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-Open to Public
Inspection

Form 990 Return of Organization Exempt From income Tax

Under section 501{c}, 527, or 4847{a){1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

intemal Revenue Service » The organization may have to use a copy of this retum o satisty state reporting requirements.

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable: C Name of organization THE FOURDATHMR FOR THMORROW, INO, D Employer identification number
[ address change Doing Business As 305070104
D Mame change Number and street {or P.C. box it mail is not delivered to street address) Room/suite £ Telephone number
[ tnitiat return PO BN 4T0E38 B AT SO6S
1 Terminated City or town, state or country, and ZIP + 4
{:l Asnended return OHARLOTTE B4 28247 G Gross receipts § PR R
[] Application penging| F Name and address of principal officer: AEGHAMN GURDERMAN H{a} s this a group retum for affiiates? [ Yes No
104 RED SUNSET PLACE CARRBORD NE 275810 H{b} Are all affilates included? | ) ves [ ] no
1 Tax-exempi stalus: [¥} sotim) Hi{c) ¢ ) (insertna) L) 494761 or [ ] 527 I "No,” attach a lisl. (see instructions)
J  Website: P wwewihafoundationforiomonsw.arg Hic) Group exemption number P
K Fom: of arganization: ‘ Carporation f-_m] Trust [j Assoclation D Other E L Year of farmation:  AL87F E M State of legal domicile: MO
Summary
1 Briefly descr:be the organization’s mission or most significant activities:
© The organization fou o the fulure of the developing nations By educating #s youlh. | that without the
§ szsistance of 3 third party would niot be abie o receive a0 education. The foundation surently supports orphanages located i ih
c Harthern district of Aromeniin Tenzens Alncs o -
% 2 Check this box P [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 &
2| 4 Number of independent voting members of the governing body (Part Vi, iine 1b) 4 5
E{ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 %
E 8  Total number of volunteers (estimate if necessary} . e e e e 6 3
Ta Total unrelated business revenue from Part Vi, column (G) line 12 e e e e e 7a 5
b Net unrelated business taxable income from Form 990-1, line 34 L 7b a
Prior Year Current Year
o1 8 Contrbutions and grants (Part Vill, fineth) . . . . . . . . . . . . 183,438 143,839
g 9  Program service revenue (Part Vill, line2g) . . . e e o
2 | 10 Investment income (Part Vili, column {A), lines 3, 4, and 7(5} e e e i
111 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . z 35,582
12  Totai revenue~add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 178,3%1
13  Grants and similar amounts paid (Part X, column (A), ines -3} . . . . . it b
14  Benefits paid to or for members (Part IX, column (A), lined} . . . . i 78
2 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5—1 0} 88,283 75,983
2 | 16a  Professional fundraising fees (Part X, column (A}, line 11e) . . . . . . {1
§- b Total fundraising expenses {Part IX, column (D), line25) » S T T
W47  Other expenses (Part IX, column (A), fines 11a-11d, 11f=24f) . . . . . . BT, I8T x
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) 233880 BT, 7HY
19 Revenue less expenses. Subtract line 18 from line 12 3744 -8, 400
5 g Beginning of Current Year End of Year
8520 Totalassets(PartX,linet6) . . . . . . . . . . . . . . .. 191,187 8,421
23|21 Total liabilities (Part X, line 26) . - : 30,505 24,129
2P 92 Net assets or fund balances. Subtract line 21 from hne 20 8,882 27,708

E

Signature Block

Under penaities of perjury. 1 declare that | have examined this reiurs, including accompanying schedutes and statements, and 1o the best of my knowledge anc betief. itis
true, correct, and complete. Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

} %._Z._M | sliafn
Sign ature of officer Date

Here ’
Type or print name and btie
Paid PANUTYpe proparers name 0 / bate Check [ ir {77
Preparer |/-HUE MOTRE Z CL AT z’ el /4 sef-empioyedi  PUOBO3ZAE
Use Only Fimr's name  » YERUS L MOORECPES PLLO Firm's EIN > TESIGTT
Firn's address » 19130 MALL ARD OREEK R SYVE 300 CHARLOVYE B 28263 Phone no.
May the IRS discuss this returmn with the preparer shown above? {seeinstructions) . . . . . . . . . . . . Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 izo10)




Form 990 £010) Page 2

eIl Statement of Program Service Accomplishments
Check if Schedute O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . []

1 Briefly describe the organization's mission:
See Staterment 2

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ27 e e I
¥ “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 . . . . . . o e e e e e e e e e e e e e MYes [¥iNo
If “Yas,” describe these changes on Schedule O.

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

OYes No

4a (Code: ){Expenses$ including grantsof J{(Reverwes$ )
WA

4 (Code: ) {Expenses$ including grants of § }(Revenue$ )

4c {(Code } {Expenses $ including grantsof $ }{Revenge$ ]

4d Other program services. {Describe in Schedule O
(Expenses $ including grants of $ ) (Revenue § }
4e Total program service expenses »

Form 990 2010




Form 990 {2010}
GEEHY] Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

2045

Page 3

ls the arganization described in section 501 (c)(S) or 494?(a)(1] (oiher than a private foundatzon)'? If “Yes,”
complete Schedule A . A

Is the organization required to complete Schedu!e B, Schedute of Contnbutors‘7 (see mstmctlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos;t:on to
candidates for public office? If “Yes,” compiete Schedule C, Parfi .

Section 501(c}{3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedufe C, Part il .

Is the organization a section 501{c}4), 501(c)(B). or 501(c){6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compfete Schadule C,
Part ili .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amourits in such funds or accourts? # “Yes,”
complete Schedule D, Part | . .. .. e oo e
Did the organization receive or hold a conservation easemerrt mclud;ng easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schediude D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, Part i - . N . e e .

Did the organization report an amount in Part X, line 271; serve as & custodian for amounts not fisted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiaﬂon services? IF “Yes,”
complete Schedule D, Part IV . e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

i the organization's answer to any of the following questions is “Yes,” then complete Schedule D, F’arts Vi
VH, Vil IX, or X as applicable.

Did the organization report an amount for land, buifd‘ings and equipment in Part X, line 107 f “Yes,”
complete Schedule D, Part Vi . .

Did the corganization report an amount for investrments — other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedulfe D, Part VII .

Did the organization report an amournt for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 if “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 ¥ "Yes,” compiete Schedu!e D, Part X
Dict the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If “Yes,” complefe Schedule D, Part X

Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xil, ard Xiif

Was the organization included in consolidated, Indepeﬂdent audrted ﬁnanclal statemrzts for the tax year’? If “Yes i and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and X}l is optional A

Is the organization a school described in section 170(b)(1HA))? i “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
business, and program service activities outside the United States? if “Yes, " complete Schedule F, Parts I and iV
Did the organization report on Part 1X, colums (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts [land IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Hl and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 8 and 11e? If “Yes,” complete Schedufe G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil}, lines 1c and 8a? i “Yes,” complete Schedule G, Part if .

Did the organization report more than $15,000 of gross Income from gaming activities on Part vm ilne Qa’?

If “Yes,” complete Schedule G, Part ilf

Did the organization operate one or more hospitais? lf “Yes comp!ete Schedule H .

if “Yes” to line 20a, did the organization attach its audited financial statements to this retumn? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
i|Y
2 \Y
3 v
4 v
5 v
6 v
7 v
8 v
o v
10 A
11a v
11b v
11c v
11d v
11e Y
11f v
12a v
12b Y
13 v
14a| v
14b v
15 v
16 v
17 v
18 v
19 Y
20a v
2Cb v
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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column {A), line 17 If “Yas, " complete Schedufe |, Parts fand I

Did the organization report more thar: $5,000 of grants and other assistance to individuals in the United States
on Part [X, column {A), line 2? If “Yes,” compiete Schedule I, Paris i and ilf - .

Did the organization answer “Yes” to Part Vil, Section A, fine 3, 4, or & about compensatlon of the
organization’s current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than
$100,080 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go o line 25 . -

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon'? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? -

Did the organization act as an “on behalf of” issuer for bonds ouistandmg at any time during the year'?
Section 501{c)(3} and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | .

Is the organization 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 890-EZ7?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, darector trustee, key empioyee hrghiy compensated emp}oyee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes," complefe Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part iff

Was the organization a party to a business transaction With one of the followmg part:es (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key empioyee? ff “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Die! the organization receive more than $25,000 in non-cash contributions?  “Yes, ” compfete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M .

Did the orgamzat:on hqmdate terminate, or dissolve and cease operattons'? i “Yes " comp!ete Schedufe N,
Parti R . - .
Did the orgamzation sell exehange dlspose of, or transfer more than 25% of its net assets‘? If “Yes
complete Schedule N, Part I

Did the organization own 100% of an entity d:sregarded as separate from the orgamzatlon under Ftegulat!ons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable ent;ty’? If “Yes,” complete Schedu!e R Parts i,
WV, andV line 1 . e e .
Is any related organization a controiled enttty within the meaning of section 51 2(b)(1 3)

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . Ce e lYes [VINo
Section 501(c){3} orgamzatmns. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . .o e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that istreated as a partnershap for federal income tax purposes'? i "ves,” compiete Schedule R,

Part Vi . .

Did the organization compEete Schedule O and prov:de explanatlons in Schedule 0 for Part VI Imes 11 and
197 Note. All Form 890 filers are required to complete Schedule O . e e e e e

Yes | No

29 v
22 Y
23 v
2da v
24b v
24c v
244 v
25a v
25h v
26 v
27 v

3

32

AN N N N A AN AN N L

37

v

38

v

Form: 990 (2010)




Form: 886 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Fage 5

Check if Schedule O contains a response to any question in this Part V H|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a TRTLES] ol
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b I
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and |
reportable gaming {gambiing) winnings to prize winners? e
2a Enter the number of employees reported on Form W-3, Transmlttat o‘f Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a bl R RS SRS
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions} I KRR R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an expianation in Schedule O . .. 2b
4a At any tirme 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)? . da | ¥
b ¥ “Yes,” enter the name of the foreign country: P Tarzania PR R
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. S e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 0{) 006 and dtd the
organization soficit any contributions that were not tax deductible? . 6a | v
b i “Yes,” did the organization include with every solicitation an express statemeﬂt that such conftnbutmns or
gifts were not tax deductible?
7  Organizations that may receive deduchble contnbutmns undef sechon 170{(:}
a Did the organization receive a payment in excess of $75 made partEy as a contribution and partjy for goods
and services provided o the payor? . .. . P e e . . .
b f *Yes,” did the organization notify the donor of the value of the goods or services prowded'? .
¢ Did the organization sell, exchange, or otherwise dtspose of tang:b!e personal property for which lt was
required to file Form 82827 . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunﬂg theyear . . . 7d RSt IERC R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? | 7e ¥
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [l the organization received a contribution of qualified inteflectual property, did the organization fite Form 8890 as required? | 7g v
h  fthe organization received a contribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1088-C7 7h '
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3} supporting {40 S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings at any time during the year? e . 8 v
9 Sponsoring organizations maintaining donor advised funds. IR Ee B
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b v
10 Section 501(c){7) organizations. Enter: e e
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a 1 S
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facditles . iﬁb{ o _
11 Section 501(c){12) organizations. Enter: .
a Gross income from members or shareholders . . . 1a e
b Gross income from other sources (Do not net 3mounts due or parci to other sources sl
against amounts due or received fromthem.) . . . . . . . 1ib RS I
12a Section 4947{a)(1} non-exempt charitable trusts. |s the orgamzataon fi Iing Form 990 i fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b =
13  Section 501(c}{29) qualified nonprofit health insurance issuers. R NeT
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 L
b Enter the amount of reserves the organization is required to mairtain by the states in which
the organization is licensed o issue qualified heafthplans . . . . . . . . . . 13
¢ Enter the amount of reservesonhand . . . . 13¢ R
14a Did the organization receive any payments for indoor tanmng services ciunng the fax yaar? . 14a
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation in Schedule O 14b

Form 990 (2010}



Form 890 {2010) Page 6

ekl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to any question in this Part Vi O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a & Sl
b Enter the number of voting members included in line 1a, above, who are independent . 1b gl fo
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | B R
any other officer, director, trustee, or key employee? 2 v
3 Did the organization defegate comrol over management duties customanly perfcrmed by or under the direct
supetvision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may e,iect one or more members
of the governing body? . . . ce e . . e e e 7a v
b Are any decisions of the governing body sub;ect to approval by members stockhoidars or other persons? 7b v
B8  Did the organization contemporaneously document the mestings held or written actions undertaken during |70
the year by the following: IR SRR
a The goveming body? . . . . e e e e e 8al|v
b Each committee with authority to act on behalf of the govemmg body? e 8b | ¥
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? #f “Yes,” provide the names and addresses in Scheadule O. . . . . g | v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a ¥
b 4 “Yes,” does the orgamization have written policies and procedures goveming the actmhes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 1¢b
112 Has the orgamzatton prowded a copy of this Form 990 to all members of its governmg body before filing the
form? . . - 11a v
b Describe in Schedule O the process, Ef any, used by the orgamzat:on to review thns Form 990 B B R
12a Does the organization have a written conflict of irterest policy? ¥ “No,"go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key empioyees requxred to disclose annually interests that could give
risetoconflicts? . . . . . . 12h
¢ Does the organization regularly and cons:stently monitor and enforce compliance with the poitcy’? if “Yes,”
describe in Schedule Q how thisisdone. . . . e e e e e e e e e e 12¢
13  Does the organization have a written whistleblower pohcy‘7 c. e e e e e e 13 v
14  Does the organization have a written document retention and destructlon poltcy'? R 14 v
15 Did the process for determining compensation of the following persons inciude a review and approvai by : =R
independent persons, comparability data, and conternporaneous substantiation of the defiberation and decision? o
a The organization's CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Cther officers or key employees of the organization . . . e e e e 15b
i “Yes™ to line 15a or 15b, describe the process in Schedule O (See mstructrons) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or s:mtlar arrangement
with a taxable entity during the year? . . .o ..

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | -7
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P Hone

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {601(c}3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
[] Ownwebsite  [] Ancther’s website Upon request

19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » vonus L. Moore TP, PLLC 10930 Mallard Crogk Road Suite 360 Chavlotte, NO 28288

£G81844-3538 Cordact Persorn Verns Moore

Form 9890 2010)




Form 930 (2010} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VI . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
ta Complete this table for all persons required 1o 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), regardiess of amount of
compensation. Enter -0- in columns (D}, (B}, and {F) if no compensation was paid.

= List all of the organization's current key employees, if any. See instructions for definition of “key empioyee.”

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

« List gl 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 or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee,

GY {8} 1% L) 1 ¥}
Name and Title Average Position (check all that apply} Reportable Heportable Estimated
hours per azl=lol=x]|ax T compensation lcompensation from) amaount of
week ~aig| =& 3§i9 fram related other
{describe | S 1F|8ia| o 82 the arganizations compensation
hours for g. s :6:' % Ex % ~ 1 organization {W-2/1098-MISC) from the
related [ Tl B K] g (W.2/1099-MISC) organization
organizations) & | 3 g ] and related
in Schedisde 2l a 2 organizations
&
0} 3 g
Meghans Gundernman - President
1) Heghann i . 5 15,000 8 8
5600 Chaflistord Lane Charicie NG 26207 iy
(2) Marry Soirgfman - 5 8 - o
7932 Windridge Dr. Broadview Helghis OH 44147 v ) ’
(3} frenise MoFadiden - Chalrman
. Py 15 # g
18 G Foxwnod Orive Morr G7RED v
(4) Louis Colling - Treasurer o 5 4
154086 Bram Lane Sharfotte 8O PR27 v
(B} Jennifer Player - Director " " o
- i i 2
1413 Redooat Drive Chanone NG 28211 v
(B) James Coughlin - Director " " "
----------------------- b i i
165 Shriver G, Cary RO 275116693 v ]
@
)
&
{10)
{11) L
(2
{13
04 ]
(15)
L)

torm 990 (2010)




Form S8CG {E610

FPage 8

SETSQYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

LY B} ) 0} (&} L3
Name and title Average Pasition (check a¥% that apply} Reporiable Reportable Estimated
hours per =T = compensation |compensation from amount of
week ia B 3 E %Eﬁt ‘-3.” from related other
describe | g5 | E B8|eg gﬁ s the organizations compensation
noursfor | 95 | & 21351 | organzation | (W-2/1099-MISC) from the
related | < x| B 2i73 (W-2/1089-MISC) organization
organizations| S_ g £ a and related
in Schedue 3 & a organizations
0} @ g
o
L
(18)
(9)
20}
21)
@2
23y
ey____________ ]
(25)
(26)
(27)
(28)
ib Sub-total . »
¢ Total from contmuatlcn sheets to Part VH SechonA >
>

d Total (add lines tb and ic} .

2 Total number of individuals {including but not Elrntted to those hsted above) who received more than $106,000 in
reportable compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on fine 1a? If “Yes,” complete Scheduie J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

individual .

5  Did any person listed on lme 1a receive or accrue compensatlon from any unreiated orgamzatzon or :ndw:duai

for services rendered to the organization? If “Yes,” complete Schedule J for such person

_ Yes | No
3| |v
4 .V/._.
. O ,

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that recefved more than $100,000 of

compensation from th

e organization.

Name and business address

B8}

Bescription of services

<

Compensation

iR

2 Total number of independent contractors {including but not fimited to those listed above) who |70

received more than $180,000 in compensation from the organization

rorm 990 ©o10)




Form 990 (2010} Page 9
=71 AR Statement of Revenue

P ) B {C} o)

Total revenue Related or Unrelated Revenue
exempt business exctuded from tax
function revenue under sections

revenue 512,513, or 514

18 Federated campaigns . . . | 1a
b Membershipdues . . . . | 1b
¢ Fundraisingevents . . . . | ¢

d Related organizations . . . | 1d

e

¥

Govemment grants (contributions) | 1e
Al other contributions, gifts, grants,
and simitar amoumts not included above | 1f
Noncash contribations included in lines 1a-15: §
Total. Add lines 1a-11f .

Coantributions, gifts, grants | 20
and other similar amounts | 2

-

2a

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . W
3 Investment income (including dividends, interest,
and other similaramounts} . . . . . . . » ]
Income from investment of tax-exempt bond proceeds &
5§ Royalties . . . . . P 4]

'(i} F;eal ) {ii} Personal

Program Service Revenue

(- B N - N+ I~

F -9

6a Gross Rents

b Less: rental expenses

Rental income or {loss) :

d Netrentalincomeorfloss) . . . . . . . W 3

7a Gross ameunt from sales of {} Securities {iiy Other BN :
assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or loss} .

d Netgainorfloss) . . . . . . . . . . ¥»

[+

8a Gross income from fundraising
events {not including $ 21,225

of contributions reported on line 1¢}.
SeePartlV,line18 . . . . . g
b Less: directexpenses . . . . b 113,87 e
¢ Netincome or (loss) from fundraising events . P ]
9a Gross income from gaming activities. . .
SeePartiV,line1® . . . . . g ] IEERIERR TS I
b Less:directexpenses . . . . b @ DU
¢ Netincome or {loss) from gaming activites . . P i
10a Gross sales of inventory, less R R
returns and allowances . . . 3
b Less:costofgoodssold . . . b o :
Net income or (loss) from sales of inventory . . i
Miscellaneous Revenue Business Code | 070

Other Revenue

1}

113  irsrest ooms 18

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

L~ T+ T -
)

Yy

"
rof

ke

e

5
et
o
oy

&
Form 990 (2010)




Form 890 (2010)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501{c}d) organizations must complete alf columns.
All other organizations must complete colurmn (A) but are not required to complete columns 8, (C), and (D).

Do not include amounts reporied on lines 6b, Total o Proara e {c} o}
d M t and Fund
7b, 8b, 9b, and 10b of Part VIll. ol expenses epanses general expenses oxpenses.

1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 27 . F
2  Grants and other assistance to individuals in
the U.S. See Part WV, ling 22 | o
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 o a
4  Benefits paid to or for members 7,801 Gl
5 Compensation of current officers, dqrectors
trustees, and key emplovees ATLB00 o At 006
6 Compensation not included above, to disquairf:ed
persons {as defined under section 4858{f){1)) and
persons described in section 4858{c){3)(B} 5 G o )
7  Other salaries and wages 31,001 i 31001
8  Pension plan contributions finclude sectron 401{k)
and section 403(b} employer contributions) ¥ & a o
9  Cther employee benefits . o & 0 0
10 Payrolitaxes . . 5,862 4 5,842 E
14 Fees for services {non—empioyees‘)
a Management s I i &
b Legal a f & &
¢ Accounting 18217 18217
d Lobbying . g ] & a
e Professional fundrausmg services. See Part iV !:ne 1? o s [ &
f Investment management fees & i i) &
g Other a o & s
12 Advertising and promotion 553 432 a1 &
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy 17,553 $7,383
17 Travel .
18 Payments of travel or ente;tamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2EG 5
20 Interest RN 3281 & 3,281 4
21 Payments to affiliates .
22  Depreciation, depletion, and amortszatlon 3% 1 FIP% g
23  Insurance . . e FEES G Tan B
24  Other expenses. ltemize expenses not covered i o S S
above (List miscelianecus expenses in line 24§ ¥ | R E
line 24f amount exceeds 10% of line 25, column |-
{A) amourt, fist fine 24f expenses on Schedule 0.) i SRy R
a Printing, Postage & Shipping 5¥8 4 2578 i
b Bank Service Charges 7850 7880
¢ Telephons Dxpense o 543 1,543
d Duss & Subscrplions i A 48
e Meals & EV a8 538
f Allotherexpenses 145, 788 145,258
o5  Total functional expenses. Add lines 1 through 24f 287,781 47F PEBEIR i
26 Joint costs. Check here » 1 i following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in colurnn
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form G50 ooy




Form 990 (2010}

Balance Sheet

Page 11

(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing e 63,9871 1 45,300
2  Savings and temporary cash investments . 2 15,447
3  Pledges and grants receivable, net 3f 3 &
4  Accounts receivable, net . 441 4 1,685
5 Receivables from currernt and former ofﬁcers d|rectors tmstees key TR R
employees, and highest compensated employees. Complete Part 1l of S REE .'
Scheduie L . - .. . 5 5 7t
6 Receivables from other dssquahfred persons (as defmec! under section Y SRR
4958)(1)), persons described in section 4958(c)(3)(B), and contributing e sl
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) e al B
§ 7  Notes and ioans receivable, net 7 i
< | 8 Inventories for sale or use . g 8 g
9 Prepaid expenses and deferred charges ¢ 9 &
10a Land, buildings, and equipment: cost or L s
other basis. Complete Part VI of Schedule D 10a 04,7855 RIS T i
b Less: accumulated depreciation 10b 165,781 10,986 | 10c 3,994
11  Investments—publicly traded securities . | 1 G
12 Investments—other securities. See Part IV, line 11 i 12 E
13  Investments —program-related. See Part IV, line 11 . 3 13 %
14  intangibie assets . gl 14 !
15  Other assets. See Part IV, hne 11 . il 15 o
16 Total assets. Add lines 1 through 15 (must equal hne 34) 111,197 16 BE,423
17  Accounts payable and accrued expenses . G505 17 94,174
18 Granis payable . o 18 i
19  Deferred revenue . o1 19 4
20 Tax-exempt bond liabilities . g1 20 ]
o |21  Escrow or custodial account Hability. Comptete Part IV of Schedute D o ¢
E |22 Payables to current and former officers, directors, frustees, key R L
a employees, highest compensated employees, and d‘isqual'rﬁed persons. SR o
a Complete Part I of Schedule L . .. . ai 22 ]
23 Secured mortgages and notes payable to unrelated th;rd parhes it 23 &
24  Unsecured notes and loans payable to unrelated third parties 4] 24 &
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 505 26 4,128
m Organizations that follow SFAS 117, check here - E:} and complete FREEESTR SRELARS TURAIRR :
g lines 27 through 29, and lines 33 and 34. :
§ 127  Unrestricted net assets 27
;E 28 Temporarily restricted net assets . 28
b 29  Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 check here F ﬂ and R &
5 complete lines 3¢ through 34. e
|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:t_ 32 Retained eamnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . ane9z] 33 2GS
34  Total liabilities and net assets/fund balances 34

Form 990 2010)




Form 990 (2010)
Part Xi Reconciliation of Net Assets

Page 12

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

£l

Dwnm s ON -

Total revenue (must equal Part Vill, column (A}, fine 12) .

174,381

Total expenses {must equal Part IX, colurmn (A}, line 25)

2877

Revenue less expenses. Subiract line 2 from line 1

~108, 400

Net assets or fund balances at beginning of year (must equal Par’c X hne 33 colurnn (A .

W@ -

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ime 33
coiumn(B))..... 6

Financial Statements and Reportmg

Check ¥ Schedule O contains a response to any question in this Part Xl

ool

Accounting method used to prepare the Form 990:  [] Cash Accrual  [] Other

If the organization changed its method of accourting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overaght
of the audit, review, or compilation of its financial statements and sefection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis [ | Consolidated basis [} Both consolidated and separate basis

As a resuit of a federal awand, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audtts9 If the orgamzatlon did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes ; No

2a

ASEN

2bh

2c_

3a v

3b

rorm 990 (2010)




SCHEDULE A | OMB No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a}(1} nonexempt charitable trust.
» Attach to Form 980 or Form 990-EZ. P See separate insiructions. Inspection
Employer identification number
The Foundation For Tomaorrow, Ing, F-DHFIINE
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 [T A church, convention of churches, or association of churches described in section 170(b){1}A}i).
2 [T A school described in section 170{b}{1}{A)(ii}. (Attach Schedule E.}
3 [ Ahospital or & cooperative hospital service organization described in section 170{b){(1){A){iii}.
4 [} Amedical research organization operated In conjunction with a hospital described in section 170m)(1)(A}iit). Enter the
hospital’s name, city, and state:
"1 An crganization operated for the benefit of a col!éig—é"c_a;'“tiniversity owned or operated by a governmental unit described in
section 170{b}Y1MANIv]. (Complete Part i}

6 [ ] A federal, state, or local government or governmental unit described in section 170(b){(1}{(A)v}-

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

[T] A community trust described in section 170{b}{1}{(A}{vi}. (Complete Part i)

9 Ulan organization that normally receives: (1) more than 33/5% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2}. (Complete Part I}

10 [_] An organization organized and operated exclusively to test for public safety. See section 509(al4).

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(a){2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a T Typed b {1 Typel ¢ 1 Typeili-Functionally imtegrated d [ Typelil-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(g)(1)
or section 509{@){2).
f If the organization received a written determination from the IRS that it is a Type t, Type I, or Type il supportang
organization, check thisbox . . . .. .o 3
g  Since August 17, 2006, has the organlzataan accepted any glﬁ or contnbutmn from any of the
following persons?
{§ A person who directly or indirectly controls, either alone or together with persons described in {ii) and
(i) below, the governing body of the supported organization? . .. e
() A family member of a person described in () above? .
{iii} A 35% controfled entity of a person described in (i) or (i} above'?
h Provide the foliowing information about the supported organization{s).

2010

--@pen-to Public-

Depariment of the Treasury
Intemnal Reverue Sevice

Name of the organization

th

o

Yes | No

11g(i)
11gii)
t1gfl)|

{i} Name of supported (1 EIN {#ii} Type of crganization | {iw} s the organization | (v) Did you notify {vi} Is the {vil} Amount of
organization {descrived onfnes 1-8 | in col. { listed inyour | the organization in organization in col. support
above of IRC section | governing document? col. {i} of your {} organized in the
{see instructions})) support? u.s.?
Yes No Yes Nc Yes No

{A)

B

G

{D)

B

Total _

For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 996-EZ) 2010

Form 890 or 990-EZ.




Schedule A (Form 990 or 950-E2} 2010

Page 2

Support Schedule for Organizations Described in Sections 170({b}(1}(A){iv} and 170{b}{1}{(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Pari )

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

6

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

Tax revenues levied for the
organization's bernefit 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 .

Total. Add lines 1 through 3.

The portion of total contributions by
gach person {other  than a
govemmental unit or
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f} .

Public support. Subtract fine 5 from line 4.

{a} 2006

(b) 2007

{c) 2008

{d} 2009

(e) 2010

{f} Totat

81,338

175,443

143,839

§70,057

870,057

publicly |-

175,443

143,838

Section B. Total Support

Calendar year [or fiscal year beginning in}

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dzwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regutarly carried on

Other incorme. Do not include gain or
loss from the sale of capital assels
(Explain in Part iV} .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructuons) ..
First five years. If the Form 990 is for the organization’s first, second, thlrd fourEh or ﬁfth tax year as a section 501(0}(3
organization, check this box and stop here

{a) 2006

{b} 2007

{c) 2008

{d} 2009

(e} 2010

353

g

1#}

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f} divided by fine 11, column {f})
Public support percentage from 2009 Schedule A, Part |, line 14 .
33113% support test—2010. if the organization did not check the box on Ime 13 and tme 14 is 33%3% or more, check this
box and stop here. The organization quakifies as a publicly supported organization

33'a% support test—2008. If the organization did not check a box on line 13 or 163, and Eme 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17g, and line

14

15

L
> O

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. if the orgamzatlon did not check a box on line 13 163 16b 173 or i7b, check thls box and see

instructions

» 0
> [

Schedule A {Form 990 or 880-EZ) 2010




Schedule A {Form 980 or 980-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part |i.
If the organization fails to qualify under the tests listed below, please complete Part [L)
Section A. Public Support
Calendar vear {or fiscal year beginning in} » |  {&) 2008 (b} 2007 (c} 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 govermmental unit o the
organization without charge .

& Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts inciuded on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addliines7aand 7b -

8 Pubtic support (Subtract line 70 from
ine B} . N P
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (3} 2006 {b) 2007 (c} 2008 {d) 2009 {e) 2010 {f Total
9  Amounts from line 6 . -
10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add fines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} . .o

13 Total support. (Add lines 9, 10¢, 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {iine 8, colurmn f} divided by line 13, columnt () . . . . . | 15 %
16  Pubiic support percentage from 2009 Schedule A, Partiiblinets . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column {f) divided by fine 13, column {f)} . . . | 17 %
18 Investment income percentage from 2008 Schedule A, Part i, ine 17 . . . 18 %
193 23's% support tests—2010. If the organization did not check the box on fine 14 and lme 15 is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 334% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is mare than 33'1%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19D, check this box and see instructions » [
Schedule A (Form 980 or 990-EZ) 2010




Schedule A (Form 980 or 990-E7 2010

Page &

[E2aNd Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. {See
instructions).

HiA

Schedule A {Form 990 or 990-EZ) 2010




Schedule B . OMB No. 1545-0047
(Form 890, 990-EZ, Schedule of Contributors

or 990-PF}
Department of the Treasury » Attach to Form 950, 990-EZ, or B80-PF. 2@ 1 o
Internal Revenue Service
Name of the organization Empioyer identification number
Tha Foundation for Tomorrow, ing. HLA8Thing
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ 50t(cl{ 3 ) {enter number) organization

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

1 527 political organization
Form 990-PF 1 501{c)3) exempt private foundation

[1  4947(a){1) nonexempt charitable trust treated as a private foundation

[] 50%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), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Ruie

For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

[  For a section 501{c}{3) organization filing Form 990 or 990-EZ that met the 33'/2 % support test of the regulations under
sections 509{a)(1) and 170(b}{1){A)vD), 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 {i) Form 990, Part VI, line th or {if) Form 930-EZ, line 1. Gomplete Parts
| and it

[V For a section 501{e)(7), {B), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the pravention of cruelty to children or animals. Complete Parts |, I, and IlL

] Fora section 501{c)(7), {8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. i 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 uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.,.............,..........>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-E'F), but it must answer “No” on Part IV, fine 2 of its Form 980, or check the box on line H of its Form 980-EZ, or on
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 a80-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 880-EZ, or 950-PF.  Cat. No. 30613X Schedule B (Form 990, 980-EZ, or 990-1F) [2040)




Scheduls B {Form 990, 980-EZ, or 990-PF) {2010}

Page of of Part |

Name of organization

The Foundation For TorGrms, ine,

Employer ideatification number

EO-DETOTRA

Contributors {(see instructions)

(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 MeFaddenDenise Person
Payroll |
16 43 Foxwond Brive $ o Noncash 1
(Compleia Part il if there is
Borris Plaing M1 97950 a noncash contribuiion.)
{a) ] (c) (d)
Nao. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
Z Frad & Charlotie Hubbell Foundation Person
Payroll [
_Ain Bindy NussbaurBell PO Box 89 $ 6,675 Noncash [
{Complete Part i if there is
Bres Moines, 18 503045-9887 o a noncash contribution.)
(a} ) (d
No. Name, address, and ZIiP + 4 Aggregate contributions Type of contribution
3 Gunderman, Kathisen Person
Payroll |
5808 Chaliisford Lane i 15E0Y Noncash £l
(Complete Part 1| if there is
Charlofle NG 28278 a noncash contribution.}
(a) ®) ic) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A& | famesen Pery . Person
Payroll ]
1823 Four Paws Path $ 5,000 Noncash il
{Comgplete Part | if there is
dohns island, 30 78485-331% a noncash contribution.)
@ ® @© _ @
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
5 | Schoofer, Martin Person
Payroll [
$ 850 Noncash [
{Compiete Part li if there is
Mew York, BY N3 a noncash contribution.)
2} (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
& Cottins, Lowls Person
Payroli ]
7300 Carmel Execulive Park Sie, 210 $ §060 Noncash ]

Charlotte, N 28287

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

Schedule B (Form 990, 990-EZ, or 990-PF} (2010}




SCHEDULE G
{Form 990 or 290-EZ)

Department of the Treasury
intarnal Revente Service

Supplemental Information Regarding
undraising or Gaming Activities

Compiete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
P Attach to Form 960 or Form 890-EZ. P See separate instructions.

| OMB No. 1545-0047

Open to Public
fnspection

Name of the organization

The Fourelation For Tomorrow, Ing

Employer identification number

20-587H04

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, 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 [} Solicitation of non-govemment grants
b [ Internet and email solicitations f |1 Solicitation of government grants
¢ [1 Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? [1¥es No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
S . {v} Amourt paid to .
{} Name and address of individual L {iiiy Did fundraiser have | ) grogs raceipts {or reained by} (v} Amount pald to
or entity (fundraiser} {i) Activity cuségg%’n%incigzzgl of from activity fundraésgir (i_i]sted in {U‘;gﬁg:go%y}
Yes No
1ra
2
3
4
5
6
7
8
9
10
Jotai . . . . -

3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from

registration or licensing.

8L

Paperwork Reduction: Act Notice, see the Instructions for Form 990 or 980-EZ.

Cat. No.

50683H Schedule G {Form 990 or 880-E2Z) 2010




Schedule G {Formm 890 or 950-EZ) 2010

Fage 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reporied more

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {e} Other events {d} Total events
LT SOS GALA MYC EVENT RHGE 17 {add col. ga) through
{event type) {evenl type) {total nzmber} col. e}
€| 1 Grossrecelpts . 33,285 17,575 135,381 180,74
2| 2 Less: Chartable
contributions
3  Grossincome {line 1 minus
line 2 . 33,385 17,975 122,381 14,741
4  Cashprzes .
5  Noncash prizes
w g
2| 6 Rent/facility costs . 5173 5173
g
g1 7 Foodand beverages . 5118 2,408 7,228
f;
5 8 Enfertainment 1,500 430 250G
9  Other direct expenses 1 E70 iy G870 &6, 658
10  Direct expense summary. Add fines 4 through 9 in column (dj » i 111,555 }
Net income summary. Combine line 3, column {d), and fine 10 > 85,182

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part iV hne 19 or reported more

. {iz} Pull tabs/Instant . {d} Total gaming (add
§ (a} Bingo bingo/progressive bingo (e} Oher gaming cai. {a) through col. {c}}
2
4
1  Gross revenue .
91 2 Cashprizes .
8| 3 Noncash prizes
ui
8| 4 Rent/facility costs .
=
5 Qther direct expenses
] Yes % | [] Yes % [ Yes %
6 Volunteer labor . [] Ne [ No 1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine fine 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities: ___ .
a s the organization licensed to operate gaming activities inr each of these states? O¥es [INo
b NG, eXplaIN.
10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ 1¥es [INo
b If “Yes,” explain:

Schedute G (Form 990 or 990-E2) 2010




Schedute G {Form 990 or 990-E7) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . [[J¥es [[INo
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . o o o o oo L [[Yes []No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . - « . . . . < < .« . . . |13a %
b Anocutsidefacitity . . . . [ 13b Y%
14  Enter the name and address of the person who prepares the orgamzatlon 5 gammg/specrai events books and
records:

Name »

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . ... . - e e o -« « .+« [OC¥es [INo
b If “Yes,” enter the amount of gaming revenue received by the orgamzatmn > $ ___________________ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name

Address »

16 Gaming manager information:

Name »

Gaming manager compensation »  §

Description of services provided »

{] Director/officer "] Employee {1 Indepandent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e [JYes [INo
b Enter the amount of distributions required under state law to be dlstnbuted fo other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Suppiemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns {iii) and {v), and Part H}, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this
part to provide any additional information {see rnstructeons)

Schedule G {(Form 990 or 880-EZ} 2010




The Foundation For Tomorrow 20-5970104 FYE: 12/31/2010

Federal Statements

Statement 1 — Form 990— Other Expenses

Automobile Expenses 4,637
Lic. Permits & Fees 1,271
Meals 2,287
Other Misc Exp 217
Supplies 32,798
Transportation 9,774
Program Expenses 85,203
Travel & Meetings 9,071
Total Other Expense 145,258

Statement 2 — Form 990 - 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 welfare prosper as a result of an
educated

Statement 3 — Form 990-EZ— Statement of Program Service Accomplishments

1

76 Children on Scholarship to English Medium Boarding Schools - Our Scholarship

Program provides a year of comprehensive care for orphaned and abandoned children. This care
covers everything from room, board, healthcare, textbooks, uniforms as wel as annual
enroliment fees. Individuals invest $1100 for primary school students or $1200 for secondary
school students. Our staffs time at the schools consist of bringing books for reading hour,
games, soccer balls, as well as tending to their basic needs such as providing shoes and
medicine. We take kids to the doctor, organize tutoring, as well as check in with teachers about
their academic performance. Qur Scholarship Program is a wonderful way to develop a
relationship with a student and gives them the opportunity for an education that they would not
have access to otherwise.

Implemented a Teacher Training Program at 3 schools in Tanzania {Star High School, Usa River
Academy, Sega School) - Our Teacher Training program works to raise the level of education in
our partner schools. We have teamed up with the teachers at these schools, using peer teaching
and outside evaluation methods to motivate our teachers and transform the quality of
education. By improving teachers’ style and methods and providing professional development




The Foundation For Tomorrow 20-5970104 FYE: 12/31/2010

Federal Statements

opportunities to develop leadership and management skills, we can inspire a love of learning in
our students and improve the quality of their education.

Working with the Ministry of Education to scale our Teachers Training Program into the
government school system in the Arumeru District of Tanzania

Implemented Full Circle at Usa River Academy and trained teachers to grow the program at the
Sega School in Morogoro, Tanzania. Our Full Circle after-school program introduces students to
issues of environmental conservation and social change, helping them take an active role in
their community and learn basic life skills. Qur intention is to prepare our Scholarship recipients
to care for themselves and to feel safe and confident, developing then into healthy adults with
critical thinking skills and equipped with the tools they would get in a positive home
environment. The kids are learning about basic first aid and hygiene, as well as HIV / AIDS
awareness. It is important these children are learning how to stay healthy and nourish their
bodies. Other activities within this program are focused on environmental restoration and
organic gardening. Planting and grafting avocado trees as well as cooking classes are all apart of
the Full Circle curriculum.

Provide Tutoring for our 76 scholarship students in order to enhance their skills within the
classroom




