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" Return of Organization Exempt From Income Tax
Form 1, g Under section 501(c), 527, or 4947f(a)(1) of the Internal Revenue Code (except black lungDepanmghr of me Treasury bene it trust or private foundation)rnremai Revenue Service P The organization may have to use a copy oft is retum to satisfy state reporting requirements

OMB N0 1545-0047

2007
Gveergeimiinieeew

A For the 2007 calendar year, or tax year beginning 1 0 / 0 1/ 07 ,and ending
Check rf applicable

Address changeEJ

U Name change

III

U
Initial retum

Tennination

EI Amended retum

lj

9/30/os
Please

use IRS
label or

pitnt or

C Name of organization

EDUCATE TOMORROW CORP. E
D Employer ldentlflcatlon number

5 1 - 0 4 9 3 5 2 6
Telephone number

WPG- Number and street (or P O box if mail is not delivered to street addre
5" 17 1 7 NORTH BAYSHORE DRIVE

305-303-5890
F Accounting method: D Cash

ss) Room/suite
2 0 3

Specltlc
lnstmc, City or town, state or country, and ZIP + 4
tlons. MIAMI FL 330132 Accrual U Other (specify)

A,,,,,,ca,,o,, ,,e,.,d,,,g 0 Sectlon 501 (c)(3) organlzatlons and 4947(a)(1) nonexempt charitable H and I are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? U Yes ig N0

G Website: R WWW . EDUCATETOMORROW . ORG H(b) If "Yes," enter number of atiiliates P
J Organization type H(c) Areallafnliaiesinciuded? lj Yes lj No

(check only one) P Ig 501(9) ( 3 )4(inseit no) U 4947(a)(1) or EI 527 (lf"No,*artactialrstSeeinstructions)
K Check here P EI if the organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000 A retum is not required, but rf the organization chooses orgamzahon covered by a 9m"P "M197 EI Yes D No
to tile a retum, be sure to file a complete retum

H(d) Is this a separate retum filed by an

I Group Exem tion Number P
M Check P EI if the organization is not required

,L,,,,,crg,ssreeeiprs Add lines eb, ab, eb, and 1ob ru une 12 b 6 7 0 , 197 ro anach sen B (Form 990, 990-Ez, or 990 PF)
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1

SCANNED JUL 3
G9

6a
b

c
7

8a

Revenue

b

c

d

9

a

b

c
10a

b

c

11

12

Contnbutions, gifts, grants, and similar amounts received
Contnbutions to donor advised funds

Direct public support (not included on line 1a)
lndrrect public support (not included on line 1a)

Govemment contnbutions (grants) (not included on line 1a)
Total (add lrnes 1a through 1d) (cash $ 53 5 , 110 noncash $

1a1b 260,036
1c1a 275,074) 19 535,110

NN

Program service revenue including govemment rt-VlLlie 93)
Membership dues and assessments R   D ,M
Interest on savings and temporary cash invest ent
Dividends and interest from secunties Q

Gross rents O?  2 8  ii 6a yLess rental expenses ,,, , 6b
Net rental income or (loss) Subtract line 6b fro Dig ,Other investment income (descnbe P. . . . . . . . . ... 7
Gross amount from sales of assets other (A) Securmes @) Other

than rnventory 8a

Less cost or other basis and sales expenses 8b

Gain or (loss) (attach schedule) 8c

Net gain or (loss) Combine line Bc, columns (A) and (B)
Special events and activrties (attach schedule) If any amount is from gaming, check here P lj
Gross revenue (not includrng $ of
contnbutions reported on line 1b)
Less direct expenses other than fundraising expenses
Net income or (loss) from special events Subtract line 9b from line 9a
Gross sales of inventory, less returns and allowances

8d

ga 135,087El 54,154 ec 80,933
8

Less cost of goods sold
Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from lrne 10a 10c
Other revenue (from Part Vll, line 103)

Total revenue. Add lines 1e, 2 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11 , , , , , , , , , , , ,,,

11

........................... .. 12 616,043
13

14

15

16

17

Expenses

Program services (from line 44, column (B))
Management and general (from line 44, column (C))
Fundraising (from lrne 44, column (D))
Payments to affiliates (attach schedule)

Total expenses. Add lines 16 and 44, column (A) , , I I I , , , , , , I I I , , I , I I II ,

13 507,71414 120,126
15

16

. . . . . . . . . . . . . . . . . . . . . . ... 11 627,840

Net Assets

18

19

20

Excess or (deficit) for the year Subtract line 17 from line 12
Net assets or fund balances at beginning of year (from line 73, column (A))

Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 19 and 20 , , , , , ,, ,

18 -11,797
83 59419 1

20DAA Q4",21 , , 21 7 1 , 7 9 7
lll:Ir(i:yiaocry$Act and Paperwork Reduction Act Notice, see the separate Form 990 ,ZOE

#Rs-ogsc

M A

6c 1
l



i 7 7777 7I I1 Y
form 990 (2001) EDUCATE TOMORROW CORP . 5 1 - O 4 9 3 52 6 Page 2

Patfjl Statement Of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

Do not include amounts reported on line (ia) Program (c) Managementeb ab 9b iob or ieofparii *A* ""8" Sefvw andeenefai *D* F""**"*S*"9* I l l " - - - * - * - - A - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . , . . , . . . , , . . . . . . ...
22a Grants paid from donor advised funds (attach schedule)

(cash $ ggh $
If this amount includes foreign grants, check here P U 22a

22b Other grants and allocations (attach schedule)

(cash S gggh S
lf this amount includes foreign grants, check here

23 Specific assistance to individuals (attach
schedule)

24 Benefits paid to or for members (attach
schedule)

25a Compensation of current officers, directors,

key employees, etc listed inPan v-A See Statement
b Compensation of fomier officers, directors,

key employees, etc listed in
Part V-B

c Compensation and other distnbutions, not include
to disqualified persons (as detined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B)

26 Salanes and wages of employees not included
on lines 25a, b, and c

27 Pension plan contnbutions not included on
lines 25a, b, and c

28 Employee benefits not included on lines
25a - 27

29 Payroll taxes
30 Professional fundraising fees
31 Accounting fees
32 Legal fees
33 Supplies
34 Telephone
35 Postage and shipping
36 Occupancy
37 Equipment rental and maintenance
38 Pnnting and publications
39 Travel

40 Conferences, conventions, and meetings
41 Interest
42 Depreciation, depletion, etc (attach schedule)
43 Other expenses not covered above (itemize).
a See Statement 2

Q"*0G.UU"

44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15)

P

d above,

22b

23

24

1 25a

25b

25c

26 377,028 377,028

27

28

29

30

31 13,740 13,740
32 1,188 1,188
33

34 12,930 12,930
35 1,223 1,223
36 54,588 54,588
37

38 2,306 2,306
39 9,328 6,465 2,863
40 10,633 10,633
41 10 10
42 3,005 3,005

43a 141,861 107,476 34,385
43b
43c
43d
43e
43f

43g

44 627,840 507,714 120,126
Joint Costs. Check P EI if you are following SOP
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? P EI Yes EI No
lf "Yes," enter (I) the aggregate amount of these joint costs $ ii . (ll) the amount allocated to Program services $ .
(Q) the amount allocated to Management and general $ , and (ll) the amount allocated to Fundraising $

98-2

DM Form 990 (2001)



, I
Form 99o((2oo7) EDUCATE TOMORROW CORP . 5 1 - 04 9 3 5 2 6 Page 3

7 Partllli Statement of Program Service Accomplishments (See the instructions.)
Fomw 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be detemiined by the infomiation presented
on its retum Therefore, please make sure the retum is complete and accurate and fully descnbes, in Part Ill, the organization"s
programs and accomplishments

What is the organization"s pnmary exempt purpose?
b See Statement 3
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses

(Required for 501(c)(3) and

(4) orgs , and 4947(a)(1)

trusts, but optional for
others )

a See Statement 4

(Grants and allocations $ ) lf this amount includes foreign grants, check here 507, 714
b

(Grants and allocations $ ) If this amount includes foreign grants, check here
C

(Grants and allocations $ ) If this amount includes foreign grants, check here
d

(Grants and allocations $ ) If this amount includes foreign grants, check here
e Other program services (attach schedule)

(Grants and allocations $ ) lf this amount includes foreign grants, check here P EI
f Total of Program Service Expenses (should equal line 44, column (B), Program services) p 507 , 7 14

DAA

Form 990 (zoon



-Eqrngigeso (2001) EDUCATE TOMORROW CORP . 5 1 - 04 9 3 52 6
Padtv

Page 4
Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only

(M
Beginning of year

(N
End of year

Assets

45
46

47a

48a

49

50a

51a

52
53
54a

55a

56

57a

58

59

b

b

b

b

b

b

b

Cash-non-interest-beanng
Savings and temporary cash investments

Accounts receivable

Less allowance for doubtful accounts

Pledges receivable
Less allowance for doubtful accounts
Grants receivable

47a
47b

17,781 45 13,347
46

47c

48a
48b 48c

Receivables from current and former officers, directors, truste

key employees (attach schedule)

ES, afld

Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) (att schedule)
Other notes and loans receivable (attach
schedule)
Less allowance for doubtful accounts
lnventones for sale or use

Prepaid expenses and defened charges
Investments-publicly-traded
secunties
Investments-other secunties
(attach schedule)

Investments-land, buildings, and
equipment basis
Less accumulated depreciation (attach
schedule)
Investments-other (attach schedule)
Land, buildings, and equipment basis
Less accumulated depreciation (attach
schedule) See Statement 5

51a
51b

117,141 49 53,557

50a

59?.

51c

55a

55b

P cost FMV
P Cost FMV

52

53 18,667
54a

54b

55c

57a

57h

15,024

4,868

,.59

13,161 57c 10,156
Other assets, including program-related investments
wwmmeb See Statement 6
Total assets (must equal line 74) Add lines 45 through 58

) 7,661 58

155,744 59 95,727

"esb"tL"a

60

61

62

63

64a

65

66

b

Accounts payable and accrued expenses
Grants payableDeferred revenue See S tatement 7
Loans from officers, directors, trustees, and key employees (attach
schedule)
Tax-exempt bond liabilities (attach schedule)

Mortgages and other notes payable (attach schedule)
Other liabilities (descnbe P

Total liabilities. Add lines 60 through 65

)

16,263 60 23,930

55,887
61

62

63

64a
64b

65

72,150 69 23,930

Net Assets or Fund Ba ances

67

68

69

70

71

72

73

74

67 through 69 and lines 73 and 74
Unrestncted

Temporanly restncted
Permanently restncted

complete lines 70 through 74
Capital stock, trust pnncipal, or current funds

Organizations that follow SFAS 117, check here P lil and complete lines

Organizations that do not follow SFAS 117, check here P lj and

Paid-in or capital surplus, or land, building, and equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72 (Column (A) must equal line 19 and column (B) must
equal line 21)
Total liabilities and net assets/fund balances. Add lines 66 and 73

62,594 67 39,797
21,000 68 32,000

69

70

71

83,594 73 71,797
155,744 74 95,727

DAA

Form 990 (2001)



iforrrregeo (2097) EDUCATE TOMORROW CORP . 5 1 - 04 9 3 52 6 Page 5
Part, IMA Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a
b

#Kalki-I

c
d

1

2

6

Total revenue, gains, and other support per audited financial statements a 7 8 5 , 14 4
Amounts included on line a but not on Part I, line 12

Net unrealized gains on investments
Donated services and use of facilities

Recovenes of pnor year grants
Other (specify)

Add lines b1 through b4
Subtract line b from line a

Amounts included on Part I, line 12, but not on line a:

Investment expenses not included on Part I, line 6b
Other (specify)

Add lines d1 and d2

Total revenue (Part I, line 12) Add lines c and d

114, 947

See Statement 8 M 54,154.
169 101b 1
616 043C I

H ** 9 1616 043
,,,E?,a5tf,t, IYfB,,, , Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a
b

@0357-I

c
d

1

2

9

Total expenses and losses per audited financial state
Amounts included on line a but not Part I, line 17
Donated services and use of facilities

Pnor year adjustments reported on Part l, line 20
Losses reported on Part I, line 20
Other (specify)

See Statement 9
Add lines b1 through b4
Subtract line b from line a

Amounts included on Part I, line 17, but not on line a:

Investment expenses not included on Part I, line 6b
Other (specify)

Add lines d1 and d2

Total expenses (Part I, line 17) Add lines c and d

FTIEFIIS

114, 947

54,154

796 9413 I
169 101b 1
627 840C I

Q4...-.-1., 9 I627 840
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an ofticer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions )

(C) Compensation (fgnggngebuugggtfo (E) Expense(B)

(A) Name and address Twtgeaiigeaigigagglhgiaoiaer (li not pg-ISI, enter glans 1 dezfzig aaghiiyiltgigigegmer

See Statement 10

DAA

Form 990 (2007)



ui-jgnn 9,99 (goof) EDUCATE TOMORROW CORP . 5 1 - 04 9 3 5 2 6 Page 6
Patti(-A* Current Officers, Directors, Trustees,,and Key Employees (continued) Yes N

75a

b

c

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at boardmeetings P 1 6
Are any officers, directors, trustees, or key employees listed in Fomi 990, Part V-A, or highest compensated
employees listed in Schedule A, Pan I, or highest compensated professional and other independent
contractors listed in Schedule A, Part ll-A or ll-B, related to each other through family or business
relationships? If "Yes," attach a statement that identities the individuals and explains the relationship(s)

See Statement 11
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part ll-A or Il-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization "
If "Yes," attach a statement that includes the infonnation descnbed in the instnictions

Does the organization have a wntten conflict of interest policy?

75c

person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )
(C) Compensation (D) Contributions to" (E) Expense

(A) Name and address (B) Loans and Advances (if not paid, eIfgrQg0Xefe?g"enl account and other
enter -0-) imp-emi) Qnfagns allowances

N/A

"H"Paft VI Other information (See the instructions.) Yes
76

77

78a

b
79

80a

b

81a
b

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change
Were any changes made in the organizing or goveming documents but not reported to the IRS7
lf "Yes," attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum?

lf "Yes," has it filed a tax retum on Form 990-T for this year*
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach
a statement

ls the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
organization?

If "Yes," enter the name of the organization P
and check whether it is U exempt or EI nonexempt

Enter direct and indirect political expenditures (See line 81 instructions) I 81a I 0
Did the organization tile Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . , . . . , . .. . 81b

78a

80a

DAA

Form 990 (2001)

75b

-........a.--------Q

1sd X
Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(lf any fomter officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng the year, list that

.L-.i



Fqnnuesuqygyzoor) EDUCATE TOMORROW CORP . 5 1 - 0 4 9 3 5 2 6 Page 1Part,Vl Other Information (continued) Yes No
82a

b

83a

b
84a

b

85a
b

:"Q"*0Q.0

86

b

87

b

b

89a

b

C

d
e

f

9

90a
b

91a

b

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value?
If "Yes," you may indicate the value of these items here Do not include this
amount as revenue in Part I or as an expense in Part ll
(See instnictions in Part Ill.) See Stmt 12
Did the organization comply with the public inspection requirements for retums and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
Did the organization solicit any contnbutions or gifts that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible?
501(c)(4), (5), or (6) Were substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
Dues, assessments, and similar amounts from members
Section 162(e) lobbying and political expenditures

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices
Taxable amount of lobbying and political expenditures (line 85d less 85e)

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
lf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year?

501(c)(7) orgs Enter a Initiation fees and capital contnbutions included on line 12
Gross receipts, included on line 12, for public use of club facilities

501(c)(12) orgs Enter a Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other ­sources against amounts due or received from them ) 87b
At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes," complete Part IX

At any time dunng the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part Xl P
501(c)(3) organizations Enter" Amount of tax imposed on the organization dunng the year undersection 4911 P 0 , section 4912 P 0 , section 4955 P 0
501 (c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction
Enter Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958
Enter Amount of tax on line 89c, above, reimbursed by the organization

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsonng organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year?
List the states with which a copy of this return is filed P NOne
Number of employees employed in the pay penod that includes March 12, 2007 (See

N/A

N/A
N/A
N/A

85c

lm
EBI

N/A

N/A
86a

P 0P 0

Iazbl 114, 947 1

82a X

83a X
83b

84b
85a
85b...@--.-.w--1

..?32l.,.......,........

85h

88a X
88b X

89b X

89e X

89g X

instructions) I 90b I 7
The books are in care of P PROSOURCE SOLUTIONS Telephone no P 3 0 5 - 3 0 3 - 5 8 9 0

17 17 N . BAYSHORE DR, SUITE 2 03Located at P MIAMI, FL ZlP+4 P 33132
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
If " Yes," enter the name of the foreign country P
See the instmctions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

NoEBI X

DAA Form 990 (2007)

iI i, 4

84a X 1



i:9m199o (2007) EDUCATE TOMORROW CORP . 5 1 - 0 4 9 3 52 6 pa e 8Paft.Vl Other Infonnation (continued) Yes No
c At any time dunng the calendar year, did the organization maintain an office outside of the United States? 91c X

lf "Yes," enter the name ofthe foreign country P
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041-Check here P U

and enter the amount of tax-exempt interest received or accrued dunng the tax year PI 92 I
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)mdlcated " Related orIA) IB) gc) io) ,,Business code Amount Ex usion Amount "amp UNC*-I0"93 Program service revenue code income

*OQOU

Medicare/Medicaid payments

g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties

97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property

98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events 2 5 8 0 , 9 3 3
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b

c
d

9 , , . . . . . . . . . . . . . . . . . . . . . . . . , , . . . . . . . . . . ...104 subioiai (add columns (B), (D), and (E)) 0 8 0 , 9 3 3 0105 Tomi (add iine 104, columns (B), (D), and (15)) P 8 0 . 9 3 3
Note: Line 105 plus line 1e, Pan I, should equal the amount on line 12, Part I
,,l?art,Xfiil,,, Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contnbuted importantly to the accomplishment
y of the organization"s exempt purposes (other than by providing funds for such purposes)

N/A

(A) (Bl (Cl (D) (El
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-yearpartnership, or disregarded entity ownership interest assetsN/A 1/

0/

Part IX Information Regardin Taxable Subsidiaries and Disregarded Entities See the instructions.)

W J
,,,,l?art,X ,,,,, H Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (Q), file Fomw 8870 and Form 4720 (see instructions)

Form 990 (2007)

DAA



lfqrrng990 (2007) EDUCATE TOMORROW CORP . 5 1 - 04 9 3 5 2 6 Page 9
Pait,Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(-Q)-(13).
Yes No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? lf "Yes," complete the schedule below for each controlled entity X(A) (B) (C)

Name, address, of each Employer ID Description ofcontrolled entity Number transfer
(D)

Amount of transfer

b

C

Totals

Yes No
107 Did the reporting organization receive any transfers from a controlled entity as deined in section

512(g)(13) of the Code? lf "Yes," complete the schedule below for each controlled entity X(A) (B) (C) (D)Name, address, of each Employer ID Description of A t ft fcontrolled entity Number transfer moun 0 fans er

b

C

Totals

Yes No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covenng the interest,

rents, royalties, and annuities descnbed in question 107 above?

Under penaltie? of perjury, I declare that I have e mined this retum, including accompanying schedules and statements, and to the best of my knowledge, Signa of officer Date
and belief, it e, correct, and co lete Decla tion of preparer (other than officer) is based on all information of which preparer has any knowledge

Q/u-1*

5 T  Ewcdell VL llffciiof 0-Q2 /0
Paid Preparers , Da Egife-ck If   gap-HNPreparerls 5*9"au"e C  Z  employed P P 0 0 4 4 0 2 6 1FMS namew ours Verdej a & De Armas, LLP Ein b 20-4989621
use only ifself-employed)r F 255 Alhalnbra. Cir Ste 424 Phoneaddress-H"dZ*P*4 Coral Gables, FL 33134-5108 no P 305-446-3177

Please
Sign
Here

Form 990 (2007)

DAA



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB N., 154W,"
(FOITU 990 Ol" 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust 2 0Supplementary information-(See separate instructions.)
Eiigreiglnisgvgniveesgrsicsgw P MUST be completed by the above organizations and attached to their Form 990 or 990-EZName of the organization Employer ldentlflcatlon number

EDUCATE TOMORROW CORP . 5 1 - 04 9 3 52 6
Patti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.").
(a) Name and address of each employee paid more (b) Title and average hours ld) fonmgguons to (9) Expensebe tl t d th

than $50,000 per week devoted to position (qcompensauon eggefenned C235 3023131183 er
NONE

Total number of other employees paid over $50,000 , , , , , , , , , , , , , , , , , , , , ,, , P 0
Part ll-A Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for

professionalrservices
Part Il-B Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
tirms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of other contractors receiving over
$50,000 for other services ,
For Paperwork Reduction Act Notice, see the Instructions for Fonri 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

DAA



seneuuie A (Perm 990 er 990-Ez) zoo? EDUCATE TOMORROW CORP . 5 1 - 0 4 9 3 5 2 6 Page 2
P311 Hi Statements About Activities (See page 2 of the instructions.) Yes No

1

2

a

b

c

d

e

3a

b

c

d

4a

b

c

d

e

f

Dunng the year, has the organization attempted to infiuence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part Vl-A, or line i of Pan VI-B )

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vl-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, maionty
owner, or pnncipal beneficiary? (lf the answer to any question is "Yes," attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Fumishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See Part V- A ,

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc ? (lf "Yes," attach an explanation
of how the organization detennines that recipients qualify to receive payments )

Did the organization have a section 403(b) annuity plan for its employees?

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, histonc land areas or histonc structures? If "Yes," attach a detailed statement

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? lf "Yes," complete lines 4b through 4g If "No," complete
lines 4f and 4g
Did the organization make any taxable distnbutions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned at the end of the tax year

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year i

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice onthe distnbution or investment of
amounts in such funds or accounts

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year

Form 990

P

P

PP 0
DAA

Schedule A (Form 990 or 990-EZ) 2007

2a X
2b X
2c X
2d X

29 X

3a X
3b X
3c X
3d X
4a X
4b

4c

E0



scneduie A (Form 990 or 99eEz) 2007 EDUCATE TOMORROW CORP . 5 1 - 04 9 3 5 2 6 Page 3

PM IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

5

6

7

8

9

10

11a

11b III

12 QI

13

I certiEIhat the organization is not a pnvate foundation because it is" (Please check only ONE applicable box.)A church, convention of churches, or association of churches Section 170(b)(1)(A)(i)

A school Section 170(b)(1)(A)(ii) (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii)

A federal, state, or local govemment or govemmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii) Enter the hospitaI"s name, city,

and state P

An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public Section
170(b)(1)(A)(vi) (Also complete the Support Schedule in Pan IV-A)

A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives" (1) more than 33 1l3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its chantable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support

from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization alter June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization

U Typel lj Type Il lj Typelll-Functionally Integrated EI Type Ill-Other

Provide the following information about the sugported organizations. (See page 8 of the instructions )la) (bl IC) ld) (0)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization"s
above or IRC governing documents?

section)

Yes No

Total P

1-sm

DAA

An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007



schedule A rifbrm 990 or 99052) 2007 EDUCATE TOMORROW CORP . 5 1 - 04 9 3 5 2 6 Page 4
P5311 W-A- SUPDOI1 SCh8dule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or flscal year beglnnlng ln) P (Q) 2006 (Q) 2005 (E) 2004 (Q) 2003 (Q) Total
15 Gifts, grants, and contnbutions received (Do

not include unusual grants See line 28 ) , , , 699,371 169,474 57,760 34,209 960,814
16 Membership fees received 0
17 Gross receipts from admissions, merchandise

sold or services performed, or fumishing of

facilities in any activity that is related to the

organizations chantable, etc , purpose 75,225 48,114 89,860 213,199
1 8 Gross income from interest, dividends,

amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 0

19 Net income from unrelated business

activities not included in line 18 0

20 Tax revenues levied for the organizations

benefit and either paid to it or expended on

its behalf 0
21 The value of services or facilities fumished to

the organization by a governmental unit
without charge Do not include the value of
services or facilities generally fumished to the
public without charge

0
22 Other income Attach a schedule Do not

include gain or (loss) from
sale of capital assets 0

23 Totaloflines15through22 774,596 217,588 147,620 34,209 1, 174, 01324 Line23minusline17 34,209 960, 81425 ameri"/ooiiinezs 7,745 2,175 1,475 342
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts

c Total support for section 509(a)(1) test Enter line 24, column (e)
d Add Amounts from column (e) for lines. 18 1922 26b
e Public support (line 26c minus line 26d total)

f Public sugport percentage-(line 26e (numerator) divided by line 26c (denominator))

P 26a

F 251.)
P 26c

f 26d
P 26e
f 26f

0

%

27

Do not file this list with your return. Enter the sum of such amounts for each year(2006) 0 (2005) 0 (2004) 0
Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "

(2003) 0

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year(2006) 0 (2005) O (2004) O

c Add Amounts from column (e) for lines 15 9 6 0 , 8 14 1617 2 13 , 1 9 9 20 21d Add Line 27a ioiai and iine 27biorai
1 , 174 , 013
100 .0000%

%

e Public support (line 27c total minus line 27d total)
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) P 21f 1 , 17 4
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))
h Investment income percentagi(llne 18, column (3)-(numerator) divided by line 27f (denominator))

(2003)

29
l-*Vwvvv

27c

P 27h

0

1,174,013

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
Schedule A (Form 990 or 990-EZ) 2007

DAA



schedule),/Vx (Form 990 or 990-Ez) 2007 EDUCATE TOMORROW CORP . 5 1 - O 4 9 3 5 2 6 page 5
Part V Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,

other goveming instrument, or in a resolution of its goveming body? .
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its

brochures, catalogues, and other wntten communications with the public dealing with student admissions,programs, and scholarships? i i
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng

the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?
If "Yes," please descnbe, if "No," please explain (lf you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis?

c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all malenal used by the organization or on its behalf to solicit contnbutions?

If you answered "No" to any of the above, please explain (lf you need more space, attach a separate statement.)

33 Does the organization discnminate by race in any way with respect to

a Students" nghts or pnvileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracumcular activities?

If you answered "Yes" to any of the above, please explain (lf you need more space, attach a separate statement)

34a Does the organization receive any tinancial aid or assistance from a govemmental agency?

b Has the organization"s nght to such aid ever been revoked or suspended?
lf you answered "Yes" to either 34a or b, please explain using an attached statement *

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50, 1975-2 C B. 587, covenng racial nondiscnmination? If "No," attach an explanation

N/A Yes No
29

31

32a

32b

32c

33a

33b

33c

33d

339

33f

33g

33h

34a

34h

35

DAA

Schedule A (Form 990 or 990-EZ) 2007
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scnequie /tgrorm 990 nr 990-Ez) 2007 EDUCATE TOMORROW CORP . 5 1 - 0 4 9 3 52 6 Page 6

Part Vl-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
N/A

D-(To be completed ONLY by an eligible organization that fillid Form 5768)Check P a if the organization belongs to an afiliated group Check P b if you checked "a" and "limited control" provisions aplly.

Limits on Lobbying Expenditures

(The temi "expenditures" means amounts paid or incurred )

la) lb)
Afliliated group To be completedtotals for all electing

organizations

as
1 31

as
as

W 40, 41
i

i

233

Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) 31
Total lobbying expenditures (add lines 36 and 37) 38Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table- l 5
If the amount on line 40 is- The lobbying nontaxable amount is­
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000 1
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% ofthe excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% ol the excess over $1,500,000 1Over $17,000,000 $1 ,000,000 3
Grassroots nontaxable amount (enter 25% of line 41) 42
Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 43
Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44,-you must file Form 4720. 1
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4 Year Averaging Period
i

l

Calendar year (or
fiscal year beginning in) P 2007 2006 2005

(8) lb) (C) ld) (9)2004 Total
N45 L0bbYl"9 nonlamble amount .................................................................................................................................. ..i46 Lobbying ceiling amount (150% of

line 45@)) .................................................................................................................................. ..

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of

line 48(g)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ..

59.Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vl-A)-(See page 14 of the instructions.) N/ A
During the year, did the organization attempt to influence national, state or local legislation, including any Yes No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of

a
b

""3"@"*0Q.O

DAA

Volunteers

Paid staff or management (Include compensation in expenses reported on lines c through h.)
Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, govemment officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities
Schedule A (Form 990 or 990-EZ) 2007
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seheuuie V/qx,H(Ferm 990 or 99052) 2001 EDUCATE TOMORROW CORP . 5 1 - 04 9 3 52 6 Page 1

f

Part V11 Infomiation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51

a

b

c
d

Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? -as
Transfers from the reporting organization to a noncharitable exempt organization of. Yes No(l) Cash i 51a l X(il) Other assets a li X
Other transactions

(I)

(ii)

(iii)

(iv)

tv)

(vi)

Sales or exchanges ol assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization
Rental of facilities, equipment, or other assets
Reimbursement anangements
Loans or loan guarantees
Performance of services or membership or fundraising solicitations

Shanng of facilities, equipment, mailing lists, other assets, or paid employees
If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization lf the organization received less than fair market value in any

transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

NNNNNNN

bl
bil
biii
biv
bv
bvi

c

(il lb) (C) (U)
Line no Amount invcNed Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

N/A

52a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? P lj Yes EI No

b If "Yes," complete the following schedule 7(a) tb) (cl
Name of organization Type of organization Descnption of relationship

NLA

DAA

Schedule A (Form 990 or 990-EZ) 2007



i1 i ,
Depreciation and Amortization one no 15450112Form (lncludin Information on Listed Pro erty):Jitapartipignt of theSTreasury 9 pnn ema eve ue emoe P See separate instructions. P Attach to your tax return. gggggwcgniio 67Name(s) shown on retum Identlfylng numberEDUCATE TOMORROW CORP . 5 1 - 04 9 3 52 6

Business or activity to which this form relates

Indirect Depreciation
Part I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Ul5&ilhl-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation lor tax year Subtract line 4 from line 1 ll zero or less, enter 4)- lt mamed tiling separately, see instnictions

Ul5&iII0-5

125, 000

500,000

(a) Description of property (b) Cost (business use only) (c) Elected cost
6

7

8

9

10

11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2006 Fonn 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

Canyover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 vl"13I

7 i .... ..
8

9

10

. . . . . . . . . . . . . . . ... 12

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed prope . See instructions.)
14 Special allowance for qualitied New York Liberty or Gulf Opportunity Zone property (other than listed

property) and cellulosic biomass ethanol plant property placed in service dunng the tax year (see instructions) 14
15 Property subject to section 168(t)(1) election

Ot-herldepreciation (including ACRS)

15

16

Part Ili MACRS Depreciation (Do not include listed property-.)-(See instructions.)
S ct" nAe io

17 MACRS deductions for assets placed in service in tax years beginning before 2007 I 11 3,00518 lf you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here , , P  ,
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

service only-see instructions)
(b) Month and (c) Basis lor depreciation yd) Recovery

(a) Classification of property year placed in (business/investment use penod (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property

O

7-year property

Q

10-year property

0

15-year property

-vi

20-year property
25-year property 25 yrs S/L

I

Residential rental
PFOPSUY

Nonresidential real
PVOPBNY

27 5 yrs MM S/L
27 5 yrs

39 yrs

MM S/L
MM S/L
MM S/L

Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life

b

c

S/L12-year 12 yrs..19"Y??f 40 Yrs S/L

MM S/L
Part EV Summary-(see instructions)

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

21

Enter here and on the appropriate lines of your retum Partnerships and S corporations-see instr 22 3 , 0 0 5
For assets shown above and placed in service dunng the current year,

enter the portion of the basis attributable to section 263A costs 23 .
DM There are no amounts for Page 2For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)



: -J 7
Special Events ScheduleFqim 990 2007

For calendar year 2007, or tax year beginning 10/01/07 ,andendingName Employer Identification Number
EDUCATE TOMORROW CORP. 51-0493526

Gross receipts
Less contnbutions

Gross revenue

Less direct expenses
Net income (loss)

Descnption (A)

(E

6)

Others

M) (W
135,087

0

(C) Others Total

O

O

O

135,087

135,087

OO

OO

OO

0
135,087

54,154

O

O

O

54,154
80,933

O

O

O

80,933

HOSTING SOCIAL PARTIES



TO W O W O W HMUOHMWUHmhO @O ZOHH4mZM@EOUW W W mmmnm@xWMCEQUCE -E200 $UE0w my-PazZ iw EOEOQWCNE EEQOEi*I Wt-00:-*O "C0-:Do *O COHHNWCOQEOO I NmN 021- J- H-*Nm ,emo C-:Ol I F *C0-,CGM-Nummagma*-Q-Sim -mu-Qual @%mH95lE



1 Q l51-0493526 Federal Statements
Statement 2 - Form 990, Part II, Line 43 - Other Functional Expenses

Total Program Mgt & Fund­Description Expenses Service General RaisingExpenses $
BANK CHARGESCONTRACT SERVICES 54,832 54,832
CREDIT CARD SERVICE CHARGES 1,120GRANT & CONTRACT EXP. 110INSURANCE 14,460MISCELLANEOUS 6,702MEMBERSHIP DUES 90OFFICE EXPENSES 9,291PROGRAM SERVICES 52,644 52,644PARKING AND TOLLS 114PROFESSIONAL FEES 1,400

S S
1,098 1,098

1,120
110

14,460
6,702

90
9,291

114
1,400Total $ 141,861 $ 107,476 $ 34,385 S o



: vi 1 J51-0493526 Federal Statements
x

Statement 3 - Form 990, Part III - 0rganization"s Primary Exempt Purpose

Description
EDUCATE TOMORROW*S PRIMARY MISSION IS TO SERVE FOSTER YOUTH
IN MIAMI-DADE COUNTY. THERE ARE THREE CORE COMPONENTS TO
OUR PROGRAM: VOLUNTEER COMMUNITY MENTORING,
IN-SCHOOL/ON-CAMPUS SUPPORT GROUPS AND IN SCHOOL STAFF
MENTORS AND LIFE SKILLS CAMPS.

Statement 4 - Form 990, Part ill, Line a - Statement of Program Service Accomplishments

Description
DURING FYE 9/30/08, EDUCATE TOMORROW HAD 150 CURRENT OR
FORMER FOSTER YOUTH MATCHED WITH VOLUNTEER MENTORS. 95%
WERE ENROLLED IN SCHOOL. SPECIAL EVENTS THAT YOUTH
ATTENDED: 10 GIRLS ATTENDED A GIRL*S LEADERSHIP RETREAT
IN NEW YORK, 10 YOUTH ATTENDED A COLLEGE TOUR WHICH WENT
TO SEVERAL FL STATE UNIVERSITIES, 10 YOUTH ATTENDED A
WEEKLONG HABITAT FOR HUMANITY RETREAT WHERE THEY HELP
BUILD HOUSES AND 10 YOUTH ATTENDED AN ENVIRONMENTAL
EDUCATION CAMP IN NORTH CAROLINA.



1 * f51-049.3526 Federal Statements

Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accumof Year Depr Year Depr

$ 15,024 $ 1,863 $ 15,024 $ 4,868Total $ 15,024 S 1,863 S 15,024 S 4,868
Statement 6 - Form 990, Part IV, Line 58 - Other Assets

Beginning End ofDescription of Year YearOTHER ASSETS $ 7,661 $Total $ 7, 661 S- 0
Statement 7 - Fom1 990, Part IV, Line 62 - Deferred Revenue

Beginning End ofDescription of Year YearDEFERRED REVENUES $ 55 , 887 $Total S 55,887 $ -o

57
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Statement 8 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description AmountSPECIAL EVENTS $ 54,154Total S 54,154
Statement 9 - Form 990, Part IV-B - Other Expenses included on Financial Statements

Description AmountSPECIAL EVENTS $ 54, 154Total S 54, 154
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INKIND
Total

- Donated ServicesPart VI Line 82bStatement 12 - Fonn 990, ,
Amount

114 947
Description S ,

$ 114,947

12



510493526 04./17/2009 10*39 AMForm 8868 (Rev 4-2008) Pa e 2
If you are Sling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box U I P gg­

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Fonn 8868

If you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1)

, Partltu, Additional (Not Automatic) 3-Month Extension of Time. You must lfileuoriuguin-aul and one cogy.Type or Name of Exempt Organization Employer identification number
print
Fiie bythe EDUCATE TOMORROW CORP.
"tended Number, street, and room or suite no If a P O box, see instructions For IRS use only
gfjgdgf for 1 1 1 1 BRI CKELL AVENUE 1 7 0 o
retum See City, town or post oftice, state, and ZIP code. For a foreign address. see instructions*"$"UC"0"S MIAMI FL 3 3 1 3 1
Check type of return to be filed (File a separate application for each retum)Form 990 Fom1 990-PF Form 1041-A Fomi 6069

Form 990-BL Fomi 990-T (sec. 401 (a) or 408(a) trust) Fonn 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Fonn 5227

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

The books are in the care of P .Telephone No P FAX No P . I
lf the organization does not have an office or place of business in the United States, check this box P lj
If this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box . P D If it is for part of the group, check this box . P lj and attach a
list with the names and EINs of all members the extension is for
4
5

NIU)

I request an additional 3-month extension of time until 8 / 1 7 / 0 9 .
For calendar year , or other tax year beginnin 1 0 /  1 / 0 7 , and ending 9/ 30 / 0 8
If this tax year is for less than 12 months, check reason E Initial retum U Final retum D Change in accounting period
State in detail why you need the extension . t i A
Additional time is requested to gather information to prepare a completeand accurate return.

8a

b

C

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions. 8a S O
If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credit and any 0amount paid previously with Form 8868 8b S
Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, using EFTPS (Electronic Federal Tax Payment System).-See instructions Bc $ O
Signature and Verification "

Under penalties of perlury, I declare that I e ex ined this form, including accompanying schedules and statements and lo the best of my knowledge and belief,
it is true, correct, and complete, and th uth e to prepare this fomiSignature P Title P  Date D 4/17/09

DAA

Form 8868 (Rev 4-zoos)



510493526 02/13/2009 3 14 PM

mm  Application for Extension of Time To File an(Re, A,,,,,2o08, Exempt Organization Return one N0 isasnog
Depanmem of me TWBSUW P File a separate application for each return
tntemal Revenue Service

U If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box P @­
9 If you are Hling for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this fonn)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Fatt IW Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part I only #lj
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Fomi 7004 to request an extension of
time to file income tax relums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to Hle
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot tile Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Fonns 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Fomi
8868 For more details on the electronic tiling of this form, visit wwvv.irs gov/eile and click on e-file for Charities & Nonprotits

Type or
print
File by the
due date for
tiling your
retum See
instructions

Name of Exempt Organization Employer identification number
EDUCATE TOMORROW CORP . Z
Number, street, and room or suite no. If a P O. box, see instructions1111 BRICKELL AVENUE 1700
City, town or post office, state, and ZIP code For a foreign address, see instructionsMIAMI FL 3 3 1 3 1

Check type of return to be filed (file a separate application for each return)"
Fomi 990 Fom1 990-T (corporation)
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Fomi 1041-A

Form 4720
Fonn 5227
Form 6069
Form 8870

9 The books are in the care of P - .
Telephone No P FAX No P
If the organization does not have an office or place of business in the United States, check this box . P D

9 If this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) If this is
for the whole group, check this box P U If It IS fOr Daft Of the QFOUP. CIWSCK WHS b0X P I I and attach
a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Fomw 990-T) extension of time
until

P

5/ 15 / 0 9 , to tile the exempt organization retum for the organization named above The extension is

calendar year or
tax year beginning 1 0 / 0 1 / 0 7, and ending 9 / 3 0 / 0 8

for the organizations return for

P Q

2 If this tax year is for less than 12 months, check reason. D Initial retum D Final retum lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include anyLprior year overpayment allowed as a credrt 3b $
c Balance Due. Subtract line 3b from line 3a Include your payment with this fomi, or, if required,

deposit with FTD coupon or, if required, by using EFT PS (Electronic Federal Tax Payment ,.-.Q ,/-F3c $SvSiSm)gSee instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fomi 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

DAA


