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crm . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungDepartment of me Treasury benefit trust or pnvate foundation) P811 IO -E1 C
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For the 2008 calendar ear or tax year beginning 1 0 / 0 1/ 0 8 I and ending 9 / 3 0 / 0 9

D:

Auamssenange "seIRS
heckit applicable Please C Nameoforganization D Employer Identification number

EDUCATE TOMORROW CORP.
label or

print or

III

ame change Doing Business As 51-0493526
type.
See

I?

tial retum
Number and street (or P O box if mai is not delivered to street address) Room/suite
17 17 NORTH BAYSHORE DRIVE 2 0 3

E Telephone number
305-374-3751

Specific
Instruc­
tions.

IIIIIIgs

rminaiion

ended retum

City or town, state or country, and ZIP + 4

MIAMI
GGrossreceipts$ 535, 004

FL 33132

III

Appncation pending F Name and address of pnncipal officer
SHAWN J OOST
1717 NORTH BAYSHORE DRIVE, #203MIAMI FL 33132

H(a) ls this a group retum for

affiliates? Yes No
H(b) Are all aftiliatesiiieiiaem Yes N0

It "No," attach a list (see instnictions)

i Tax-exempistaiiis EI soiqe) ( 3) 4(insert no) I3 4947(e)(1)or D 527
J website: P WWW.EDUCATETOMORROW.ORG HQ) Grou exemption number P

.I(mHType,otoiganization @ Corporation D Tnist D Association D Other P IL Yearotforrnation Iwi siaieofiegeiaemieiie FL
Patti Summary

20-imt v t"es 8- Governance
UI -P (J N

1 Briefly descnbe the organizations mission or most significant activities
EDUCATE TOMORROW" S PRIMARY MISSION IS T0 SERVE FOSTER YOUTH
IN MIAMI -DADE COUNTY . THERE ARE THREE CORE COMPONENTS TO
OUR PROGRAM: VOLUNTEER COMMUNITY MENTORING,

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the goveming body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)

Total number of employees (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) Ta
b Net unrelated business taxable income from Form 990-T, line 34 I 7b 0

cnuihu

xll-*I-*
IOU1

225

-ii-as nj

8 Contnbutions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 investment income (Fait VIII, coiumri (A), lines 3, 4, and 7d) I
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column Qi), line 12)

I Prlor Year I Current Year
5 3 5 , 1 1 0 323,613

31,488

80, 933
616, 043

145, 110
500,211

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX column- 60% 4)

Expense@

/XXI
15 Salaries, other compensation, employe/e bee/net"Niti(NIi?rQEiioIumn(A), Iines 5-10)

16a Professional fundraising fees (Part IX,/q"QIumn (A), lines1,1 e) Q 5*

b Total fundraising expenses (Part IX, coidynn (Qwige 25) bxsx 3 5 , 3 9 5
11 other expenses (Pen ix, eeiiiiiiri ui/ iines&i-11 11990
18 Total expenses Add lines 13-17( ust eq art-IX, column

377,028 365,471

f

250, 812
627,840 552,261-11,797 -52,050

186,790

f si­
*iw
*QSC

19 Revenue less expenses SubtractrIbB*1ror5FiQQ/ix I

Net Assets or
Fund Ba ancea

/F18

I Beginning of Year I End of Year/20 Total assets (Part X, line 16) 95 , 727 46 , 06721 Total liabilities (Part X, line 26) 2 3 , 9 3 0 2 6 , 3 2 0
zz Nei assets ei fund balances siibiraei iirie 21 from iiiie 20 7 1 , 7 97 1 9 , 7 4 7

Part It Signature Block
Under penalties of periu , I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge
and belief, it is true, co , and co lete D r tion of preparer (other than officer) is based on all information of which preparer has any knowledgeSign p I 18-H9175

Here Signature of offivxoyvbn 5 Q55/X  ( 0(-Arn( DateK

* Type or pnnt name and title

i-sie ZLZPSLTZS 9 I 50/J, EQIIQI io 3f,:f,3,,,,,,,,
Preparers identifying number
(see instnictions)

Checkif

r U Poo-140261preparer* v si D AI1-in LLP
use only  y 21-TE iiiessra eifite 424addfeSS.2"dZIP*4 Coral Gables, FL 33134-5108

EIN b 20-4989621
Phone

,ie P 305-446-3177
May the IRS discuss this return with the preparer shown above? (see instructions)
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. U Yes I No

N Form (2008)
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Form 990 (zoos) EDUCATE TOMORROW CORP . 5 1 - 04 9 3 52 6 Page 2

Part lil " Statement of Program Service Accomplishments (see instructions)
1 Bnefly*descnbe the organization"s mission
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,

2 Did the organization undertake any significant program services dunng the year which were not listed onme prior Form 990 or 990-ez# EI Yes IX) No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? U Yes gl No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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

4a (Code )(Expenses $ 371, 569 including grants of $ ) (Revenue $ )
DURING FYE 9/30/09, EDUCATE TOMORROW HAD 150 CURRENT OR
FORMER FOSTER YOUTH MATCHED WITH VOLUNTEER MENTORS. 9596
WERE ENROLLED IN SCHOOL. SPECIAL EVENTS THAT YOUTH
ATTENDED: 10 YOUTH ATTENDED A COLLEGE TOUR WHICH WENT
TO SEVERAL FL STATE UNIVERSITIES, 10 YOUTH ATTENDED A
WEEKLONG HABITAT FOR HUMANITY RETREAT WHERE THEY HELPED
BUILD HOUSES, 10 YOUTH ATTENDED AN ENVIRONMENTAL
EDUCATION CAMP IN NORTH CAROLINA AND 6 YOUTH TRAVELLED TO
HAITI TO HELP BUILD SCHOOL THERE. ALSO EDUCATE TOMORROW
FACILITATED IN-SCHOOL SUPPORT GROUPS AT 8 LOCAL HIGH
SCHOOLS.

4b (Code )(Expenses $ including grants of $ ) (Revenue $ )

X 4c (Code )(Expenses $ including grants of $ ) (Revenue $ )
i

4d Other program services (Descnbe in Schedule O)(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses V S 3 7 1 , 5 5 9 (Must equal Part IX, Line 25, column @)-)

Form 990 (zoos)

DAA
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Form 990 (zoos) EDUCATE TOMORROW CORP . 5 1 - 04 9 3 52 6 Page 3

Part W " Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b
c

d

25a

b

26

27

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV

Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIII

Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (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, Part II

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, Part Ill

Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued alter December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding 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 outstanding at any time dunng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a pnor yeaf? If "Yes," complete Schedule L, Part I

Was a loan to or by a cunent or former officer, director, tmstee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an ofticer, director, trustee, key employee, or

substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III

14a

24a

24b

Yes No

1 X
2 X
3 X
4 X
LQ?
6 X
7 X
8 X
9 X10 X
11 X

12 X

14b X

16 X17 X
1s X

NNNN

19

20

21

22

23 Xiii
24c

25a

27

24dlx
25b X
26 X

X

DAA

Fomi 990 (zoos)
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I .E-onn ssolrzooq) EDUCATE TOMORROW CORP . 5 1 - 04 9 3 52 6

Part W Checklist of Required Schedules (continued)
Page 4

28

a

b

c

29

30

31

32

33

34

35

36

OI-i

Dunng the tax year, did any person who is a current or fomier oficer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an ofncer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,Part IV U
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts II,
III, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

5,,-,I gg-,E ,-3,-ga,-,izg-,gmt ggndugg mg,-9 ghan 50/, of rig activities through an entitv that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VI

28a X

28c X29 X

Yes No

28b X

30 X
31 X
32 X
33 X
34 X
35 X
36 X

37 X

DAA

Form 990 (zoos)
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Form 99OA(200g) EDUCATE TOMORROW CORP . 5 1 - 04 9 3 52 5 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b

4a

b

5a
b
c

6a
b

7

a

L­

c

d

e

f

9
h

8

9

a
b

10

a
b

11

a
b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S lnfonnation Retums Enter -0- if not applicable 1a 3
Enter the number of Forms W 2G included in line 1a Enter -0- if not applicable 0- . Ill
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statement filed for the calendar ear endin with or within r v r hi retu I 2a I 7s, y g the yea co e ed byt s m
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this retum (see 5
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by 5
this retum?

lf "Yes," has it tiled a Form 990-T for this year? If "No," provide an explanation in Sdiedule O

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)?lf "Yes," enter the name of the foreign country P 5
See the instnictions for exceptions and filing requirements for Fomi TD F 90-22 1, Report of Foreign Bankand Financial Accounts ,
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to question 5a or 5b, did the organization file Fonn 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contnbutions that were not tax deductible?
If "Yegl" did the grggnizgtign ingludrg with every Sglirjitatign an express Statement that SUCh C0l1tl"lbUtl0f"lS Of

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$75?

if "yes," Ci-4 gi-ie organ-gallon, notify the rjgngr nf the value of the goods or services provided?

Did the organization sell, exchange, or othen/vise dispose of tangible personal property for which it was

required to file Form 8282? 7c X
lf "Yes," indicate the number of Fonns 8282 tiled dunng the year i I 7d I  IDid the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benelit contract?

For all contnbutions of qualified intellectual property, did the organization file Fonn 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Fomi 1098-C as
required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or related person?Section 501(c)(7) organizations Enter 5
Initiation fees and capital contnbutions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities mSection 501(c)(12) organizations. EnterGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) m
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Fonn 990 in lieu of Fonn 1041?

lf "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I E
12a

Yes No

1c X

2b X

3a Xsb I
4a X *

5a X5b X
5cGa X

7a X
7b X

7e X7f X7g X
7h X

,%.LI 9a X9b X

DAA

Form 990 (zoos)
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Fqnunleso (zoos) EDI-JCATE TOMORROW CORP . 5 1 - 04 9 3 52 6 Page 6

Fartvf Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
* required by the lnternal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the goveming body 1a 1 5
b Enter the number of voting members that are independent m 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the goveming body?

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng

the year by the following

a The goveming body?
b Each committee with authonty to act on behalf of the goveming body?

9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Fonn 990 provided to the organization"s goveming body before it was filed? All organizations

must describe in Schedule O the process. if any, the organization uses to review the Form 990 I g
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organizations mailing address? If "Yeslprovide the names and addresses in Schedule O

Yes No

2 X

cnuuhu

N

NNN

7a X
v7b X
8a X
Bb X9a X
9b

10 X

11 X
Section B. Policies

12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this is done

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for detennining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization"s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the yea#
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

Yes No
12a

12b X

12c X
13 X

5 5 I-I
weix be

15a X

16a

Section C. Disclosure
17 List the states with which a copy of this Fomt 990 is required to be filed P NOI18
18 Section 6104 requires an organization to make its Fomi 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

EI Own website CI Another"s website IE Upon request 1
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, contiict of interest

policy, and inancial 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 P PROSOURCE SOLUTIONS 192 0 NE 2 08TH TERRMIAMI FL 33179 786-325-3467
DAA

Form 990 (zoos)
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Form 990 (2003) EDUCATE TOMORROW CORP . 5 1 - 04 9 3 52 6 Page 7

Partvll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current oflicers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations
0 List all of the organization"s former ofticers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations
0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee 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, oflicers, key employees, highest

compensated employees, and former such persons
ate any ofticer, director, trustee, or key employeelj Check this box if the organization did not compens(A) (B)

Name and Title Average
hours per

week

(C)
Position (check all that apply)

0? 5 3 5 - T

iv

n

A

U19

2u5 H

l.Ll O

-1r, ­

.iowa p
enp/(

o n s

.iso

sake duia

aakod
uaduioo s

.ia

-n

,-0

.­

ILIEU

,-4

"2

.-4

-n

aa sn.i

aa s

pales

(D) (E)
Reportable Reportable

compensation compensationfrom from relatedthe organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

MELANIE
DIRECTOR

DAMMAN
X 0 0

MELISSA
DIRECTOR

MCCARTHY
X 0 0

MARYD JI
X 0 0

HAN
DIRECTOR

HAKARA S
DIRECTOR

RP
X 0 0

CHRI S DAM
DIRECTOR

IAN""
X 0 0

JASON MA
DIRECTOR

ZER
X 0 O

ANTONIO
DIRECTOR

SHEUTON
X 0 0

RONNIE HANK
DIRECTOR

Eason
X 0 0

SCOTT D
DIRECTOR

IMONU
X 0 0

SANDRA UPEG
DIRECTOR

UI
X 0 0

PETER VAL
DIRECTOR

OR1
X 0 0

IAN TOR
DIRECTOR

RES
X 0 0

PAT GANN
DIRECTOR

ON
X 0 0

NELSON REYNHRI
DIRECTOR X 0 0

ROBERT
DIRECTOR

LEVENsoN
X 0 0

VIRGNIA
CEO

EMMdNs 40 X 60, 000 0

DAA

Form 990 (zoos)
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Form 990 (zoos) EDUCATE TOMORROW CORP . 5 1 - 04 9 3 52 6 Page 8
.Bari VIE P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Ai , (Bi

Nameland title Average
hours perweek ­

ai p .io
aaisnn anpi/t pu

JOD

UO UIIIISUGSISTLII B

3
Q

aako diua Key

paiasuaduioo sau

UI
5:5

eaAo d

(C)
Position (check all that apply)

ieuuog

(D) (E)
Reportable Reportable

compensation compensationfrom from related
the organizations

organization (W-2/1099-MISC)
(VV-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the

organization
and related

organizations

1b Total b 60,000
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 0

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

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 $150,000? lf "Yes," complete Schedule J for such
individual

employee on line 1a? If "Yes," complete Schedule J for such individual  X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

X

5 X
Section B. Independent Contractors
1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B) (ClName and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P E 0DAA Form 990 (zoos)
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Part Vlll Statement of Revenue, , , , , , , , , . . . . . . . . . ...,   ,,r (A)

Total revenue
(C)

Unrelated
business
revenue

(B)
Related or

exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512 513 or 514

ons,-F fts, grantss m ar amounts

1a

b

c
"- d
I 9-- f

Contr but
and other

9
h

.L
N

Federated campaigns
Membership dues

Fundraising events
Related organizations

Govemment grants (oontnbutions)

All other contributions, gills, grants,
and srmilar amounts not included above

115,892

2 0 7 , 7 2 1

Noncash oontnbuuons included in lines 1a-tl" $

Total. Add lines 1a-1f P 323,613

Program Serv ce Revenue

2a

b

-- c
d

e
f

9

Busn. Code
,Hu-i ,,,, ,.11 ,,,,,, ,Juuuuu-L-i i-i

PROGRAMMING FEES 31,488 31,488

All other program service revenueTotal. Add lines 2a-2f P 31,488, ..................................................... -%H
3

4

5

Sa

b

C

d
7a

b

c
d

8a

Other Revenue

b
c

9a

b

c

10a

b

c

Investment income (including dividends, interest, and
other similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P

(i) Real ) (ii) PersonalGross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P

3 ................................... is I ..........

Gross amount from (i) Secunties (ii) Other
sales of assets

other than inventory

Less oosl or other

basis & sales exps

Gain or (loss)Net gain or (loss) P
Gross income lrom fundraising events

(not including $

of conlnbutions reported on line 1c).

SeePart IV, line18 a 151, 84 6

Less direct expenses b 3 4 , 7 9 3
Net income or (loss) from fundraising events P 117, 053 117, 053
Gross income from gaming activities.

See Part lV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
retums and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Busn. Cod
N 11a

b

c
d

e
12

OTHER INCOME 28, 057 28, 057

All other revenue

Total. Add lines 11a-11d P
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc,9c, 10c, and 11e P

28, 057

500,211 59,545 0 117,053
DAA

Form 990 (zoos)
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9871 IX H , Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

- " All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

7b,

not include amounts reported on lines 6b,
8b 9b and 10b of Part Vlll.i 1

(Al (Bl (C) (DI
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4

5

6

7

8

9

10

11

3

b

C

d

9

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

-NOQOUD

( 25

Grants and other assistance to govemments and

organizations in the U.S See Part IV, line 21
Grants and other assistance to individuals in

the U S See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees
Compensation not included above, to disqualihed

persons (as defined under section 4958(l)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits
Payroll taxes

Fees for services (non-employees)
Management
Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses

Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

OTHER PERSONNEL EXPENSE
PROFESSIONAL FEES
UTILITIES
MI SCELLANEOUS
LICENSES

All other expenses

Total functional expenses. Add lines 1 through 24f

57,692 8,654 20,192 28,846

233,519 214,571 18,948

74,260 47,591 22,888 3,781

1,085 585 500

44,733 44,733
7,099 6,832 118 149
7,805 7,805

4,502 4,502
13,772 6,886 6,886

66,530 66,530
16,163 12,563 3,600
10,891 10,891
5,941 5,941
3,882 2,101 1,781
4,387 137 3,912 338

552,261 371,569 145,297 35,395
26

Joint Costs. Check here P Q if followingSOP 98-2 Complete this line on if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (zoos)
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Form 990 (zoos) EDUCATE TOMORROW CORP . 5 1 - 0 4 9 3 52 6 Page 11
Part X Balance Sheet, (Ai (Bi* Beginning of year End of year

Assets
Ul#hlN)-I

7

8

9

10a

b

11

12

13

14

15

16

Cash-non-interest beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and fom1er officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net
lnventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost basis 10a
Less accumulated depreciation CompletePart VI of Schedule D 10b

12,800?

9,369

13,347

-L

16,147

N

53,557

(ni

7,822

A

5

N

18, 667 18, 667

10, 156 3,431
Investments-publicly traded secunties
Investments-other secunties See Part IV, line 11
Investments-program-related See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

10c

11

12

13

14

15

95,727 16 46, 067

in
aa
IE

IE
.E
.1

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow account liability Complete Part IV of Schedule D

Payables to current and former ofhcers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

23, 930 17 26,320
18

19

20

21

22

23

24

25

23, 930 26 26,320

Net Assets or Fund Ba ances

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporanly restncted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P EI
and complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

39,797 27 19,747
32, 000 28

29

30

31

32

71,797 33 19,747
95,727 34 46, 067

Part Xt Financial Statements and Reporting

1

3a

b

Accounting method used to prepare the Form 990 D Cash IE Accrual III Other
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 lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits?

U" HIRE
-HH-5
we :-4 5

DAA

Form 990 (zona)



A 1
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

I Public Charity Status and Public Support OMB "0 15450047
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Qpento Public

inspectionName ofthe organization Employer Identification numberEDUCATE TOMORROW CORP . 5 1 - 04 9 3 5 2 5
Patti Reason for Public Charity Status (All organizations must complete this partusee instructions)

The organization is not a pnvate foundation because it is (Please check only one organization )
1

2

#bl

5 ­
6

7

8 R
9 5

125

QD

C

9

h

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state.

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll )

A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
A community tnist descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that nonnaliy receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt 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 atter June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 descnbed in section 509(a)(1) or section 509(a)(2) See section

509(e)(:-4), Chg-gk the box that describes the type of supporting organization and complete lines 11e through 11h

a El Type I b EI Type ll c lj Type Ill-Functionally Integrated d U Type Ill-Other
By checking this box, I 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 descnbed In section

509(a)(1) or section 509(a)(2)
if the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the goveming body of the supported organization?
(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

Provide the following infomiation about the organizations the organization supports

IIHBI1
M511EMI

F11

Ll

No

(I) Name
Organization (described 00 lines 1-9 in col (I) listed in your the organization in organization in ool

of supported (II) EIN (Ill) Type of organization (iv) ls the organization (v) Did you notify (vi) is the

Hbove Or IRC Section goveming document? ool (I) of your (I) organized in the(see lnstn.ictlons)) support? U S ?
Yes No Yes No Yes No

(vll) Amount of
support

Total ,,,,,,,,,,,,, c  f cxc  K x,     c
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

* DAA
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Part ll 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 l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1-3
5 The portion of total contnbutions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

6 Public sugport. Subtract line 5 from line 4

Section B. Total Sup-port
Calendar year (or fiscal year beginning in) P

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (9)2008 (f) Total

9 Net income from unrelated business
activities, wnetner or not iiie business is
regularly camed on

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) , , H , H ,,,, H I

11 Total support. Add lines 7 through 10 f M ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, K, K zzzzzzzzzzzzz  il12 Gross receipts from related activities, etc (see instructions) I 12 I
13 First five years. lf the Fom1 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (t) divided byline 11, column (f)) 14 %l  l as

v El

v El

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3 % support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualities as a publicly supported organization
b 33 1/3 % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test-2008. 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 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
b 10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

vEl,P
scrieduie A (roi-in sso or seo-Ez) zoos
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N l "Part ill Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P

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

2 Gross receipts from admissions, merchandise
sold or services perfomied, or facilities
fumished in any activity that is related to the
organization"s taxexempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line 7# from
line 6 )

(a) 2004 (b) 2005 (c) 2006 (ay 2oo1 (Q) zooa (f) Total

57,760 169,474 699,371 535,110 323,613 1,785,328

89,860 48,114 75,225 31,488 244,687

147,620 217,588 774,596 535,110 355,101 2,030,015

84,860 43,114 67,479 26,488 221,941
84,860 43,114 67,479 26,488 221,941
62,760 174,474 707,117 535,110 328,613,

7777777777777    . ,,,,,, .. I 1,808,074
Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amounts from line 6

1Q3 G-rggg irgg-Qrr-39 frgrn infgresf dividends.
payments received on secunties loans,
rents, royalties and income from similar
sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
camed on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11,
and 12 )

14 First five years. If the Fonn 990 is for the organizations first, second, third, fourth, or hfth tax year as a section 501(c)(3)
o anization, check this box and sto here

(a) 2004 (b) 2005 (c) 2006 (d) 2007 re) zoos (f) Total

147,620 217,588 774,596 535,110 355,101 2,030,015

28,057 28,057
147,620 217,588 774,596 535,110 383,158.............. 2,058,072fs P

tion C Com utation of Public Su ort Percenta e
r ljSec . p pp g

15 Public support percentage for 2008 (line 8, column (I) divided byline 13, column (f)) X 15 t 87 . 8528 %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 100 . 0000 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (0) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV A, line 27h
19a 33 1/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

9
v QI

b 33 1/3 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, 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 online 14, 19a or 19b, check this box and see instructions :EDM Schedule A (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 105

- Parl II, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

Part III, Line 12 - Other Income Detail
$ 28,057

Schedule A (Form 990 or 990-EZ) 2008
DAA



SCHEDUL-E D - l I OMB No 1545-0047
(Fm, 990, Supplemental Financial Statements 2008
Depanmem of the Treasury P Attach to Form 990. To be completed by organizations that cpm mpuhuc
iniemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. V gnspeggign  IName of the organlzatlon Employer Identification number
EDUCATE TOMORROW CORP . 5 1 - 0 4 9 3 5 2 6
Partt Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

Ul@b-lk)-5

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organizations property, subject to the organizations exclusive legal control?
Did the organization infomi all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or otherimpennissible pnvate benefit? U Yes U No
EI Yes El No

Parttt Conservation Easements. Complete if the organization answered Yes to Form 990, Part IV, line 7.
1

2

b

C

d

3

4

5

6

7

8

Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the fomi of a conservation easement
on the last day of the tax year

Purpose(s) of conservation easements held by the organization (check all thatqply)

Total number of conservation easements , 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired alter 8/17/06 2d
Number of conservation easements modiied, transferred, released, extinguished, or temiinated by the organization dunng

the tavable year P

J Held at the End of the Year

Number of states where property subject to conservation easement is located P- - - - ­
Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, andenforcement ofthe conservation easements it holds? lj Yes U No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year P - - - - -- ­
Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $ - - - - -- ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)9 EI Yes EI No
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that descnbes
the organization"s accounting for conservation easements

Part tit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

b

2

a
b

If the organization elected, as pennitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Fom1 990, Part VIII, line 1 P $ - - - - -- ­(ii) Assets included in Form 990, PartX P $ - - - - -- ­
lf the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Fomw 990, Part Vlll, line 1

Assets included in Form 990, Part X
P$ - - - - --­P5 - - - - --­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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V Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programsob Scholarly research Other - - - - - - - - - - - -- ­
c Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organization"s exempt purpose in
Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? U Yes EI No

Fart N Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Fomi 990, Part X7

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

c Beginning balance
d Additions dunng the year
e Distnbutions dunng the year
f Ending balance

2a Did the organization include an amount on Fonn 990, Part X, line 21?

b lf "Yes," explain the arrangement in Part XIV

EI Yes U No

Amount

I Yes I No
Partv Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cunent year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contnbutions

5 Investment ggmingg nr lnsses
,,,,,,, ,, , P.

e Other expenditures for facilitiesand programs ,  ,,,,, H H
f Administrative expenses
9 End nf vear balanced Grants or scholarships i 7 , , , , , , , , , , , , ,H  1 I 1 H

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment P - - -. -%
b Permanent endowment P - - - -%
c Tenn endowment P - - - - %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the organizations endowment funds

0
(Il

2
O

(d) Book value1a Land
b Buildings
c Leasehold improvementsd Equipment 12, 800 9,369 3,431
e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c))

Fartvl Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation

(investment) basis (other)

P 3,431

DAA

Schedule D (Form 990) 2008
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schedule D (norm 99012003 EDUCATE TOMORROW CORP . 5 1 - 04 9 3 5 2 6 Page 3
" Part Investments-Other Securities. See Form 990, Part X, line 12.

" (a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other tinancial products
Closely-held equity interests

Other - - - - - - - - - - - - - - -- ­

Total. (Column (b) should equal Fonn 990, Part X, col (Q) line 12) P U K K K K K K K K K K ,H
Part VRF Investments-Program Related. See Form 990, Part-X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-ot-year market value

Total. (Column (Q) should equal Fonn 990, Part X, col (Q) line 13) P
PartlX Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

PTotal. (Column (Q) should equal Fomi 990, Part X, col (Q) line 15)
Partnxy H Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) P
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
DM
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scheduie o (Form 990)-zoos EDUCATE TOMORROW CORP . 5 1 - 04 9 3 52 6 Page 4

",935 XI 1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Toiai revenue (iform 990, Pan viii, wiumn (A), iine 12)

Total expenses (Fomi 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deticit) for the year per financial statements Combine lines 3 and 9

&D@*I05Ul#B0-IN)

GD@NIUIUlh0ilN-*

i.i
10

500,211
552,261
-52,050

-52,050
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited tinancial statements
2 Amounts included online 1 but not on Fomi 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities

c Recovenes of pnor year grants
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Forrn 990, Part VIII, line 7b 4ab Other (Descnbe in Part XIV) M
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This should equal Forrn 990, Part 1, line 12 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

2am 52,495Em 34,793

5

587 4991 1
87 28829 l

500 2113 1
4c

500,211
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per ReturI1

1 Total expenses and losses per audited financial statements
2 Amounts included online 1 but not on Fomi 990, Part IX, line 25
a Donated services and use of facilities

b Prior year adjustments
c Losses reported on Form 990, Part IX, line 25
cl Other (Descr-be In Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Fomi 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4ab other (Descnbe in Pan xiv) HI
c Add lines 4a and 4b

za 52,495MZH In 34,793

7 5WTotaI expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) , , , H-H , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 5

639 549

87 28829 l
552 2613 1

4C

552,261
Park XIV Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

-Peril 511 Lise. 8. -- Rscsns il ei- 1211. Oi Shsnses 1 Qtbes - - - - ­
-SBEQIQL-EXELIT-S - - - - - - - - - - - - - - - - - - - --. - -Q - - -3-4,19-If - ­
-SEEQIQL-EXELITE - - - - - - - - - - - - - - - - - - - -- - -S - - $32,195 - ­

-Pars ltIL-I-.ins 2d.--Rsvsn2e.Ast0sn11S.I2CluQe9 .ir1.F.ir1ensis1s L Qthef - - - - ­
-SEE-QIQL-EXELTTQ - - - - - - - - - - - - - - - - - - - -- - 5 - - -34,193 - ­

I DAA

schedule o (Form ssoj zoos
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scheqgle p (germ 990) zoos EDUCATE TOMORROW CORP . 5 1 - 04 9 3 52 6 Page 5
Park XIV( Sugplemental Information (continued)

Peri ZIIIL L-i.1.1f-1.29 L Expeass bmeuats lns12dsd.i.13 EiL1a11C.i-als. --051"-sr. - - - ­

SBESIB-1-.ELVEHTE . . . . . . . . . . . . . . . . . . . .- - .S - - 32/192 - ­

DAA

Schedule D (Form 990) 2008
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SCHEDULE G - Supplemental information Regarding OMB No 154541041
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Department of" me Treasury P Attach to Fonn 990 or Fomi 990-EZ. Must be completed by organizations that answer "Yea" to Fonn 990, Part N, lines 17, open To gums
lntemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Fonn 990-EZ, line 6a. gngpeqgoq I HName of the organization Employer Identification numberEDUCATE TOMORROW CORP . 5 1 - 0 4 9 3 5 2 6

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

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

3 EI Mail solicitations e El Solicitation of non-govemment grants
b El Email solicitations f lj Solicitation of govemment grants
c EI Phone solicitations g lj Special fundraising events
d D in-person solicitations

Za Did the organization have a wntten or oral agreement with any individual (including ofhcers, directors, trustees
or key employees listed in Fomt 990, Part Vll) or entity in connection with professional fundraising services? lj Yes EI No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated atleast $5,000 by the organization Fom1 990-EZ filers are not required to complete this table

(I) Name of individual (II) Activity (in) Du fund" (lv) Gross receipts (V) Amount paid to (vi) Amount paid to
or entity (fundraiser) rgiiggyzf from activity (or retained by) (or retained by)mmm( of fundraiser listed in organizationcontnbutions? col (I)

Yes No

I

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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schedule G (Form 990 or 990-Ez) 2008 EDUCATE TOMORROW CORP . 5 1 - 0 4 9 3 5 2 6 Page 2

Part it Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
- more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,ooo.

(a) Event #1 (b) Event #2 (c) Other Events
HOSTING SOCIAL

None
(event type) (event type) (total number)

US

(d) Total Events

(Add col (a) through
col (c))

SVSU

1 Gross receipts 1 5 1 , 84 6 151, 846

R

2 Less Chantable
oontnbutions

3 Gross revenue (line1
minus line 2) 151,846 151, 846

4 Cash pnzes

SS

5 Non-cash pnzes

Expens

db

Rent/facility costs

D rect

- 7 Other direct expenses 3 4 , 7 9 3 I

8 Direct expense summary Add lines 4 through 7 in column (d) V
9 Net income summary Combine lines 3 and 8 in column (Q) V

34 793

( 34,793)
117, 053

Partlil Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabsllnstant
(a) Bingo bingo/progressive bingo (C) other gamma

U6

(d) Total gaming (Add
col (a) through col (c))

Reve 1

1 Gross revenue

2 Cash pnzes

SSeper

3 Non-cash pnzes

D rect Ex

- 4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes %6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) V

Net gaming income summary Combine lines 1 and 7 in column (d) P

11.1..)
Enter the state(s) in which the organization operates gaming activities

a ls the organization licensed to operate gaming activities in each of these states?
b If "No," Explain

10a Were any of the organization"s gaming licenses revoked, suspended or tenninated dunng the tax yeaifi
b If "Yes," Explain.

11 Does the organization operate gaming activities with nonmembers7
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?

Yes No

10a

11

12

Schedule G (Form 990 or 990-EZ) 2008

DAA
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sciieduie G (Fprm 990-ar 990-Ez) zoos EDUCATE TOMORROW CORP . 5 1 - 04 9 3 5 2 6 Page 3
Yes No

13 Indicate the percentage of gaming activity operated ina The organizations facility 13a %b Anoutsidefacility . m
14 Provide the name and address of the person who prepares the organization"s gaming/special events books Z

and records

Name) PROSOURCE SOLUTIONS
1920 NE 208TH TERRAddre55P MIAMI FL 33179

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? 15a X
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $ :
c If "Yes," enter name and address"

Name P

Address P

16 Gaming manager infonnation

Name P

Gaming manager compensation P $

Descnption of services provided P

lj Director/officer lj Employee lj Independent contractor17 Mandatory distribiitions ,
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds toretain the state gaming license? 17a X
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent

in the organizations own exempt activities dunng the tax year P $
Schedule G (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE L - Transactions With Interested Persons OMB No 15450041
(Form 990 or 990-EZ) * Att3Ch t0 FOHTI 990.0fFOflT1 990-Ez.A - P To be completed by organizations that answered
Depanment ofthe Treasury "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, gpm 3-, Pgbm,lntemal Revenue Service Or Form 990-EZ, Part V, line 383 Or 40b. , inspection ,,,,,,, U
Name ofthe organlzatlon

EDUCATE TOMORROW CORP.
Employer Identlflcatlon number

5 1 - 0 4 9 3 5 2 6

Patti EXCESS Benefit Tral1SaC1Ii0fl$ (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Fomi 990-EZ, Part V, line 40b

1 (a) Name of disqualihed person (c) Corrected?
(b) Descnption of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or drsqualiied persons dunng the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

P$
PS

Part ii Loans to andlor From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due (e) In default? (f) Approved (g) Wnttenor from the pnncipal amount by board or agreement"organization? committee?
To From Yes No Yes No Yes No

Total P $ .... ,.
Part Ili Grants or Assistance Benetitting Interested Persons.

To be completed by organizations that answered "Yes" on Fom1 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type oforganization assistance

Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Fonn 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (egfshannginterested person and the transaction reye,?Lges7organization Yes NoMARY DHANJI DIRECTOR 15 , 3 6 9 CATERING X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE 0 Supplemental Information to Form 990 OMB N" 15450047
(Form 990) k U P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for theD nm :fin T . .. . . O ntQ?ubllc
iniggiai Sgvgnueeserrs/1:5: ry Form 990 or to provide any additional information. mggecuon Y WName of the organization Employer Identification numberEDUCATE TOMORROW CORP. 51-0493526

Form 990 - Organizationls Mission
IN-SCHOOL/ON-CAMPUS SUPPORT GROUPS AND IN-SCHOOL STAFF

MENTORS AND LIFE SKILLS CAMPS.

Form 990, Part VI, Line 2 - Related Party Information Among Officers
VIRGINIA EMMONS MELANIE DAMIAN
CEO BOARD OF DIR
SISTERS

VIRGINIA EMMONS MARY DHANJI
CEO BOARD OF DIR
SISTERS

Form 990, Part VI, Line 6 - Classes of Members or Stockholders
THE ORGANIZATION HAS MEMBERS.

Form 990, Part VI, Line 10 - Organizationls Process Used to Review Form 990
THE ORGANIZATION PROVIDED A COPY OF THE TAX RETURN TO ALL MEMBERS OF ITS

GOVERNING BODY BEFORE FILING THE TAX RETURN.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
THE BOARD COMPLETES A WRITTEN CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY.

THIS QUESTIONNAIRE AND THE POLICY IS REVIEWED ON AN ANNUAL BASIS BY THE

BOARD"S FINANCE/AUDIT COMMITTEE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (form 990) 2008 Page 2Name of the orgamzauon Employer Identlflcatlon number
" EDUCATE TOMORROW CORP 51-0493526

Form 990, Part VI, Line 15a - Compensation Process for Top Official
EXECUTIVE COMMITTEE MEMBERS REVIEW AND APPROVE EXECUTIVE DIRECTOR*S

COMPENSATION .

Form 990, Part VI, Line 15b - Compensation Process for Officers
EXECUTIVE COMMITTEE MEMBERS REVIEW AND APPROVE OFFICER OR KEY EMPLOYEE"S

COMPENSATION .

Q DAA
Schedule O (Form 990) 2008
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4 . Depreciation and Amortization one No isisoinmm (Including information on Listed Property)
Pepartyrgnt di theSTreasury
mama avenue emce (99) V See separate instructions. P Attach to your tax return. gggggnicianiio 67Name(s) shown on retum Identifying number

EDUCATE TOMORROW CORP. 51-0493526
Business or activity to which this fonn relates

(Indirect Depreciation
Patti Election To Expense Certain Property Under Section 179

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

UI&b-lk)-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 (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0-. It mamed tiling separately, see instructions

250,000

Ul&b-lid-I

800, 000

(a) Descnption 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 2007 Form 4562

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

Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 Pllial 5

I 1
8

9

10

11

12

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.

5 Part ti Special Depreciation Allowance and Other Depreciation (Do not include listed propelrjy-.)-(See instructions.)14 Special depreciation allowance for oualitied property (other than listed property) placed in senrice
dunng the tax year (see instructions)

15 Property subject to section 168(t)(1) election

16 H-Qt-her depreciation (including ACRS)

14

15

16

Partiil MACRS Depreciation (Do not include listed properly-.)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 I 17 4 , 5 0 21 lf ou are ele , VVVVVVVVVVVVVVVVVV H H ,,,,,,,,,, H8 y cting to group any assets placed in service dunng the tax year into one or more general asset accounts check here 5
Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) Classiication
(b) Month and (c) Basis for depreciation

of property year placed in (businessfinvestment use
service only-see instructions)

(d) Recovery
penod (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property

O

7-year property

Q.

10-year property

15-year property

-vi

20-year property

.ID

25-year property 25 yrs S/L

5"

Residential rental
PFOPGFIY

27 5 yrs MM S/L
275yrs MM S/L

Nonresidential real
PVOPCITY

39 yrs MM S/L
MM S/L

Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life

b
S/L12-year 12 yrS S/L

C 40-year 40 yrs MM S/L
Part W 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

Enter here and on the appropnate lines of your retum Partnerships and S corporations-see instr 22 4 , 5 02
For assets shown above and placed in service dunng the current year,

enter the portion of the basis attnbutable to section 263A costs

21

23 1  K
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)DM There are no amounts for Page 2



510493526 Q2/12/2010 1 59 PM1. I ­
Pom,  Application for Extension of Time To File an(Rev Apni2oo9) * EXempt Ol*gaI1iZati0l1 Return oline No 1545-1109
Depaflmeflwf the Treasury P File a separate application for each return.Intemal Revenue Service

0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box , P lg­
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868
%l?art, li gt 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 completePart I only U I P U
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 retums.

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

Type or
print
File by the

Name of Exempt Organization Employer identification number
EDUCATE TOMORROW CORP .

due date for
filing your
retum See

Number, street, and room or suite no lf 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 1Il1$ll"UCllOf"l$

Check type of return to be filed (tile a separate application for each retum).

IIE

Form 990-BL

i-orm eau-cz.Form 990 m Form 990-T (corporation)Form 990-T (sec 401 (a) or 408(a) trust)
Form 990-T (trust other than above)

Form 4720
Fomi 5227

I 2
I

. 3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

H Foiiii 6069

H Form 8870

II

Fomi 990-PF lj Form 1041-A

0 The books are in the care of P

Telephone No P FAX No P
9 If the organization does not have an oflice or place of business in the United States, check this box P lj
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 I P EI If it is for part of the group, check this box 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 tile Form 990-T) extension of time
until 5/ 17/ 10 , to lile the exempt organization retum for the organization named above The extension is
for the organization"s retum for

P calendar year or
P Q tax year beginning 10/O1/08 ,and ending 9/30/09

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

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 anvpnor year overpayment allowed as a credit 3b S
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment ,,.,Q **System) See instructions 3c S
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA



N b If this application is for Form 900-PF, 990-T, 4720, cr 6069, enter any refundable credits and

H ri- *­Form 8868 (Rev. 4-2009) Pa e 2
9 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P QIZI­
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously tiled Form 8868

9 If you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1)
Part it Additional (Not Automatic) 3-Month Extension of Time. Only tile the original no copies needed).

Type or Name of Exempt Organization Employer identification number
print
File by me EDUCATE TOMORROW CORP .

Zxtegdedf Number, street, and room or suite no If a P O box, see instructions For IRS use onlyat Omfjgmj I 1111 BRICKELL AVENUE 1700
retum See City, town or post oflice, 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 Form 990-PF Form 1041-A Form 6069

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

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in the care of PTelephone No P FAX No P
9 If the organization does not have an office or place of business in the United States, check this box P U
0 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 lj . If it is for part of the group, check this box P U and attach a
list with the names and ElNs of all members the extension is for

4 I request an additional 3-month extension of time until 8 / 1 6/ 10 .
5 For calendar year , or other tax year beginning 1 0 / O 1 / 0 8 , and ending 9/ 30 / O 9 .

If this tax year is for less than 12 months, check reason. lj Initial return EI Final retum D Change in accounting penod
State in detail why you need the extension

Additional time is requested to gather information to prepare a completeand accurate return.

NIU)

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

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

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c $
Signature and Verification

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, con*ect. and e, and that I am authonzed lo prepare this formSignature P Title P  Date P  ,O

Fomi 8868 (Rev 4-2009)

DAA


