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Form 99 0

+

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public

OMB No 1545-0047

2015

. Open to Public

K Form of organization lXICorpomuon J_LTrusl I l AssocuauoLl l Other ™ I L Year of formation 1985 | M State of legal domicle RT
[Part 1.4 Summary '
1 Briefly describe the organization’s mission or most significant actvities _ _ THE_TOMORROW FUND PROVIDES A COMPREHENSIVE
@|  PROGRAM OF CONTINUING DAILY FINANCIAL AND EMOTIONAL SUPPORT_TO CHILDREN WITH CANCER, SURVIVORS, AND THEIR
£|  EAMILIES WHO ARE TREATED AT HASBRO CHILDREN’S HOSPITAL IN PROVIDENCE, RI AND_DILIGENTLY STRIVES
E| T ENSURE ACCESS TO THE HIGHEST LEVEL OR CARE, WHILE PROMOTING PUBLIC AWARENESS OF CHILDHOOD CANCER.
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . .. . ... . ....... 3 13
f, 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . . . . .. ... .. 4 13
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) e . 5 5
% 6 Total number of volunteers (estmate ifnecessary) . . « . . . . .« . c L v o L e e e e 6 150
«| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 e . 7a 0.
b Net unrelated business taxable income from Form-990-F-heBd—r——0rrr"""]. . . . . ... ... .. 7b -1,559.
REOE [l ) Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine th) .. ;=== PP T ((}.; . 1,013,216. 1,008,314.
21 9 Program service revenue (Part VI, ine 2 JO1 N e N
5 g I ( 1 9) oS J ‘ 1‘, 7 2017 ((_ X
2 10 Investment income (Part VIII, column (A), lines % . an N AT I B 199, 058. 72,217.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . . N D -19,404. -24,785.
12 Total revenue — add lines 8 through 11 (must laqual P@M (Arhne12) | . .. 1,192,870. 1,055, 746.
13 Grants and similar amounts paid (Part IX, colufn.(A) IASEA=3) 2 21 = atimmmned 30, 000. 31,500.
14 Benefits paid to or for members (Part IX, column (A}, lne4) . . .. .. .. ..
» | 18 Salanes, other compensation, employee benefits (Part [X, column (A), lines 5-10) 263,174. 280,810.
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . .. .. . .. ... ...
‘%- b Total fundraising expenses (Part IX, column (D), line 25) » 121,671 ;ﬁz‘ K N “%% 8 “ **% N . g%%?: w0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 627,148. 680,412.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line25) . . .. .. .. 920,322. 992,722,
19 Revenue less expenses Subtracthine 18 fromlne12 . . . ... ... ... 272,548. 63,024.
E 8 Beginning of Current Year End of Year
gé 20 Totalassets (Part X, iN@ 16) . . . . .« « v v i i i e e e e 3,151, 457. 3,359,958,
: 21 Total habilttes (PartX,hne26) . . . . . . . . . . . . ... L., 307, 915. 264,314.
e 2°.§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 2,843,542, 3,095, 644.
&  [Partil: {Signature Block
— Under penalties of perjury, | declare that | have examin, Is retumn, induding accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s true, correct, and
G2 complete Dedaration of preparer (other th%d on all nformation of which preparer has any knowledge
e » Yy = | /=~ 7
== Sian Signature of o Déte
- g
-3 Here p RALPH X¥/PALUMBO TREASURER
) Type or me}{r?e and title
150 PnntType preparer's name Preparer’'s signature Date Check U it |PTIN
é Paid NANCY L. MANCINI NANCY L MANCINI 01/09/17 seli-amployed P01207473
<  Preparer |Fmsneme > CALIRI MANCINI & BARBIERI, PC
EUJ'/\ Use Only |emisadaess ™ 1 Worthington Rd Fim'sEIN > 26-2227576
N Cranston RI 02920 Phoneno  (401) 268-3926
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . ... . ... .. ..... D(I Yes l [No

Intarnal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Qct 1 , 2015, and ending  Sep 30 , 2016
B Check if applicable C Nameoforganzaton THE, TOMORROW FUND D Employer identification numbar
Address change Doing business as 05-0450569
Name change Number and street (or P O box if mad is not delivered to street address) Room/suite E Telephone number
Inihial retumn RI HOSPITAL CAMPUS; 593 EDDY STREET (401) 444-8811
Final retunvterminated Ctty or town, state or province, country, and ZIP or foreign postal code
Amended retum PROVIDENCE RI 02903-4947 |G Grossrecepts $ 2,769,795,

F Name and address of pnncipal officer

RALPH A. PALUMBO 593 EDDY ST.

Application pending

PROVIDENCE RI

H(a) Is this a group retum for subordinates? Yes Xino
02903 H(b} are all subordinates included? Yes No

If 'No,’ attach a list (see instructions)

1 Tax-exemptstatus  |X[5010)3) | [501(0) ( ) (Gnsertno) | [4947a)(yor | [527
J Website: ™ WWW.TOMORROWFUND.ORG

H(c) Group exemplion number P

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

TEEAD101 10/12/15
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Form 990 (2015) THE TOMORROW FUND 05-0450569 Page 2

Wtement of Program Service Accomplishments
Check If Schedule O contains aresponse or noteto any ineinthis Partlll . . . . .. .. ... ...... ........... D
1 Bnefly describe the organization's misston:
THE TOMORROW FUND PROVIDES A COMPREHENSIVE

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOorm 990 or 990-EZ7 - & & ¢ o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e EI Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? e D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses S 613, 435. mcluding grants of  $ 31,500. )(Revenue $ 0.)
FAMILY SERVICES PROGRAM - EMOTIONAL, PSYCHOLOGICAL AND FINANCIAL SUPPORT

4 b (Code: }(Expenses S 114,423. mincludng grantsof $ 0. )(Revenue § 0.)
CLINICAL SUPPORT - FUNDS FOR MEDICAL & PSYCHOLOGICAL RESEARCH FOR

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 727,858.
BAA TEEAQ102 10/12/15 Form 990 (2015)




Form 890 (2015)  THE. TOMORROW FUND._ _ . B} 05-0450569. . Page3

|PartIv IChecklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'7 If ’Yes complete
Schedule A. . - . . . . . oL L e e e e e e e e e e e e e oo e

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . ... .. ..

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . i i i i i i i e e i e e e e e

5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,’ complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Partl. . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Dud the organization receive or hold a conservation easement, |ncludmg easements to preserve open space, the
environment, histonc land areas, or histonic structures? If ’Yes complete Schedule D, Partll . . . . . . .. ... ......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, PartIll. . . . . . . . . . @ i e e e e e e e e e e e s e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X, or provide credit counsellng. debt management credit repalr or debt negotlallon
services? If 'Yes,’ complete Schedule D, Partlv ... .. e

10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasr-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... .

11 If the organization’s answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a B|d FEhe elrganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
T Y/

b Did the organization report an amount for investments — other secunties 1n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VII. . . . . . . . . . . « i v i i v i i i e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Viil . . . . . . e e .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
n Part X, ine 167 If 'Yes,’complete Schedule D, Part IX . . . . . . « .« . i o i i i i i i it e et e e e e e e

e Did the organization report an amount for other habilities in Part X, line 252 If "Yes,” complete Schedule D, Part X . . .

f Did the orgamzatnon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . ... ....

13 Is the organization a school descnbed In section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. . ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,'complete Schedule F, Partsland IV . . . . . . . . . . . . .. e e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsliand IV . . . o o o oo e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Pans Mand IV . o oo e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If *Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . .. ... ...

18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il . e e e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gammg achvities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . .. ... .. ... ... e e e e e e e

Yes | No
X
2 X
3 X |
[
4 X
5 X
6 X
7 X
8 X
9 X
10 X
o
11a| X
11b X
11¢ X
11d X :
11e X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



Form 890 (2015) THE TOMORROW FUND 05-0450569 Page 4

IPart IV_|Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . .. .. ...

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . . . ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), line 2? If 'Yes,’ complete Schedule I, Parts tand Ill . . . . . . . . . ... v v

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees ‘and hlghesl compensated employees? If 'Yes,’ complele

Schedule J. . . . . . . . o o e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotohne 25a. . . . . . . . . .« L o i i i e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ..

¢ Did the organization mamntain an escrow account other than a refunding escrow at any tme during the year to defease

any tax-exempt bonds?. . . . . . L L L. e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c?(4) and 501(c)(29) organizations. Did the organization engage in an excess benefit
transacton with a disqualt

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990—EZ? If 'Yes,” complete

Schedule L, Part] . . . . . . . . o e e e e e e e e e e e e e e e e e

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or d|squallf ied persons"
If 'Yes’, complete Schedule L, Parthi . . .. ... .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member

filed person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .. ... .. ..

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

of any of these persons? If 'Yes,’ complete Schedule L, PartIll . . . . . . . . .. . . .. ... . L. X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, Part IV . . . . . ... ... X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, PartIV. . . . . . . . . . . . o o e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV - . . . . .. ... «..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulahons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . ... . ... .. . . ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part I, i1, or IV,
and Part V, INe 1. . . o i o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)>. .. . ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . .. ... ... 35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘'Yes,” complete Schedule R, Part V., line 2 . . . . . . . . .« . . .. o e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . v . . . . . L L L. e e g X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) THE TOMORROW FUND 05-0450569

|Part\»V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoanyline inthis Part V.. . . . . . . . . . . . i i n s e

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . e 1a 21 - Tk i
b Enter the number of Forms W-2G included in line 1a Enter -O-if not applicable. . . . . . . .. 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming JEUNNY (DU P ’
{(gambling) winniNgs 0 prize WINNEIS? . . . .« . . o o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax State- . o N
ments, filed for the calendar year ending with or within the year covered by this retum .. 2a 1 N i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ... 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) N R
3 a Did the orgaruzation have unrelated business gross income of $1,000 or more during theyear?. . . . ... ... .. . 3a] X
b If "Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalion in Schedule O . . . . . . . . . . . .. .. ... ... 3b] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . 4a X
b If 'Yes,” enter the name of the foreign country. > tEEE T E
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) I I ) ~
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .. .. ... ..., 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). senls em o
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and 2% é g% '%’ w% \E
services provided tothe payor?. . . . . . . . . . L e e e e e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... . ... ... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured to fi Ie
FOrMB2B2? - - v o e o i e e e e e e e e e e e o 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . ... ... ... I 7 d| i 19 Bl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrmM 1098-C? . . . v o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Th
8 Sponsoring organizations maintaining donor advised funds. D|d a donor advised fund maintained by the sponsoring R
organization have excess business holdings at any time during the year?. . . . . . . . e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. : %?&: Bl g§%
a Did the sponsonng organization make any taxable distnbutions under section 49667 . . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter b .
a Initiation fees and capital contributions included on Part VIl line 12. . . . . . . . . . ... .. 10a 1 Brleiw Q
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b sy soacle e
11 Section 501(c)(12) organizations. Enter PSS ERN A %
a Gross income from members or shareholders. . . . . . . . . . ... oo o Lo L. 11a 1 EPIE :
b Gross income from other sources (Do not net amounts due or paid to other sources O ,§
against amounts due orreceived fromthem.). . . . . . . ... . o o oo oo 11b s .
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A "
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organizatton must report on Schedule O. ? IS i
b Enter the amount of reserves the organization 1s required to maintain by the states in . :*; t ‘
which the organization is licensed to 1ssue qualified healthplans . . . . . ... .. ... ... 13b ;
c Enterthe amountofreservesonhand . . . . . . . ... ... L 0o oo 13¢ - »
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . .. .. ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 980 (2015) THE TQMORROW FUND 05-0450569

|§Réft«\ll:.”] Governance, Management, and Disclosure For each *Yes’ response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . e e e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 13
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain n Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 13-

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . v . . . i i e s e e e e e e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customarily 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 governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . .. ... ... .. . ... e e e e e e e

5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .

6 Did the organization have members or stockholders?. . . . . . . . . . .. . ... e e e e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L. e e e s

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . .. e e

8 Did fI:he organization contemporaneously document the meetings held or written actions undertaken during the year by W
the following: E

a The governingbody?. . . . . . . e e e e e e e et e e e e e e e e e e e e e e e e e e

b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . o v i i v v ot it e e e

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . .. .. ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . ... . ... ... ..., 10a
b If 'Yes," did the organization have written policies and procedures goveming the activities of such chaplers, affiliates, and branches lo ensure therr
operations are consistent with the organizalion's exempl pUIPOSES?. .+« v« & v v it i e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . ... | Ma
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ik
12a Did the organization have a written conflict of interest policy? /f 'No,'gotolme 13. . . . .. .. .. ... ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . .. ... e o e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswas done . . . . . . . . o . o v i e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . L L e e e 13
14 Did the organization have a written document retention and destruction policy? . . . . . e e e e e e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? iy
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . « v v v v v v v v vt e e e e e 15a
b Other officers or key employees of the 0rganization. . . . . . .« c v v v i i vt v e e e e e e e e e e e e 15b

If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see nstructions).

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a R

taxable entity duringtheyear? . . . . . . . . .. L e e e e e e e e e e e e e 16a

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements?. . . . . . . . . . ... ... L0 0 0 e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Rhode Island

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection. Indicate how you made these available. Check all that apply.
D Own website L—_l Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records -
LISA ABBENANTE, EXECUTIVE DIRECTOR  RI HOSPITAL CAMPUS: 593 EDDY ST. PROVIDENCE RI 02903-4947 (401)

BAA TEEA0106 10/12/15 Form 990 (2015)



Form 990 (2015) THE TOMORROW FUND 05-0450569 Page 7

Compensation of Officers, Directors, Trustees, Kéy Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . .. ... .. ..., .. ..., D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee *

® |st 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
organitzation and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® st 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, officers, key employees, highest compensated
employees; and former such persons.

‘PartVil}

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
(A) (B) | hanoo boxt aniess parson (D) (E) (F)
Name and Tile Average 1s both an officer and a Reportable Reportable Estimated
ot - ei‘;""“;‘e"; —— e ormation | reiaeg oroamaatons ompenaton”
h(ﬁ;;g:f(‘gr é_ % % ?; ‘:<: !2_‘;% § (W-2/1099-MISC) (W-2/1099-MISC) :%EELZEF:“"
o;gl;i?z?a ! r?‘sb g g = ?3 r?:g g = organizations
e | 2| [B] 2
dotted | B 2 g
il g
_()_MR. DANIEL BELHUMEUR__ ___ ___ _0.50
DIRECTOR THROUGH DEC. 2015 X 0 0 0
_(2) STEVE BROSNIHAN _ _ ___ ___ ___ _0.50
DIRECTOR X 0 0 0
_(3)_DR._ ANJULIKA CHAWLA _ _ __ __ __ _0.50
DIRECTOR X 0 0 0
_(4_DR._EDWIN N, FORMAN _ _ __ _ __ _ _0.50
FOUNDER / DIRECTOR X 0. 0. 0.
_(5)_Ms. PAULA KERSHAW __ _ _ ___ ___ _0.50
DIRECTOR X 0. 0. 0.
_(6)_MS. ROSEMARY HUESTIS__ _ _ _ __ _ _0.50
DIRECTOR X 0 0 0
_(M_MR._JAMIE MESSIER _ _ _ _ ______ ~1.00
DIRECTOR X 0. 0. 0.
_(8)_MR. RALPH A. PALUMBO__ __ ___ _ _0.50
DIRECTOR X 0. 0. 0.
_(®_MS. RACHAEL ROGOVIN _ _ __ _ ___ _0.50
DIRECTOR X 0. Q0. Q.
(19)_MS. HEATHER ZINNI __ _ _ ______ _0.50
DIRECTOR X 0. 0. 0.
(11)_MS. LISA ABBENANTE __ ___ ___ _ _2.00
PRESIDENT through June 2016 X X 0. 0. 0.
(12)_MR. ROBERT MARKARIAN _ _2.00
VICE PRES/INTERIM PRES X X 0. 0. 0.
(13)_MR. DAVID BELHUMEUR _ ______ _ _2.00
TREASURER start April 2016 X X 0. 0. 0.
(14 _MR. DAVID C. WHITNEY _ __ ___ _0.50
TREASURER - through APRIL 2016 X X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) THE TOMORROW FUND 05-0450569 Page 8

[ Part:Vil i|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontnuc)

(8) )
(A) Al\‘rerage 1-(,20 nollchsglf Ivtrlloor:e lhgn tr?ne (D) (E) (F)
ours X, unless person 1S both an
Name and tile ﬁgék ofﬂcer_and a drectoritrustee) co“,\,,';:,?::ba:,::fmm go,ln?,:ggggg,eflmm amﬁﬁa;n;t%g,a,
tstay RS ZTRZ 35S (W.2HBOOMIST) | (W0 1088MISC) o Romine
(f)(l)]:’s E. = (_cB = 1‘% 213 organization
related % g- I3 B 2o and relattled
orgamiza 2 5 ;% @ g orgamizations
e 8| 8] 3
dotted 3l 2 §
hne) & =
fol
{18)_MS. KAREN MARZILLL _ _____ _ _ | 0.50 _
SECRETARY X X 0. 0. 0.
{16)_MS. BARBARA DUCHARME _ __ _ _ _ | 40.00
EXECUTIVE DIRECTOR X 83, 335. 0. 0.
e ____ ——
a L _____ o
e _____ ——
. —
2o L _____ +--
{21)
_________________________ 4----
& L ____ i
@) ] .
ey o ____] o
@8 _________
1bSub-total. . . . . . .. e e e e e .. ... 83,335. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... .. >
dTotal (addlines1band1c) . . . . . . . .. ... .. ... > 83,335. 0. 0.

2 Total number of individuals (iIncluding but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee S 1 AR
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . . oL e 3 X
X H %
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from [ Pl e :
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for BT MU B
SUChINGIVIAUAL -« « & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Lo 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzation or individual L I
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . ... . .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than 1?4% y
$100,000 of compensation from the organization ™ syt T ‘
BAA TEEA0108 10/12/15 Form 990 (2015)
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THE TOMORROW FUN D
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Page 9

|Part¢VII | Statement of Revenue

Check If Schedule O contains a response or note to any ine nthis Part VIl . . . .

s wA,

v

13

L

Similar Amounts |- 7 ™ ”

Contributions, Gifts, Grants |~

and Other

Program Service Revenue

Other Revenue

¢ Net income or (loss) from sales of nventory . . . -« - -

£ T S I .

BER ‘ A (A) (D)
AR E ; f;{;»‘ vy Total revenue Revenue
A A SR g excluded from tax
U S Ny, A . P under sections
Lo vy AT L . 512-514
< ¥ EX j
1a Federated campaigns - - - - - 1a 15,305 ;o ‘ o
b Membershipdues . . . - - - - 1b .t v . LT E
¢ Fundrasingevents. . . . - . - 1c 509,239 ‘ ;o ) é & :“’)%
d Related organizations . . - - . 1d . T Yol
e Government grants (contnbutions) - 1e B ; § j
b3
# WG |
£ All other contributions, gifts, grants, and * - 8
similar amounts not included above . . 1f 483,770, I
g Noncash contributions included in ines 1a-1f  $ 80 930 %
h Total. Add lines 1a-1f . . . . . - e e e 4
Business Code 02
2a o _____
b
c
d —
e
f All other program service revenue . . .
g Total. Addlines2a-2f . . . . .. ..« - .-+ ey ’?‘» vt a
3 Investment income (including leldends interest and
other similar amounts) « .« -« -+ = e s et s 119,295. 119,295,
4 Income from investment of tax-exempt bond proceeds - .
5 RoyalleS. . « + e v oo o+ v oo oo st
Real P ] A s s L F oy 4
(1} Real (n) Persona » e ¢ ;; - : f A
6a Grossrents - - %‘f,,g? yg{’ TEa g #
b Less rental expenses Y g{ % g;% * 5; *2 s %
" #, } AP o sy
¢ Renlal income or (10ss) - %& Zﬁfi ) {g LA UL D
d Net rental income or (loss) . - . - - . - - e e e e
EEN PR . e FAR
7 a Gross amount from sales of ) Secuntes W) Other I A L T ,gg s LT e LA RS
assels obher than Inventory {1,541, 703. AL AT A VI LSRR S PO PR
? E A o ¢ AR : FIR T 5 & e oY g
ChTea S e oe N ¥l €4 ¢ : st
b Less cost or other basis g,«i;‘j Vs E N £ £ ﬁ;‘gf ; s g{: *;%é # g,g; o 2 vv«;”;
and sales expenses . - - [1,588,781. f;;&}“%%% o g,‘@g@»lgif ,\7&;?5‘& ¥ g “éyy éﬁ%
c Gainor(loss) - .- - | -47,078. IS NE AT IS R R IR RPN L =5
d Netgainor(loss). . - - - - - . e e e -47,078. 0. 0. -47,078.
& R R * ElNEE P R
8 a Gross iIncome from fundraising events FRA e e ¢ f L E R R,
(notincluding. . $ 509,239. AR 2 S I EET PR
of contributions reported on line 1c). £ 977 £ g ol g £ .: £y g o ,i .
Y L | 3 o, B LE
See PartiV,line18. . . . - . - ... a 91,466, ifgkf g;i “"1% PR x& e}% 28T &»g
b Less. direct expenses . - - . - b 125,268. Ce g B Ry ¥ v ¥y 3 JEmES RS
¢ Net income or (loss) from fundraising events . . . . -33,802. & -33,802.
T h w A, ¥ w
9a Gross income from gaming actlvmes LN P %
SeePartIV,lme19. . . . . . - . a %f;"x(i NV E
b Less. direct expenses - . - . - b s “é&%i%«f ixg f«»
¢ Net income or (loss) from gaming actvities . . . - - - - -
IS - F &
10a Gross sales of inventory, less retumns P o ; . “\ s
and allowances . . - « o = . - R R F
# $ L Ey wt
b Less: costofgoodssold . . . . ... b LTI D

Miscellaneous Revenue

Business Code

900099

I

9,017.

PP PR vﬁv. it

BN T

TN "R

0.

d Allotherrevenue - . . . « -+ - - - -

e Total. Add tines 11a-11d. . - . - - -
12 Total revenue. See Instructions - . - -

9,017.

7 w;s,zxmi

£
& s oot U

1,055,746.

38,415,

TEEAQ109 10/12/15

Form 990 (2015)




Form 990 (2015) THE TOMORROW FUND _ _ 05-0450569 Page 10
{PartiiX+i] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoany ineinthisPart IX. . . . . . . . . .. ... . .......... ]
Do not include amounts reported on lines Total e()egenses Prograﬁr??serwce Managég)ent and Funcfg)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic TR e
organizations and domestic governments. « ,L,; Y b .
SeePartIV,line21. . . . . . ... .. SRR R
2 Grants and other assistance to domestic S
individuals. See Part IV, hne 22. . . . . .. 31,500. 31,500.
3 Grants and other asststance to foreign *
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . N
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 106,153. 58, 384.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . .. ... ..
Other salaries and wages . . . . . .. ... 145,351, 69,010. 20,022. 56,319,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . . .

9 Other employese benefits . . . . . . ... .. 8,217. 3,664. 942. 3,611,
10 Payrollitaxes . . . . . . . ... .. 21,089, 10,682. 3,682. 6.725.
11 Fees for services (non-employees)

aManagement. . . .. ... ...
blegal. . - . .. .. .. ... ... ...
cAccounting . . . . . . oo oo e 34,930. 0. 34,930 0.
dlobbying. . . . .. ... ... ... .
e Professional fundraising services See Part IV, ine 17 . NS 1w L SEREER
f Investment managementfees . .. ... .. 25.866. 0. 25,866 0.
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) . . 1,352. 0. 1,352. 0.

12 Advertising and promotion . . . 36,703. 20,289. 0. 16,414.
13 Officeexpenses . . . . ... ... ... .. 20,134, 9,497. 6,208 4,429,
14 Informationtechnology . . . . . .. ... ..

15 Royaltes. . . . .. ... ... ....

16 Occupancy . « -« v . v v vt v v it
17 Travel . . . . . oo o oo
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficals . . .. ... .. ......
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. ... ... oo
21 Paymenisto affilates. . . . . ... .. .
22 Depreciation, depletion, and amortization. . . 1,965 0. 1,965. 0.

23 INSUMANCE + « « « « ¢ v ¢t e e n e e e 5,108. 0. 5, 108 0.

24 Other expenses. ltemize expenses not T gg b g L RS R i
covered above (List miscellaneous expenses w4, TNk ‘f g . Y -
in line 24e. If ine 24e amount exceeds 10% L LI B
of ine 25, column (A) amount, list ine 24e M TN % % I‘;g é % i
expenses on Schedule 0.) . . . . ... i o &‘ LB
a CONTRACT _LABOR _ _ 124 190,124
b DIRECT ASSISTANCE _ __ 872 171,872
€ IN-PATIENT SUPPORT _ _ 880 44,880
d OTHER PATIENT & FAMILY SUPPORT 861 91,861
e Allotherexpenses . . . . .. ... ..... 55,617. 26,095, 19,234. 10,288.
25 Total functional expenses. Add lnes 1 through 24e. . 992,722, 727,858, 143,193. 121,671,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . .
BAA TEEAO110 1012115 Form 990 (2015)



Form 990 (2015) THE TOMORROW _FUND 05-0450569. Page 11
[ PartXii'|| Balance Sheet
* Check if Schedule O contains aresponse ornotetoanyline Nthis Part X . .« . . o v v v vt v it i e e e et e et e e e e s l:]
(A) (8)
Beginning of year End of year
1 Cash—noninterestbeanng . . . . . ... . ...... ....... 90,489.] 1 106,847,
2 Sawvings and temporarycashinvestments . . . . . . . . ... ... 11,018.[ 2 11,029.
3 Pledges and grants receivable,net . . . . . .. ... ... .. ... ... 27,163.] 3 10,532.
4 Accountsrecewvable,net. . . . . . . ... ..o L. L . 4
5 Loans and other receivables from current and former officers, directors, TRty A sl Tw ’fzi\zfggg«‘, s T
trustees, key employees, and highest compensated employees. Complete - * o -
Part 11 of Sehedule L o' cre 19Nest compensaied empic
6 Loans and other receivables from other disqualified persons (as defined under Lk %%%;:% ol b
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e . R g,
employers and sponsoring organizations of section 501(c)(9? voluntary employees’ E I M
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
8| 7 Notesandloansrecevable,net . . . . ... ... ... .........
§ 8 Inventoriesforsaleoruse . . .. . . ... .. ... ... ...,
< | 9 Prepaidexpensesanddeferredcharges . . . ... . ... ... ... 10,022, 9,136.
10a Land, buildings, and equipment: cost or other basis. & % . %
Complete Part VI of ScheduleD . . ... ... .. 10a 42,016 :{i’;“ R I N J
b Less. accumulated depreciaton . . . . . . . ... .. 10b 40,415 3,566. 1,601.
11 Investments — publicly traded securities . . . . . . ... ... L L. ... 3,009,199, 3,220,813,
12 Investments — other securities. See Part IV, line 11 . . . . . . . . .. . ... ..
13 Investments — program-related. See Part IV, line 11 . . . . . .
14 Intangbleassets . . . . . . . . .. . L e e
15 Otherassets. See PartIV,lne11 . . .. ... .. .. ... .. ......
16 Total assets. Add lines 1 through 15 (must equal ine34) . . . ... ... 3,151,457. 3,359,958.
17 Accounts payable and accruedexpenses . . . . . . . . ... oL ... 42,199, 72,817.
18 Grantspayable . . . . . . .. ... . . e 100,003, 33, 337.
19 Deferredrevenue . . . . . . . . . . . ... L e e e e 165,713, 158,160.
20 Tax-exemptbondhabiittes . . . . . . & . . . . L e e e e e e e
g 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . ..
:"_-'-' 22 Loans and other payables to current and former officers, directors, trustees, # H
a key employees, highest compensated employees, and disqualified persons. e ae e e H
5 Complete Partllof Schedule L . . . . - . . . . . . . . . .. . . ...,
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add fines 17 through25 . . . . . e e e 307,915.] 26 264,314,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete ;? T T ERTw wR A
] lines 27 through 29, and lines 33 and 34. N T A g X T
E 27 Unrestnctednetassets . . . . . . . ... L .. L Lo oo 1,980,801.| 27 2,253,489,
g 28 Temporarily restrictednetassets . . . . . . ... ... .. ... ..o 175,250.| 28 154,664,
o | 29 Permanently resinctednetassets . . . . . ... ... ... ... Lo, 687,491.
é Organizations that do not follow SFAS 117 (ASC 958), check here > |:| § x“:':’?if R
5 and complete lines 30 through 34. o
al 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ...
% 31 Paidqn or capital surplus, or land, building, or equipment fund . . . . . . .
2 32 Retamned earnings, endowment, accumulated income, or otherfunds . . . . . . ..
E 33 Totalnetassetsorfundbalances . . . . . . .« oo oottt 2,843,542 33 3,095, 644.
34 Total habiiies and net assets/ffund balances . . . . . . .. .. ... ... .. ... 3,151,457, | 34 3,359,958,
BAA Form 990 (2015)
TEEA0111  10112/15




Form 890 (2015) THE TOMORROW FUND 05-0450569 Page 12
|“B§‘i:t'?),(l%§§'§] Reconciliation of Net Assets o )
* Check if Schedule O contains a response ornotetoany linemnthmisPart X! . . . . - . .. . .. .o oo v ,_l
1 Total revenue (must equal Part VIII, column (A), lme 12} . . . . . . . -« . . o oo il ool 1 1,055,746
2 Total expenses (must equal Part X, column (A), line25) .. ... ....... .. ..... 2 992,722
3 Revenue less expenses. Subtractline 2 fromiine1 . . . - . . . - .. .. oL oL 3 63,024.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} . . . . . ... ... 4 2,843,542.
5 Netunrealized gains (losses)on investments . - . . . . . . .. ... o 0oL 5 189,078.
6 Donated services anduse offacilities - . - . . .« o o i o i i i e e e e e e e e e e e e e e e e e e 6
7 INVeSIMENt eXPENSES - - « - v v v v v v e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . L L. L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . ... ... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lne 33,
L VT4 e (=) ) I 10 3,095,644,

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line mthis Part XIl . . . . . ..

DCash Accrual [:IOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

1 Accounting method used to prepare the Form 990:

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolhidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . .. ... ... . .......

if 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate bas!s DConsolldated basis

c If 'Yes' to line 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? . . . . . . ... ... ...

DBoth consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Ciraular A-1337 . & o o o o v i i e s e e e e e e e e e e e e e e e e e e e
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. ... ... ...

3a X

3b

BAA
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) Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A
¥ Complete if the organization is a section 501{c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 930-EZ. j
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Publlc #

Intemal Revenue Service at www.irs.gov/form990. ’ lnsPe ctlon
Name of the organization Employer identification number
THE TOMORROW FUND 05-0450569

| Part-I;: |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a pnvate foundation because it 1s. (For ines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b)}{(1)(A){i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 890-EZ) )
A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A)(#ii).
A medical research organization operated in conjunction with a hospital descrnibed 1n section 170(b)(1)(A)(i). Enter the hospital's
name, city, and state

N

3]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Partil )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b){1)(A){vi). (Complete Part 11.}

9 ] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one
or more publicly supported organizations descnbed in section 509(3)(1) or section 509(a)(2). See section 509(a)(3) Check the box in
hnes 11a through 11d that describes the type of supporting organization and complete ines 11e, 111, and 11g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type I, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.

-}

§ Enter the number of supported organizations . . . . . . . . . . ... oo e e e e e e e r:]

g Provide the following information about the supported organization(s).

(1) Name of supported () EIN ) Is the (v) Amount of monetary (v1) Amount of ather
organization (?L? Type of orgamzation orga!m)auon hsted support (see instructions) support (see instructions}
escnbed on lines 1-9 I your governin
above (see instructions)) ydoct?mem'? 9
Yes No
(A)
(B)
€)
(D)
(E)
SR 3R EEETe
<,}: Dk A} z@;,& w\}t A = f%’ ,%&@‘?gf%
'§€,¢ b‘é v\ggs. et w @wﬁi Jv.«%o 3§:\>
Total B, ?’3 ", ‘55 g N AR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2015
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- . Schedule A (Form 990 or 990-EZ) 2015 THE TOMORROW FUND 05-0450569 Page 2

IPartf li|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests hsted below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membefsh:p fees received ()Do no(
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ....

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge. . -

978,945.11,127,227. 974,507.11,013,216.11,008,314.1 5,102,208.

4 Total. Add lines 1 through 3 . . 978,945.{1,127,227. 974,507. l 013 216.(1,008,314.( 5,102,209.
5 The portion of totaf 1“;‘.}5 NN NN E R YY) % AW F§w
contributions by each person fo VR L MY 1A o .
(other than a governmental gk B edp B TLA T Eealy e RSy ;
unit or publicly supported WL T T L e Y e
orgamization) included on hne 1 4 %ﬁ ALY v owr o rhew
that exceeds 2% of the amount |« =, % ™ ¥ T & %y wn e B0 n ¢
shownonline 11, column(f) . . |4 &% % 0l s ¢ 5% & g fl g 5 gl 151,276.
. LB g i R F Ea kb4 E
6 Public support. Subtractme 5 | * % i N BN ;,,z . & i‘i “; 3
fromiined . ... .. .. ... AN R TR YR 4,950,933.
Section B. Total Support
g:s';:gﬁ: gyi‘;a)’,(" fiscal year (@) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromhned . . . ... 978,945.11,127,227. 974,507.11,013,216.11,008,314.] 5,102,209.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . ... 92,384. 92,752. 91,347. 128,483. 119,295. 524,261.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . . - ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) .. .......... 4,797. 9,211. 11,099. 9,017. 34,124.
Am o sV E 2 B o e FoE e i ]

11 Total support. Add lines 7 Fhr e FeBdSf g i d ey di ey intie

through10 . . . . . ... ... AR RN E RS T BN L . i .w] 5,660,594.
12 Gross receipts from related activities, etc. (see instructions). - . . - . . . . . . Lo oL Lo oL ] 12 281,816.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here.- . . . . . . . . . . . o o o i it e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . ... .. .. ... ... 14 87.46 %
15 Public support percentage from 2014 Schedule A, Partil,lne14 . . . . . . . . . .. ... ..o 0oL, 15 88.49 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . ... ... .. ... ..., >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . 0o oo e e »> D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . .. |
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . . . . . >
BAA Schedule A (Form 990 or 890-EZ) 2015
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_ " Schedtile A (Form 990 or 990-EZ) 2015 THE TOMORROW FUND _. . _05-0450569

Page 3

[Part Il {|Support Schedule for Organizations Described in Sectlon 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received. (Do not include
any ‘'unusual grants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. ... .......

5 The value of serv:ces or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a 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 $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add lines 7a and 7b

8 Public support. (Subtract ine
7cfromline6.) . . ... .. ..

»
e
Y

e

as«m

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

(f) Total

9 Amounts fromline6 . . . . ..

10 a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
simlarsources . . . . . .. . ..

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

c Addlines 10aand10b . . . . .

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 mclude
gain or loss from the sale of
capital assets (Explain in

PartVvl) . .. ... ... ...

13 Total support. (Add lines 9,
10c, 11, and12.) « « - « « « . .

14 First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . . o 0 i i e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. . ... ... 15 %

16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . o v v v v v v v i s e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . . ... 17 %

18 Investment income percentage from 2014 Schedule A, Part il line 17 . . . .« v v« v v o v v v s e e e 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s 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 . .

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
hine 18 1s 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 on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. ..

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 THE TOMORROW FUND 05-0450569 . Page 4
[Part%lvg» | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part 1, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the orgamzahon s supported organizations listed by name in the organization’s goveming documents? ’ Wé

If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation If histonc and continuing relationship, explain . . . .« v v v o o v e e e e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization detenmined that the supported orgamization was
described in section 509(a)(1)or(2) . . . . . . . . . . ... ..., . e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in secllon 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(c)below. . . . . . . . L e e e e e e e

b Did the organization confirm that each supported organization quahf ied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes,’ describe in Part VI when and how the organization
made thedeterminalion . . . . . « . v @ 4 i i i e e e e e e e e e e e e e e e e e e s

c Did the organlzatlon ensure thal all support to such organzations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use . .

4 a Was any supporied organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Part I, answer (b)and (c)below . . . . . . . . . . ... .. ... e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamzations . . . . . . . ot e e e e e e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . ...

5 a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authonty under the
organization’s organizing document authonzing such action; and (iv) how the action was accomp/lshed (such as by
amendment to the orgamzing document) . . . . . . . . . L e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . . L L . L L L L e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton’scontrol? . . . . . « . v . o v v .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, ' provide detailin Part VI . . . . . . .. .. .. ... .....

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . .. . ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed in line 77 If 'Yes,'
complete Part 1 of Schedule L (Form 990 0r990-EZ) « - « « « « v v v i v it e i i e i e e e e e e e e e e e e s

9 a Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
IfYes,'provide detailin Part VI . . . . . . . . . o i e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detallinPart VI . . . . . . .. .. ... ... ...

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detalin Part VI . . . . . . . . ... ...

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,’
answer 10bbelow . . . . . v o i e e e e e e e e e e e e e e e e e s e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . . .« o« o i i i e e e e e e e e e e

10a

B R PRI
Mg&:.m‘u&»’m%
10b
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I;ﬁl?ért”IV‘@?I Supporting Organizations (continued)

11
a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organlzatlon? ....................................

b A family member of a person described in (@) above?. . . . . . . . ... ... e e e e e e e e e e e e e e e e

[

A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . .

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No,” descnbe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities

If the orgarization had more than one supported organization, descnbe how the powers to appoint and/or remove

directors or trustees were allocated among the supported orgarzations and what conditions or restnctions, if any,

applied to such powers duningthe fax year . . . . . . . . . . 0 i i i i e e e e e e e e e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such

benefit carmed out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOrHING OrgamIZatioN .« « o o o« v v v e v v e b e e e e e e e e e e e et e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) - .

Yes

No

|

Section D. All Type lll Supporting Organizations

1

2

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

By reason of the relationship described in (2), did the organization’s supported organizations have a significant

voice in the organization's investment policies and in directing the use of the organization’s income or assets at

all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
NhiSregard . « . . . v v v v i v v i i e e e e e e e e e e e e e e e e e e e e e e e e

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the orgamzation was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of HS@CUVIHES . . . .« .« < o o v i i i e e e e e e e e e e e e e e e e s

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of

3

the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgamzation’s INVOIVEMENE « « « + « v v v e o v v i e e et e s e e e e e e e e e e e e e e e e

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details inPart VI. . . . . . . . . v i i i i it i s it et e e s

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..

i

3b

BAA
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[Part:V *|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Netshort-termcapital gain . . . . . . ¢ . ¢ o o v it e e e e e e e

Recovenes of prior-year distnbulions . . . . . . . .. ... ..o e e e

Other gross income (See INSrUCHIONS). « « « = v« v v v i v v i v v v v e e e i e o

Addlines Tthrough 3. . . . . o o v o v v o vt ot e e e e e e e e e

Depreciatonanddepletion . . « . . ¢ . v o i e L s e s s e s e e

O jw N

S|l |N|-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) - . . . . . . .. e e e e e e

7 Otherexpenses (seeinstructions) . . . . . . .. ... ... ........

~N o

8 Adjusted Net Income (subtractlines 5,6 and 7fromhne4) . . . . . . . . . . .. ..

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

A

F o
s

%
el L

T
(25«*3

%

&
#

g

“

1.
s T

i e
b e B

& &

BZPED]

]

&3
K

)

R
3

§<,
AR ~x

o~ o B

2*3
Z?z

SN

&
i

a Average monthly valueof securities . . . . . . ... .. ... ... L. ...

b Average monthlycashbalances . . . . . ... .. .. ... .. ... ... ...,

c Fair market value of other non-exempt-useassets . . . .. ... ... .......

' d Total (add ines 13, 1b,and 1c). . . . . . . . . . . . . ...

e Discount claimed for blockage or other
factors (explam in detail in Part VI)

2

@

#
L

oy

e
e
F
Pl

o

2 Acquisition indebtedness applicable to non-exempt-useassets . . - . - . . . .

w

Subtractline 2fromine 1d . - = .+« o o ot e e e e e e e e e e e e e e

wWinN

F-3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeiNSITUCIONS) . .« . .« & v ot ot e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromlne3) . . .. . .. ... ..

Multiplyine 5by .035. . . . . . . L e e e e e e e

Recovenes of prior-yeardistributions . . . . . . . ... . oo o oL

PNl

Minimum Asset Amount (addline7tolineB) . . . . . ... .. ... ... .. ...

wi~N|lo|o | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . .. ...

Enter 85% ofline1. . . . . . . e e e e e e

Minimum asset amount for prior year (from Section B, Iine 8, ColumnA) . . . . .. ..

Entergreaterofine2orline3d . . . . v . ¢ v i i i i e e e e e e s

Incometax IMposSed INPNOTYEAr « « « o v v v v v 4 v v v a v ot s a s s st s s s

& (W IN]-

Ol|diw I =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see nstructions) . . . . . . . .. e e e e e e

6

-

(see instructions).

Check here if the current year 1s the organization’s first as a non-functionally-integrated Type il supporting organization

! BAA

TEEAQ406  10/12/15

Schedule A (Form 990 or 990-EZ) 2015




Scheduile A (Form 990 or 990-EZ) 2015

THE TOMORROW FUND

05-0450569

Page 7

[Part V- “| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purpos

€S

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from actvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions . . . .

Total annual distributions. Add lines 1 through 6

DN |w

in Part VI). See instructions

Distnbutions to attentive supported organizations to which the organization is responsive (provide details

9 Distnbutable amount for 2015 from Section C, line 6

10 Line8amountdivided bylineQamount . . . . . . . . . . ... . L. 0 oL
. L . . . . E (i) (ii)_ . .(iii) ,
Section E — Distribution Allocations (see instructions) Disacess Unde';criLS_tzr(l’l:lgtlons Ag:gg::l;g:bzgﬁ
1 Distnbutable amount for 2015 from Secton C,line6 . . . . . . . . . R ERYE TR
2 Underdistributions, if any, for years prior to 2015 (reasonable B % Y 5% L
cause required — see instructions) Ll ; ¢ 3

3 Excess distributions carryover, If any, to 2015:

ENEL ) % .. & R T L B -

a Sp S G F g d TS w4y
® Vg;c . 3{" ?‘«2 éﬁ B ‘g‘; ":4 :f’";«‘

@ H ,g:r I % ,é

Teo~ N

é # "d g

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3 from 3f

i
i
4

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistnibutions of prior years

b Applied to 2015 distributable amount . . . . . . . . . .

¢ Remainder. Subtractlines4aand 4bfrom4 . .. . .. .. .. ..

5 Remawning underdistnbutions for years pnor to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seelnstructions) - . - . . ... L. Ll L.

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . .

7 __Excess distributions carryover to 2016. Add lines 3jand4c . . . . = r;y&‘e e ?g, yfi
8 Breakdown of line 7: ‘ L s m s gt
alf e e @ v w1 e B = om A
YN AN SR RN TN RS - 5 p RSN
€ Excessfrom2013 . . . . . .. .. .. Tl T iy £ L A
d Excessfrom2014 . . .. ... .. .. d T e & 4, E A
e Excessfrom2015 . . . . ... .... el F R E Y, 2 i &
BAA Schedule A (Form 990 or 990-E2) 2015

TEEA0407

10/12/15




Schedule A {Form 980 or 990-EZ) 2015 THE TOMORROW FUND 05-0450569 Page 8

l@aﬁ&\?ﬁ" SiSupplemental Information. Provide the explanations required by Part Il, line 10; Pari I, line 17a or 17b:Part lli, line 12; Part IV,
T==""""Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssection D, lines 5), 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions

Pt II Ln 10 Other Income Part II, Line 10 Description: MISCELLANEOUS 2012: 4797.
2013: 9211. 2014: 110%9. 2015: 9017.

BAA TEEAQ408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




OMB No 15450047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. “ * Opén to Public
ﬂfgg’;lm,ggg;l‘geg;ﬁ?;"y » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identiication number
THE TOMORROW FUND 05-0450569

[Part.l. .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .. ... ...

Aggregale value of contnbutions te {during year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

N b WN

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . ... ... . ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible pnvate BEnefit? . . . . v v v« v b e e e e e e e e e e e I:IYes D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

25| Held atthe End of the Tax Year

a Total number of conservationeasements . - . - . - .« .« . oL L el e e s e 2a
b Total acreage restncted by conservationeasements . . . . .. . .. .. 0 0o 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . . . . . . . . . . .. . ... oo o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement 1s located ™

5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . o v o v i v oo h e d e e DYGS [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SeCton 170(N)AYB)I? « » « = = « » « v v s v mn e e e e e e e [Jyes [Ino

In Part XlIl, descnbe how the organization reports conservation easements in is 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.

(-]

Past il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) RevenueincludedonForm 990, PartVIIlLine 1 - . . . . . . . . . . ool i e » S

(ii) Assets includedin Form990,PartX . . . . . . . . .. e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 980, Part VIIL ine 1 . . . . . . . . . o o i i i i e e e e e e e e e e e L]

b Assetsincluded INFOrm 990, Part X . . .« v v v v i i e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 THE TOMORROW FUND 05-0450569 Page 2
|Partillif] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizabon’s exempt purpose in
Part XIIl.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . Yes DNO
Part IV :| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included |
ONFOmM 990, Part X 2. & . & i o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table ‘
Amount |

¢ Beginningbalance . . . . . . ... .. ..o L. e e e e e ic
dAddtionsdunngtheyear. . . . . . . . . . . ... e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . o0 Lo e . . 1e
f Endingbalance. . . . . . . . ... .. L. o e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . L] Yes H No ‘

b If 'Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlll

PartV .| Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[RPart VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . .. Lo 0 Lo E] ﬁgy Py X "‘g(ég
bBuidings. . . . . . .. .. o oo
c Leasehold mprovements. . . . .. . .. ... 14,993, 14,993, 0.
dEquipment . . . . . ... oL 27,023, 25 422, 1,601,
eOther. . . .. ... ... ....... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c) . . . . . « . . <« . . ... > 1,601.

BAA

TEEA3302

10/12/15

Schedule D (Form 990) 2015

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . . 2,523,030. 2,621,132, 2,193,678, 2,042,014. 1,801,685.
b Contributions . . . . . . . ... 20,069. 309, 958, 10,028. 9,869.
¢ Net investment earnings, gains,

andlosses . . . . . .. .. .. 203,765, -91,820. 165,147, 153,810. 258,710,
d Grants or scholarships . . . . . 22,500.
e Other expenditures for facilities

andprograms . . . .. .. .. 5,250. 26,351. 25,152. ,173. 28,250.
f Administrative expenses . . . .
g End of year balance . . . ... 2,721,545. 2,523,030. 2,621,132, 2,193,679. 2,042,014.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as ‘
a Board designated or quasi-endowment > 69.06 % ‘
b Permanent endowment » 25.26 % 1
¢ Temporarily restricted endowment > 5.68 % |

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . . . . .. .. Lo o L e e e 3a(i) X
(l) related organizations. . . - . . ... ... e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... ... ... 3b




Schedyle D (Form 990) 2015 THE TOMORROW_FUND 05-0450569 Page 3
- [PEENAr] Investments — Other Securities.
. Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) {b) Book value (c) Method of valuatton Cost or end-of-year market value

(1) Financialdenvatives . . . . ... .. ...... ...
(2) Closely-held equityinterests . . . . . . . .. ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . . » L JEETL e

PartVilli Investments — Program Related.
I—{%Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

n

T % T i 73
5 ;wé.\g: -~ " ‘?§'§ s Ci

1)
2
(3
4)
)
(6)
(]
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13). . » i L TN C e
Part 1X: ‘| Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . « . . . . o i v i i i it i i it it e >
PartiX< <] Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Pari IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descnption of liability (b) Bookvalue [ ¢ % = ’“‘;:i FHIS SN T
(1) Federal income taxes 3 e ; g Gie FLERE by ames, W :
(2) BORE i Fe B et Wawignon g
(3) ‘

“)
(5
(6)
)
(8)
()]
{(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ine25) . . . » . )
2. Liability for uncertain tax positions In Part XIli, provide the lext of the footnote lo the organization's financial statements thal reports the organization's liabiity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the lext of the footnole has been providedinPart XNl . . . . . . . . . ... .. L

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE TOMORROW FUND . . ~ o L 05-0450569 _Page 4
[PartiXli| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . ... ... ... 1 1,344,226.
2 Amounts included on line 1 but not on Form 990, Part Vll, line 12 W g
a Net unrealized gains (losses)oninvestments . . . . . . . . ... .. .... .1 2a 189,078. o
b Donated services anduseoffacitites . . . . . . .. .. ... ... ..... 2b s
¢ Recoveriesofprioryeargrants . . . . . . . ... ... ... 0oL 2¢ 4 .
dOther(Describe nPart XlIL) . . . . . . . ... ... .. ... 2d 125, 268. if@;g@gv
e Addlines2athrough2d . . . . . . . . . . o L e e e e e e e e e e e e e e e e e e 2e 314, 346.
3 Subtractiine2efromline 1 . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 3 1,029,880.
4 Amounts included on Form 990, Part VIII, line 12, but not on ine 1: ;; -
a Investment expenses not included on Form 990, Part VIil, lme7b . . . . . . . .. 4a 25,866.|" ;éﬁ
bOther (DescrbemPart XHL) . . . . . . . . oo e e 4b R
cAddlinesdaanddb . . . . . . L L L L e s e e e e e e e e e e e e e e e e e e e 4c 25,866.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12.) . . . . . . . .. ... .. ... 5 1,055,746.
|[Part-XIl.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . ... ... .. . .. ........ 1 1,092,124.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Vot
a Donated servicesanduse offacilites . . . . . . ... ... . ......... 2a A
b Prioryearadjustments . . . . . . ... ... ... oL L. . ...] 2p
cOtherlosses . . . . . . ¢ o o i it e e e e e e e e e e e e e 2¢
dOther(DescrbemPartXllL) . - . . . .. ... ... ... 0, 2d 125,268.
eAddlines2athrough2d . . . . . . . . . . . . . L e e e e e e e e e e 2e 125,268.
3 Subtractline2efromine1 . . . . . . . . ¢ . . Lo e e e e e e e e e e e e e 3 966,856.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a 25,866.
b Other (DescribeinPart XHL) . . . . . . . . .. . .o 0 o oo 4b
CAddlnesdaanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 25,866,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,ine 18.) . . . . . . . . . . . . ... ... 992,722,

|Part:Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2, Part XI, hines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Pt XII, Line 2d

Pt X, Line 2

THE ENDOWMENT FUNDS ARE RESTRICTED TO PAY FOR SCHOLARSHIPS AND TO
SUPPORT THE NEEDS OF THE PATIENTS AND FAMILIES.

THE TOMORROW FUND EVALUATES ALL SIGNIFICANT TAX POSITIONS AS REQUIRED BY
U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. AS OF YEAR-END, THE FUND
DOES NOT BELIEVE IT HAS TAKEN ANY TAX POSITIONS THAT WOULD REQUIRE THE
RECOGNITION OF A TAX LIABILITY OR ANY UNREALIZED TAX BENEFIT THAT WOULD
EITHER INCREASE OR DECREASE WITHIN THE NEXT TWELVE MONTHS. TAX YEARS
THAT ARE OPEN FOR EXAMINATION BY TAXING AUTHORITIES ARE GENERALLY THE
LAST THREE YEARS FROM THE DATE FILED WITH EACH TAXING JURISDICTION.

Pt XI, Line 2d FUNDRAISING EVENTS - DIRECT BENEFIT TO DONOR EXPENSES.
Pt XII, Line 2d FUNDRAISING EVENTS - DIRECT BENEFIT TO DONOR EXPENSES.
BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15



L HI.ED Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
ch 99 ULE ? EZ Complete if the organization answered ‘Yes’ on Form 990, Part IV, ines 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treas > Attach to Form 990 or Form 990-EZ
Intemal Revanus Senice » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ;o
Name of the organization Employer identification number
THE TOMORROW FUND 05-0450569

Pz ’ﬁ:‘l‘ﬁ# Fundraising Activities. Complete if the organization answered 'Yes’ on Form 890, Part IV, line 17.
-art: Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . .. DYes |:|No

b If 'Yes,  list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization

(i) Name and address of individual (i) Activity (iil) Did fundraiser (iv) Gross receipts (VZ Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total. . - - o e e e e e e e e e e e e e e e e e e e e P 2

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15




Schedl;le G (Form 990 or 990-EZ) 2015 THE TOMORROW FUND

05-0450569

Page 2

Part iI#| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events d) Total events
add column (a)
FANTASY BALL THE STROLL 1 through column (c))

2 (event type) (event type) (total number)
v
E 1 Crossrecepts . . . ... .. ..... 449,531. 100,331. 50,677. 600,539.
E

2 Less:Contnbutions . . . . .. ...... 381,031. 100,331. 27,877. 509,238.

3 Gross iIncome (line 1 minus line 2) 68, 500. 0. 22,800. 91, 300.

4 Cashprizes ... ...+«

5 Noncashpnzes . . . . . ... ......
D
;'é 6 Rent/facility COSIS - - « - - v o .o ... 4,470. 373. 12,450. 17,293.
c
T 7 Foodandbeverages . . ... ... ... 69,800. 6,765. 76,565.
E
X | 8 Entetanment .............. 3,800. 3,800,
E
E 9 Otherdirectexpenses . . . . .. 16,270. 6,030. 5,310. 27,610.
s

10 Direct expense summary. Add hines 4 through 9 in column (d) i 125,268.
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . .. .. .. .. ... 00000 4 -33,968.

(Part III§] Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, line 19, or reported more than

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
v
E 1 Grossrevenue . . . . . « v o o 0o, -
2 Cashprizes . .. ..« oo
E
D X
R Bl 3 Noncashprizes. . ............
E N
cCsS
T E| 4 Rentfaciitycosts . . . . ... ......
5 Otherdirectexpenses . ... ......
Yes 5 [[_|Yes % Yes % # i ’é
6 Volunteerlabor . . . . .. .. ... ... No No No i
7 Direct expense summary. Add lines 2 through Sincolumn{d) .. . ................. >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . .. .. .... ... . ..... >

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ..

b If 'No,’ exptain:

D Yes

TEEA3702 06/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 THE TOMORROW FUND 05-0450569 Page 3

n Does the organization conduct gaming activites with nonmembers? . . . . . . . . . . . .. ... oo D Yes DNO
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admINISter Charmable GAMING? - - - « « « © v v v et e v e e e e e e e e e e e e D Yes I:l No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . .« . o i i i e e e e e e e e e e e s 13a
bAnoutsidefaciity. . . . . . . ... ..o ... e e e . -l 13b]

14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:

o0 oo

Name *

Address » _

15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . - . . . . DYes |:|No
b If 'Yes,’ enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party

16 Gaming manager information-

Gaming manager compensation > $

Description of services provided

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? I:IYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L1

|Partiv- tg,] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and {v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE | Grants and Other Assistance to Organizations, OB Mo 145004

{Form 350) Governments, and Individuals in the United States 2015
Complete if the organization answered 'Yes’ on Form 930, PartIV, fine 21 or 22. —

ettt e Teasury > Attach to Form 930. v %ﬁento?ﬁbllgmi

Iniemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. 55 =Insgspif|gn .

Name of the organizabion Employer idertification number

THE TOMORROW FUND 05-0450569

I_I{g"ﬁ £ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ efigibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISINCE? . . .+ + .+« v oottt e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unfied States.

[Part I | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

4 {a) Name and address of organzalion
or govemment

{e) Amount of non-cash
assistance

{f} Method of valuation
{book, FMV, appraisdl,
other)

{9) Descnption of
non-cash assistance

{b) EIN {¢) IRC sechon

1f apphicable

{d) Amount of cash grant

{h) Purpose of gran!
of assislance

2 Enter total number of sechon 501(c){3) and govemment organizations listed inthe Ine ftable « v o v v v v e e e
3 Enter total number of other organizations istedinthe line 1table . « . v v v v v e

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

TEEA3S01 11104115

Schedule | (Form 30 (2015)




Schedule | (Form 990) (2015) ~ THE TOMORROW FUND 05-0450569 Page2

Part 1| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 22. Part fl
can be duplicated if additional space is needed.

H I T Ll
1 SCHOLARSHIPS TO DEFRAY COLLEGE COSTS 18 31,500.
2
3
4
5
6
7

@3iv-§ Supplemental Information. Provide the information required in Part |, line 2, Part ll, column (b), and any other additional information.

Pt T Line 2 SCHOLARSHIP APPLICATIONS ARE REVIEWED IN DETAIL, INCLUDING THE MATRICULATING CRITERIA. HOWEVER,
ONCE THE SCHOLARSHIPS ARE AWARDED, IT IS UP TO THE RECIPIENTS TO ENSURE THEY FOLLOW THROUGH.

BAA Schedule I (Form 990) (2015)

TEEA390Z 11/04/15




SCHEDULE M

OMB No 1545-0047

Noncash Contributions

> Complete if the organizations answered ’Yes’ on Form 990, Part IV, lines 29 or 30.

(Form 990)

2015

> Attach to Form 990.

Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Servica

R NN
* #Open To Public- ~ z

Open T6 Publi
-, lnspection®

Name of the organization
THE TOMORROW FUND

Employer |dentification number

05-0450569

Partiif| Types of Property

TN

(b}
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

(a)
Check If
applicable

(d)
Method of determining
noncash contribution amounts

Art ~ Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

P

= Ke

Clathing and household goods

Cars and other vehicles

Boats and planes

O NG bEWN

Intellectual property

[7-]

Secunties — Publicly traded

-
[—4

Securities — Closely held stock

-h
-

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous

-
N

-
w

Qualified conservation contribution ~
Historic structures

14 Quallfied conservation contribution — Other. . . .

15 Real estate — Residential

16 Real estate — Commercial

417 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ (FR EVENT AUCTION ITEMS) - 300 80,930.!SALES

VALUE

26 Other™

27 Other®™

28 Other™

29 Number of Forms 8283 received by the organzation during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. ... .. . ..... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

1t must hold for at ieast three years from the date of the initial contnibution, and which 1s not required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b ¥ Yes,' describe in Part |l.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

33

32a

',#%%f PRI

g LB .

g . LXK
Yo i .o F %
sl PP e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule

TEEA4601  10/30/15

M (Form 990) (2015)




Schedule M (Form 990) (2015) THE TOMORROW FUND 05-0450569 Page 2

Partlf| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Scheduie M (Form 990) (2015)




SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ VB o T 00
Complete to provide information for responses to specific quastions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Namae of the organizabion

THE TOMORROW FUND

proy

05-0450569

Pt VI, Line 11b

Pt VI, Line 15a

Pt VI, Line 19

THE FORM 990 IS REVIEWED IN DETAIL BY MEMBERS OF THE FINANCE COMMITTEE
AND THE EXECUTIVE DIRECTOR BEFORE ITS FILING. THE FULL BOARD IS MADE
AWARE OF ITS COMPLETION AND THIS DOCUMENT IS SUBMITTED TO MEMBERS OF THE
GOVERNING BODY VIA EMAIL UPON REQUEST.

THE FINANCE COMMITTEE REVIEWS AND DETERMINES THE COMPENSATION PACKAGE
FOR THE EXECUTIVE DIRECTOR ON AN ANNUAL BASIS. ECONOMIC AND PERFORMANCE
BASED FACTORS ARE USED BY THE BOARD OF DIRECTORS IN THE DETERMINATION OF
APPROPRIATE CONSIDERATION.

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH
PRESENTATION AT THE ANNUAL MEETING AS WELL AS UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




