ShOI't Form ' | OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt F rom Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) Must file FOIM | emmrrrrersmes———

| 990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 atthe end of the year |0 oo i ine o i
may use this form. s NG RO LRI :

Department of the Treasury

Internal Revenue Serice ™ The organization may have to use a copy of this retun to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable: C D Employer identification number
pI
__|Address change  |users |Tools For Tomorrow, Inc. ~ 33-0889045
N?Te change Ia,?:: f,’{ 42800 Bob Hope Drive #2039N E Telephone number
?;:':1*‘;::1;: 5';:-. | Rancho Mirage, CA 92270 760-340-4980
Specific A — —
__| Amended return {;’j,:;”" F Group Exemption
Application pending | | Number......... X >
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts . |G Accounting method: | | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). ___Other (specify) >
H Check » if the organization i1s not
| Website: » www.afterschooltools. or required to attach Schedule B (Form 990,

Tax-exempt status (check only one) — 1X] 501(c < (insert no. 947D or | 527 | 290-EZ, or 990-PF).

J
K Check » . if the organization is not a sectlon 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return.

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

tnstead Of FOIM 990-EZ. & oo v oo e e > S 122,091.
Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the hstructions for Part 1. )
1 Contributions, gifts, grants, and similar amounis received .. ... . i i 1 102,471.
2 Program service revenue including government fees andcontracts. . ......... ... .. i e o, n
3 Membership dues and assessSments. ... ... . 31
A INVESIMENt INCOME . oottt e e e e e e 4 _ 957.
5a Gross amount from sale of assets other than inventory .
b Less: cost or other basis and sales eXpenses. . ... vvv i i v,
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract InShfromInda)........ ... oo i . S
Z 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. . ... .. >
ﬂ a Gross revenue (not including $ of contributions
E reportedonline 1)........................ S P 6a] 14,651.|
b Less: direct expenses other than fundraising expenses. ................... 6b 10,853.|
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a). ........ ... ... o i, 3,798.
7 a Gross sales of inventory, less returns and allowances. .................... | 7a
b Less: cost of goods SOId .. ..ot | 7b] Laies
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) . ............. .. .. ... ... ... B
8 Other revenue (describe » See Statement 1 Y..| 8 4,012.
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢, 7c, and 8. . .. .. .. ... > 9 | 111,238.
10  Grants and similar amounts paid (attach schedule). . ... ... | 10
= | 11 Benefits paid to or for members .................. o |11
)Fg 12 Salaries, other compensation, and employee benefits. . ... .. i 12 | 84,967.
E{ 13 Professional fees and other payments to independent contractors. . ......... ... ... ... 13 | 3,050,
’;f 14 Occupancy, rent, utilities, and maintenance . ... ... . i 11,074,
g 15 Printing, publications, postage, and ShippINg .. ..ttt e e 15 | 3,182.
16  Other expenses (describe » See Statement 2 )....[16 | 12,680.
| 17 Total expenses. Add lines 10 through 16 . .. o . > 17 | 114,953.
18 Excess or (deficit) for the year (Subtract line 17 from i€ 9). ... ..o oo _L -3,715.
z s| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e
$ gq figure reported On DIIOr YEAI'S TRIUIMN ) . o .. oot e e e e 1 19 _ 43,262.
! 20 Other changes in net assets or fund balances (attach explanation). ............ ... ... ... ... .. ...... 1 20 | | |
| 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................ > 21 | 44,547.

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part if.) | (B) End of year

22 Cash, savings, and INVeSIMenN S . . . ... o e, : § , . | 34,593.
23 Land and bulldings . ... ... |

24 Other assets (describe » See Statement 3 . . : 9,954,
25 Total @SSetS . .. ..o B . 44,547 .
26 Total liabilities (describe » . 0.
27 Net assets or fund balances (line 27 of column (B) must agree w:th ine21)......... . | 44, 547.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAOB03L 01/30/10



Eqr___gggfz 2009) Tools For Tomorrow, Inc.

. . | , 33-0889045 Page 2
Partlll | Statement of Program Service Accomplishments (See the instructions. ~ Expenses
What is the organization's primary exempt purpose? See Statement 4 F(%? g)'g)d;gé 5(253“0”
Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, |organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. L L ' for others.)
28 See ostatement S5 _

(Grants $ )l this amount includes foreign grants, check here......... _:_: || 28a 73,109
29

"m____*__—___ﬂ“ﬂw_“_—_____—___“m

“n___—__ﬂ__——-u-ﬂ_——-_———_—_—-_-—_——_-—_—_—__—-*“——_——_#“

) If this amount includes foreign grants, check here................ > .I 29a
0 ____
Gants® ) 1 fhis smount incltdes foreiah orais, cheek Bars: vacseso oees. » | 1] 508
31T Other program services (attach sChedUle) . .. . e e e e
Grants $

Total program service expenses (add lines 28a through 31a) .. ... o i i e i,

e e el o, s
. - '.'.:.:.' . . N .. '._I'.'. e .
. . - '_. . .'.:.:.:._. . ’n
o n ol B ¥ 30T
: . :.'. . . .:. . ._..'. . -'.:._L:.:-_.'..l_.
g . baat EROCIC PR Sleen e e

o'’ s “e®e®s "%’ * ) & o "e o ey . .

. . > 32 73,1009.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours| (c) Compensation (if (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
B _ to position _ deferred compensation
_____________________ i l
See Statement 6 28,625. _ O-I 0.
_____________________ ] !
_____________________ _ i i
_____________________ i l |
______________________ I
_____________________ |
_____________________ i
I |
BAA

TEEAO812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009 Tools For Tomorrow, Inc. 33-0889045 Page 3

| Other Information (Note the statement requirements in the instrs for Part V. See Statement 7
Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of HI

CACN BC VY. . o e e e e e e e e
34 Were any changes made to the organizing or governing documents? If 'Yes, attach a conformed copy of the changes. .

35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 390-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and ProxXy tax reQUITEIMEN S 2 L . o i i e S 35a X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicabie parts of Schedule N. .............. e

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. "'l 37a| . 0.1

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stilf outstanding at the end of the period covered by this return?

b If "Yes,' complete Schedule L, Part Il and enter the total
aMOUN INVOIVEA. . . e e e e e e |

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

a Initiation fees and capital contributions included online 9.. ... ... ... . . .. . . L.

b Gross receipts, included on line 9, for public use of club facilities. ....................... .

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

section 4911 » 0. : section 4912 » 0. : section 4955 » 0. |

b Section 501(¢c)(3) and 501(c)(4) organizations. Did the organization engage Iin any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£Z7 if
Yes,' complete Schedule L, Part!l............ e e e e e e e .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ..... .. - |

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
DY the OrQanization . . ... e e e e

.......................................

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax R
shelter transaction? If "Yes,' complete Form 8886-T. .. ... . . i i e

41 List the states with which a copy of this return is filed » None

42 a The organization's
hooks are incareof » Andrea Hecht Telephone no. » 760-340-4980

el S AN VN S AN VNN RN WY CRRSUE S SR gt Gl AR s st AR AL AN G WS AMEEE WS WS WIS B TR GRS B I A AN M e . VA R G AN MM et seely Sl sheadd el st ——

s e ey yepmes  wpempes O gebhied  onfelipll | mipeed ARl AN T G W YW e ey bR wppeil® beagey Bkl RSN dpuinll MMEER O ARAED $ AARE 2 AN 0 AN SN —— NS SN AWM N AN AN AR wWete v wwmimy vmr O AN WA B deheiedt O mmigehl P TEW WYY YOeREE sl aeemps o mpppnd sk

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

If "Yes,' enter the name of the foreign country:... *™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.? .. ...................
f 'Yes,' enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~ Check here.................. ... .. > N/A
and enter the amount of tax-exempt interest received or accrued duringthe tax year..................... "’I 43 I N/A
Yes! No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrm O00-EZ . 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(bY(13)? If 'Yes,'

Form 990 must be completed Instead of Form 990-EZ . . ... 45 : X
BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Tools For Tomorrow, Inc. 33-0889045 Page 4

Section 501(c)(3) organizations and section 4947(a)X(1) nonexempt charitable trusts only. All section

001(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidates No

for public office? If "Yes,' complete Schedule C,
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il..............................
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................

2

P< P PP

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
' (b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an(fJ account and
more than $100,000 devoted to position | deferred compensation other allowances
None _ _ _ _ _ _ _ _ _ _ _ o ____
f Total number of other employees paid over $100,000....... - .

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'

None _ _ _ _ e
__________________________________________ |
— . ——
———————— - - : ——
d Total number of other independent contractors each receiving over $100,000............ -

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best orr;y knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.
Sign R ——SS — [ —
Here Signature of officer Date

» Robert C. Hopkins

Type or print name and title. T
: Preparer's |dentifying Number
. : Check if pa ‘ g

Paid Preparer's b | colf. (See instructions
Pre. signature employed *» -
parer's Firm's‘fnarwrfe (or OSC&I.' G . Armi

yours if self- ‘
Use egn oned),d > 41-990 Cook St., Sulte 501 EIN » 33-0278891

address, an BP A — e . — o VWlVOJIL
Oniy ZIP + 4 Palm Desert, CA 92211 Phone no. ® (760) -773-4078
May the IRS discuss this return with the preparer shown above? See instructions. . . . .. I T >X! Yes . No
BAA Form 990-EZ (2009)

TEEAO0812L 01/30/10



OMB No. 1545-0047

(Sl:grl;lnEggycl)-rEQé%-EZ) Public Charity Status and Public Support

4 Complete if the organization is a section 501 (c)(B? organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. | =
Name of the organization ’ Empiloyer identification number
Tools For Tomorrow, Inc. 33-0889045

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
] E A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(bXT)XAXii). (Attach Schedule E.)

3 - A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state: _ _ _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

T70(bXT1XAXiv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bY}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il.)

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 o 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)X2). (Complete Part Ill.)

10 E 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 carry out the purposes of one or
“more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type | C l: Type lll — Functionally integrated d Type lll— Other

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

509(a)(2).

f If the orgarg)ization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
CRECK TN DOX. o .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o
<

() a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)

below, the governing body of the supported organization?. . ...
(i) a family member of a person described in (1) @bOVe?. . ... e
(1) a 35% controlled entity of a person described in (i) or (i) above?. . ... ... . .
h Provide the following information about the supported organizations. '
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 | organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (1) organized in the
(see instructions)) governing your support? U.S.?
document?

= | m Yes Iii Yes No
- I R ' -
| — :
- . — . ,

‘ HEEE
| .

ot .

B L A L oL L N R i L RO NI L LI SRR SRSt LR LR LR AR S SRR .

............................................................................................

.- ®e%" %e® "a%"als
. ol e ettt o
............................................................................................................ e i BRI S e R sttt S e e,

I T L LN ST S e &

o e e B enel tetell tetetelp ate_fe et WD op jeefe S8 e ol Del el Do ele®e o%etele 0 e o oletel Taelelele, Celele o%e%ele  Jtet, et 0 B e A R L NN e i R D S AT S S S RN S S SR SN MR R e

- T e e e R T e el T T T it e, e e e e T G T

BAA Forrivacy Act and Paperwk Reduction ct Notice, see the Instructions for F 990 or 990-52'. ”

....................................................

TEEAQ40TL 02/C5/10



Schedule A (Form 990 or 990-E2) 2009 Tools For Tomorrow, Inc. 33-0889045
Partll

_|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

FPage 2

gea;?gg?g o (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total
1 Gifts,bgraﬂts,fcontributiong a%d - T
membership fees received. (Do
not inc!udegunusual geragts.'g... 59,458. 84,394. 138,749, 66,442. 102,471. 451,514.

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

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge. Do not
iInclude the value of services or

facilities generally furnished to

the public without charge.. .. ... .

0

4 Total. Add lines 1-through 3.. .. 59,4 8. 8 4,394 : 138, 749. 66, 442.|] 102,471. 4

51,514.

..:':::. .._’_:.._....:_ D IMMORONE B L el S L I R R P RO R AR - PO SCOAORSCOOON Fe PR OOORCIDOCMMIDC I OIS AR MMM ACOOAOMAIOOONOOOTE JEMMMMMER LML AR A A 0. s A

ST i .':."_':::::;: .......... g st R L T e e R e Tl L L L R L TR T I D L b e R

5 The portion of total e e e L e b e e R
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (f). .. pEal

T e S Y G T T T e e e

14
b

© Public support. Subtract line 5
fromiined................... .k SRt i . = 4

R R T i T T o s, B L R S G ey L e . RS COTE I : T T R T T P D L L e T T e e T e

Section B. Total Support

0.

51,514,

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 | (d) 2008 (e) 2009 () Total

beginning in) »
7 Amounts fromlined........... 59,458. 84,394, 138, 749. 66,442 . 102,471, 4

8 Gross income from interest,
dividends, payments received ! |
on securitles loans, rents,
royalties and income form :
similar sources. . .......... ... .

9 Net income from unrelated
business activities, whether or
not the business i1s regularly |

51,514.

carriedon..................... . 0.
10  Other income. Do not include |

gain or loss from the sale of |

capital assets (Explain in

Partlv.y.See Fart.IV....\ | __2,057.] ©,820.] 4,01 12,889.
11 TOtal Supgort' Add hnes 7

through 10............. ..., st L 464,403.
12 Gross receipts from related activities, etc. (see instructions).. ... . 0.
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

oranizat%n, check this box and stop here........................ ... PRRTOTy N y ................... ( .).(..) ......... > ’ I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (...

15 Public support percentage from 2008 Schedule A, Part 1, line 14. ... . ... .

162 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.. ............... .. i

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box ——

and stop here, The organization qualifies as a publicly supported organization................... ... .. .. .. . .. ... .

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

I & n 2

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizatior

the

Y

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 Tools For Tomorrow, Inc. 33-0889045 Pa'e 3

.........................

(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (@) 2005 h) 2006 c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and --

membership fees received. SDO
not inciude 'unusual grants.’). ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
DUIDOSE. .ot e e

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

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on |
ts behalf. ..................... ‘

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

6 Total. Add lines 1 through 5. . .. | L

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .\t

b Amounts included on lines 2
and 3 received from other than

disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
7¢ from line 6.). . .............. o
Section B. Total Support

Calendar year (or fiscal yr beginning in) » a) 2005 b) 2006 c) 2007 d) 2008 e) 2009 (f) Total

9 Amounts fromlinet...........

10 a Gross income from interest,
dividends, payments received

on securities loans, rents,
royalties and income form

similar sources. .. .............

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

¢ Add lines 10aand 10b.........

11T Net income from unrelated business
activities not included inline 10b,
whether or not the business Is *
requiarly carriedon. ... ....... ... ..

12 Other income. Do not include
gain or loss from the sale of

S B oo s s e S s R R TR R e S T N e e
...................................................................................................................................................................................................................................................................

.................................................................................................................................................................................................................................................................................

capitat assets (eExplain in
Paet AV I ( . p ............ |

13 Total SUPPO . (add Ins 9, 10¢, 11, and 12)) Fiiiiosioiinial doi b D il i il e i e i e L

......... P . o et ettt 0%t T N e - B T P N o efe atetetete ateee e etete T we ettt ettt et e ettt e e e e Yyt e IR B R T IO SR AN ) SO N S A I )

BT ) L e b N L Kt S R D s £ B bl i R PR -

14 First five years. If the Form 990 is for the organiz
organization, check thisbox andstop here................ .. i P TR RTTIrY e > |

Section C. Computation of Public Support Percentage | -
15 Public support percentage for 2009 (line &, column (f) divided by line 13, column ) .......................... 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 ................... . L S EUR. g _ | %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column )).............. “ | 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17. ... . . i 18 %

19a 33-1/3 support tests — 2009, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization................. - ]

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ |
BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2003 Tools For Tomorrow, Inc. 33-0889045 Page 4
Part IV

IV. | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part {l, line 1/a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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Client 33088904 Tools For Tomorrow, Inc. 33-0889045
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Part ll, Line 10 - Other Income

Nature and Source 200 2008 2007 2006 2005




Schedule B OMB No. 1545-0047

Form 990, 990-EZ, .
or 990-PF) | Schedule of Contributors

Department of the Treasury J > Attach to Form 990, 990-EZ, or 990-PF 2009
Internal Revenue Service

Name of the oganization ' | Employer identification number
Tools For Tomorrow, Inc. 33-088%045
Organization type (check one):

Filers of: Section:

Form 990 or 990-£EZ X501 (c)( 3 ) (enter number) organization

_

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
52/ political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(2)(1) nonexempt charitable trust treated as a private foundation
o501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

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

Special Rules —

X|For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
— 9509(@)(M)/170)(1){A(Vvi) and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part Viil, line 1Th or (i) Form 990-£Z, line 1. Complete Parts | and 1.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
nrevention of cruelty to children or animals. Complete Parts |, il, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggre?ate to more than $1,000. If
this box I1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.. .......... .. i, . > S

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990~Z, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ70IL 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

Page 1

Employer identification number

of 1

of Part ]

Tools For Tomorrow, Inc. 33-0889045
Part | |Contributors (see instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
- contributions
1 |Bob Hope Classic __ _______________________ Person  [X
Payroli -
139000_Bob Hope Drive =~~~ S 15,000.1 Noncash |

(Complete Part Il if there
IS @ noncash contribution.)

(d)

Type of contribution

WTW " TN T S s ARAMeh ey eped T WS N WD AL ey WYY B S

(b)

Name, address, and ZIP + 4

' (c)
Aggregate
contributions

— o d

Katherine J Andrews Person  [X|
Payroll o
______________________________________ i$_ . 5,000.| Noncash B
(Complete Part Il if there
Ranch Mirage, CA 92270 IS a noncash contribution.)
e ey A Jed Y
(@) | (b) B T (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |Regional Access Project Foundation _ _________ _ Person X
Payroll
75-105 Merle Dr #800 _ __ _____ $_ _____1,704.| Noncash [ |

(Complete Part |l if there
1S a noncash contribution.)

(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
S contributions -
4 |Mary T. Roche _ __ __ ____ __________________ Person  |X]
! Payroll ]
144-920 Lakeside Dr. .| Noncash | |
_ {(Complete Part 11 if there
| Indian Wells, CA 92210 s a noncash contribution.)
I A R R
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggfggi}te Type of contribution
b o | contn uttons________7 . B
l .
S Mary Louis Paul-Doty Person X
| Payroll .
49605 Avila Drive s 10,000.| Noncash
' | i (Complete Part Ii if there
La_Quinta, CA 92253 =~~~ s a noncash contribution.)
(a) " i (b) | (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 JoAnn McGarth L Person X
' Payroll
160 Kiva Drive $___ ___5,000.| Noncash
(Complete Part I} if there
Palm Desert, CA 92260 IS a noncash contribution.)
BAA TEEA702L 06/23/09 " Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-

Name of organization

=7, or 990-PF) (2009) Page 1 of 1 of Part Il

Employer identification number

Tools For Tomorrow, Inc. 33-0889045

Partll [Noncash Propenrty (see instructions.)

(a) L (b) _ (c) (d)
No. from Description of noncash property given FMV (or estlmate; | Date received
Part|l | (see instructions
WA — — f_——
. $
(a) L (b) , (c) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
L _ L $
(a) . (b) . (©) (d)
No. from Description of noncash property given FMV (or estimateg Date received
Part | (see instructions
e — S —
-
5 _
(2) o (b) _ (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
- ..___.._._.. $
(a) o (b) _ () (d)
No. from Description of noncash property given FMV (or estamate; Date received
Part | (see instructions
- I 3 -
(a) o (b) _ (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
_ _ > _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) . _ Page 1 of 1 of Part lll

Name of organization Employer identification number

33-0883045

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 1il, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... > S N/A
@) (b) (©) (d)
Ng.afrﬁm Purpose of gift Use of gift Description of how gift is held
— ——
© B
Transfer of gift
i Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

— e S e e . S S s el

(a) (b) () ] (d)

Ng.af:tt)lm Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N%afrrtolm Purpose of gift Use of gift Description of how gift is held
(e) ' -
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (o) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Parti | L -
- .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
: - ——
BAA ' " Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L 06/23/09



2009 Federal Statements Page 1

Client 33088904 ols or Tomorrow, Inc. 33-0889045
2/04/11 _ ' 07:05PM

Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue

Other Income ......... ... . . . . e S 4,012.
Total S 4,012.
Statement 2

Form 990-EZ, Part |, Line 16
Other Expenses

Bank Service Charges................... S S 18.
oM P UL Y B DS 505.
Dues and SURSCIIPLIOnS .. 75.
Grant B DO S . . 99.
I S U A C . . 2,736.
IS 3 o s o 1< 398.
Licenses and Permits . . ... . 50.
1S Ce L AN EOUS . . 45 .
O 1Ce SUPP LIS . 1,475.
PAY IOl L SV C . .. 3,121.
Snacks.................... ... e 553.
SU DR L L S o 1,049.
Tax and Filling Fee . ... 96.
T L DO . 1,583.
Travel ................. e e e e 2477 .
WO REE S COMID . . 630.

Total § 12,680.

Statement 3
Form 990-EZ, Part ll, Line 24

Other Assets
Beginning Ending
Machinery and Equipment... ....... ... i i, - 9,791. § 9,954, |
Total §  9,791. s 9,954. §
Statement 4

Form 990-EZ, Part |l
Organization's Primary Exempt Purpose

Tools for Tomorrow promotes cognitive, emotional, social, multi-sensory, and
critical thinking skills by offering children a hands-on experience in art, music,

creatlive writing, and drama. Tools for Tomorrow encourages the children artistic
self-expression and nurtures the positive self-esteem resulting from the discovery

of their inherent creativity. As they create their own works of art, they acquire
a coping mechanism for the future: a "tool for tomorrow" and a vision of what
their lives can become.



2009 Page 2|

Federal Statements
' Client 33088904 Tools For Tomorrow, Inc. 33-0889045
2/04/11 07:065PM

Statement 5

Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Provides a free after school arts literacy program intergrating creative writing,
art, music, and drama for children grades three through five in elementary schools
throughout the Coachella Valley. Tools for Tomorrow served over 800 children.

Statement 6
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

42-800 Bob Hope Drive #209N
Rancho Mirage, CA 92270

0

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Qther

Robert C. Hopkins CFO S 0. § 0. $ 0.
42-800 Bob Hope Drive #209N 0

Rancho Mirage, CA 92270

Rachel Druten President 0. 0. 0.
42~-800 Bob Hope Drive #209N 0

Rancho Mirage, CA 92270

Diane Fox Secretary 0. 0. 0.
42-800 Bob Hope Drive #2009N 0

Rancho Mirage, CA 92270

Stacy Jacob Board Member 0. 0. 0.
42-800 Bob Hope Drive #209N 0

Rancho Mirage, CA 92270

Jean Kemp Board Member 0. 0. 0.
42-800 Bob Hope Drive #209N 0

Rancho Mirage, CA 92270

Kimberly Klink Board Member 0. 0. 0.
42-800 Bob Hope Drive #209N 0

Rancho Mirage, CA 92270

Doug Martin Board Member 0. 0. 0.
42-800 Bob Hope Drive #Z209N 0

Rancho Mirage, CA 92270

James Reed Board Member 0. 0. 0.
42-800 Bob Hope Drive #209N 0

Rancho Mirage, CA 952270

Edie Thoreson Board Member Q. 0. 0.
42-800 Bob Hope Drive #209N 0

Rancho Mirage, CA 92270

Appel Lee Board Member 0. 0. 0.



2009 Federal Statements Page 3|

Client 33088904 Tools For Tomorrow, Inc. 33-0889045
| 2/04/11 _ | 07:05PM

Statement 6 (continued)
Form 990-EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation  _EBP & DC Qther
Hal Haver Board Member $ 0. § 0. $ 0.
42-300 Bob Hope Drive #209N 0
Rancho Mirage, CA 92270
Marilyn Janas Vice President 0. 0. 0.
42-800 Bob Hope Drive #209N 0
Rancho Mirage, CA 92270
Elaine Prukop Board Member 0. 0. Q.
42-800 Bob Hope Drive #209N 0 -
Rancho Mirage, CA 92270
Mary Roche Chairman 0. 0. 0.
42-800 Bob Hope Drive #209N 0
Rancho Mirage, CA 92270
Ed DiNicola Executive Direc 28,625. 0. 0.
42-800 Bob Hope Drive #209N 25.00
Rancho Mirage, CA 92270
Total $ 28,625. § 0. $ 0. |

Statement 7
Form 990-EZ, Part V |
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?................. ........ No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? ... ... .. ... . No



