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SCHEDULE A
{Form 930 or 990-E2)

Department of the [reasury
lnternit Rovenug Senvice

|__omB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)3) organizations and saection 484 7(a)(1)
nanexempt charitabto trusts.

» Attach 10 Form BE0 or Form 980-EZ. p Sco separste Instructions.

2008

Open to Public

- "l '

Inspection

Name of the organixation
NEXT TOWNS FOUNDATION, INC. 74

Part |

Employar idsnufication number
3024225

Reason for Public Charity Status {All organizations must complete _this part.) {see jnstructions)

The organization is not a private faundation becauso It is. {(Please check only one organization.)
- 1— [J-A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(i).
2 [J A school described in sectton 170(b){1)(A)(H)- (Attach Scheduic E.)

3 0O
4 O

s O
s O
v O
.___.8 0O
9

10
11

ao

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital deseribed in seetion 170(b)}{1)}{A)Gii). Enter the
hospital's name, city, and state:
An organlzation 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 Part It )

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part IL.)

A community rust desoribed In section 170(b)(1){A){vi). (Complete Part IL.)

An organization that normally receives: (1) mora than 33Y% % of its support from contributions, membership fees, and gross
receipts from actlvitios related 10 its exempt functions —subject to cerlain exceptions. and (2) no more than 33% % of its
support from gross Invesiment 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 1l1)

An organizatipn organized and oparated exclusively to test for public safety. Sec section 509(al{d). (see instructions)

. Anorgahization organized and oparated exclusively for the benefit of, to perform the functions of, or to canry out the
-purposes of onc or more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). See section

509(a}(3). Chetk the box that describes the type of supporting organization and complate lines 11e through 11h.

a O Typel b O Typell ¢ [J Type ll-Functionally integrated d O Type lii—Other
By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disquallfied

-—n

persons othar than foundation managers and othar than one or more publicly supported organizations described in section
509(aX1) or section 508(a)(2).
if the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organzation, check thisbox ., . . . . . . _ . . ., . . . . . . . ..
Sinca August 17, 2006. has the organization scceptad any gift or ¢ontribution from any of the
following persons?
() A person who directly or indirectty controls, either alone or together with persons described in (1)
and (i) below, the goveming body of the supported organization? vl e e e e e
() A family member of a person described in (i) above? . . . . . . . . . . . . . .
(ill) A 35% controlled entity of a person described in () or (i) above? .o e
Provide-the following information about the organizations the organization supports.

O

No

M Name of supported (i) EIN (i) Typo of organkzation | Gv) Is the arganczion | {v) Did you notify Vi) is the (1) Amount of
organization . (doseribed on linos 1-8 | I col. () istad m yixer | tha arganization n | organization n col suppont
P above or IRC section governing docurncm? col. {) of your @) organicod in e
(s@® instructons)) support? us.?
- ' Yoy No Yes No Yes No
' I‘LJ:r\ll".u.-.\.“:_‘ ;. -
— —

Total ;L S : " - C . Pe "
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Car No 11285F Schedule A (Form 990 or 990-EZ) 2008
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Support Schedule for Organizations Described in Sections 170{b)(1)}{A)(iv) and 170{)(1)}(A)(vi
__(Complete only if you checked the box on line 5, 7, or 8 of Part | 0( ™) AN

Section A.'PubliéSupport

Calendar yéar (or (€A yohr beglnning in) »

1

&

(s) 2004 {b) 2005 {c) 2006 (df) 2007 (e) 2008 Total

Gifts, grants, contnbutions, and
membership feas récaived. (Do not
Include any “unusval grants.®) .,

Tax revenues lavied for the organization’s

benafit and either patd to or expended on
its behalf . . «

The valus of services or facilities
furmshed by a governmental umt to the
organization without charge ., , .

Total. Add lines 1.3 , , | . .
The portion of total contributions by e.:ch o . ;
person (other than a governmental unrt or FRTENN B ) . , N s

publicly supported organization) included | * . . ..l S I o
on line 1 that exceeds 2% of theamount |' - ... | .. .- " L% Iy

shown on line 11, column {f) i I P
Pubncsuppon.Su!:mactImeS{rom lina 4. . e 3 A Tated Lt Oy L]

e pia) e .

§ggg n B, Total Support

Calendar yoar {or ﬂ.,cal year beginning in) »

7
8

10

11
12
13

{a) 2004 (c) 2006 “(d) 2007 (a) 2008 ® Total

Amounts from lmed DL, .

Gross incomg from interest, dlvldendS.
payments_racaived on_securities loans,
rents xroyaluosand,ln:;ome from stmilar
squrcessi*—-":r\.-*frd i

Net Income from unrelated business
activities, whether or not the business is .

regularly camiedon ., . . | . . :

Other income. Do not include gain or
loss from tha =ale of capital assets

(Explain in Part [V.)

o

1
XY

Total support. Add lines 7 mrough 10 . L . R

Grosa receipts from related activitles, etc. (see instructions) |, . . 12 ]
Firgt five years. i the Form 980 Is for the organization's first, second !hnrd fourth or ﬁfth tax year as a section 501(c)L
organization, check this box and stop here | e e e e ...

Section C. Computation of Public Support Percentage ]

14

15

18a
b

172

18

Public suppon percentage for 2008 (line 8, column (f) divided by llne 13, column () . . . . 14

%.

%,

Public support percentage from 2007 Schedule A, Pant IV-A, line 26f . | . e e 18
33% % support test—2008. If the organization did not check the box on line 13, and line 14 ig 334 % or more, check this box
and atop here The organization qualifies as a publicly supported organization . . e e e P 4
33% % suppon test—2007. If the organlzation did not chack a hox on line 13 or 18a, and line 15 18 33'/, % or more, check this
box and stop here. The organization qualifies as a publicly supported organlzation . , . . . . . P
10%-facts-and-clrcumsiancea test—2008. |f the organization did nut check a box on line 13, 16a, or 18b, and lina 14 is 10% or
more, and if the organlzatian meets the "facts-and-circumstances™ test, check this box and stop here, Explaln in Part IV how the

O'Bﬂmzatron meets lhé “facts-and-clrcumstancas” test. The organization cualifies as a publicly supported organixation . »

o%-faétgfbftd-ifrcum!ances test—2007. (f the organzation did not chaeck a box on lina 13, 163, 18b, or 17a, and line 15 is 10% or
mor‘e"ar\d if the orgin‘-z’zhon meets the “facts-and-circumstances” test, check this box and mtop here. Explain in Part IV how the
organization mests the “factz-and-clrcumstances” test The organization qualifies as a publicly supported organization , . , . .»

Private foundation, lf the organization did not chack a box onlina 13, 16a, 16b, 17a, or 17b, check this box and see mstructionz »

a
O

O

O
O

Schedule A (Form 000 or 990-EZ) 2008
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Support Schedule for Organizations Described in Section 508(a)(2)
(Complste only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and
membership fees roceived. (Do not Include
any “ynusuakgmatsl): ... .

2  Grossrecerpts from admissions, merchandlse
sold or services performed, or facilities
furnished in any actvity that IS relateq to the
organizalion’s tax-exempt purpose .

3 Gross receipts from activities that ame not an
unrelated rada or business under section 513

4 Tex revenuas lovied for the organizaton’s
benefit and cither paid to or expended on
its bonaif e e e e e

§ The value of services or facilities
fumished by a governmental unit 10 the
organization without charge . ..

6 TYotal. Addlines 1-5 | , . . .

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

b Amounts included on lines 2 and 3
racoived from other than disqualfied
persons that exceed the greater of 1% of
the total. of linas 9, 100. 11, ang 12 'for the
year or $5,000 .

¢ Add lines 7a and 7b .

8 Public support (Subtract ine 7c from
ling 6.) e . .

{a) 2004

{b) 2005

{c) 2008

(d) 2007

(o) 2008

() Total

208731

1868480

201823

291564

253089

1142687

209731

186480

201823

291564

253089

T

= T reee oA

Tt r !

1142687

Section B‘*‘ﬂ’otal’Support v

Calendar yéar (or flscal year beginning in) »

® Amounts from line 6 |

10a Gross [ncome from interest, d-vudends
paymonts reccived on securltles loans,
rents, royaities and income from similar

sources . . . . . . . . ..

b Unrelated business taxable Income (ess
section 511 taxes) from businesses
aocquired after June 30, 1975 , _

c Add linss 10a and 10p
Net incoms from unrefated buslness
activiies not included in line 10b,
whﬁe#her or not the business (& rPgulat‘ly
ca . . - .- .

11

Other incoms. Do not include gain or
loss from the sala of capital assets
{(Explain inPartiv.) . . . . .

To&a% 2support. {Add lines 9, 10c, 11,

12

13
14

{a) 2004

{b) 2005

{c) 2006

(9) 2007

(c) 2008

{ Total

209731

186480

201823

291564

253089

1142887

f [V IED o

”p 3

IS

- -»-.-tkn ¥ esrir s

1142687

organization, check this box ang I stop here . .

. .

First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(cX3)

Seoction C. "Computation of Publio Support Percenta 9
15 Public supportipercdntage for 2008 (ine 8, column (f) divided by line 13, column (f)) .. 5 100 %
186 Publié. support'percentage from 2007 Schedule A, Part IV-A line 27g . . .. 18 100 9,
Section.D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h - 18 %
19a 33% % support tests —2008. if the organization did not check the box on line 14, and llne 15 is more than 33% %, and line

[/

17 is not more than 33% %, check this box and stop here. The organlization quahﬂes as a publicly supported orpanization »
b 33% % support tesis—2007. If the organization did not check a box on line 14 or lina 19a, and line 16 is mare than 334 %, and O

tine 18 is not more than 33% 3%, check this box and stop here. Tha erganization quallfies as a publicly supponrted organization »

20 ivate foundation.

ation did not check a box on [ine 14, 19a, or 18b, check this box and see instructions »

Schodule A {Form 9220 or 990-EZ) 2009
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Schodule A (Form 990 or 990-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part Ill. line 12. Provide any other additianal Information. (see Instructions)

.The Part and Line Numbers listed in Rart IV heading above are all zero. No explanation required.

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

Schodule A (Form 890 or 990-EZ) 2008




