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Form 990-E2 (2010) The Next Stop Foundation, Inc.

86-1171903 Page 2
{Part il { Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question In this Part Ii [)—(1
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 103,641.|22 137,317.
23 Land and bulldings 23
24 Otrer assets (describe in Schedule 0) See Schedule 0O ) 614.|24 369.
25 Total assets 104,255.]25 137, 686.
26 Total liabilities (describe 1n Schedule ©) See Schedule 0 ) 918.|26 1,061.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 103,337.|27 136,625.
{Part il -] Statement of Program Service Accomplishments (see the instrs for Part 1l1.) Expenses
Check If the organization used Schedule O to respond to any question In this Part Il X gequwed for section
What 15 the organization's prmary exempt purpose? See Schedule O ](C)G)t and 5021(‘:)(4)
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, 205%3?;2)?1302—332- OSG‘tCtIOI'lI
describe the services provided, the number of persons benefited, and other relevant information for each ) Optona
program title. for others.)
2
(Grants $ ) If this amount includes foreign grants, check here > |—T 28a
2 ]
(Grants $§ ) If this amount includes foreign grants, check here > |_[ 29a
30
(Grants $ ) If this amount includes foreign grants, check here > |_[ 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > |_| 3la
32 Total program service expenses (add nes 28a through 31a) > 32

Part ¥

uestion In this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see t
Check If the organization used Schedule O to respond to any g

he instructions for Part IVI)_|

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (f
not paid, enter -0-,)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation

Stewart A. LaRoche | Vice President 0. 0. 0.
162 Woodshyre Court _ __ | 0

Lawrenceville, GA 30043
Vicki LaRoche ____ | President| 0. 0. 0.
162 Woodshyre Ct. _______ | 0

Lawrenceville, GA 30043
Chip Underwood | Secretaryy 0. 0. 0.
167 Cape Hatteras Lane_ _ __ | 0

Suwanee, GA 30024
John Houchens | Board Member 0. 0. 0.
1050 Lochshyre Way ______ | 0

Lawrenceville, GA 30043
Dr. Renee Ussery =~ | Board Member 0. 0. 0.
2230 Deer Ridge Dr. _____ | 0

Stone Mountain, GA 30087
Larry Larkins_________ | Board Member 0. 0. 0.
2763 Thurleston Lane __ ___ 0

Duluth, GA 30097
Dennis Pruett ] Board Member 0. 0. 0.
223 Ashleigh Walk Pkwy ___ 0

Suwanee, GA 30024
Ben Furqueron | Board Member 0. 0. 0.
2128 Sugarstone Ct. _ | 0

Lawrenceville, GA 30043
Scott Wood | Treasurer 0. 0. 0.

241 Shyrewood Drive 0

TEEAO812L 02718/

Form 990-EZ (2010)



Form 990-EZ (2010) The Next Stop Foundation, Inc. 86-1171903 Page 3
Part\| Other Information (Note the statement requirements in the instructions for Part V.) See Schedule 0O

Check if the organization used Schedule O to respond to any question in this Part V m
33 Did the organization engage In any achivity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule Q 33 X
34 Were any significant changes made to the organizing or governing documents? If Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) X
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,
explain in Schedule O why the organization dtd not report the income on Form 990-T. o B s
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organizatton subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If 'Yes,' has 1t filed a tax return on Form 930-T for this year (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? if 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >L37a[ 0.F5" F .. §u -
b Did the organization file Form 1120-POL for this year? 37b X
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 still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total .
amount involved 38b N/A} - 3
39 Section 501(c)(7) organizations. Enter: : . . ‘\Q :
a Imihiation fees and capital contributions included on line 9 39a N/A A I
b Gross receipts, included on line 9, for pubiic use of club facilities. 39b N/A N
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. R P
b Section 501(c)(3) and 501(c)(4) orgamzations. Did the orgamization engage i any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 290 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax iImposed on organization 2
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. . Y
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed N ;
by the organization > 0. ¥
e All organizations At any time during the tax year, was the organization a party to a prohibited tax L
shelter transaction? If 'Yes,' complete Form 6-T 40e X

41 List the states with which a copy of this return 1s filed »  None

42a The organization's

books are in careof »  Vicki LaRoche Telephoneno » (404) 932-3953
Located at » 162 Woodshyre Court Lawrenceville GA p+4» 30043
b At any tme during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
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.
¢ At any time during the calendar year, did the orgamization maintain an office outside of the U.S ? 42c X
If '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. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
44a Did the og;ggnlzatlon maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes| No
of Form 990-EZ HMa X
b Did the organtzation operate one or more hospital facilihies during the year? If *Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 4c X
d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule O 44d

BAA TEEAOS12ZL 02/18/M1 Form 990-EZ (2010)




Fo;m 990-EZ (2010) The Next Stop Foundation, Inc.

86-1171903 Page 4
Yes | No
; 45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Dd the or%amzatlon recelve any payment from or engag{e In any transaction with a controlled entity within the meaning - Lo R T
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) 45a X
46 Did the organization enf?age, directly or indirectly, in political campaign activities on behalf of or in opposition to R & N
cahdidates for public office? If 'Yes,” complete Schedule C, Part | 46 X

[Part VI_] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must an
47-49b and 52, and complete the tables for lines 50 and 51.

swer questions

Check if the organization used Schedule O to respond to any question in this Part VI D

Yes | No

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part || 47 X

48 |s the organization a school as described in section 170(b)(1)(A)u)? If 'Yes,' complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If 'Yes," was the related organization a section 527 organization? 49b
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) Tite and average (c) Compensation (d) Contnbutions to el (e) Expense

(a) Name and address of each employee paid

hours per week
more than $100,000

benefit plans an
devoted to position

mJ:onee

deferred compensation

account and
other allowances

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 i1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 ) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

52 Dud the organization complete Schedule A? Note- All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trustsymust attach a completed Schedule A

> Yes I:LNO

Under penalties of penjury, | are that | have exfthin
true, correct, and complgte arapon of prepargy/ (othkr than officer) 1s based on all information of which preparer has any knowledge

1s return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

I

>
Sian Signaturg of officer / . Date
Here . \7! ch Lo '\odu,\ R(L,‘ndqd"

Type or pnnt name and title

Pnnt/Type preparer's name Iizgarer's signature Date Check f PTIN
Paid Thomas W. Tripp tocsars 1 T g s/3/ se.fempgyed P00047265
Preparer |Fimsname » Tripp, Chafin & Company, LLC
Use only Fim's address ® 1225 Johnson Ferry Rd. #200 Firm's EIN » 58-2550336

Marietta, GA 30068 Phoneno  170-565-2422

May the IRS discuss this return with the preparer shown above? See Instructions > X| Yes |_| No
BAA

TEEAO812L 021811

Form 990-EZ (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 15450047

2010

» Openta Public ¢
3 ie -
X
¥ R
T
A
N

e WY

Name of the orgamzation

The Next Stop Foundation, Inc.

rover identh
Employ

b

86-1171903

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

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

2 | A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 | A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXGii). Enter the hospital's
name, city, and state:

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

~N

170(b)1XAXV). (Complete Part Il.)

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

X1 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
“—' In section 170(b)}1)}AXvi). (Complete Part I1)

8 D A community trust described In section 170(bX1XA)vi). (Complete Part I1.)
9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membershya fees, and gross receipts
(]

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3%

of 1ts 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 50%aX2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
heck the box that

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3).

describes the type of supporting organization and complete lines 11e through 11h.

a DType |

b DType ] c D Type Il = Functionally integrated

d[ ] Typelll — Other

e D By checking this box, | certify that the organization i1s 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

9(a)(1) or

section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (i) above? 11 g (ii)
@il) A 35% controlied entity of a person described in () or (i) above? 11 g (i)
Provide the following information about the supported organization(s).
@) Name of supported @) EIN (@) Type of organization V) Is the (v) Did you notify vi) Is the (v) Amount of support
organization {descnbed on lines 1-9 organization in | the organization in{ organization in
above or IRC section column (i) listed in column (i) of column @)
(see instructons)) your governing your support? organized in the
document? Uus?

Yes No Yes No Yes No

(A)

(B)

©

(D)

(3]

Total

-

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

Schedule A (Form 990 or 990-E2) 2010
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