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Department of

Internal Revenue Service

benefit trust or private foundation)
f the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B Check if piease | C Name of organization D Employer identification number
applicable: use RS
fress | oo o AMERTCA CAN!
Somee | ¥P% | Doing Business As 75-2251099
i See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tomin- |Pe°325 WEST 12TH STREET 250 (214) 944-1968
fmended| tions. | Gity or town, state or country, and ZIP + 4 G_Gross recsipts § 51,398,602.
(ibgte- DALLAS, TX 75208 H(a) Is this a group return
pending F Name and address of principal officerDR. LEW BLACKBURN for affiliates? [ Jves [XINo
same as C above H(b) Are all affiiates included? __lves [__INo
| Tax-exempt status: m 501(c) ( 3 ) (insert no.) D 4947(a)(1) or |:I 527 If "No," attach a list. (see instructions)
J Website: pr wWww.TexansCAN! .org H(c) Group exemption number P>

organization: Corporation | | Trust [ | Association [ | Other >

| L Year of formation: 19 8 8| M State of legal domicile; TX

K_Type of
|Part|| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO OPERATE PUBLIC CHARTER
2| SCHOOLS
g 2 Check this box P> |:, if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 8 Number of voting members of the governing body (Part VI, ine 1a) ... 3 10
:': 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 10
% | & Total number of employees (Part V, N8 28) ... . e 5 833
£ | 6 Total number of volunteers (estimate if NeCESSANY) ... 6 13
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ... ... siiereseeinees 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, fine Th) ... 10,916,475, 10,977,324,
€| 9 Program service revenue (Part VIl iN@ 20) ... 40,828,937. 40,357,400.
E:: 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d) ... 117,590. 44,558.
11 Other revenue (Part VIii, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11¢) 55,067. 19,320.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 51,918,069. 51,398,602.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ___. 25,628,676.] 25,455,938.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ..,
a2 b Total fundraising expenses {Part IX, column (D), line25) p 10,132,641,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24) 24,028,083.] 21,525,856.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 49,656,759.] 46,981,794.
19 Revenue less expenses. Subtract line 18 from liN@ 12 ... 2,261,310. 4,416,808.
Eé Beginning of Year End of Year
23 20 Totalassets (Part X, e 16) __...._...........cccooommioioreeeioercees oo 19,343,177.] 24,387,629.
<o 21 Total liabilities (Part X, i@ 26) ... ..o 11,818,756. 12,446,400.
=Z7| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..., 7,524,421.] 11,941 ,229.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.
Sign } I
Here Signature of officer Date
DR. LEW BLACKBURN, VICE-PRESIDENT OF FINANCE
Type or print name and title
Paid P‘reparer's } Date SCQI?_ck if Fsr:epﬁ]r:{r'i éﬁggg;ying number
Use Only | vous 1 Freemon, Shapard & Story EIN D>

self-employed),
address, and
ZP+4

2088 Zihlman Road
Windthorst, TX 76389

Phoneno. » (940)423-6226

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) AMERICA CAN! 75-2251099 Page2
| Part lll | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

AMERICA CAN! OPERATES CHARTER SCHOOLS AND PROVIDES SUPPORT, ENRICHMENT
PROGRAMS, AND TESTING AND DIAGNQOSTICS FOR AT-RISK STUDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ? e [ Ives [XINo
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? ... :’Yes @ No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 33,624, 226 . including grants of $ )(Revenue $ )
AMERICA CAN! OPERATED PUBLIC CHARTER SCHOOLS FOR THE EDUCATION OF
STUDENTS WHO ARE AT-RISK OF DROPPING OUT OF THE TRADITIONAL EDUCATIONAL
SYSTEM PRIQOR TO GRADUATION FROM HIGH SCHOOL IN ACCORDANCE WITH THE
TERMS OF A PUBLIC CHARTER. 3,469 STUDENTS SERVED.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 33,624,226 . (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) AMERICA CAN! 75-2251099 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
IF 'Y@S," COMPIBTE SCHBAUIE A ... .. . oo\ oo e et e e e e e s e e e 11X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? 2 X
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, PArt] | ... ...t er e es s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part ll ... ..., 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! . .. ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEUUIE D, PAT HI ... . .\i\ oottt s e een e eena 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or Xas @pplicable ..................c.c.cococooreeeeeeeees e 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll o 12 | X
13 s the organization a school as described in section 170(b){1)(A)(i)? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il .. . ..........cooeeeeeeeeeeeersn, 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part lll ... . ..o, 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIl line 9a? If "Yes," complete Schedule G, Partill . .. . 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 /f "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... ... 23 | X
24a 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 questions 24b-24d and complete Schedule K.
If "NO", O 10 QUESHOM 25 || ...\ i\ iooooooeoe oot e et e e e e et e et e et ne s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONAST || oottt ettt nnetons 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ..............iiiiieiieeeesinn. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SCHBAUIE L, Part || ..o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parti!l ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il ... ..o 27 X
Form 990 (2008)

832003

12-18-08



Form 990 (2008) AMERICA CAN! 75-2251099 Page4
| Part IV | Checklist of Required Schedules continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vi, Section A)? If “Yes," complete Schedule L, Part IV ..., 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SChedule L, PartIV | ...ttt 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEQUIE M ||| ... . .......cccccocoooiiiiieiieeeee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaUIE N, Part | | ...ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREAUIE N, PAT I .. oottt s s s et n st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part ! ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, Ine T ...t 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete SChEAUIE R, PaIt V, i@ 2 ... . oo ee e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 | | |..........ccccccccocoiiiieieeeieeee ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federai income tax purposes? If "Yes, " complete Schedule B, Part VI ..................... 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) AMERTICA CAN! 75-2251099 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... ... 1a 278
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PriZe WINMEIS? ... ... ...........iii oot ee e e e oo eee e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 833
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . 3b
4a 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)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c

6a Did the organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOL1ax dedUCHIDIB? | . ettt ees 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOFIlE FOMMIB2B2? ... ittt ettt ettt ettt ettt bt ettt eee et et e e ee et es et e ten et ee e e eee e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENBIIL COMMIACE? .. .. oottt et en e e st s eee s ee e sene s seeeen 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ ... 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEar? ... 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 .. ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter;: N /A
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or sharehOlders || ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A_ . | 12b
Form 990 (2008)
832005

12-18-08



Form 990 (2008) AMERICA CAN! 75-2251099 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ... 1a 10
b Enter the number of voting members that are independent ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYBE? . e e 2 X
3 Did 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 otherperson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stoCKNOIdeIS? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? oot e e ettt s e e e s e, 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The QOVEMNING DOAY? | . . oo ee e oo e e e oot e e e oo 8a | X
b Each committee with authority to act on behalf of the governing body? .. . . . ., 8 | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 ... . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SChedule O ... oo 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Y0 GONFIGIS? L ettt ee et s e st e e s e s 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule OROW thiS IS GONME . ...t e s s e s e e oo 12¢ X
13 Does the organization have a written whistleblower POICY? ... ... oo 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
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:
a The organization's CEO, Executive Director, or top management official? .... | 152 X
b Other officers or key employees of the Organization? . . e, 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAr? | e, 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
:l Own website :l Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
DR. LEW BLACKBURN - (214) 944-1968

325 WEST 12TH STREET, SUITE 250, DALLAS, TX 75208

EERTAN Farm 990 (2008)




Form 990 (2008) AMERICA CAN! 75-2251099 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® 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.

® | ist 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.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 g £ organization (W-2/1099-MISC}) from the
I s B (W-2/1099-MISC) organization
E E 2 _gas and related
% % %3 ;Ef i‘-;g % organizations
DELIA JASSO _
CHATIRMAN QF THE BOARD 2.00|X 0. 0. 0.
MONTY GAMBER
BOARD SECRETARY 1.00|X 0. 0. 0.
BILL BLAYDES
VICE-CHATRMAN OF THE BOA 2.00|X 0. 0. 0.
VICTOR TOLEDO
BOARD MEMBER 1.00iX 0. 0. 0.
MARVIN WASHINGTON
ASSTISTANT BOARD SECRETAR 1.00/X 0. 0. 0.
RUBEN C. DELEON
BOARD MEMBER 1.00([X 0. 0. 0.
SANDERIA SMITH
BOARD MEMBER 1.001X 0. 0. 0.
FELIX ZAMORA
BOARD MEMBER 1.00(X 0. 0. 0.
THERESA LEE
BOARD TREASURER 1.001X 0. 0. 0.
JOSE MELENDEZ
BOARD MEMBER 1.00|X 0. 0. 0.
RICHARD MARQUEZ
PRESIDENT 40.00 X 167,000. 0. 0.
LLEWELLYN BLACKBURN
VICE-PRESIDENT 40.00 X 112,200. 0. 0.
CHERYL RIOS
VICE-PRESIDENT 40.00 X 125,000. 0. 0.
THOMAS HAUSER
VICE-PRESIDENT 40.00 X 115,566. 0. 0.
YOLANDA WILDER
SUPERINTENDENT 40.00 X 125,000. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) AMERICA CAN!

75-22

51099 Page8

I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g . the organizations compensation
5z £ organization (W-2/1099-MISC) from the
g |2 g |2 (W-2/1099-MISC) organization
s |E € |88 and related
% % g ;_5? ;ﬁg E organizations
1D TOMAl vt | < 644,766. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... » 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIOUBI ... . .......c.c.cccoeeueiriieiiieieeseeeeeeeae et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual .. . ... .. . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J fOr SUCH POISOM ... .\ i it 5 X
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.
(A) (B) (C)
Name and business address Description of services Compensation
FORCE ONE SECURITY SOLUTIONS, LLC
2175 MANANA ROAD, DALLAS, TX 75220-7121 SECURITY 1,664,698.
MID-WEST BUILDING MAINTENANCE, INC., 11056
SHADY TRAILS, SUITE 111, DALLAS, TX 75240 JANITORIAL 515,785.
RELIANT ENERGY SOLUTIONS DEPT.
P.0O. BOX 120954, DALLAS, TX 75312 ELECTRIC 469,064.
DELL MARKETING L.P.
P.O. BOX 676021, DALLAS, TX 75267-6021 COMPUTER 451,297.
DART BUS TRANSPORTATION
P.O. BOX 840009, DALLAS, TX 75284 SERVICES 323,037,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 33
Form 990 (2008)
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Form 990 (2008) AMERICA CAN! 75-2251099 Page9
| Part VIIl | Statement of Revenue
A B (o3 (D)
Total (rezlenue Relzste)d or Unr(ela)ited exggz\jlggufsom
exempt function business tax under
revenue revenue Sg%?gf 5511 :;2,
£ 1a Federated campaigns ............... 1a
gg b Membershipdues 1b
u,‘g ¢ Fundraisingevents . ... 1c
%_:_“u d Related organizations ... 1d
g‘E e Government grants (contributions) 1e
-% g f Ali other confributions, gifts, grants, and
2% similar amounts not included above 1£110977324.
g'g g Noncash contributions included in lines 1a-1f: $ 1 0 1 1 7 7 8 7 .
OF® h Total.Addlinestadf ..o > | 10977324.
Business Code
8 | 2a TEA REVENUE 900099 | 33363284.| 33363284.
‘gg b FEDERAL REVENUE 900099 |5,359,347.5,359,347.
®g ¢ LOCAL REVENUE 900099 |1,054,346.11,054,346.
55 d STATE REVENUE 900059 546,635.] 546,635.
E’E e FOOD SERVICE REVENUE 900099 33,787. 33,787.
= f All other program service revenue . . .. 900099 1. 1.
g Total. Addfines2a2f .. ... » | 40357400.
3 Investment income (including dividends, interest, and
other similar amounts).._ ... > 44,558, 44,558,
4 Income from investment of tax-exempt bond proceeds P
5 ROYaMies .........cocooiviiiiiiiiiei e | 2
(i) Real (i) Personal
6a GrossRents . .. ... .. 19,320.
b Less:rental expenses ...
¢ Rental income or (loss) .. 19 P 320.
d Net rental income or (I0SS)  ...ccoveeeisierieeseieen, | 19,320. 19,320.
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) . ..........
d Net gain OF (I0SS) ...oeoveeeeeee oo eersreaeserenes »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV,line 19 ..., a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ................cccceeeeen. a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d
12 Total Revenue. Add fines 1h, 20, 3, 4, 5, 6d, 7d, 8c.ec 1oc,and 112 P> | 51398602, 40421278. 0. 0.
832009 Form 990 (2008)



Form 990 (2008)

AMERICA CAN!

75-2251099 Page10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) . (C) D) .
7, 8b, 9b, and 10b of Part VL Total expenses P aenses - | generarexpeniass Fé’;‘ée’?,'?élg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 644,767. 519,767. 125,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 21,469,987. 19,385,471. 834,227. 1,250,289,
8 Pension plan contributions (include section 401(k)
and section 403(b) emplayer contributions) ...
9 Otheremployee benefits .. 2,334,398. 2,168,239. 107,650. 58,509.
10 Payrolltaxes . ... 1,006,786. 807,462. 91,401. 107,923.
11 Fees for services (non-employees):
a Management | ...
b Legal ..., 149,364. 107,782. 41,582.
C AGCOUNLING .. . .. .o, 171,730, 171,730.
d Lobbying .. ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other e
12 Advertising and promotion .. 4,292,981, 1,360. 4,291,621.
13 Office eXpenses. ... ...
14 Information technology ...
15 Rovalties ...
16 OGCUPANCY ..o 1,293,171, 1,133,393, 106,729. 53,049.
17 Travel e, 769,946. 648,039. 65,069. 56,838.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 538,545. 369,251. 169,294.
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization . 636,247. 614,300. 21,947.
23 Insurance ... 223,412, 150,146. 16,683. 56,583.
24  Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a MISCELLANEQOUS CONTRACTE 3,771,232, 1,488,485. 242,940, 2,039,807.
b REPATRS AND MAINTENANCE 3,229,962, 2,936,350. 35,655, 257,957.
¢ GENERAL SUPPLIES 1,901,891, 1,640,392. 64,306. 197,193.
d MISCELLANEQUS OPERATING 1,540,671. 290,324, 333,876. 916,471.
e UTILITIES 1,475,037. 1,196,105, 132,900. 146,032.
f All other expenses 1,531,667. 1,164,160. 24,961. 342,546.
25  Total functional expenses. Add lines 1through 24t | 46,981 ,794. 33,624,226, 3,224,927./ 10,132,641.
26 Joint Costs. Check here p» [l following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (2008)
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Form 990 (2008) AMERICA CAN! 75-2251099 Page 11
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 5,662,623. 1 6,971,346.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 2,408,762.| 3 2,684,963.
4 Accounts receivable, Net ... 29,651. a4 5,717.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L ... 6
8 | 7 Notesand loans receivable, net . ..., 7
% | & Inventoriesforsaleoruse oo 710,113.[ s 861,974.
< | 9 Prepaid expenses and deferred charges 81,228.] 9o 318,872.
10a Land, buildings, and equipment: cost basis .. | 10a 19,768,034,
b Less: accumulated depreciation. Complete
Part Vi of Schedule D ... ... 10b 6,448,984.] 10,349,347./10c] 13,319,050.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part [V, line 11 i2
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets . . ... 14
15 Other assets. See Part IV, line 11 101,453.| 15 225,707.
16 Total assets. Add lines 1 through 15 {must equal ling 34) 19,343,177.] 16 24,387,629,
17 Accounts payable and accrued eXpenses ... 1,778,933, 17 1,530,079.
18  Grants payable | . ... 18
19 DEfBITEA FOVENUE ...\ o\ oo eees 903,576.| 19 112,411,
20 Tax-exempt bond liabilities 20
@ | 21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E’ 22 Payables to current and former officers, directors, trustees, key employees, )
§ highest compensated employees, and disqualified persons. Complete Part }i
- OF SCHRAUIB L . _.\\ooooooooeeceeeeeose e 22
23 Secured mortgages and notes payable to unrelated third parties 8,550,324.] 23 10,177,602.
24  Unsecured notes and loans payable ... ..., 24
25  Other liabilities. Complete Part X of Schedule D . 585,923.] 25 626,308.
26__ Total liabilities. Add lines 17 through 25 ..o 11,818,756.] 26 12,446,400,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NetaSsets __...........ccccouuuermrmercosmmsrersnenresnnrensnsressnorees -1,590,651.] 27 -767,110.
g 28 Temporarily restricted net assets 9,115,072.| 28 12,708,339.
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> (Jand
& complete lines 30 through 34.
£ |30 Capital stock or trust principal, or QUITent fUnds ..__......................oooocrroe 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
< |33 Total net assets or fund baIANCES ... .. . ... 7,524,421./33 | 11,941,229.
Total liabilities and net assets/fund balances ... 19,343,177.! 34 24,387,629,
l Part Xl | Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990: |:| Cash [Z] Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent accountant? . ... e, 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. . ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIFCUIAr A1BB? | oo ee et e b sttt 3a | X
b If "Yes," did the organization undergo the required audit or audits? ..............ooocooviiiiiiiiiiiiii e 3 | X
Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

AMERICA CAN!

Employer identification number

75-2251099

|Parti | Reason for Public Charity Status (Al organizations must complete this part. (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

5
2 [X]
3 ]
a4 ]

5

salnals

©

10
1

0

el ]

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.)

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 described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

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 the Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b Type Il c I:I Type lli - Functionally integrated d I:I Type ill - Other

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).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type [ii

supporting organization, CheCK this DOX . e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . ... ..., 11g(i)

(i)) A family member of a person described in () @DOVE? | ... .. ... ..o, 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? .. ... 11gfiii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) listed in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

Uus.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 Page 2
Partli| 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

4 Total. Addlines1-3 ...

5 The portion of total 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)

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (é) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts fromline4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
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 this box and Stop NEre ..ot et
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ...............cccoooeeeniee. 14
15 Public support percentage from 2007 Schedule A, Part IV-A, fine 26 ... 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization __._..............c.ccoeiiminiier s
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _................ccccccoeerenerenenne » |:|
b 10% -facts-and-circumstances test - 2007. 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 the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... » |:|

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 ......... » |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 . . ...

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ling 7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromiine6 ... . ... ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAdd lines 10aand10b . ... . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) «..ooeee.
13 Total support (add lines 8, 10c, 11, and 12.)

14 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 this DOX 8Nd SEOD MEIE ..o ittt ettt £ttt ettt et et et enens ee e enesnene e ennnesesn ersne e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedulg A, Part IV-A, N8 270 ..o 16 %
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, line27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » I:l

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors OMB No. 1645.0047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

AMERICA CAN! 75-2251089
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oooddodd

501(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

@ For arganizations 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 II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts t and |I.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is 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.) . ...........cccoiiiiiiiiininnn, » $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 890, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1ot 8 ofpari

Name of organization

AMERICA CAN!

Employer identification number

75-2251099

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | PAUL HICKS Person ||
Payroll |___|
948 WIGGINS PARKWAY #215 $ 5,275. Noncash [X]
(Complete Part Il if there
MESQUITE, TX 75150 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | SIDNEY AND LINDA CQOUSER BARNETTE Person [ ]
Payroll |___|
1217 IRWIN DRIVE $ 7,525, | Noncash [X]
(Complete Part |l if there
HURST, TX 76053 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JEFFREY SWOPE Person  [_|
Payroll  [_|
3505 CARUTH $ 6,100. | Noncash [X]
(Complete Part Il if there
DALLAS, TX 75225 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | AMY PARKS Person  [_|
Payroll |:,
4709 LAWRENCE LANE $ 5,600. | Noncash [X]
(Complete Part |l if there
PLANQO, TX 75093 is a nancash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | SUSAN HIGGS Person ||
Payroll |:,
5908 STARDUST $ 5,125. | Noncash [X]
(Complete Part [l if there
THE COLONY, TX 175056 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | CHARLES ODELL Person ||
Payroll |:|
8200 SAINT PATRICK $ 6,825, | Noncash [X]

NORTH RICHLAND HILLS, TX 76180

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Scheduls B (Form 990, 890-EZ, or 990-PF) (2008)

Page 2 of 8 of Part |

Name of organization

AMERICA CAN!

Employer identification number

75-2251099

Part | Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | GENE GUMFORY Person [ _|
Payroll :I
6220 MILAM RIDGE $ 14,000. | Noncash [X]
(Complete Part |l if there
SANGER, TX 76266 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | MICHAEL LAMBERT Person |
Payroll :I
1717 MERRICK STREET $ 5,200. | Noncash [X]
(Complete Part il if there
FORT WORTH, TX 76107 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | ANTHONY BUERGLER Person [
Payroll [ ]
6507 HIGH COUNTRY TRAIL $ 7,625. | Noncash [X]
(Complete Part il if there
ARLINGTON, TX 176016 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | LANCE HUNT Person [ |
Payroll :I
2510 STROTHER DRIVE $ 5,025, Noncash [X]
(Complete Part Il if there
GARLAND, TX 75044 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | BRUCE COLEMAN Person [ _|
Payroll I:l
1531 PARKSIDE CIRCLE $ 5,550. | Noncash [X]
(Complete Part 1l if there
ROCKWALL, TX 175032 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | PATTIE LUNA Person [ _|
Payroll :I
316 CHARLES STREET $ 5,800. | Noncash [X]

KELLER, TX 76248

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

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 880-EZ, or 980-PF) (2008)

Page 3 of 8 of Part |

Name of organization

AMERICA CAN!

Employer identification number

75-2251099

Part | Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | ELIZABETH HARRISON Person [ |
Payroll I:]
4800 GAIL BLVD. $ 6,400, Noncash [X]
(Complete Part |l if there
NAPLES, FI. 34104 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | FLORENCE THORNHILL Person  [_|
Payroll I:]
P.0. BOX 830473 $ 5,075. Noncash [X]
(Complete Part 1l if there
RICHARDSON, TX 75083 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | SOWMDEBR SEN Person [
Payroli I:]
4105 LAKESHORE CROSSING $ 7.500. | Noncash [X]
(Complete Part Il if there
ATLANTA, GA 30324 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | JEFF THURSTON Person [ |
Payroll I:]
15121 MEANDERING PLACE $ 5,025. | Noncash [X]
(Complete Part Il if there
DALLAS, TX 75248 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | MICHAEL COOPER Person [ _|
Payroll I:]
11502 RAINTREE CIRCLE $ 5,300. | Noncash [X]
(Complete Part Il if there
HOUSTON, TX 177024 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | JERMAINE JELKS Person [
Payroll I:]
4700 GABLES COURT $ 6,775. | Noncash [X]

FRISCO, TX 75035

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Scheduls B {Form 990, 990-EZ, or 890-PF) (2008)

Page 4 of 8 of Part |

Name of organization

Employer identification number

AMERICA CAN! 75-2251099
Partl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | WALTER WISE Person [ |
Payroll :]
4053 PRUDE $ 8,000. Noncash [X]
(Complete Part Il if there
DALLAS, TX 75225 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | LYNN WISDOM Person [
Payroll :]
2410 GREEN PARK DRIVE $ 9,875. | Noncash [X]
(Complete Part 1l if there
ARLINGTON, TX 176017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | MARK ALDRIDGE Person |
Payroll :]
912 PEACH LANE $ 7,950. Noncash [X]
{Complete Part [l if there
BURLESON, TX 176028 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | THE ESTATE OF PATRICIA SMITH Person [
Payroll :]
7637 WEST SHORE DRIVE $ 5,675. | Noncash [X]
(Complete Part [I if there
THE COLONY, TX 175056 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | SCOTT CRANMER Person (]
Payroll :]
306 NORTHWEST 25TH STREET $ 7,325. | Noncash [X]
(Complete Part [l if there
GRAND PRAIRIE, TX 75050 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | ERIN WALKER Person ||
Payroll :]
6363 TWILIGHT CIRCLE $ 5,300. | Noncash [X]

FORT WORTH, TX 76179

(Complete Part II if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Sched|

ule B (Form 990, 990-EZ, or 890-PF) (2008)

Name of organization

AMERTICA CAN!

Page 5 of 8 ofpar)
Employer identification number

75-2251099
Partl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | MARK GRITTON Person [ _|
Payroll [:I
917 INDEPENDENCE PARKWAY $

(a)

SOUTH LAKE, TX 76092

7,050, | Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | CHARLES GREER Person [ ]
Payroll [:I
3516 BEVERLY DRIVE 9,900. Noncash [X]
(Complete Part Il if there
DALLAS, TX 75205 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | LARRY DAGLEY Person [ |
Payroll [:I
P.O. BOX 23327

WACO, TX 176702

5,475. Noncash
(Complete Part Il if there

is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | FRANK WELLS Person [ _|
Payroll [:I
1215 RED OAK CREEK ROAD 5,100. | Noncash
(Complete Part Il if there
OVILLA, TX 175154 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | FRANK BEATTY Person  [_|
Payroll [:I
2334 FRONTIER

SPRING BRANCH, TX 78070

(a)
No.

(b)

5,125. Noncash

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

Aggregate contributions

(c) (d)

30 | KATHRINE HAIMAN

2601 DRIFTWOOD LANE

Type of contribution

Person [:I
Payroll [:I

FLOWER MOUND, TX 75022

823452 12-18-08

6,475. Noncash [X]
(Complete Part [l if there

is a noncash contribution.)
Schedule B (Form 980, 990-EZ, or 990-PF) (2008)



Schedule B (Form 980, 980-EZ, or 990-PF) (2008)

Page 6 of 8 ofPartl

Name of organization

AMERICA CAN!

Employer identification number

75-2251099

Part| Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 | JAMES HEARST person [
Payroll |:|
16506 BLUE SHINE TRAIL $ 5,100. | Noncash [X]
(Complete Part Il if there
CYPRESS, TX 77433 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 | LON WALDER Person [
Payroll |:|
2333 COUNTY ROAD 209 $ 14,250. | Noncash [X]
i (Complete Part Il if there
HICO, TX 76457 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 | EDWIN STORRS person [
Payroll |:|
6768 BRITTANY PARK CT $ 6,225. | Noncash [X]
(Complete Part Il if there
FORT WORTH, TX 76180 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 | CARL SNYDER Person [
Payroll |:|
836 STONEWALL RIDGE LANE $ 5,200. | Noncash [X]
(Complete Part Il if there
AUSTIN, TX 78746 is a noncash contribution.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 | TEXAS CAN! CARS Person [
Payroll [ |
1911 EAST DIVISION $ 6,000. | Noncash [X]
(Complete Part |l if there
ARLINGTON, TX 76011 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 | TONG CHUN WEN Person |
Payroll |:|
221 ARROWOOD AVENUE $ 9,100. Noncash

BASKING RIDGE, NJ 07920

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Scheduie B (Form 990, 890-EZ, or 980-PF) (2008)
Name of organization

Page 7 of 8 of Part |
Employer identification number
AMERTCA CAN! 75-2251099
Partl Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 | CLAYTON FRANKLIN Person ||
Payroll |:l
628 FATIRWAY VIEW TERRACE $ 6,775. | Noncash [X]
(Complete Part Il if there
SOUTH LAKE, T™X 76092 is a noncash contribution.)
(a (b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

38 | WINSTON SIMON

Type of contribution

Person I:l
Payroli |:l
7918 EDINSTON PLACE $ 8,200. | Noncash [X]
(Complete Part Il if there
SPRING, TX 77388 is a noncash contribution.)
(a) (b)
No.

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

39 | GEORGE WILLIAMS

Person I:l
Payroll |:l
139 NAPLES DRIVE $ 5,900. Noncash [X]
(Complete Part Il if there
DUNCANVILLE, TX 75116 is a noncash contribution.)
(a) (b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

40 | WALMART

(@

No.

702 SW 8TH STREET

BENTONVILLE, AR 72716-8611

(b)

Person m
Payroll |:l
$ 103,401. Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c) (d)

41 | PPI MARKETING

15660 DALLAS PARKWAY

Aggregate contributions Type of contribution

Person @
Payroll |:l
$ 7,000. Noncash [ |

DALLAS, TX 75248

{Complete Part it if there

is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 | PARK CITIES Person [ X|
Payroll |:l
5307 E. MOCKINGBIRD LANE $ 25,000. Noncash [ ]

DALLAS, TX 75206

823452 12-18-08

(Complete Part |1 if there

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

page 8 of 8 ofPart!

Name of organization

AMERICA CAN!

Employer identification number

75-2251099

Part| Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 | TRINITY FLOOR COMPANY Person  [X]
Payroll |:|
127 OREGON AVENUE $ 5,000. | Noncash [_]
(Complete Part Il if there
DALLAS, TX 75203 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 | ALAMO GLASS Person  [X]
Payroli |:|
2823 N. HENDERSON AVENUE $ 5,000. | Noncash [ ]
(Complete Part Il if there
DALLAS, TX 175206 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 | WILLIAM OATES Person  [X]
Payroll E__l
7700 GREENWAY BLVD. $ 20,000. | Noncash [ ]
(Complete Part Il if there
DALLAS, TX 75209 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 | KANE RUSSELL Person [ X]
Payroll |:|
1601 ELM STREET, SUITE 3700 $ 5,000. | Noncash [_]
(Complete Part Il if there
DALLAS, TX 75201 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 | HOUSTON AUTO AUCTION Person [ X
Payrolt [
6730 GULF FREEWAY $ 5,000. | Noncash [ ]
(Complete Part Il if there
HOUSTON, TX 77087 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 | MIDWEST BUILDING person [ X]
Payroll |:|
$ 10,000. | Noncash [ ]

P.O. BOX 814833

DALLAS, TX 75381-4833

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

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page

1 of 7 ofPartll

Name of organization

AMERTICA CAN!

Employer identification number

75-2251099

Part Il Noncash Property (see instructions)

(a)
(c)
fNO- L. (b) X FMV (or estimate) (d )
rom Description of noncash property given (see instructions) Date received
Part i
2000 CADILLAC SEDAN DEVILLE
1
5,275. 09/03/08
(a)
(c)
fNo. . (b) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
2000 SPORTSMAN 5TH WHEEL
2
7,525. 09/19/08

No. (0) © (@)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g (see instructions)

2000 CHEVROLET SUBURBAN
3
6,100. 10/15/08
|51ac3 (b) () (d)
f . s . FMV (or estimate) .
rom Description of noncash property given (see instructions) Date received
Part |
2002 TOYOTA SEQUOIA
4
5,600. 10/17/08
(a)
(c)
fIr\IO- o (b) . FMV (or estimate) (d .
om Description of noncash property given (see instructions) Date received
Part i
1998 JAGUAR VDP
5
5,125, 10/31/08
()
(c)

No- - (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

1922 FORD MODEL T
6
6,825. 11/07/08

823458 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

Pags

2 of 7 ofPartll

Name of organization

AMERTCA CAN!

Employer identification number

75-2251099

Partll Noncash Property (see instructions)

No (b) © (c)
fr . . FMV (or estimate) X

om Description of noncash property given instructions) Date received
Part1 (see instruction

1958 CHEVROLET APACHE FLEET SIDE
7
14,000. 11/19/08

vo. (b) © (d)

fro A i FMV (or estimate) .
m Description of noncash property given . . Date received
Part | (see instructions)
1999 TOYOTA 4-RUNNER
8
5,200. 12/05/08
(a)
(c)
f:_\loo' o (b) . FMV (or estimate) (d) .
m Description of noncash property given . . Date received
Part | (see instructions)
2003 NTISSAN MURANO
9
7,625, 12/13/08

No. (b) © (@)

fro e . FMV (or estimate) .
m Description of noncash property given . . Date received
Part1 (see instructions)
2000 FORD MUSTANG
10
5,025. 12/15/08
(a)
(c)
fNo. Lo (b) . FMV (or estimate) () 5
rom Description of noncash property given instructions) Date received
Part | (seeins
2000 LINCOLN NAVIGATOR
11
5,550. 12/15/08
(a)
(c)

No- - (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

2001 FORD F-350
12
5,800. 12/15/08

823453 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 980, 880-EZ, or 990-PF) (2008)

Page

3 of 7 ofPatll

Name of organization

AMERICA CAN!

Employer identification number

75-2251099

Partli Noncash Property (see instructions)

(a) ©
f:loor;l Description of norf:;sh roperty given FMV (or estimate) Date r(::():eived
part | prop 9 (see instructions})

2003 MINI COOPER
13
6,400, 12/18/08
(a)
(c)
f:lo(:;1 Description of norf:;sh roperty given FMV (or estimate) Date r(:():eived
Part! prop 9 (see instructions)
2003 TOYOTA COROLLA
14
5,075, 12/23/08
(a)
(©)
f?oor;1 Description of norf:;sh property given FMV (or estimate) Date r(:():eived
Part! P (see instructions)
2001 BMW 325
15
7,500. 12/29/08

(a)
f?oor;l D it § ) h . FMV (or(z)stimate) (@ ved
o escription of noncash property given (see instructions) Date receive

1998 TOYQOTA FOUR-RUNNER
16
5,025. 01/14/09
(a)
(c)
fNO' . () . FMV (or estimate) @ )
rom Description of noncash property given instructions) Date received
Part] (see instruc
2000 JEEP GRAND CHEROKEE
17
5,300, 01/26/09
(a)
(c)
fNO' . ®) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part!
1964 LINCOLN CONTINENTAL
18
6,775. 01/27/09

823453 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 890, 990-EZ, or 9880-PF) (2008)

Page

4 of 7 ofPati

Name of organization

AMERICA CAN!

Employer identification number

75-2251099

Partll Noncash Property (see instructions)
(a)
(c)
fNo. e (b) . FMV (or estimate) (d) )
rom Description of noncash property given (see instructions) Date received
Part |
2004 TOYQOTA RAV 4
19
8,000. 02/23/09
No. (b) (©) (d)
f . . FMV (or estimate) .
rom Description of noncash property given instructions) Date received
Partl (see instruction
2003 LINCOLN NAVIGATOR
20
9,875. 03/02/09

lili). (b) FMV 9 ti (d)
from Description of noncash property given ( or es "T’ate’ Date received
Part | (see instructions)

1996 CHEVROLET IMPALA SS
21
7.950. 03/04/09
ISIaO) (b) (c) (d)
f . . FMV (or estimate) N
rom Description of noncash property given R . Date received
Part | (see instructions)
1999 LEXUS RX300
22
5,675. 03/05/09

N (b) © (@
f . L N FMV (or estimate) X

rom Description of noncash property given instructions) Date received
Part1 (see instruc

1991 HOLIDAY RAMBLER IMPERIAL MH
23
7,325, 03/09/09
(a)
(c)

No- -, (b) , FMV (or estimate) (@
from Description of noncash property given (see instructions) Date received
Part

1970 PONTIAC GTO
24
5,300. 03/20/09

823453 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 980, 990-EZ, or 890-PF) (2008) Page 5 of 7 of Part !
Name of organization Employer identification number

AMERTCA CAN! 75-2251089
Partll Noncash Property (see instructions)

(

No. (b) © ()
fr - . FMV (or estimate) 5

om Description of noncash property given . . Date received
Part | (see instructions)

1998 BMW 52871
25
7,050. | _04/11/09
No (0) © (@)
fr - . FMV (or estimate) .
om Description of noncash property given . . Date received
Part 1 (see instructions)
2006 HONDA CIVIC
26
9,900. 04/15/09

lflao). (b) EMV (c) timat (d)
from Description of noncash property given ( ortes T‘a e) Date received
part | (see instructions)

2000 CADILLAC ESCALADE
27
5,475, 04/30/09
No. (b) © ()
fr . R FMV (or estimate) i
om Description of noncash property given . . Date received
Part i (see instructions)
1999 CADILLAC EL DORADO
28
5,100. 05/04/09

No. (b) © (@)
f L. i FMV (or estimate) )

rom Description of noncash property given instructions) Date received
Part | (see instruc

1982 CHEVROLET CORVETTE
29
5,125, 05/18/09
(a)
(c)

No. o (b) . FMV (or estimate) (@) .
from Description of noncash property given (see instructions) Date received
Part |

2003 HONDA ODYSSEY
30
6,475. 06/01/09

823453 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 980, 990-EZ, or 880-PF) (2008)

Page

6 of 7 ofParti

Name of organization

Empioyer identification number

AMERICA CAN! 75-2251099
Part . Noncash Property (see instructions) A
ﬁg (b) FMV ( r(C) timate) (d)
. . or estim i
;::T. Description of noncash property given (see instructions) Date received
2002 MERCURY MOUNTAINEER
31
5,100. 06/04/09
(a)
No. () FMV (or(:)stimate) (d)
;::;11' Description of noncash property given (see instructions) Date received
1997 FLEETWOOD
32
14,250. 06/05/09
Sg (b) -~ (e) dimate) (d)
. . or estimate )
;;C:—TI Description of noncash property given (see instructions) Date received
2004 EXPL
33
6,225, 06/08/09
ffo) (b) -~ (e) dmate) (d)
A . or estimate )
;;TI Description of noncash property given (see instructions) Date received
1999 LEXUS GS 300
34
5,200. 06/15/09
rflac: (b) (e} (d)
fro P . FMV (or estimate) i
m Description of noncash property given . . Date received
Part | (see instructions)
2006 CHRYSLER PT CRUISER
35
6,000. 06/18/09
(a)
()
fNO- L (b) . FMV (or estimate) (@) i
rom Description of noncash property given (see instructions) Date received
Part |
2003 NISSAN MURANO
36
9.,100. 07/01/09

823453 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 9890, 990-EZ, or 990-PF) (2008)

Pags 7 of 7 ofPatll

Name of organization

AMERICA CAN!

Employer identification number

75-2251099

PartlI Noncash Propenrty (see instructions)

N (b) © ()

. L. i FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

2003 GMC YUKON
37
$ 6,775. 07/20/09
(a)
(c)

No. : N (o) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

2004 MERCEDES BENZ C230
38
$ 8,200. 07/27/09
(a)
(c)

No. i (b) . FMV (or estimate) (@ i
from Description of noncash property given (see instructions) Date received
Part |

1967 FORD GALAXY
39
$ 5,900, 08/18/09
(a)
(c)

No. L () . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part i

$

(a)

{c)

No. o (b) ) FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

{c)

No. o (b) ) FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part |

$

823453 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule D Supplemental Financial Statements 2008

(Form 990)
»> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury R i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
AMERICA CAN! 75-2251099

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

g P WN -

6

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

Total numberatendofyear ... ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? l:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes I:l No

| Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Gomplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements . ... .. . 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (@ o 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? ... . . . [ Tves [ INo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)))

8Nd SECHON T7OMNANBYIN? ... sees e [ Ives [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenuesincluded in Form 990, Part VIll, line 1 . |
(i)) Assets included in Form 990, Part X 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 relating to these items:
a Revenues included in Fbrm 990, Part Viil, line 1
b Assets included in FOrm 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 AMERICA CAN! 75-2251099 Page2
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's 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 :l Loan or exchange programs
b :| Scholarly research e :l Other

c :| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... :| Yes :| No
Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? :l Yes :l No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 ... [ Jves [_INo

b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions , ,.............c.cocooovvvieieiennn,
Investment earnings or losses
Grants or scholarships _................
Other expenditures for facilities

and programs

O o 0 O

g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a 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 | .. ... ..ottt 3afi)
(1) related OFQANIZALIONS | ettt ettt ettt 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis {investment) basis (other)

1@ Land e 1,999,193. 1,999,193.
b BUIINGS ... ooooooooo 14,762,774. 4,030,793. 10,731,981,

¢ Leasehold improvements ... ...
d EQUIPMeNt .., 3,006,067. 2,418,191. 587,876.

e Other ......oooovviviiiiiiiiiiiieiiee e
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C)) ..o » | 13,319,050,
Schedule D (Form 990) 2008

832052

12-23-08



Schedule D (Form 990) 2008 AMERICA CAN! 75-2251099 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (h) should equal Form 990, Part X, coi (B) line 12.} >
l?art VIil| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

D ipti i b) Book value
(a) Description of investment type ®) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description ({b) Book value
Total. (Column (b) should equal Form 990, Part X, COI(B) N8 15.) ... . it ie st e e s s issas i o s is s siiiness | -
Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

ACCRUED WAGES PAYABLE 149,305,

PAYROLL DEDUCTIONS PAYABLE 365,313.

DUE TO OTHER GOVERNMENTS 7,532,

DUE TO STUDENT GROUPS 104,158.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.). ............. » 626,308.

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

5508 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 AMERICA CAN! 75-2251099 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI!I, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

51,398,602.
46,981,794,
4,416,808.

b

O 0O NGO D OONa
© ® N %0 bW N

............................................................................................. 0.

10__Excess or (deficit) for the year per financial statements. Combine lines 3and 9 .......................... 10 4,416,808.
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 151,398,602,
2 Amounts included on fine 1 but not on Form 990, Part VIiI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

O 0 0 T o

Add lines 2a through 2d 2e 0.

3 | 51,398,602.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

C ADANES 48 AN 4D 4c 0.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part | ine 12 ..o 5 | 51,398,602,

I Part XIlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ..., 1| 46,981,794.

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Other (Describe in Part XIV) oo, 2d
Add lines 2athrough 2d e, 2e 0.
3 | 46,981,794.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

o ao0ooC o
-
o
w
7]
o
wn
=
®
o
o
=X
@
c
o
3
T
o
Q
3
©
©
=]
T
V)
—
X
5
®
n
o
¥
o

Investment expenses not included on Form 990, Part VI, line 7b 4a

o

b Other (Describe in Part X1V)
¢ Addlinesd4aanddb ...
Total expenses. Add lines 3 and 4e. (This should equal Form 990 Part |, line 18.)
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |1, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xl lines 2d and 4b.

4c 0.
5 | 46,981,794.

Schedule D (Form 990) 2008

832054
12-23-08



SCHEDULE E SchOOIS OMB No. 1545-0047
(Form 990 or 990-EZ)
P To be completed by organizations that 2008
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
AMERTCA CAN! 75-2251099
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing bady? | ... 1 | X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain .. ... . 3 X
NEWSPAPER ADVERTISEMENTS, ANNOUNCEMENTS, POLICY STATEMENT IN
HANDBOOK
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIArShIPS? || .. ...ttt ettt e e 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . ... ..., 4d | X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights OF PrIVIIBOEST | ... ... .ottt sttt sttt s et 5a X
b AAMISSIONS POHCIES? . . oot ese e es sttt h s et s ettt b ekttt et ee e eaen 5b X
¢ Employment of faculty or administrative Staff? | e 5c X
d Scholarships or other financial @SSISTANCE? | ... ..ottt 5d X
€ EdUCEHIONAI POICIBS? ... .ottt ettt ettt bttt Se X
£ USEOFTACHIIBET | ettt e e et 5f X
G ARIBHIC PIOGIAMS? | oottt e e e ettt nns 5g X
h Other extracurriCular ACHVIEIBST || ... ... ..ottt es ettt ettt bt sttt etk eeens e aas 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? . ..., 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? | . ... 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement. Statement 1
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation ... 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
832081

03-23-09



SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
AMERTCA CAN! 75-2251099
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part (Il to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the GEO/Executive Director, regarding the items checked inline1a? . . .~~~ 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [II.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
& For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TReOMGANIZANIONT || ..o i 5a X
b Any related organization? ..., ..c...cccoiiieeeeeeeeee e 5b X
If “Yes," to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZANONT ||| ||ttt et 6a X
b Any refated Organization? ..., ...o...ccooieeee et 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," describe in Part Il | ..o 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ..........coooivivooioieiii, 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered
o “Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28h, or 28c,
epartment of the Treasury .
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

AMERICA CAN!

Employer identification number

75-2251099

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Description of transaction

c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

Partll| Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loanto or from | (¢} Original principal | (d) Balance due (e} In (;) ABpprc()jve? (g) Written
person and purpose the organization? amount default? cgmr?w?tl:teg? agreement?
To From Yes No Yes No Yes No

Total ..o » 3

Part il | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and
the organization

{c) Amount of grant or type
of assistance

Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that answered “"Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?) S:\}g{}gnﬁ’;
person and the organization transaction transaction ?everues?
Yes No
MARQCOM, INC. MARQCOM, INC. IS OW 62,000.CONTRACT PA X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

See Schedule O for Schedule I, Continuation

832131 12-17-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

AMERTCA CAN! 75-2251099
[Part1 | Types of Property
(a) (b) {c) {d)
Check if [ Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIII, line 1g revenues
1 Art-Worksofart .. ...
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods ... ...
6 Carsandothervehicles X 14,292 9,921,277.SALE PRICE
7 Boatsandplanes . .. ... ... X 331 178 ,521.SALE PRICE
8 Intellectual property ...
9  Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution
(historic structures) | . ...
14 Qualified conservation contribution (other)
15 Real estate - Residential ... ...
16 Real estate - Commercial . ...
17 Realestate-Other .. ...
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens ...
24  Archeological artifacts ...
25 Other » ( MISCELLANEOQUS ) X 71 17,989.SALE PRICE
26 Other P ( )
27 Other P [ )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment .. ... 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIJING PEIIOUT? | ... ..ottt b st b oot ettt 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEABULIONS? ..., ... ..o oo ee e ee s s e s st 32a| X
b if "Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141

03-11-09



Schedule M (Form 990) 2008 AMERICA CAN! 75-2251099 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Schedule M, Line 32b: America Can! uses third party auction houses

throughout the United States to process and sell their noncash

contributions.

832142 12-18-08 Schedule M (Form 990) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 930) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecif_ic questi_ons for the Opento Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
AMERICA CAN! 75-2251099

Form 990, Part VI, Section A, line 10: FREEMON, SHAPARD, AND STORY, OUR

CERTIFIED PUBLIC ACCOUNTANTS, PREPARES THE FEDERAL FORM 990 WITH ASSISTANCE

FROM MANAGEMENT. THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE FEDERAL

FORM 990 PRIOR TO SUBMISSION.

Form 990, Part VI, Section C, Tine 18: AMERICA CAN! MAKES ITS FEDERAL FORM

990 AVATILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part VI, Section C, Liine 19: AMERICA CAN! MAKES ITS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

AUDIT OVERSIGHT COMMITTEE

THE FINANCE COMMITTEE OF THE ORGANIZATION ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF ANNUAL INDEPENDENT AUDIT AND SELECTION OF INDEPENDENT

AUDITOR AS IN PRIOR YEARS.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: MARQCOM, INC.

(b) Relationship Between Interested Person and Organization:

MARQCOM, INC. IS OWNED BY ORGANIZATION PRESIDENT RICHARD MARQUEZ

(c) Amount of Transaction § 62000.

(d) Description of Transaction: CONTRACT PAYMENTS FOR EDUCATIONAL

SOFTWARE SOLD TO THE ORGANIZATION

(e) Sharing of Organization Revenueg? = No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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AMERICA CAN! 75-2251099

Schedule E Government Financial Assistance Statement Statement 1
Line 6

THE ORGANIZATION PROVIDES FOR RACIALLY NONDISCRIMINATORY POLICIES
TOWARD ITS STUDENTS IN ITS ORGANIZATION DOCUMENTS AND STUDENT POLICY
MANUALS AS REQUIRED BY FEDERAL LEGISLATION.

Statement(s) 1



Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)
Department of the Treasury

OMB No. 1545-0172

2008

Attachment

internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
AMERICA CAN! Form 990 Page 10 75-2251099
| Part 1| Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher fimit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation | .. 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see iNStrUCtioNs .........coveerverienieenn... 5
6 (a) Description of property {b) Cost (business use only) (c} Elected cost
7 Listed property. Enter the amount fromline 29 . ... 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines6and7 .. . 8
9 Tentative deduction. Enter the smaller ofline 50r N B . ... e, 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 . 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 ............ooooiiiiiiii ., 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ............ Pl 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property {other than listed property) placed in service during the tax year ... 14
15 Property subject to section 188(1)(1) @lection .. e, 15
16 Other depreciation (including ACRS) 16 636,247.
[ Part lil | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ... 17 |
18 _if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here_......... > [:I
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classification of property (b)?ar:f Slt:c:gd (%&gs?sss;?r:vdees%f:éattlﬂosl (d)Recovery | (o convention | (f) Method (g) Depreciation deduction
in service only - ses instructions) period
19a __ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
i Nonresidential real property L 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Listed property. Enteramount from liNe 28 | .. ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 636,247.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263AcostS ..o 23

?1_5555_1)5 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)



Form 4562 (2008) AMERICA CAN! 75-2251099 Page 2

Part V | Listed Property (Include automoabiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | | Yes [:l No | 24b If "Yes," is the evidence written? ,:] Yes D No
(a) [()2%(3 Bug?gess/ . (d) Basis for g:greclaﬁon @ . (o) (h) i Eleélt)ed
ffiendeetrsty | paedin | mestment | G| musmedmeanant | TR QURRE | OGRERGR" | santon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE .........ccooiiiiiiiioi et cceas 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... .. ... ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, Page T ... i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .. ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AriVeN. e,
33 Total miles driven during the year.
Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USEBTY i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BITIDIOYBEST | ... ..ottt ettt ettt s et es ettt ettt et ee e eenasenneean
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ... ... ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformation reCEIVEA? ... .. .. . ..o
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(@) (b) © (d) (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 taX YEar ...
44 Total. Add amounts in column (f). See the instructions for where to report ............oococooiiiiiiiieeieeeieeiss

816252 11-08-08 Form 4562 (2008)



IRS e-file Signature Authorization OMB No. 1545-1878

rom 83879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning SEP 1 , 2008, and ending AUG 3 1 ,20 0 2008
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
AMERICA CAN! 75-2251099

Name and title of officer

DR. LEW BLACKBURN

VICE-PRESIDENT OF FINANCE
|Part] | Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable fine below. Do not
complete more than 1 line in Part 1.

1a Form990checkhere B[X] b Total revenue, if any (Form 990, line 1) 1b 51398602
2a Form 990-EZ check here P |:‘ b Total revenue, if any (Form 990-EZ, line Q) . ... ... . 2b

3a Form 1120-POL check here p El b Total tax (Form 1120-POL, line 22)

4a Form 990-PF check here p» |:‘ b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here p-[__| b Balance Due (Form 8868, 1line3c) .. .. ... .. . .. . 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize Freemon, Shapard & Story toentermyPIN|__ 75203 |
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p»

| Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 75959082322 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EO (2008)

LHA For Paperwork Reduction Act Notice, see instructions.
823051
10-24-08



