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Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* 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

, 2008, and ending 6/30

, 2009

For the 2008 calendar year, or tax year beginning 7/01

B  Check if apphcable
Address change
Name change
Initial return
Termination
Amended return
Application pending

Please use

Rslabet | THE CENTER FOR AMERICAN AND

D Employer Identification Number

75-6012849

or print
or type.
See

INTERNATIONAL LAW
5201 DEMOCRACY DRIVE

specific

E Telephone number

972-244-3400

Instruc-
tions,

PLANO, TX 75024-3561

G Gross receipts $

27,933,141,

MICHAEL J. MARCHAND

F Name and address of principal officer

H(a) Is this a group return for affihates?
H(b) Are all affiiates included?

Yes
Yes

SAME AS C ABOVE

e B

Tax-exempt status lzl 501¢c) (3

[ 149471 or

)< (insert no)

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

| 527

|
J Website: » WWW.CAILAW.ORG H(c) Group exemption number ™
K Type of organization l)_(-l Corporation must J:L Assoctation [j;()ther> —[L Year of Formaton 1947 I M state of legal domicile TX
[Part] | Summary
1 Briefly describe the organization's mission or most significant achvites TO_IMPRQVE_THE_QUALITY QF JUSTICE _ _ _
g JHRQUGH CONTINUING_EDUCATION FOR LAWYERS AND LAW ENFORCEMENT OFFICIALS IN US AND _ _
] JTHRQUGHQUT _THE _WORLD._TQ ACCOMPLISH THIS MISSIQN,_ THE_CENTER.  OFFERS CONFERENCES, _ _
E LOURSES, P CATIQNS, _& MEMBERSHIP ACTIVITY THROUGH MEMBERSHIP-BASED INSTITUTES._ _
3| 2 Check this box » if the orgamization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) 3 41
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 40
= 5 Total number of employees (Part V, line 2a). . 5 27
€| 6 Total number of volunteers (estimate if necessary) . 6 50
< | 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 20.
b Net unrelated business taxable income from Form 990-T, line 34 7b -164.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) 573,519. 591,840.
g 9 Program service revenue (Part VI, line 2g) 2,420,465. 2,293,801.
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 1,705,596. -7,306, 348.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 173, 658. 274,681.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4,873,238. -4,146,026.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 40,354. 34,070.
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) 2,151,167, 2,285,029.
§ 16a Professional fundraising fees (Part I1X, column (A), ine 11e) . . ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 287,670. )
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . . 2,670,423. 2,616,889.
18 Total expenses. Add fines 13-17 (must equal Part I1X, column (A), ine 25) 4,861,944. 4,935,988.
19 Revenue less expenses. Subtract ine 18 from line 12 .. . 11,294. -9,082,014.
3 Beginning of Year End of Year
E—E 20 Total assets (Part X, line 16) . RECEHVED . 44,359, 385. 35,075, 800.
i: 21 Total habiities (Part X, line 26) 3 8 501, 065. 390,213.
22 22 Net assets or fund balances Subtract line 21 [irom ind/Y 1 8 2010 O 43,858, 320. 34,685,587.
~Partll | Signature Block 4 2]
2 el gt e e e S R oo ey o st f vl and e,
\ .
"Sign > Ll e d L5 hélso
@Here Signatdre of (L N Date / ° i
5 > MICHAEL J. MARCHAND PRESIDENT
e} Type or pnint name and title
o — — Dat Creck | CaBiionty ™ e
%ald Preparer{r employed ™
crre- , signature » THO 5/11/10 N/A
asreer S ;g‘:\:sslfn:g;fe (or WMAS STEPHE
”6n|y employed), B> 3102 OAK LAWN SUITE 800, LB 101 EN _* N/A
Zpsa ™™  DALLAS, TX 75219 Phoneno» (214) 824-2556
May the IRS discuss this return with the preparer shown above? (see instructions). iﬂ Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOII2L 1272208  Form 990 (2008)

Ll A



Form 990 (2008) THE CENTER FOR AMERICAN AND 75-6012849 Page 2
{(Partlll_| Statement of Program Service Accomplishments (see Instructions)

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

Form 990 or 990-E2? D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D 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 $  3,947,803. including grants of $ 34,070.) (Revenue $ 2,293,801.)
TENS OF THOUSANDS OF LAWYERS AND LAW ENFORCEMENT OFFICERS FROM ALL 50 STATES AND 128

4b (Code: |k~ 2 including grants of $ ) (Reverue § )
4c (Code: R including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule 0.)

(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » § 3,947,803. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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Form 990 (2008) THE CENTER FOR AMERICAN AND 75-6012849 Page 3
¢ (PartIlV |[Checklist of Required Schedules

Yes | No
1 Is the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If ‘Yes,' complete
Schedule A . 1 X
Is the organization reqmred to complete Schedule B, Schedule of Contnbutors" .. 2 X
Did the organlzatlon engage In direct or indirect polltlcal campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage in Iobbylng actnvrtres’ If ’Yes, complete Schedule C, Partti . . . .| 4 X
Section 501(cX4), 501(cX5), and 501(c)(6) orgamzations Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | ..l 6 X
7 Did the orgamzation receive or hold a conservation easement, lncludrng easements to ’greserve 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 Schedule D, Part Il . . . 8 X
9 Dud the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not Ilsted In Part X;
or provide credit counseling, debt management credit repair, or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV .. 9 X
10 Dud the organization hold assets in term, permanent or quast- endowments" If 'Yes,' complete Schedule D, Part V .. |10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,’ complete Schedule D, Parts VI,
vil, Viit, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xl . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? |f 'Yes,' complete Schedule E .. .. 113 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 grantmaklng fundralsmg,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part i .. 14b} X
15 Dud the organization report on Part 1X, column (A), ||ne 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 15 X
16 Did the organization report on Part IX, column gAg, Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? / es, complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If Yes complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? /f 'Yes,’ complete Schedule G, Part Il | 18 X
19 D the organization report more than $15,000 on Part Vill, ine 9a? If ‘Yes,' complete Schedule G, Part Il . . . 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 17 If ‘Yes,’ complete Schedule |, Parts | and Il . .. . 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If ‘Yes,' complete Schedule |, Parts 1 and Il . . 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J . . . .. .o 12831 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 da dy of the year, and that was 1ssued after December 31, 20027 If 'Yes," answer quest/ons 24b 24d and
complete Schedule K If 'No,'go to question 25 .. | 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time durmg the year? L 24d
25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . . 25a X
b Did the organization become aware that 1t had engaged In an excess benefit transaction with a drsqualmed person from
a prior year? If 'Yes,' complete Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatuon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key e Ployee or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L Part Il . 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08




l-:orm 990 (2008) THE CENTER FOR AMERICAN AND 75-6012849 Page 4
[Part IV__[Checklist of Required Schedules (continued)

Yes | No
28 Dunng 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 emplo?(ee),
or an indirect business relationship through ownership of more than 35% in another ent{t)( (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV, C R 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f ‘Yes,’ complete
Schedule L, Part IV . . e R . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entn};y (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . .. .. 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 3 X
32 Did the or?vanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il .. .o e .. . 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,' complele Schedule R, Part | . . . .. X
34 \lNas ’the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts Il, lil, IV, and V, X
ine . . . .
35 Is anbrelated organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, line 2 . Coe . . . . 135 X
36 Section 501(cX3) organizations. Did the or}ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIine 2 .. . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104L 12118/08



Form 990 (2008) THE CENTER FOR AMERICAN AND 75-6012849 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of U.S.
Information Returns. Enter -0- if not applicable. . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-f not apphcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and reportable gaming
(gambling) winnings to prize winners? o lc
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 27
2b If at least one 1s reported on line 2a, did the organization file all requnred federal employment tax returns? . .. 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) J
3aDud the org’amzatlon have unrelated business gross income of $1 000 or more durlng the year covered by
this return’? . 3a X
b If 'Yes' has it filed 2 Form 990-T for this year? If 'No prowde an explanat/on n Schedule Q . 3b
4a At any time duning 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. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a 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 sheiter transaction? . 5b X
c If 'Yes,' to question 5a or Sb, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . . 5¢
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 glfts were not
deductible? . . . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) l
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] X
c Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was required to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . I 7d|
e Did the orgamzatnon during the year, receive any funds, dlrectly or mdnrectly, to pay premlums ona personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, d|rectly or mdrrectly, 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 all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred" 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3) l
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsonng orgamzatlon have
excess business holdings at any time during the year? . 1.8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advnsed funds |
a Did the organization make any taxable distributions under section 49662 . . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person7 . . 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross Receipts, inciuded on Form 990, Part VIii, ine 12, for public use of club faciiities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . . {Na
b Gross income from other sources (Do not net amounts due or paud to other sources agalnst
amounts due or received from them.) . .1 11b
12a Section 4947(a)X1) non-exempt charitable trusts. s the orgamzatlon flllng Form 990 n I|eu of Form 1041? .. . |12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . 12b |
BAA Form 990 (2008)

TEEAQ105L 04/08/09



Form 990 (2008) THE CENTER FOR AMERICAN AND 75-6012849 Page 6

|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

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body .. 1a 41
b Enter the number of voting members that are independent . . C 1b 40
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, director, trustee or key employee? . . . 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .
5 Dud the orgamzation become aware during the year of a material diversion of the orgamzatlon S assets” . 5 X
6 Does the organization have members or stockholders? . .1 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? 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:
a The governing body? .. . 8a] X
b Each committee with authority to act on behalf of the governing body” . . . 8b| 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? RN 9b
10 Was a copy of the Form 990 provided to the orgamization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 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 malllng address? If 'Yes provide the names and addresses in Schedule O . . 11 X

Section B. Policies

Yes| No
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 . . [ 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Does the organization regularly and con5|stentEy' momtor and enforce comphance with the policy? If ‘Yes, describe in
Schedule O how this 1s done SEE SCHED 12¢| X
13 Does the organization have a wnitten whistleblower pollcy? . e e . . 13 | X
14 Does the organization have a written document retention and destruction policy? ..., e .. 1141 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 CEQO, Executive Director, or top management official? .o . . 15af X
b Other officers of key employees of the organization? SEE SCHEDULE. O . . . L15b X
Describe the process in Schedule O (see instructions)
16a Did the organization mvest in, contnbute assets to, or partlcupate ina |0|nt venture or similar arrangement with a taxable
entity during the year? .. . .. 16a X
b If ‘Yes,' has the organization adopted a wnitten pOlle or procedure requiring the organlzatlon to evaluate its partncnpatlon

n |0|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon S exempt
status with respect to such arrangements? . 16b

Section C. Disclosures
17  List the states with which a copy of this Form 990 s required to be filed » 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

E] Own website . Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the or famzatmn makes its governing documents, conflict of interest pohicy, and financial
statements available to the pubhc.  SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»STACY L. CROWE 5201 DEMOCRACY DRIVE PLANO TX 75024-3561 972-244-3400

BAA Form 990 (2008)
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Form 990 (2008) THE CENTER FOR AMERICAN AND 75-6012849 Page 7

[Part VIl | 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.

® | st all of the organization's current officers, directors, trustees Swhether 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.

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

® | st 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.

® List 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) )
Name and Title A;"gLarge Position (check all that apply) Reportable Reportable Estimated
— 1 — compensation from compensation from amount of other
perweek | 83/ 1 Q1 ZF 1821 F the orgamization related organizations compensation
ez E; 8 : 23|35 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|El2(8]|e ale orgarization
g3l |88 orgasanonS
2| ('] ¢
] § g
MICHAEL J. MARCHAND __ _ __ |
PRESIDENT 50 X X| X 191,180. 0. 18,376.
MARKR P. SMITH __________
VICE PRESIDENT 60 X[ X 163,726. 0. 9,002.
DAVID B. WINN__ _________
VICE PRESIDENT 60 X X 144,909. 0. 1,226.
STACY L CROWE _ _ ___ ____ |
DIRECTOR OF FIN 40 X| X 83,442. 0. 5,386.
BRUCE D. GLASSCOCK__ _ ___ |
TRUSTEE 5 X 0. 0. 0.
DAVID J BECK __ ________|
TRUSTEE 5 X 0. 0. 0.
DR _GIUSEPPE BISCONTI __ _ _ |
TRUSTEE 5 X 0. 0. 0.
JHE HON CHARLES N BROWER _ |
TRUSTEE 5 X 0. 0. 0.
DANIEL P. CARLSON _ ______
VICE PRESIDENT 60 X X 126,586. 0. 8,318.
SUSAN_L. KARAMANIAN _ _ _ _ |
TRUSTEE 5 X 0. 0. 0.
MARK D. CHRISTIANSEN __ _ _ _
TRUSTEE 5 X 0. 0. 0.
W_MIKE BAGGETT ________ |
TRUSTEE 5 X 0. 0. 0.
GEORGE C CHAPMAN __ __ __ _ |
TRUSTEE 5 X 0. 0. 0.
NINA CORTELL _ __________
TRUSTEE 5 X 0. 0. 0.
WILLIAM B DAWSON __ _ _ _-__ |
TRUSTEE 5 X 0. 0. 0.
KENNETH R DICKERSON __ _ _ _ |
TRUSTEE 5 X 0. 0. 0.
JOHN L ESTES ___ __ _____|
SECRETARY 5 X X 0. 0. 0]

BAA TEEAOIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) THE CENTER FOR AMERICAN AND 75-6012849 Page 8

. [ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B8) (c) () E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = compensation from compensation from amount of other
per week iy :é F] g 5 El g 6_:1 the organization related organizations compensation
e2lE|5 |2 B33 | waibmsc (W-2/1099-MISC) from the
HH aF 1 e
g2 N organizations
al 5 & 8
‘HERE!
WAYNE FISHER _ _ _______________
TRUSTEE 5 X 0. 0. 0.
RICHARS A FRELING __ ___________
TRUSTEE 5 X 0. 0. 0.
JOHN A GILLIAM_ _ _____ _________
TRUSTEE 5 X 0. 0. 0.
_THE HON PATRICK E HIGGINBOTHAM _ _ _
CHAIRMAN 5 X X 0 0 0
SHEILA S HOLLIS _ _ _ _ _ __________
TRUSTEE 5 X 0. 0. 0.
PROF._HENRY TC HU ____ _________
TRUSTEE 5 X 0. 0. 0.
DARRELL E JORDAN _ _____________
TRUSTEE 5 X 0. 0. 0.
ROBERT W JORDAN __ _ ____________
TRUSTEE 5 X 0. 0. 0.
DEE J_KELLY, JR ______________._
TRUSTEE 5 X 0. 0. 0.
RONALD W KESSLER _ _ _ ___ ________
TRUSTEE 5 X 0. 0. 0.
JACK M KINNEBREW __ ____________
TRUSTEE 5 X 0. 0. 0.
THE HON SAM A LINDSAY __ ________
: TRUSTEE 5 X 0. 0. 0.
M COLLEEN MCHUGH _ _____________
TRUSTEE 5 X 0. 0. 0.
1b Total . > 709,843. 0. 48,308.

2 Total number of mdrvrduals (including those In 1a) who received more lhan $100,000 in reportable compensation from the
organization ™ 4

Yes | No

3 Did the orgamzatlon hst any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

| 4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
| thg o:jganlzatlon and related organlzatlons greater than $150,0007? If 'Yes' complete Schedule J for such a X
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 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) (8) . ©
Name and business address Description of Services Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the orgamization ™ 0
BAA TEEAOI08L 10/13/08 Form 990 (2008)




Form 990 (2008) THE CENTER FOR AMERICAN AND

75-6012849

Page 9

Part VIll| Statement of Revenue

A)
Totat revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations. 1d

e Government grants {contnbutions) Te

321,771.

f Al other contributions, gifts, grants, and
similar amounts not included above . 1

-

270,0689.

g Noncash contribns included in Ins 1a-1f- $

h Total. Add hnes 1a-1f

\

591, 840.

I PROGRAM SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS

OTHER REVENUE

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

611710

740,738.

740,738.

611710

1,059,507.

1,059,507,

611710

302,524.

302,524.

611710

118,834.

118,834.

611710

72,198.

72,198.

f All other program service revenue .

g Total. Add lines 2a-2f

A

2,293,801.

other similar amounts)

5 Royalties..

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

v

632,528.

632,528.

212,573.

212,573.

(1) Real

(n) Personal

6a Gross Rents

32,729.

b Less: rental expenses.

¢ Rental income or (loss)

32,728.

d Net rental income or (loss).

32,729.

32,729.

Secunt
7a Gross amount from sales of () Securities

(n) Other

assets other than inventory

24140291.

b Less: cost or other basis
and sales expenses

32079167.

c Gain or (loss)

-7938876.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

-7,938,876.

-7,938,876.

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses

9a Gross income from gammg activities.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold .

. b
¢ Net income or (loss) from gaming activities

a

b

¢ Net income or (loss) from fundraising events

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a REIMBURSED EXPENSES

29,359.

29, 359.

20.

20.

d All other revenue

e Total. Add lines 11a-11d ...
12 Total Revenue. Add lines 1h, 2q, 3, 4,

10c, and 11e

5, bd, 7d, 8c, 9c,

29,379.

> -4,146,026.

2,293,801.

20.

-7,031,687.

BAA

TEEAQ108L 12/18/2008

Form 990 (2008)



Form 990 (2008) THE CENTER FOR AMERICAN AND 75-6012849 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)X3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , (A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
_6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22 34,070, 34,070.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. 733,074. 353,076. 221,111. 158,887.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(1 and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 1,138,992. 1,012,213. 89, 858. 36,921.
8 Pension plan contnibutions (include section
401(k) and section 403(b) employer
contributions) 48,585. 34,064. 8,833. 5,688.
9 Other employee benefits 196,515. 154,854. 26,176. 15,485.
10 Payroll taxes 167,863. 126,356. 25,594. 15,913.
11 Fees for services (non-employees)
a Management
b Legal 18,822. 14,117, 4,705,
¢ Accounting 18,592. 13,944. 4,648.
d Lobbying
e Prof fundraising svcs. See Part |V, In 17
f Investment management fees 128,901. 6,624. 122,2717.
g Other 226,663. 202,461. 24,202.
12 Advertising and promotion 341,419. 335,920. 3,511. 1,988.
13 Office expenses 229,191. 194,428. 21,767. 12,996.
14 Information technology 12,966. 12,390. 576.
15 Royalties
16 Occupancy 135,138. 110,813. 14,981. 9,344.
17 Travel 69,758. 54,267. 15,491.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 777,616. 771,378. 6,238.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 389,866. 319,661. 43,251. 26,954,
23 Insurance 33, 345. 27,555. 3,566. 2,224.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)
a MISCELLANEOUS _ 106,089. 93,846. 12,015. 228.
b_PTSHP PASS-THROUGH EXp _ _ 47,289, 47,289.
c BANK CHARGES _ _ __ _ _ _ __ ____ 42,375. 39,622. 2,753.
d_INN OF_COURT MEALS - REIMBURSE _ _ 23,712, 23,772.
e _TAXES ON ROYALTY AND LAND 15,087. 12,372. 1,673. 1,042.
f All other expenses
25 Tofal functional expenses. Add lines 1 through 24f 4,935,988. 3,947,803. 700,515. 287,670.
26 Joint Costs. Check here » |:| if 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
BAA Form 990 (2008)
TEEAOIIOL 12/19/08




Form 990 (2008)

THE CENTER FOR AMERICAN AND 75-6012849 Page 11
' [Part X | Balance Sheet
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 1,000.] 1 1,000.
‘2 Savings and temporary cash investments 887,013.] 2 5,302,075.
3 Pledges and grants recevable, net 20,000.{ 3 10,100.
4 Accounts recewvable, net . 115,641.( 4 231,852.
5 Recelvables from current and former officers, dlrectors trustees, key employees
or other related parties Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under sectlon 4958(H (1)) J
A and persons described in section 4958(c)(3)(B). Complete Part Ii of Schedule L 6
g 7 Notes and loans receivable, net 7
; 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges . 30,553.] 9 40,136.
10a Land, bulldings, and equipment: cost basis 10a 12,479,013.
b Less: accumulated depreciation. Complete Part VI of
Schedule D 10b 2,283,906. 10,272,945.]10¢ 10,195,107.
11  Investments — publicly- traded securltles 4,523.[1n 3,635.
12 investments — other securities. See Part IV, line 11 30,976,930.112 17,861, 255.
13 Investments — program-related. See Part IV, ine 11 ... 13
14 Intangible assets 14
15 Other assets. See Part iV, Imell 2,050,780.]15 1,430,640.
16 Total assets. Add lines 1 through 15 (must equal llne 34) 44,359,385.[16 35,075,800.
17 Accounts payable and accrued expenses. 323,223.}117 333,881.
18 Grants payable 18
19 Deferred revenue .... 177,842.]119 56,332.
% 20 Tax-exempt bond liabilties 20
Q 21 Escrow account habihty Complete Part iV of Schedule D .. 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third partues 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 501,065.] 26 390,213.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 43,494,574.1 27 34,199,332.
E | 28 Temporarly restricted net assets 24,003.[ 28 146,512.
L 29 Permanently restricted net assets 339,743.1 29 339, 743.
] Organizations that do not follow SFAS 117, check here d Dand complete
b lines 30 through 34,
5|30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. . . 43,858,320.] 33 34,685,587.
S [ 34 Total habilities and net assets/fund balances 44,359,385.( 34 35,075,800.
{Part XI [ Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990° |:| Cash Accrual D Other I
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? . 2b
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢| X
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . . . . 3a X
b if 'Yes,' did the organization undergo the required audit or audlts? 3b

BAA

TEEAOT1IL 12/22/08

Form 990 (2008)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2)

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
. e Treses nonexempt charitable trusts. Open to Public
In?granr;rln;gvgnue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name bf the organization THE CENTER FOR AMERICAN AND Employer identification number
INTERNATIONAL LAW 75-6012849

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

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

1 . A church, convention of churches or association of churches described in section 170(b)(1XAXi).

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

3 . A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii). (Attach Schedule H.)

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)AXAXiv). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed
in section 170(b)}1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXVi). (Complete Part I1.)

9 I:I 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 — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly 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 ines Tie through 11
a |:|Type | b DType Il E] Type lll = Functionally mtegrated d D Type lil—= Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other
tstb%rz f)o(ggdahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a
f If the organization received a written determination from the IRS that is a Type {, Type Il or Type IlI supportlng organization, D
check this box ..
g Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the follownng persons7
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (1) and (m)
below, the governing body of the supported organization? 11g ()
(i) afamily member of a person described in (i) above? . 1 g (i)
(iii) a 35% controlled entity of a person descnibed in (1) or (1) above? . . . 11 g @iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (DEIN (Ill) Type of orgaruzation (v) Is the (v) Did you notify (vi) Is the (wii) Amount of Support
Organization (described on hnes 1-9 organization in col | the organization in | organization in col
above or IRC section 1) listed n your col () of (i) organized n the
(see Instructions)) dgovernmg your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/17/08




‘Schedule A 2008 THE CENTER FOR AMERICAN AND 75-6012849 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)}(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and

membershlp fees received (Do
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generaII{ furrished to
the public without charge. .

4 Total. Add lines 1-3 .

5 The portion of total
contrnibutions by each person
(other than a governmental
urut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column (f)

6 Public support. Subtract line 5
from line 4 .

Section B. Total Sgport

gg;ei:gia,;gyggf (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ) Total

7 Amounts from line 4

8 Gross tncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Explaln n

Part IV.)
11 Total support. Add lines 7
through 1
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 here . . . . . > D
Section C. Computation of Public Support Percentgge
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) .. .. 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . . .. 115 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatuon . . D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and iIf the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > I:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzat:on meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 THE CENTER FOR AMERICAN AND 75-6012849 Page 3
(Part lll__| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A..Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnibutions and
membershtp fees received. SDo
not include ‘unusual grants.

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

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

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

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

6 Total. Add lines 1-5 ..

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

b Amounts mcluded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b.
8 Public support (Subtract line
7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning n) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included nline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth or f;fth tax year as a section 501 ©3
organization, check this box and stop here > l I

Section C. Computation of Public Support Percentﬁ

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by tine 13, column (f)) . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon .. > D

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403L  01/29109 Schedule A (Form 990 or 990-E2Z) 2008

b 33-1/3 support tests — 2007. if the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H

»




Schedule A (Form 990 or 990-E2) 2008 THE CENTER FOR AMERICAN AND 75-6012849 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D OMA Mo 13950087
(Form 990) Supplemental Financial Statements 20 0 8

Attach to Form 990. To be completed by organizations that Open to Public
P evene Serce answered Yes, to Form 990, Part IV, line< 6, 7 & 9, 10, 11, or 12. Inepection
Name of the organization Employer Identificati .
THE CENTER FOR AMERICAN AND 75-6012849

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

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

Total number at end of year

Aggregate contributions to (during year).
Aggregate grants from (during year) .
Aggregate value at end of year

U b wN =

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

6 Did the organmization 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?? . ﬂYes |—| No

{Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

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

4 Number of states where property subject to conservation easement i1s located >

(8]

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . .. e

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year » $

D Yes D No

0 N”

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)B)(1) and 170(h)(4)(B)(1)? .. []Yes [] No

9 InPart 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 Il | 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 n 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 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 n furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIil, ine 1.. .. . . . »$
(i) Assets included in Form 990, Part X. . ) >$ 43,897.

2 |f 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 Form 990, Part VIII, line 1. .. . .. . »$
b Assets included in Form 990, Part X S .o . . AP DU -}
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE CENTER FOR AMERICAN AND 75-6012849 Page 2
[Part lll_|Organizations Maintaining Collections of Anrt, 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 a2pply).
a . Public exhibition d L.oan or exchange programs
b [ |Schotarly research Other

c Preservation for future generations

4 Provr)c(lfva descré)tlon of the o\?amzatron s collections and explain how they further the organization's exempt purpose in
Part

5 Durning 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 |Y|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 |ntermed|ary for contnibutions or other assets not
included on Form 990, Part X D Yes DNo

b If 'Yes,' explain the arrangement n Part XIV and complete the following table.

Amount

¢ Beginning balance . . 1c
d Additions during the year . 1d
e Distributions during the year . . . le
f Ending balance.... .... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21 ? . e . I:] Yes DNo
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. 339,743.
b Contributions .
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

|

; f Administrative expenses

f g End of year balance . 339,743.
l 2 Provide the estimated percentage of the year end balance held as:
» a Board designated or quasi-endowment *> $

' b Permanent endowment * $

’ ¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes

(i) unrelated organizations . . . 3a(i)
(ii) related orgamzations . 3a(ii)
b If 'Yes' to 3a(), are the related orgamizations listed as requnred on Schedule R? .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
|
|

> > [ |

(investment) basis (other)
latand oo 1,206,737. 1,206,737.
b Buildings .. 9,240,559. 1,200,837. 8,039,722.

c Leasehold improvements. ...... .. .

d Equipment .. e e . 1,781,091. 878,469. 902,622.

e Other .. 250,626. 204,600. 46,026.
Total. Add lines 1a-1e (Co/umn (d) should equal Form 990, Part X, column (B), Iine 10(c) ) 10,195,107.
BAA Schedule D (Form 990) 2008

y

TEEA3302L 12/23/08




Schedule D (Form 990) 2008 THE CENTER FOR AMERICAN AND

75-6012849 Page 3
[Part VIl | 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 dervatives and other financial products
Closély-held equity interests
Other BOND INTEREST  _ ___ _____ 9,393,630.|END OF YEAR MARKET VALUE
__E_QQI_'I‘_Y__I_N_YE_S_T_ME_IN_T§ ______________ 7,859,894.|END OF YEAR MARKET VALUE
_CQ@J_OI_)L’I_‘_I_E§ ___________________ 607,731.(END OF YEAR MARKET VALUE
Total. (Column (b) should equal Form 990 Part X, col. (B) line 12) ™ 17,861, 255.
[Part Vil | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col. (B) line13) _ * |
[Part IX ]|Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihity

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) _ >

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain tax

positions under FIN 48 SEE PART XIV

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE CENTER FOR AMERICAN AND

75-6012849 Page 4
(Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), line 12) .. . C -4,146,026.
2 Total expenses (Form 990, Part IX, column (A), line 25) 4,935, 988.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -9,082,014.
4 "Net unrealized gains (losses) on investments . -273,238.
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments . .
8 Other (Describe in Part XIVy SEE PART XIV 62,522.
9 Total adjustments (net). Add lines 4-8 A . -210,716.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 o -9,292,730.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 1 -4,404,031.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments. . . 2a -273,238.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . . . 2c
d Other (Describe in Part XIV)y SEE PART XIV 2d 23,817.
e Add lines 2a through 2d.. 2e -249,421.
3 Subtract ine 2e from hne 1 3 -4,154,610.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7h . 4a
b Other (Describe In Part XIv). SEE PART XIV 4b 8,584.
c Add lines 4a and 4b . . . . . 4c 8,584.
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12.) . . 5 -4,146,026.
{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 4,888,699.
2 Amounts included on hne 1 but not on Form 990, Part 1X, hne 25
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Losses reported on Form 990, Part IX, ne 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1. .. . 3 4,888,699.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7h 4a
b Other (Describe in Part XIV) SEE. PART XIV 4b 47,289.
¢ Add lines 4a and 4b . 4c 47,289.
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18.) 5 4,935,988.

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part Xi, ine 8; Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b

——_PART I, LINE 4 - DESCRIPTION OF ORGANIZATION'S CQLLECTIONS AND HOW FURTHERS EXEMPT PURPO_ _ _

TEEA3304L 12/23/08

Schedule D (Form 990) 2008



' Schedule D (Form 990) 2008 Page 5
| Part XIV { Supplemental Information (continued)
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Schedule D (Form 990) 2008 Page 5
{Part XIV [ Supplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

THE CENTER FOR AMERICAN AND
INTERNATIONAL LAW 75-6012849

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PARTNERSHIP DISTRIBUTION (OTHER THAN RETURN OF CAP) . $ 23,817,
PARTNERSHIP PASSTHROUGH EXPENSES 47,289.
PARTNERSHIP PASSTHROUGH INCOME . -8,584.

TOTAL $ 62,522.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

PTSHIP DIST (OTHER THAN RETURN OF CAP) .8 23,817.
TOTAL $ 23,817,

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

PARTNERSHIP K-1 PASSTHROUGH INCOME .. S . $ 8,584.
TOTAL § 8,584,

SCHEDULE D, PART XIil, LINE 4C

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

PARTNERSHIP K-1 PASSTHROUGH INCOME L8 47,289.
TOTAL $ 47,289.




OMB No 1545-0047

@S0 e senen Schools 2008

> To be completed by organizations that
Department of the Treasury answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
I Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identificatl b
THE CENTER FOR AMERICAN AND 75-6012849
YES| NO

1 Does the organization have a rauallE( nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . 1 X

| 2 Does the organization include a statement of its racially nondlscnmlnatoF\I/ policy toward students in all its brochures,
: catalogues, and other written communications with the publlc 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 had 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 31 X

THE CENTER FOR AMERICAN AND INTERNATIONAL LAW PUBLISHES ITS

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and admiristrative staft? . 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 publlc dealing with

student admissions, programs, and scholarships?. .. 4c¢| X
d Copies of all material used by the organization or on its behalif to sollcn contnbutnons7 .. 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' nghts or privileges? .. ...... L . S 5a X
b Admissions policies? . . . C e .o .. 5b X
c Employment of faculty or administrative staff?. . . .. | 5¢ X
d Scholarships or other financial assistance? . . . . .o 5d X
e Educational policies? .. . . e e e e e .| 5e X
f Use of facilities? . . o e e . .. C e . . |_5f X
g Athletic programs? ..., . ..., . . . e | Sg X
h Other extracurricular activities? e .. 5h X

If you answered 'Yes,' to any of the above, please explaln (If you need more space, attach a separate statement)

6a Does the organization receive any financial aid or assistance from a governmental agency? 6al] X

b Has the organization’s night to such aid ever been revoked or suspended? . .. . 6b X
If you answered 'Yes,' to either line 6a or ine b, please explain using an
attached statement.

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, covenng racial nondlscnmmatlon? If
‘No,' attach an explanation . . S 71 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule E (Form 990 or 990-E27) 2008

TEEA3401L 12/19/08




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered "Yes' to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

THE CENTER FOR AMERICAN AND

75-601284

Employer identification number

9

[Part | | General Information on Activities Outside the United States. Complete If the organization answered 'Yes

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

|:| Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Achvities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) iIf activity listed in (f) Total
offices Iin the employees or region (by type) (1.e , (d) 1s a program expenditures In
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) tn region
EUROPE 0 0|EDUCATIONAL PROGRAM ENERGY LAW PROGRAM
13,518.
NORTH AMERICA 0 0}EDUCATIONAL PROGRAM TRANSNATIONAL ARBITRATION
8,954.
SOUTH AMERICA 0 0[EDUCATIONAL PROGRAM TRANSNATIONAL ARBITRATION
39,438.
Totals. . > 0 0 61,910.

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

TEEA3501L 12/23/08

Schedule F (Form 990) (2008)
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Schedule F (Form 990) 2008 THE CENTER FOR AMERICAN AND 75-6012849 Page 4
[Part IV_| Supplemental Information

Complete this part to provide the information required 1n Part |, line 2, and any other additional information.

— e - — — — — — ———— ————— —— —— —— —— ——— = = —— . ———— — — ————————————— . ———
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SCHEDULE J Compensation Information OMB No 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 08

Department of the Trea Attach to Form 990. To be completed by organizations that Open to Public
intomal Revenue Service answered 'Yes' to Form 990, Part IV, line 23, Inspection
Name of the organization Employer Identlfication number
THE CENTER FOR AMERICAN AND 75-6012849
[Part! |Questions Regarding Compensation
Yes | No
1a Check the appranate box(es) tf the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. SEE PART 1II
[ | 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 imihiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a written policy regarding payment or rembursement or provision of all
of the expenses described above? If ‘No,' complete Part Il to explain 1b] X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . R 21 X
3 Indicate which, if any, of the following 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 Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a:
a Recelve a severance payment or change of control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If ‘Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . . Ce e e .. 5a X
b Any related organization? . . .. . e .o 5b X
If ‘Yes' to hne 5a or 5b, describe in Part Il
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:
a The organization? .. . .. . 6a X
b Any related organization? . . . 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill J
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
descnibed in lines 5 and 67 If 'Yes,' describe in Part |l .. . 7 X
8 Were any amounts reported in Form 990, Part Vll,gpald 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 || 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEAA101L  12/23/08
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SCHEDULE J-2 S BT T
Continuation Sheet for Form 990
(Form 990) 20 08
. Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
E]etgf:\darf‘;ez:zg;ﬁgesiﬁ?f: i Inspection
Name 'of the Organization Employler Identification number
THE CENTER FOR AMERICAN AND 75-6012849
[Part|_| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8). © (%) () ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — compensation from compensation from amount of other
Q :g 3 g E 32 g thta ot anl_zahon relat(_ed o(r)gg[uzahons compensation
e2 12551853 (W-2/1099-MISC) W-2/1099-MISC) from the
A NEIE B oo rotated
h g 8 g S organizations
al| 3 3 ®
3 2 g
ANNE H MCNAMARA _ __ _ _ _
TRUSTEE 5 X 0. 0. 0.
BARRY F MCNEIL _______
TRUSTEE 5 X 0. 0. 0.
CHARLES W MATTHEWS __ _ _
VICE CHAIR 5 X X 0 0 0
ROBERT L MEYERS, III __
TRUSTEE 5 X 0 0 0
HOMER E MOYER, JR ____
TRUSTEE 5 X 0. 0. 0.
_HON THOMAS R PHILLIPS__
TRUSTEE 5 X 0. 0. 0.
OLIVER B REVELL ______
TRUSTEE 5 X 0. 0. 0.
SOL SCHREIBER _ ______
TRUSTEE 5 X 0. 0. 0.
BARRY SORRELS _ ______
TRUSTEE 5 X 0. 0. 0.
KENNETH L STEWART _ _ _ _
TRUSTEE 5 X 0. 0. 0.
W_ANTHONY STEWART _ _ _ _
TRUSTEE 5 X 0 0 0
R _GERALD STOREY, III __
TRUSTEE 5 X 0. 0. 0.
JAMES M STURDIVANT _ _ _
TRUSTEE 5 X 0. 0. 0.
WILLIAM K SUTER ___ ___
TRUSTEE 5 X 0. 0. 0.
WILLIAM C WEITZEL _ _ _ _
TRUSTEE 5 X 0. 0. 0.
ELIZABETH D WHITAKER _ _
TRUSTEE 5 X 0. 0. 0.
DR_ANTON G _MAURER __ _ _
TRUSTEE EX OFFI 5 X 0. 0. 0.
DAVID MCCOMBS__ __ __ __
TRUSTEE EX OFFI 5 X 0. 0. 0.
DWIGHT H MERRIAM _ __ _ _
TRUSTEE EX OFFI 5 X 0. 0. 0.
LUCY F REED _________
TRUSTEE EX OFFI 5 X 0. 0. 0.
JTIMOTH T WEST _______
TRUSTEE EX OFFI 5 X 0. 0. 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L  12/19/08




. B No 1545-004
SCHEDULE O Supplemental Information to Form 990 OMZE)OS d
> Attach to Form 990. To be completed by organizations to provide
Department of the Treasu additional information for responses to specific questions for the Open to Public
G avenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization THE CENTER FOR AMERICAN AND Employer identificati b
INTERNATIONAL LAW 75-6012849
___FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _ __ ___ _ _ _ _ ___ _____________

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA490iL  12/19/08 Schedule O (Form 990) 2008



Form 3868 Application for Extension of Time To File an

(Rev Apn! 2009) Exempt Organization Return OMB No. 1545.1709
E.?S,‘:.’LT‘,S:L:,’.&’;"J;:?:: i > File a separate application for each return.
® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

{Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 fo request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Orgaruzation Employer identificati b
;{i‘,’ﬁ °"  |THE CENTER FOR AMERICAN AND
INTERNATIONAL LAW 75-6012849
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
:2'{:,?“’°§‘;e 5201 DEMOCRACY DRIVE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
PLANO, TX 75024-3561
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF | |Form 1041-A [_j Form 8870
® The books are in the care of ® STACY L. CROWE_ _ ________ _______________
Telephone No. ™ 972-244-3400 _ _ FAXNo. ® 972-244-3401 _
® |f the organization does not have an office or place of business in the United States, check this box . >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D . If 1it1s for part of the group, check this box *» D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15 _ ,20 10_, to file the exempt organization return for the organization named above
The extension is for the organization’s return for:
> | |calendaryear20 __ _or
> tax year begnning _ 7/01 ___ ,20 08 ,andendng _ 6/30 __ ,20 09_
2 |t this tax year Is for less than 12 months, check reason. D Inttial return |:| Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit . 3b|$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Includerour payment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)

See instructions . . .. . . oL 3¢c/$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO50IL 03/11/09




Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box. >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer Identlficati "
Type or THE CENTER FOR AMERICAN AND
print INTERNATIONAL LAW 75-6012849
Number, street, and room or suite number If a P O box, see instructions For IRS use only
Fuli
exendes.  |THOMAS STEPHEN & CO.

fheomefr 13102 OAK LAWN SUITE 800, LB 101

,’ﬁ;‘:,rsc(%eni City, town or post office, state, and ZiP code For a foreign address, see instructions

DALLAS, TX 75219
Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ [ jForm 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ STACY L. CROWE

Telephone No ™ 972-244-3400 FAXNo » 972-244-3401 @
® {f the organization does not have an office or place of business in the United States, check this box >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the

whole group, check this box > D . If it1s for part of the group, check this box ~ » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl _ 5/15 ,20 10.

5 For calendar year _ _ _ _, or other tax year beginning _ 7/01 ,20 08 andendng_ 6/30 .20 09.

6 If this tax year 1s for less than 12 months, check reason: Ulmtlal return Final return Change n accounting period

7 State in detaill why you need the extension _ ALL INFORMATION NECESSARY TQ COMPLETE THIS RETURN HAS _

NOT YET BEEN OBTAINED.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credit and any amount paid prevnously

with Form 8868 8b($
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authonized to prepare this form

Signature ™ Ttte ™ PRESIDENT Date ™

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)




