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. Short Form OMB No 1545-1150
.. Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) o:)lrli]‘faltgt?;sghangzg?ue Code (except black iung benefit trust or 2 0 0 9
Depatmentof e Troasuy | oo o e o e e o e ne v vy cor i | B 10 Bl
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check e [prease |C Name of organization D Employer identification number
Address  Juse IRS
change  |japel or
[:lai% pontor CANTON I INC ’ 75-2845133
[]imbat g:: Number and street (or P O. box, if mail is not delivered to street address) Roomysuite {E Telephone number
Tormun- ‘i’;z:_c 2403 GREYMOORE DRIVE 972-980-4805
Amended|tions Crty or town, state or country, and ZIP + 4 F Group Exemption
[ |Agpigason FRISCO, TX 75034-1809 Number P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method- ] cash Accrual
Schedule A (Form 990 or 930-EZ). Other (specify) P>
| Website: > N/A H Check P if the organization is not
J Tax-exempt status (check only one) — 501(c) ( 3 ) < (insert no.) L] 4947(a)(1) or |:] 527 | required to attach Schedule B Form 930, 930-67. or 930-P)

K Check D [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a retum, be sure to file a complete retum

L Add lines 5b,6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > $ -662,546.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts recerved . 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
[=) 1 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> [:]
S g a Gross revenue (not Including $ of contnbutions
o reported on line 1) | 6a
:: b Less. direct expenses other thﬂﬁ%ayegges 6b
— ¢ Netincome or (loss) from ents and activities ( @ act line 6b from line 6a) ¢
(D-’ 7a Gross sales of invent rgl SS$ rﬁlcnf aldzll%wes 7a
b Less: cost of goods sqld- 7h
(] ¢ Gross profit or (loss) from in&7b from line 7a) . 7c
L‘.‘é 8  Other revenue (descntle P> OGDPE SEE STATEMENT 4 )| s -662,546.
= 9 _ Total revenue. Add nES 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . . >l -662,546.
<< 10  Grants and similar amounts paid (attach schedule) . 10
8 11 Benefits paid to or for members . 1
@ |12 Salanes, other compensation, and employee benefits . 12 75,547.
g 13 Professional fees and other payments to mmdependent contractors 13 6,551.
g (14 Occupancy, rent, utiliies, and maintenance SEE STATEMENT 5 14 53,905.
Wol4s Pnnting, publications, postage, and shipping 15
16  Other expenses (descrnibe P SEE STATEMENT 1 )| 16 36,790.
17 Total expenses. Add ines 10 through 16 . » |17 172,793.
,» |18 Excess or (defict) for the year (Subtract line 17 from line 9) . . 18 -835,339.
§ 18 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) . 19 -3,376,404.
‘26' 20 Other changes in net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 e . » | 2 ~4,211,743.
i Part !H Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) (A) Begnning of year (B) End of year
22 Cash, savings, and Investments 46,694 .|22 34,901.
23 Land and buildings 23
24  Other assets (describe P> SEE STATEMENT 2 ) -2,632,987./24| -3,453,866.
25 Total assets -2,586,293.|25] -3,418,965.
26 Total liabllities (descnbe P> SEE STATEMENT 3 ) 790,111.|2 792,778.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -3,376,404./27f -4,211,743.
3321a%  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) CANTON I INC 75-2845133 Page 2
{ Part 1l { Statement of Program Service Accomplishments (Ses the instructions for Part Il ) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 7 (R:q;r:d f:r section 52101(cxs)d
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descrnbe ::cm,,, iZ’f,,’(:,("i?",,'f,Z.: n:pzr;na,
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 PROGRAM SERVICES - AFFORDABLE RENTS 96-32

(Grants $ ) If this amount Includes foreign grants, check here > I:] 28a 73 7 523.
29

(Grants $ ) If this amount includes foreign grants, check here > D 293
30

(Grants $ ) If this amount includes foreign grants, check here . . . > I:] 302
31 Other program services (attach schedule) . i .

(Grants $ ) If this amount includes forelgn grants, check here | |:| 31a
32 Total program service expenses (add lines 28a through 31a) > |32 73,523.
| Part IV | List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (See the instructions for Part V)

. (d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | accountand
position -0-) deferred  |other allowances
compensation
ROBBIE WITTNER, 2403 GREYMOORE PRESIDENT
DRIVE, FRISCO, TX 75034 20.00 31,047. 0. 0.
TOMMY NANCE, 2403 GREYMOORE DRIVE, DIRECTOR
FRISCO, TX 75034 0.00 0. 0. 0.
WAYNE NANCE, 2403 GREYMOORE DRIVE, DIRECTOR
FRISCO, TX 75034 0.00 0. 0. 0.
GLENN DILLARD, 2403 GREYMOORE DRIVE, DIRECTOR
FRISCO, TX 75034 0.00 0. 0. 0.
CORALYN DILLARD, 2403 GREYMOORE DIRECTOR
DRIVE, FRISCO, TX 75034 0.00 0. 0. 0.
LLOYD KITCHEN, 2403 GREYMOORE DRIVE, DIRECTOR
FRISCO, TX 75034 20.00 44,500. 0. 0.
52-06-10 Form 990-EZ (2009)
2
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Form 990-EZ (2009) CANTON I INC 75-2845133 Page 3
I Part ¥ | Other Information (Note the statement requirements In the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or govemning documents? If "Yes," attach a conformed copy of the changes . ... 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaning why the organization did not report the income on Form 930-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? . e 352 X
b If"Yes," has tt filed a tax return on Form 990-T for this yeaﬂ 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gmﬁcant disposttion of net assets dunng the year‘7 If "Yes,'
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the mstructlons » I 373 I 0.
b Did the organization file Form 1120-POL for this year? .. 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? . . 382l X
b If"Ves." complete Schedule L, Part Il and enter the total amount involved . 38h 787,955.
39 Section 501(c)(7) organmizations Enter
a Inttiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durnng the year under
section 4911 > 0.  section 4912 » 0. , section4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or Is It aware that It engaged In an excess benefit transaction with a disqualified person in a pnor year, and that the transaction
has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed by the
organization > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed P> TX

42a The organization's books are n care of > ROBBIE WITTNER KITCHEN

Telephonano > 972-980-4805

Locatedat » 2403 GREYMOORE DRIVE, FRISCO, TX

b Atany time durng the calendar year, did the organization have an nterest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
It "Yes,” enter the name of the forelgn country P>

See the wnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintatn an office outside of the U S ?
If *Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 I 43 |

zpvs 750341809

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42 X
» [

N/A
Yes| No
14 X
45 X

3
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Form 990-EZ (2009) CANTON I INC

75-2845133 Page 4

| Part Vi i Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a){1) nonexempt charntable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | . _ . .. . 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C,Partll 47 X
48 Is the organization a school as descnbed In section 170(b)(1)(A)(n)? if "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 492 X
b If"Yes,” was the related organization a section 527 organization? 49b

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

than $100,000 of compensation from the organization If there Is none, enter “None."

(a) Name and address of each employee paid more per week devoted to
than $100,000 position
NONE

{b) Title and average hours

(d) Contnbutions

(c) Compensation |t employee (e) Expense

benefit plans & account and
deferred other allowances
compensation

f Total number of other employees paid over $100,000

>

51 Complete this table for the organization’s five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the

organization 1f there 1s none, enter "None *
NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
T
Under penalties gt pejjury, | d at | hav ined this retum, including accompanying schedules and statements, and to the best of my knowledge and bettef, it 1s true,
cormrect, and cophp! Deci; orl ¥ ppeparerfofher than officer) 1s based on alt information of which preparer has any knowledge
Sign I v
Here Signaturefof offcer Date

ROBBIE WITTNER KITCHEN, SECRETARY/DIRECTOR

Type or pnnt name and title

Paid Preparer's signature Date Check if self- Preparer's Identifying number (See mstr)
b od . Coll, € |"Slsefip im0 Pe CI7EE
SO [ memmoorous « HOWARD & CO., LLP EIN D>

saterplom }8350 MEADOW ROAD, SUITE 286 Phone D>

wesa0ZP+4 © DATLAS, TX 75231

no. (214) 346-0750

May the IRS discuss this return with the preparer shown above? See Instructions

> [Xives [ Ino

932174
02-08-10
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SCHEDULEA OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2 0 0 g

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Operntto Piub{ir;

Intena! Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CANTON I INC 75-2845133

IT?’arti J Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

l:] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(j)-

[___l A school descnibed In section 170(b)}{1)(A)(ii). (Attach Schedule E.)

|:| A hospital or a cooperative hosprtal service organization described In section 170(b)(1)(A)(iii).

E] A medical research organization operated In conjunction with a hospital descnbed 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 descnbed Iin

section 170(b)(1){(A)(iv). (Complete Part 1l.)

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

An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in

section 170(b){1)(A){(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Part ll1.)

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

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 descrnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

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

a D Type | b |:] Type Il c |:] Type |t - Functionally integrated d [:I Type Ili - Other

e D 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).

& WN =

00 B0 O

10
1

N

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ji) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i} A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . . 11g(jii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (ii) EIN () Type of [iv) Is the organization| (v) Did you notrfy the |  _(vi) Is the (vii) Amount of
organization n col (i) isted in your| organization in col | 9rganization in col
organizaton (described on Ines 1-9 o erning document?| (1) of your support? |1 °'9%) 355 " e support
above or IRC section :
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 CANTON I INC 75-2845133 page?
] Part HJ  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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govermmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 0.
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 33. 287. 78. 398.
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 caprtal

assets (Explain in Part IV.) 283,714. 63. 1,170.| 284,947.
11 Total support. Add lines 7 through 10 285,345.
12 Gross recelpts 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 » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) 14 .00 o
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.[f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubilicly supported organization > D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 >
b 10% -facts-and-circumstances test - 2008.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. 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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
f Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
{ Part lit { 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 year beginning in)P (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross recelpts 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 recelipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Ime 13 for the year

¢ Add lines 7aand 7b
8 Public support Subtrctine 7c from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved on
securties loans, rents, royalties
and income from 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 In line 10b,
whether or not the business is
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.))

13 Total support (aca ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s 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 - »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part li, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . - Cl

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 CANTON I INC 75-2845133 page4s

I Part i¥ i  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, ine 17a or 17b;
and Part I, ine 12. Provide any other additional information. See instructions.

PART II, SECTION B, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

CANTON I PROPERTIES RENTAL POLICY COMPLIES WITH GOVERNMENT RENTAL

RESTRICTIONS OR LIMITS THE RENT TO ENSURE THAT IT IS AFFORDABLE TO

LOW-INCOME OR VERY LOW-INCOME PERSONS.

CANTON I ALSO QUALIFIES AS RELIEVING THE POOR AND DISTRESSED BY SATISFYING

A FACTS AND CIRCUMSTANCES TEST OUTLINED IN REV. PROC. 96-32. THE FOLLOWING

FACTORS WILL BE TAKEN INTO CONSIDERATION UNDER THIS TEST:

SUBSTANTIALLY MORE THAN 40% OF THE TENANTS HAVE INCOMES THAT DO NOT EXCEED

120% OF THE AREA’'S LOW-INCOME LIMIT;

THERE IS ONLY A LIMITED DEGREE OF DEVIATION FROM THE SAFE HARBOR

GUIDELINES;

THERE ARE LIMITS ON A RESIDENT’'S RENT OR MORTGAGE PAYMENT TO ENSURE THAT

THE HOUSING IS AFFORDABLE;

PARTICIPATION IN A GOVERNMENT AFFORDABLE HOUSING PROGRAM;

OPERATION BY A COMMUNITY-BASED BOARD OF DIRECTORS;

PROVISION OF ADDITIONAL SOCIAL SERVICES TO POOR RESIDENTS;

CONTROL BY AN EXISTING 501(C)(3) ORGANIZATION ACTIVE IN LOW-INCOME HOUSING

FOR AT LEAST FIVE YEARS;

ACCEPTANCE OF RESIDENTS WHO DO NOT SATISFY THE LOW-INCOME GUIDELINES BUT

WHO HAVE HEAVY EXPENSES, SUCH AS MEDICAL EXPENSES;

PARTICIPATION IN A HOME OWNERSHIP PROGRAM DESIGNED TO BENEFIT PERSONS WHO

CANNOT OTHERWISE AFFORD DECENT HOUSING; AND

EXISTENCE OF AFFORDABILITY COVENANTS OR RESTRICTIONS RUNNING WITH THE

PROPERTY.

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
8

10090922 759901 2412 2009.04020 CANTON I INC 2412 1




SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

Department of the Treasury A . Open To Public
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. {nspection
Name of the organization Employer identification number
CANTON I INC 75-2845133
Parti | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 Corrected?
(a) Name of disqualified person {b) Descniptton of transaction ((3es rrecNo

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under
section 4958 . L. . .. .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
» »

Part i | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of Interested (b) Loan to or from | (¢) Onginal principal {d) Balance due (e) In @Ag’gaf%/g? (g) Wntten
person and purpose the organization? amount default? cgmmmee? agreement?
To From Yes No Yes No Yes No
ROBBIE & LLOYD KI X 272,598. 787,955. X X X
Total > $ 787,955,
[ Part ll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b} Relationship between Interested person and {c) Amount and type of
the organization assistance
Part IV i Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between Interested (c) Amount of (d) Description of é%ﬂ’;g{:gno,é
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 890-EZ) 2009
Instructions for Form 990 or 990-EZ.
SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS
932131 02-01-10
9
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CANTON I INC 75-2845133

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
AUTO EXPENSE 2,236.
COMPUTER EXPENSES 509.
OFFICE EXPENSE 4,473.
PAYROLL TAXES 5,779.
TRAVEL 5,222.
TELEPHONE 5,399.
SUPPLIES 995.
MISCELLANEOUS EXPENSES 25.
MEETINGS 1,543.
DUES & SUBSCRIPTIONS 1,971.
CHARITY 8,262.
BANK EXPENSES 4.
PAYROLL PROCESSING 250.
PENALTIES 122.
TOTAL TO FORM 990-EZ, LINE 16 - 36,790.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS IN PARTNERSHIPS -2,709,130. -3,529,523.
A/R 72,001. 72,001.
OTHER DEPRECIABLE ASSETS 4,142. 3,656.
TOTAL TO FORM 990-EZ, LINE 24 ~-2,632,987. -3,453,866.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
A/P 32. 2,052.
OTHER CURRENT LIABILITIES 790,079. 790,726.
TOTAL TO FORM 990-EZ, LINE 26 790,111. 792,778.
10 STATEMENT(S) 1, 2, 3
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CANTON I INC 75-2845133
FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT
INTEREST INCOME 78.
MISCELLANEOUS INCOME 1,170.
CIMARRON HOUSING PARTNERS, LP -23,064.
WATERMARKE PARTNERS, LP -131,508.
NEW WEST PARTNERS, LP -221,562.
2008 BRAZOS PARK PARTNERS, LP -126,975.
2501 BACHMAN OAKS PARTNERS, LP -160,685.
TOTAL TO FORM 990-EZ, LINE 8 -662,546.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION 2,486.
OTHER EXPENSES 51,419.
TOTAL TO FORM 990-EZ, LINE 14 53,905.

11 STATEMENT(S) 4, 5
10090922 759901 2412 2009.04020 CANTON I INC 2412 1



CANTON I INC

75-2845133

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT

6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . o o« ¢ o o o o o s o o o o o o s

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YES [X] NO

12

10090922 759901 2412 2009.04020 CANTON I INC

STATEMENT (S) 6
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CANTON I INC 75-2845133

990-EZ PG 2 STATEMENT 7

PROVIDES ADULT ASSISTED CARE FOR SENIOR CITIZENS WHO ARE AMBULATORY BUT NEED
HELP WITH ACTIVITIES OF DAILY LIVING SUCH AS BATHING AND DRESSING. PERSONAL
CARE SUPPORT IS ALSO PROVIDED AND DESIGNED TO MEET THE NEEDS OF THE
RESIDENTS. INCLUDED WITH THESE SERVICES, IS THE PROVISION OF AFFORDABLE
HOUSING 96-32.

13 STATEMENT (S) 7
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GENERAL EXPLANATION OVERFLOW
General Explanation Attachment

Name of the organization

Employer identification number

CANTON I INC 75-2845133

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ROBBIE & LLOYD KITCHEN

(A) PURPOSE OF LOAN: DEFERRED COMPENSATION

932371
04-24-09

14
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4562

Depreciation and Amortization 990-EZ
(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the T Attach t

Infgrna! Re:;ume%ervmf:wm) P> See separate instructions. P> Attach to your tax return. Sequenn;nNo 67
Name(s) shown on retum Business or activity to which this form relates ldentifying number
CANTON I INC FORM 990-EZ PAGE 1 75-2845133

[ Part l] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the Instructions for a higher imit 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 tn limitation 3 800,000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5§ Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Canryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income Imitation. Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > IJ3 L
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
ﬁ-’art i } Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durnng
the tax year 14 1,000.
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
{ Part Hf {| MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 1,436.
18 i you are electing to group any assets placed in service dunng the tax year into onhe or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

( {b) Month and {c) Basis for depreciation (c) Recovery
a) Classification of property year placed ({business/investment use (e) Convention | {f Method (g) Deprecration deduction
n service only - see instructions) penod
19a 3-year property
b 5S-year property 1,000.] 5 YRS. MQ [200DB 50.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM SIL
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part IV { Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 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 appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 2 [ 486.
23 For assets shown above and placed in service during the current year, enter the
___portion of the basis attnbutable to section 263A costs 23
?}?35’_‘09 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
15
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Form 4562 (2009) CANTON I INC 75-2845133 Page 2

I Part V i Listed Property (Include automobiles, 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, completeonly 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 D No | 24b If *Yes," Is the evidence written? D Yes D No

(a) Daze B (S‘I:I')leSS/ (d) Basis fo (eep)reu 0 (o ) El It d
Type of property ; u Cost or 18 for depreciation | Racoyary Method/ Depreciation ecte

: placed in investment (businessfinvestment section 179
(st vehicles first ) service | use percentage|  Other basis oos onty) penod Convention deduction o

25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and
used more than 50% In a qualified business use e 25

26 Property used more than 50% In a qualified business use:

%

%

%

27 Property used 50% or less In a qualified business use:

% S/L-
% S/L-
% S/L -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 r 28
29 Add amounts In column (i}, ine 26. Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, 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) {n
30 Total business/investment miles dnven durnng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dniven
33 Total miles dnven dunng the year.
Add lines 30 through 32
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

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
employees? .

38 Do you maintain a written policy statement that prohibits persona] use of vehlcles except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more 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 received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

{ Part Vi | Amortization

(a) (b) {c) (d) {e) 0
Descnption of costs Date amortzation Amortizable Code Amortization Amortization
begins amount secton penod o G for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

916252 11-04-09 Form 4562 (2009)
16

3k
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Fom 8868 Applicauon for Extension of Time To Fiie an

(Rev Apni 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . | 2 m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s 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 onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrm 7004 to request an extension of time

to file income tax retums.

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 retums, or a composite or consolidated Form 9S0-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

CANTON I INC 75-2845133
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fngyor | 2403 GREYMOORE DRIVE

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FRISCO, TX 75034-1809

Check type of return to be filed(file a separate application for each return):

[:] Form 990 |:| Form 990-T (corporation) D Form 4720
[ ] Form 990-8L (] Form 990-T (sec 401(a) or 408(a) trust) [ ] Form 5227
IX' Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[_1 Form 990-PF (1 Form1041-A (1 Formss7o

ROBBIE WITTNER KITCHEN
® The books are inthecareof P 2403 GREYMOORE DRIVE - FRISCO, TX 75034-1809

Telephone No.p» 972-980-4805 FAXNo P
® |f the organization does not have an office or place of business in the United States, checkthisbox | . | . T D
® if this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box p> |___] . If it 1s for part of the group, check this box P D and attach a hst 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 until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for.
p (X1 calendar year 2009 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason. D Initial return D Final return Ij Change In accounting penod

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 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $

c Balance Due. Subtract line 3b from hine 3a. 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 instructions. 3c| $ N/A

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.

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

923831
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Form 8868 (Rev. 4-2009) Page 2

® |f you are ﬁhhg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . - m
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 onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
:"::h CANTON I INC 75-2845133
extended Number, street, and room or suite no. If a P.O. box, see mnstructions. For IRS use only
guedteror |7403 GREYMOORE DRIVE
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nefucter® FRISCO, TX  75034-1809

Check type of return to be filed (File a separate application for each return):
] Form 990 [X] Form990-€z [ Form 990-T (sec 401(a) or 408(a) trust) [_] Form1041:A [_] Forms227 [ Form 8870
[JrormogoBL [_1FormegoPF  [_] Form 990-T (trust other than above) ] Form 4720 [ Form 6069

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ROBBIE WITTNER KITCHEN
® The books areinthecareof p» 2403 GREYMOORE DRIVE - FRISCO, TX 75034-1809

TelephoneNo B 972-980-4805 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of imeunti _ NOVEMBER 15, 2010.

5  For calendar year 2009 , or other tax year beginning , and ending
6 If this tax year is for less than 12 months, check reason- l:] Inttial return |:] Final return |:| Change in accounting penod
7  State in detall why you need the extension
ADDITIONAL TIME IS REQUESTED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN.
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 8a| $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8| $
¢ Balance Due. Subtract ine 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 instructions | 8c | $ N/A

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 1s true, correct, and complete, and that | ?E authorized to prepare this form.
Signature_p> M’ J Titie p» CPA Date p» X/I.?/AOID

Form 8868 (Rev. 4-2009)
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