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Form 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

> rivate foundation
Sponsonng organizations of donor advised funds, ol

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

anizations that operate one or more hospital facilities, and certain controlling

OMB No 1545-1150

2010

organizations as defined in section 512(b)(1 3) must file Form 990 Al! other organizations wnh gmss recelpts less than $200,000 and tota! Oran o P b
7715 less than $500,000 at t e nd of?1 ’%e?r ma this fo q UIHE
P> The organization may have to use a copy o this returh to satisty state reporting requirements. nzpestion

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Eé‘;?ﬁéa'ém C Name of organization D Employer identification number
Address change
namechange | -Can House Services, Inc. 30-0575616
[ Tintal retum Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
Terminated 862 West Fourth Street 336-723-0050
Amended return | CIY OF town, state or country, and ZIP + 4 F Group Exemption
Applicaton pending Winston—Salem, NC 27101 Number P
G Accounting Method Cash  [__| Accrual ~ Other (specify) P H Check P> [__lifthe organization is not
| Website: » Www.icanhouse.org required to attach Schedule B
J_Tax-exempt status (check only one) — [ X 501(c)3)[ 1 501(c) () @(msertno) [ | 4947(a)(1) or [ ] 527| (Form 990, 990-EZ, or 990-PF)
K

Check P [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally nat more than $50,000 A Form 990-EZ or

Form 990 return 1s not required though Form 930-N (e-postcard) may be required (see instructions) But if the organization chooses to file a return, be sure to file a
complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 183,061.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question In this Part |
1 Contributions, gifts, grants, and similar amounts received 1 72,800.
2 Program service revenue including government fees and contracts 2 110,036.
3 Membership dues and assessments 3
4  Investment income 4q
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) 5¢
6 Gaming and fundraising events
) a Gross Income from gaming (attach Schedule G if greater than
H $15,000) | 6a |
é b Gross income from fundratsing events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) 6b 225.
¢ Less direct expenses from gaming and fundraising events B¢ 73.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract fine 6¢) 6d 152.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
t Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢. 6d, 7c, and 8 > | 9 182,988.
10  Grants and similar a%ﬂ%— 10
11 Benefits paid to orft rmemHI @TQVED 1
@ |12 Salanes, other compensation ant-smployeeben O 12 94,631.
B g 13 Professional fees afjdther pa tsdo lpdgy)ﬁ ent @ actors 13 12,252.
~'e |14 Occupancy, rent, utilfies} and E’E lljpenance eh 14 36,989.
W 145 Prnting, publications™d stage, and shipping__ . Ris 15 421.
|16 Other expenses (des nbé n S({Jequle d)m Lo U}F # } See Schedule O 16 36,619.
5|17 Total expenses. Ad jmesJO thrOugh-TG‘:*“ T » |17 180,912.
~ » |18 Excess or (deficit) for the year (Subtract ine 17 from iine 9) 18 2,076.
'2' 19  Net assets or fund balances at beginning of year (from tine 27, column (A))
‘< (must agree with end-of-year figure reported on prior year’s return) 19 58,320.
{g 20 Other changes In net assets or fund batances (explain in Schedule 0) 20 0.
>t [21_ Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 60,396.

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

032171
02-02-11

15400208 137157 icanhouse

1

2010.05040 iCan House Services,

Form 990-EZ (2010)

@%

Inc. ICANHOU1



15400208 137157 icanhouse

What Is the organization’s pnmary exempt purpose?’Se€ Schedule O

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

*Foim 990-EZ (2010) iCan House Services, Inc. 30-0575616 Page 2
! Part I | Balance Sheets. (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question In this Part I
(A) Begminning of year (B) End of year
22 Cash, savings, and investments 61,095.|2 59,839.
23 Land and buildings 23
24  Other assets (describe In Schedule 0) See Schedule O 36,603.|2 29,937.
25 Total assets 97,698. 2 89,776.
26 Total liabilities (descnbe in Schedule 0) See Schedule O 39,378.|2 29,380.
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 58,320.|27 60,396.
| Part HI j Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any question tn this Part Il (Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See Schedule O
(Grants $ ) If this amount Includes foreign grants, check here > |:] 28a 84,553.
29 See Schedule O
(Grants $ ) If this amount Includes foreign grants, check here > D 292 19,721.
30 See Schedule O
(Grants $ ) If this amount includes foreign grants, check here » [ ]|30a 57,571.
31 Other program services (describe in Schedule O) See Schedule 0O
(Grants § ) If this amount includes foreign grants, check here > |:| 31a 19,067.
> |32 180,912.

32 Total program service expenses (add lines 28a through 31a)
| Part ¥V } List of Officers, Directors, Trustees, and Key Employees. List each one even 1f not compensated (see the instructions for Part V)

Check If the organization used Schedule O to respond to any question in this Part IV |:|
(b) Title and average hours | (c) Compensation | (d) Contnbutions | () Expense
(a) Name and address per week devotedto | (If not paid, enter | © <P, | account and
position -0-)) . ;zf:nrgg . other allowances

Kim Shufran, 862 West Fourth Street, [Executive Dirlector
Winston-Salem, NC 27101 40.00 24,000. 0. 0.
Sandra Mikush, 862 West Fourth Director
Street, Winston-Salem, NC 27101 6.00 0. 0. 0.
J. Stanley Scott, 862 West Fourth VP/Treasurer
Street, Winston-Salem, NC 27101 6.00 0. 0. 0.
Steve Scoggin, 862 West Fourth President
Street, Winston-Salem, NC 27101 6.00 0. 0. 0.
Amy Lamy, 862 West Fourth Street, Secretary
Winston-Salem, NC 27101 6.00 0. 0. 0.
Whitney Jones, 862 West Fourth Director
Street, Winston-Salem, NC 27101 6.00 0. 0. 0.
Nicholas Braqgg, 862 West Fourth Director
Street, Winston-Salem, NC 27101 6.00 0. 0. 0.
Jean Irvin, 862 West Fourth Street, [pPirector
Winston-Salem, NC 27101 6.00 0. 0. 0.
Kurt Klinepeter MD, 862 West Fourth pDirector
Street, Winston-Salem, NC 27101 6.00 0. 0. 0.
Joy Reavis, 862 West Fourth Street, Director
Winston-Salem, NC 27101 6.00 0. 0. 0.
Barbara Saulpaugh, 862 West Fourth Director
Street, Winston-Salem, NC 27101 6.00 0. 0. 0.
Suzanne Williams, 862 West Fourth Director
Street, Winston-Salem, NC 27101 6.00 0. 0. 0.

032172
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» Form 980-EZ (2010) iCan House Services, Inc. 30-0575616

Page 3
l PartV i Other Information (Note the statement requirements in the instructions for Part V.)
Check If the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? if "Yes,” provide a detailed description of each activity in
Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 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, explain In Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes " has it filed a tax return on Form 890-T for this year? 350 | N/A
36 Did the organization undergo a hiquidation, dissolution, termunation, or significant disposition of net assets during the year? If *Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions | I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a| X
b 1f"Yes, complete Schedule L, Part Il and enter the total amount involved 38b 29,380.
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contnibutions included on line 9 39a N/A
b Gross receipts, included on ling 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. ,section4912 P 0 . section 4955 B 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 did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 400 X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disquakfied 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 40c reimbursed by the
organization > 0.
e All organizations At any time during 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 B> NoOne

42a The organization’s books are n care of P Starboard Accounting & CONSuU  Telephoneno » 336-397-4974

Ltocatedat » 632 Holly Avenue, Winston-Salem, NC ziP+4 » 27101
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the tnstructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes,” enter the name of the foreign country D>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 | N/A
Yes| No
44a Did the organizatton maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities duning the year? If *Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O 44d
Form 980-EZ (2010)
B3
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-Form 990-EZ (2010) iCan House Services, Inc. 30-0575616 Page 4

' Yes| No
45 Is any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization recetve any payment from or engage in any transaction with a controiled entity within the meaning of section 512(b)(13)?
If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
| 46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to candidates for public office?
| f "Yes," complete Schedule C, Part | 46 X

i Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI L___]
Yesi; No
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as described 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-charitable related organization? 48a X
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None "

(b) Title and average hours | (c) Compensation (ﬂ)t Contnbutons (e) Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 NONE position 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 independent contractors who each received more than $100,000 of compensation from the
organization !f there Is 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 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > Yes D No

Under penalties of perjury, | declare that [ have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true,

cormrect, and complete Declargtion of preparer (other than officer ts based on ail information of which preparer has any knowledge Y ¢
si } EXecupuve Drecpa [ A
Hlegrr; ignatu officer ﬂ Date
Kim Shufran, Executive Director

Type or pnnt name and title

Print/Type preparer’'s name Preparer's signature Date Check |:| if | PTIN
Paid Lindsay & Gardner, |-~ 2-(4-17_ | seff-employed
Preparer CPAs, LLP [trv— [5 L‘M-«,Qev.-,, Cov

‘ Use Only [Fim'sname p ,indsay & Gardner, CPAs, LLP Firm’s EIN P>
Firm’s address > 2554 Lewlisville-Clemmons Rd., Ste. 112 phoreno 336-712-1788
Clemmons, NC 27012

May the RS discuss this return with the preparer shown above? See Instructions > Yes |:| No
G3:04-11 Form 990-EZ (2010)
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' if,:ig:’ o'fgﬁ_Ez) Public Charity Status and Public Support 0551;567

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 890-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
iCan House Services, Inc. 30-0575616

[Part i ]—_Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).
2 |:] A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described In section 170(b)(1){(A)(iii).
4 D A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In
section 170(b)(1){(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described In section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part II.)
8 D A communtty trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 lil)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b l:] Type II c D Type llI - Functionally integrated d I:] Type Il - Other

e |:] 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).

f If the organization received a written determination from the RS that it 1s a Type |, Type II, or Type ||
supporting organizatton, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described In () above? | 11g(ii)
(ili) A 35% controlled entity of a person described In () or (1) above? 1 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of [v) Is the organization| (v) Did you notify the | (vi) Is the (vit) Amount of
organization organization n col (i) isted In your| organization n col | §fganization in col support
(described on lines 1-9 {040 ying document?| (1) of your support? L orgadusze7 nfhe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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* Sthedule A (Form 990 or 990-E2) 2010 iCan House Services,

.

Inc.

30-0575616 Page 2

l Part i

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 | or If the organization falled to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Qifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.") 91,980.| 72,800.| 164,780.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 91,980.] 72,800.! 164,780.
5 The portion of total contrnibutions
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 SUPDOﬂ. Subtract ine 5 from line 4 1 6 4 I 7 8 0 hd
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 91,980.| 72,800./ 164,780.
8 Gross iIncome from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 164,780.
12 Gross recelpts from related activities, etc. (see instructions) 12 I 165 7 342.
13 First five years. if the Form 990 1s 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 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.If 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 publicly supported organization > ‘:]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part |V how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions

more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]
»[ ]

032022
12-21-10
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* Schedule A (Form 990 or 990-E2) 2010

Page 3

] Part Hi j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failled to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 (d) 2009

(e) 2010

{f) Total

1 QGifts, grants, contributions, and
membership fees received. (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 recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1ization’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

68 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support ubtractline 7¢ from line §)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {(a) 2006 {b) 2007 {c) 2008 {d) 2009

(e) 2010

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (aad ines 9, 10c, 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 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part [Il, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part |il, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

032023 12-21-10
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- SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-E2) P Complete if the organization answered 2 01 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Public
Intemal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
iCan House Services, Inc. 30-0575616

[ Partt | 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 (c) Corrected?

f | b
(a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958

vy
» o

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[ Partlt| Loans to and/or From Interested Persons.
Compilete If the organization answered "Yes* on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | {c) Onginal principal |  (d) Balance due {e) In (2 A&%’%"g? (g) Written
person and purpose the organization? amount default? cgm" ittea? agreement?
To From Yes No Yes No Yes No
1iCan House Develogl X 39,378. 29,380. X X X
Total > 3 29,380.
I Part HHl | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(@) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

See Part V for Continuations
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iCan House Services, Inc.

*Schedule L (Form 990 or 990-EZ) 2010

30-0575616

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

Page 2

(a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of
transaction

{(d) Description of
transaction

{e) Sharing of
organization’s
revenues”?

Yes No

PartV ]Supplemental Information

Complete this part to provide additional iInformation for responses to questions on Schedule L (see Instructions).

Schedule 1L, Part II, Loans To and From Interested Persons:

(a) Name of Interested Person:

iCan House Development & Design, LLC,

(Kim Shufran, Member/Manager)

(a) Purpose of Loan: Purchase of fixed assets.

032132
12-21-10
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(Form 9980 or 990-E2)

"SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji’°‘°6”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasuy P> Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number
iCan House Services, Inc. 30-0575616

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:

Depreciation Expense 8,447.
Office Expense 5,246.
Travel & Meetings Expense . 1,496.
Supplies 2,512.
Program Service Expense 8,597.
Insurance Expense 1,045.
Taxes & Licenses 9,276.
Total to Form 990-EZ, line 16 36,619.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year
Security Deposits 1,097. 284.
Other Depreciable Assets 35,506. 29,653.
Total to Form 990-EZ, line 24 36,603. 29,937.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

Due to iCan House Development & Design, LLC 39,378. 29,380.

Form 990-EZ, Part III, Primary Exempt Purpose - With a foundation in

positive thinking, iCan House seeks to enhance the lives of those with

social challenges by teaching social skills, providing educational

opportunities, maintaining a hub for local resources, and providing a

support network for those in need.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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(Form 990 or 990-E2)

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji""°6”

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-EZ or to provide any additional information. Opentq Public

Intemal Revenue Service Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
iCan House Services, Inc. 30-0575616

iCan House serves youth and adults with social impairments such as

found in Asperger’s Syndrome, Autism Spectrum Disorder, ADHD and other

developmental disabilities. Simple social "rules" elude these young

people and create challenges that affect their educational achievement,

job prospects, relationships, and ability to live independently. By

teaching and helping youth and adults develop practical skills for the

real world, iCan House helps them become successful, contributing

members of our community.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

iClub (ages 8-14): a weekly social interaction club

designed for children and adolescents with social

difficulties. Participants engage in fun learning

activities while interacting with others and learning socials skills.

This environment enables iClub participants to make new friends in a

safe, structured environment where they can be themselves, thereby

gaining the confidence necessary for success in the real world and

increasing their self-esteem.

Form 990-EZ, Part III, Line 29, Program Service Accomplishments:

Meet-n-Eat - An adult social club (ages 18+) for those

with social skills deficits, who are looking to improve

their social skills and meet new people. Members partake

in multiple social activities each month, including a "night out on the

town," movie night, dinner and social discussion at iCan House,

activity planning sessions and more.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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(Form 990 or 990-EZ)

.SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“(°]1j|“5'°6"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpen to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
iCan House Services, Inc. 30-0575616

Form 990-EZ, Part III, Line 30, Program Service Accomplishments:

Real World Connections (ages 14-21): a weekly, single-sex

social skills club focused on aiding adolescents to form

bonds with their peers and unravel the mysteries of

puberty and maturity as they prepare for adulthood. Groups also

interact with typically developing peers in their sessions, which

allows program participants to gain valuable perspectives from their

peers. An additional benefit has been that this interface allows

typically developing teens to gain a better understanding and tolerance

of these differences.

Form 990-EZ, Part III Line 31, Other Program Service Accomplishments:

One-to-One Coaching - Individualized coaching tailored specifically for

children and adults with social and developmental needs, aimed at

helping them gain direct instruction in the areas in which they need

the most attention. In addition, iCan House offers individual coaching

for the parents to help them sort through the complex issues that they

face.

Grants $ 0. Expenses $ 11,214.

Camp iCan - Annual summer day camp offerings created for the specific

needs of those with social and developmental disabilities, with unique

learning styles and interests in mind. While at iCan House, campers are

provided with an engaging and enjoyable social experience in the

summer. Campers have the opportunity to make new friends and enjoy

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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(Form 990 or 990-E2)

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i5‘i’]‘)‘”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpen to Public
Dot of e Jreasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
iCan House Services, Inc. 30-0575616

social experiences in a setting where they can be successful. All camps

are facilitated by experienced, trained staff and are based out of the

iCan House facility located at 862 W. 4th St., Winston-Salem, NC.

Grants $ 0. Expenses $ 7,853.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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"Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt organization Return OMB No. 1545-1709
Department of the Treas

Intemnal Revenue Semc: i P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f 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 |1 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed n Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Parti | Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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

Type or Name of exempt organization Employer identification number
print

1Can House Services, Inc. 30-0575616
File by the

duedate for | Number, street, and room or suite no. If a P O. box, see instructions.
fingyour | 862 West Fourth Street

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

Winston-Salem, NC 27101

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Starboard Accounting & Consulting LLC
® Thebooksareinthecareof » 632 Holly Avenue - Winston-Salem, NC 27101
Telephone No.»» 336-397-4974 FAX No. P
® If the organization does not have an office or place of business In the United States, check this box | 4 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
pox B [ 1 ifitisfor part of the group, check this box B> |:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2012 o file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:

» [ calendar year or

> taxyearbegnnng JUL 1, 2010 ,andendng JUN 30, 2011

2  Ifthe tax year entered in ine 1 1s for less than 12 months, check reason: D Inttial return ':' Final return
Change in accounting penod

3a [f this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application Is 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ | $ 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.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
EoR
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