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SCANNED JAN 04 201

For;n 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 09
benefit trust or private foundation) —
D'epartmenl of the Treasury oPan ta Public
Intemal Revenue Service » 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 period beginning , 2009, and ending , 20
B Check if applicable Please [C Name of organization R WHITE CARE ACT TITLE Il CANN D Employer identification number
] Address chang‘a :J:‘;::Rof Doing Business As NA 8 8 - 0 3 7 0 7 7 7
| Name change p"y'::‘“ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intral retum see 1901 18TH STREET N W 202-588-1775
: Termination ;’:::2? City or town, state or country, and ZIP + 4
- Amended retum tions. WASHINGTON { DC 2 0 0 0 9 - 7 1 2 4 G Gross receipts § 1 8 1 63 1
L] Application pending F Name and address of pnncipal officer H(a) Is this a group retum for affiiates? B Yes H No
, H(b) Are all affiiates included? Yes No
| Tax-exempt status X 501(c) ( ) | (insert no ) I—_l 4947(a)(1) or I_] 527 If "No," attach a hst {see instructions)
J Waebsite: H(c) Group exemption number P>

K Type of organization I ICorporatlon | |Trusl

| I Assoaation I X | Other PPHIV AIDS ADVOI L Year of formation

I M State of legal domicile

[Partl_] Summary
1 Briefly describe the organization’s mission or most significant activites
0 ADVOCATE ON HIS/AIDS RELATED ISSUES '~ " " 777777
=S
3 2  Check this box if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (PartVl,line1a) . . . . . ... REC"‘VED ...| 3 14
@ 4  Number of Independent voting members of the governing body (Part VI, ine 1b). . . . - Pt A 4 14
Z‘E 5 Total numberof employees (PartV,IiN€2a8). v v v ¢ v v ¢ v o o s o o s e o o o o c o avoeoneoon 5
b 6  Total number of volunteers (estimate ifnecessary). . . « ¢ ¢ ¢ v ¢ ¢ ¢ ¢ 0 e o« 1 1 29 2@10 .| 6
< 7a Total gross unrelated business revenue from Part VI, column (C), lne 12, . . . . ¢ v ¢ ¢ v ¢ ¢« v o 7a
b Netunrelated business taxable income from Form 990-T,lne34. ... ... . RS Prisicas eac 7b
) ,;.‘lﬂr'lonear Current Year
® 8 Contrbutions and grants (Part VIILINETh) v v v v v o o v v v v v e e e e e v s T 229604 181631 -
g 9 Programservicerevenue (PartVII,Ine2g) . . &« « v v ¢ o ot 0 0 0t v v na e
2 10 Investment income (Part VI, column (A), lnes 3,4,and7d). . . . . . . « v v . . .
- 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e). . . . . . . .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . 229604 181631
13  Grants and similar amounts paid (Part IX, column (A),lnes1-3}. . . . . . .. ... .
14  Benefits paid to or for members (Part IX, column (A)},lne4). . . . . . . ... ...
? 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) . . 134255 103066
2 16a Professional fundraising fees (Part iX, column (A),Ine 11€). v v« ¢« v ¢ ¢« ¢ ¢ ¢ 0 & &
:-’. b Total fundraising expenses (Part IX, column (D), ine 25)»
W | 47  Other expenses (Part IX, column (A), ines 11a-11d, 1124f). . . . . . . . . . .. 104308 90083
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25). . . . . . 238563 193149
19 Revenue less expenses. Subtractine 18 fromlne12. . . . . . o v . .. e -8959 -11518
3 § Beginning of Current Year End of Year
851 20 Totalassets(PatX,lN€16). v v v v v v v v et v ee s e e s nennnennnss 13389 3417
ﬁ 2| 21 Totalliabiities (PartX,INe26) . . o e v v vt it 14044 15590
z 3 Net assets or fund balances Subtracthne 21 fomine20. . v v v v v v v v v o . .. -655 -12173

I_Part ||

Signature Block

Under penplties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

d beheffit ISW‘TEN and complete Declarayon of preparers {other than officer) 1s based on all Information of which preparer has any knowledge

Sign
Here naturdf officer Date

W IAM E ARNOLD, CEO

Type or pnnt name and mle

] } / Date Check if fsr:glar::tfns‘ clgg:g)fymg number
eroparers | 2R 11/19/10 %00 » []
Use Only Ensn;}ser\;;?’ygaé)yours ERT W PERRY QbA¥A EN D
address, and ZIP + 4 663& BOXWOOD LANQBQ‘N)&‘]OOQ phoneNo > 702-204-1040

May the IRS discuss this return with the.( preparer shown aboMsee INSITUCHONS) & @ v o vt v v e o o o o o o o s oo m Yes [—] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. QNA © 2009 TAXSLAYER Form 990 (2009)

\b 0




-~ Form990(2009 - ~ Page2
|.Partlll | Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:

| 2 Dud the organization undertake any significant program services during the year which were not listed on

| the prior Form 990 0r990-EZ? & v v+ ¢ 4 v ¢ v & o s o« « et a e e ee e e e et e e ......I:]Yes @No
If “Yes,” descnbe these new services on Schedule O.

‘ 3 Did the organization cease conducting, or make significant changes in how it conducts any program

; SBIVICES? & & ¢ 4 o v e e s o s e s s s s s s b sttt e s s e e e e c i e e |:] Yes [E No

| If “Yes,” describe these changes on Schedule O.

} 4 Descnbe 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$ including grantsof$ ) (Revenue® )
4b(Code. ) (Expenses$ including grantsof & ) (Revenue )

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

4d Other program services. (Descrnibe in Schedule O )
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses »
QNA © 2009 TaxSlayer Form 990 (2009)




R WHITE CARE ACT TITLE II CANN 88-0370777
Form 990 (2009) Page 3
rT?an ﬁ‘l Checklist of Required Schedules
. Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I/f “Yes,”
complete SChedUlE A .« & v v v v v i o e e ettt s ettt s e e et e e et ene e {1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . « v v v ¢ ¢ o v 0 v 0 v v 0 o 0 o 0 s o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . .. e s e cr e e et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
Partll, . .« oo v eeeeeen © ¢ o s o s e s s e s s e e et s s e e e s e s s et saeeuue e o s e s d 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . & « ¢ ¢ ¢« v ¢« ¢ o o o o o o o o o s oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! o v v v v v v« v v v s s o s s e s s e aoes s oo nccseeeeeneneeaaaaea ee.| 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll « v « « v ¢ ¢ ¢ v v o o oo | T X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . . . . .  h e et e e e n et e e et et e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV. . v v« v v 4 4 v o st o s s o s oot annoeeseesecoanesas e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V. . . . o« c v i i v i st e s s s s e oo s onsocnnceeessnananeas 10 X
11 Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vi,
VIL VL IX, 0rXasapplicable . « « v v v v o o o v v o o o o s o e vooeeoeeess et e e e e ceee. |1 X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes,” complete -
Schedule D, Part VI ’
® Did the organization report an amount for iInvestments—other securities in Part X, line 12 thatis 5% or more “y
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl.
® Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more ) .
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil
® Did the organmization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets o o
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX. s
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X . E
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses : ,. .ﬂ‘ :
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X L.
12 Did the organization obtain a separate, independent audited financial statement for the tax year? If “Yes,” complete N
Schedule D, Parts Xi, Xll, and Xill. 12 X
12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes | No 1
If “Yes,” completing Schedule D, Parts XI, Xil, and Xllilisoptional . . « « « « ¢« ¢« ¢ ¢ ¢ ¢ ¢ « o v« ..o [12A X -
13 Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E . . . . ... ... e e we |13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . . . . . ¢ e v v v v .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F,Part!. . . . . ... .. 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partll . . . . & @ v v v v o 0 v o o o o e o a . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . . . . . e e e e e e e . |16 X
17 Dud the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),
line 11e? If “Yes,” complete Schedule G, Part! . . v ¢ v v v ¢ ot o v v o o o s s o s o s 8 2 s s s o ooooeneoeeoes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIilI,
ines 1c and 8a? If “Yes,”complete Schedule G, Partll . v v v v v « v v o ¢« v ¢ o v s e o o o n o s oea e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil ine 9a?
If“Yes,” complete Schedule G, Partlll . . « v @ v v« t i i i it et s s o oo oo s s onnocnsseneeess ... |19 X
20 Dud the organization operate one or more hospitals? If “Yes,”complete Schedule H . . . . . . . . . @ o @ o v v v v v v e 20 X
QNA © 2009 TAXSLAYER Form 990 (2009)




R WHITE CARE ACT TITLE II CANN 88-0370777

Form 990 (2009) Page 4
|?_,E_a|:tzll\7»| Checklist of Required Schedules {continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsfand !l « . « v ¢ ¢ « ¢ v ¢« 0 ot o 0 0 o 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), ine 27 If “Yes,” complete Schedule [, Partsland Il . . . @ « v v ¢ ¢ ¢ v e 4 o s o 0 o e s s s s o s s esas 22 X

23 Dd the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete

Schedule J. . . . . e e e e C e e e s e e e e et e s e e s e e s e e et e e 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,"” answer lines 24b through
24d and complete Schedule K. If “N0,”gotoquestion 25. . v v v v o v o o 4 o o o o s s s s s 2 o o oo s s s s seess 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . « ¢ v ¢ ¢ o 4« 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme durnng the year
to defease any tax-exemptbonds? . o & v v ¢ v o e i b b it i e e e e s e e s et e e e e 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme duringtheyear?. . . . . . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . v ¢ v « v v ¢ v o v o s 0 o s s s o s one 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If “Yes,” complete Schedule L, Part! . . « « ¢ « v o« v « t e s s s s e s s s s e s s e e e e se e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . . . . . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
If “Yes,” complete Schedule L, Partill. . . . . e e s e e e e e s e s e et e e, s e s m e s s e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of “direct” and “indirect” and applicable filing thresholds,
conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. «e.. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
complete SChedule L, PartiV. « v v v v o o o e o o o o v s o o o oo oo oo oeescoaenenaeeeenans ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, PartIV. . . . . . . . ¢ ¢ ¢ o .. 28¢ X
29 Duid the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM. . . . . . . . . 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . « « « ¢« ¢ ¢ i i i 6 6 e et t e et s e ... | 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T e e h e e s s s s st et s e e e e r e s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If “Yes,” complete
Schedule N, Partll. o v v v v o ot o s st e e e o s as oo snsaesasansosasasassasa 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 301.7701-37 If "Yes," complete Schedule R, Part| . « v v v ¢« « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o s s o« e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
MivV,andV,line 1. .. ¢ oo oo e e s e e e s c e et s e e e e s e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R,PartV,liNE 2. v v v v v vt s ot t s o s s s o s s s o st o onsnoscsansaseasosssenenss 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V,ln@ 2. « . ¢ « « o v « ¢ s ¢ e s s ¢ 0 6 0 a s s s o asa e e e 36 X
37 Did the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete
Schedule R, Part V. « « v v v v v e i o o st o s s s s s o s s ssnssasssennaess et et e 37 X
38 Did the organization complete Schedule O and provide explanations forPart VI, lines 11and19?. . . . . . v v o« v . . . 38 X

QNA © 2009 TAXSLAYER Form 990 (2009)




R WHITE CARE ACT TITLE II CANN 88-0370777

Form 990 (2009) Page 5
fﬁa‘ct_\l_:?;ﬂ Statements Regarding Other IRS Filings and Tax Compliance
* Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-ifnotapplicable . . . . v o v o v v v . e et e e e .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . . ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wWinNINGS tOPrIZE WINNEIS? . & 4 v 4 v 4 v o o o o ¢ s s o s s s e o o s o s a s o s oo sesnonns 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . I 2a |
b If atleastone is reported in 2a, did the organization file all required federal employmenttax returns? . « v« « v v o o o o « + 2b
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thisreturn?, . . . . ... s e e e s e e e I 3a
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . « v v v « & ¢ ¢ ¢ ¢ ¢ s o s o 3b
4a 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
ACCOUNE)? 4 v 4 e o o o s o o o0 o o o o s s s s s s s s s oasannssace st s e e s e s e e 4a
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 Forelga Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .. .. e e oo ba
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
¢ If*Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . & . . v v o o 4 o v o v s s o o o o o s s s o o s s s s o s s o secoesosason 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a
solicit any contributions that were nottaxdeductble? . . . & v v 4 4 o o ottt e it s 0 s e st . ..
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble?. . . . . . . .. © e o s o s e s m n e s s e ae s e e e s e e e v e s e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . 7a
b If“Yes,” did the organization notify the donor of the value of the goods orservicesprovided? . . « « « ¢ v ¢ ¢ v ¢ ¢ v e 0w & 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?, . . . . ... e s e e s ae s e e e e e et s e s s e et e e e e .| 7c
d If“Yes,” indicate the number of Forms 8282 filed duringtheyear, . . . ¢ ¢ v v v ¢« v ¢ v o & o & I 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . v v i v i i i i it e e e et e e et e e e e e c e e e e e s m e s e e 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . e eoseees| 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEAT o o o 4 o o o o « o s o o s s s 5 s o ¢ o o s a s s s s s o o oo s ssssssnssssensensssaes « -« 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings atanytme duringtheyear? . . & v ¢ ¢« v v e ¢« o v e o s o s 0 s s s e o s aassvoeona 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 . . . o v ¢« ¢ ¢ 4 ¢ 4ttt s e e e e 00 e e s .. | 92
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . + o v o v ¢ o 4 e o s 0o 0 s v o o o 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions includedon PartVIilLlne12 . . . . . . ¢ . ¢« ¢« v ¢« o o 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilites . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders., . . ... ... o s e e e v s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceivedfromthem )}, . . . . & ¢ o o v o b i i b et et b e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . . . . . ... 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year, . . . . . . | 12b |
QNA © 2009 TAXSLAYER Form 990 (2009)




R WHITE CARE ACT TITLE II CANN 88-0370777

Form 990 (2009) Page 6
| .Part VI_ | Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a “No”
. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governingbody + + + v v v v o o v v o v o w . .. | 1a 14
b  Enter the number of voting members that are independent. . . . . . . e e e et e 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . « « « ¢ ¢« ¢ ¢ ¢ vt e e b e a0 0. . ct e e e et e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson?. . . . . ... . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .| 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . . . vees| B X
6 Does the organization have members or stocKnOIdErs? . v o v ¢ o o v ¢ o ¢ o o o o o s 0 o s 0 s s s s s s s s s eess 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . « v v v v ¢ v v v b e cn e .o Gt et et e et e e et e «-.| 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . . . . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following.
a Thegoverningbody? « v v v« v v o v o o o o oo oo v oooesoenons Gt e et e e e e et e g8a | X
b Each committee with authority to act on behalf of the governingbody?. . .+ . & & ¢ ¢ 4 4 0 6 6 6 0 b e 0 0 o o o ...l 8| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O. v v v v v o ¢ o s o 0 o o & 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos No
10a Does the organization have local chapters, branches, or affilates?. . . . . . . . .. e e s s e s et e s e s e 10a X
b [If“Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . ¢ ¢ . v ¢ v o o d 10b
11 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization usestoreviewtheForm990 . . . . . . . ... .. ... 11 X
12a Does the organization have a written conflict of interest policy? If ‘No,”gotolne 13. . v v v v ¢ v ¢ e v 6 o o 0 o s 0 a a s 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE M0 CONMICIS? o v v i i i et et e o u s e s s m o m o m s e e e s e e e e e e 12b | X
c Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule OhOW thiISISTONE . v v ¢ v o ¢ v o s o o o s o o s s o s s s s s s s s v s s s s s s s s s assoes 12¢c | X
13  Does the organization have a written whistleblowerpolicy?. . . . . . . . . .. e n e s s s e s s e e see s 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . . . & v v v o v v 0 0 v 0 0 v s .J 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top managementofficial? . . . .+ v v ¢ v v ¢ttt t 6 bttt v e 0 . .| 15a X
b Other officers or key employees of the orgamization? . & & & v v v o 6 e v o 4 v s o s o s s s o s s s s s s s o s s s o on 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . . .. e s e e s s e s e s s s e m e s e e e s e s e s e 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? . . . . v ¢ v v v 4t ¢ ¢ ¢ 0 e e 0 o e o 0 o o o o v 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 1s required to be filed®»

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, an?i—ééd-i'-(é-oa (-c-)(-3-); -o-nfy-) -------------------
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website |:| Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. » W ARNOLD 2022902019

SAME WASHINGTON, DC 20009
QNA © 2009 TAXSLAYER Form 990 (2009)




cmpiloyees, endae ontraclors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 If additional space I1s needed
. ® Listallof the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount
of compensation Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, or 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.
m Check this box If the organization did not compensate any officer, director, or trustee.

(A) T ]  © (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 2 3T Q17 [§ Z[¢& compensation compensation amount of
week | Sl =18 |15 [235]|3 from from related other
gaslel |23 5!3‘. = the organizations compensation
T sl 2 % 3 organization (W-2/1099-MISC) from the
gl g ° ki (W-2/1099-MISC) organization
°l g g and related
& organizations
WEARNOLD
CEO 55 X 42000 0

QNA © 2009 TAXSLAYER Form 990 (2009)




R WHITE CARE ACT TITLE II CANN

88-0370777

Form 990 (2009) Page 8
|~PartxaVII 2| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ®) (8) © L) €) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per i g Z g = S % 3 compensation compensation amount of
week 3 § |8 : % F4 2 from from related other
o’Q i § - g_ 'fg g = the organizations compensation
T gt -% 3 organization (W-2/1099-MISC) from the
z g o B (W-2/1099-MISC) organization
o| 7 2
2 8 and related
g organizations
______________________________ |
|
______________________________ |
|
1b Total. . . . . . T T T > 42000

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation from the

organization P>

Yes No

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated o

employee on ine 1a? If “Yes,” complete Schedule J forsuchindividual. « « v v v & ¢ v o 4 ¢ v o o o o s s o s s a aouse 3
4 For any individual hsted on line 1a, ts the sum of reportable compensation and other compensation from i -

the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such ~ ~ i e

individual « .+« . ... o e s s a st et st e e s e e e s s e s are e e e e e c e e s e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 5

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . v « v v v v o o o o o o o s o o o o« 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 Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more
than $100,000 incompensation from the organization »

QNA © 2009 TAXSLAYER

Form 990 (2009)
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WHITE CARE ACT TITLE II CANN

Form 890 (2009)

88-0370777

Page 9

|T’art VT|

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

- 0o a0 o

Contributions, gifts, grants
and other similar amounts

> @

Federated campaigns . . . . . 1a
Membershipdues. . . . ... 1b
Fundraisingevents . . . . .. 1c
Related organizations. . . . . 1d
Government grants (contnbutions) |1e

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

Noncash contrbutions included in lines 1a-1f $

Total Addinest1a—1f . . . . .. ... ccoc.o.. »

181631

181631

2a

Program Service Revenue

e o o o T

Business Code

All other program service revenue . . . .

Total Addlines2a-2f . . . ........ oo D

6a

[4]

7a

Other Revenue

10a

b Less rental expenses. .

b Less.costofgoodssold . . . .. .. b

Investment income (including dividends, interest and
othersimilaramounts). « « v v ¢ v ¢ 0 0 0 0 o o o >
Income from investment of tax-exempt bond proceeds P
Royalties . v v v v o o v 0t 0 v it e v oo e v e »

{1) Real (u} Personal

GrossRents. . . . ...

Rental income or (loss) .

Netrental ncome or(loss). » « v « v v v 0 v v o - »

Gross amount from sales (1) Other

of assets other than () Secunties

INVENIOTY & & o o o s & &

Less cost or other basis
and sales expenses. . .

Gamnor(loss). . . . . .

Netgamor(loss)e v v o v v v o v o v 0 s s 0 o s >

Gross income from fundraising

events (notincludng$
of contributions reported on ine 1¢).
SeePartiV,line18.. . . . . ... .. a

Less.directexpenses. . .« « . « . .« b

Net income or (loss) from fundraising events . . . . . >

Gross income from gaming activities
See PartlV,lne19.. . . . ... ...a

Less.drectexpenses . . . . . ... b

Net income or (loss) from gaming activities . . . . . . >

Gross sales of inventory, less
returns and allowances . « . . . . . . @

Net income or (loss) from sales of nventory . . . . . >

Miscellaneous Revenue Business Code

e
12

Total Add Ines 11a-11d. . . . . . . et e s e >

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C,10C,aNd 11€ & v v v v o @ e e o ht e »

181631

QNA © 2009 TAXSLAYER

Form 990 (2009)




R WHITE CARE ACT TITLE II CANN

Form 890 (2009)

88-0370777

Page 10

[I?’_artlx .| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (€) (D)
7b, 8b, 9b, and 10b of Part VIll Total expenses O bensen Senera) oxpaens Fexpenses.
1 Grants and other assistance to governments and
organizations in the U S. See PartIV,lne21. . . . . .
2 Grants and other assistance to individuals in
theUS.SeePartIV,ne22., . . . ... ..o v v
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 . . . . . . . . ...
4 Benefits padtoorformembers. . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees « « v v v v v v v 0 v .. 83957 77957 6000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages. . . . . . . e e e e e
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Other employee benefits . . . .. .. e e et ee e
10 PayrolltaxXes o « v v v v o o « s o o o o s s o o oo 19109 540 18569
11 Fees for services (non-employees).
AaManagement. « v v v v v et b e e e e 600 600
Y =Y 7 116 116
¢ Accounting. . . . . e e s v s e e s e e e
dLobbying. . . ... e e s e s e s e s e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees. . . . . . . v . . ...
GOtEr & v vt vt ettt eeoenennens .. 9312 9312
12 Advertisingandpromotion. . . . . . . . ¢ . . P
13 OffiCe @XPENSES . v v v v v o o o v s s s 0 0 s a « s« 28806 28806
14 Informationtechnology . . « v ¢ ¢ ¢« ¢ v ¢ o 0 o o o
15 Royaltes . . . . .. e m e e s s e e e e e
16 OCCUDANCY & v v « = o « « s o o o e e e o o oeees 29575 5000 24575
17 Travel. o v v o v v e o e e et s e e a s eeneens 1892 1892
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetngs . . . . . . . 16943 16943
20 INtEreSt, v v v v v ot e ot v et s e 685 685
21 Payments to affilates . . . . . . . e e e s s s e s e
22 Depreciation, depletion, and amortizaton. . . . . . .
23 INSUTANCE .+ « v v v v v v e v v v s et e 1826 1826
24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ORGANIZATIONAL FILING FEE 328 328
b
C i
-
-
f :A]I-o-ther expenses
25 Total functional expenses. Add lines 1 through 24f 193149 86039 107110

26 Joint Costs. Check here P> [:I if following SOP 98-2
Complete this line only If the orgamization reported
in column (B) joint costs from a combined
educational campaign and fundraising schcitation . . .

QNA © 2009 TAXSLAYER

Form 980 {2009)




R WHITE CARE ACT TITLE II CANN 88-0370777
Form 990 (2009) Page 11
[PartX__ | Balance Sheet
. (A) (B)

Beginning of year End of year

1 Cash—noN-Nterest-DeanNg . « « « « « o o « o c e s v o o v oo soosnens 13389 1 3417

2 Savings andtemporarycashinvestmentS. « « « ¢ v v v ¢« ¢ o s s s s a o o o s 2

3 Pledgesandgrantsrecevable,net . . . . . . . vt i hn e s e e e s 3

4 Accountsreceivable,net . . . . . . i i it sttt e e e e e e e 4

5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Il of Schedule L. . 5

6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete

Part Il of ScheduleL . . . . . e e e s e e s s st e e e s e e e e naaa e 6
8| 7 Notesandloansrecewvable,net . . . .. ....... v 7
2| 8 Inventores forsaleoruse . . . . . e e e et e e 8

9 PrepaidexpensesanddeferredCharges . « v « o ¢ ¢ s o s s o o s s s 0 s 000 9

10a Land, buildings, and equipment cost or other basis. | 10a
Complete Part VI of Schedule D
b Less:accumulateddepreciaton. . . . « « v . . . . 10b 10c

11 Investments—publicly traded secunties . . . . . . . . . ... .. e e e e e e 11

12 Investments—other secunties. See Part[V,lne 11 . . . . . . . ... e e e e e e 12

13 Investments—program-related SeePartiV,lme11. . . . . . . . ¢ ¢ v ¢ v ¢ o & 4 13

14 Intangbleassets . . . . ... .. s e s e e e s s e e s e s e e e 14

15 Other assets SeePartlV,lne11 . . . ... .. ... c e et et e e e e 15

16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . v v v v o v W . 13389 | 16 3417

17 Accounts payable and accrued EXPENSES « v v v v « v s v o s o s s o e e e oo 14044 | 17 15590

18 Grantspayable . . . & & & & v 0 v i i ittt h et e s e e e e e e 18

19 Deferredrevenue. . o v v v v o o v v o o s s o o 0 o o s eeow e e e e 19

20 Tax-exemptbond iabilities o o ¢ v ¢ 4 o 4 4 o & ¢ s v c ¢ o e 6o o s s o o oo o 20

21 Escrow or custodial account iabiity Complete Part IV of ScheduleD. . .. .. .. 21

£ | 22 Payables to current and former officers, directors, trustees, key
:;; employees, highest compensated employees, and disqualified
- persons. Complete Partllof ScheduleL. . . . . v v ¢ v v v e v v 0 v v o o o v 22

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . 23

24 Unsecured notes and loans payable to unrelated thirdparties. . . . . . . . ... 24

25 Other habilities. Complete Part X of ScheduleD . . . . . . ¢ v ¢ v v v v v v v o & 25

26 Total liabilities. Add Ines 17through 25. & + v v v o v o v o v o v o v o ce e 14044 | 26 15590

Organizations that follow SFAS 117, check here » D and
complete lines 27 through 29, and lines 33 and 34.
@ 27 Unrestrictednetassets . . . . v v v v v v o i vt et e et e e e e e e e 27
£] 28 Temporarnly restricted netassets . o« v v v v oo v ittt et e 28
S| 29 Permanently restrictednetassets. . . . . .. ... 0 i i i e el 29
E Organizations that do not follow SFAS 117, check here » @
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds . .« v ¢ v v v 4 0 0 0 0 0 0 a e 30
:‘v,' 31 Paid-in or capital surplus, or land, buillding, or equipmentfund. . . . . ... ... 31
Z| 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. . -655 | 32 -12173

33 Totalnetassets or fund balanCeS . v v v v v v e v o o v o o o o oo oo vnens -655 | 33 -12173

34 Total habiities and net assets/fund balanCes o v v v v v v v v @ o a0 v 0w ... 13389 | 34 3417
QNA © 2009 TAXSLAYER Form 990 (2009)




R WHITE CARE ACT TITLE II CANN 88-0370777

Form 990 (2009) Page 12
[Part Xi=] Financial Statements and Reporting
' Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual E] Other £ 35
2a Were the organization's financial statements compiled or reviewed by an independentaccountant?. « « « v v « v ¢ o o « & 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . ... . e e e et e 2b
¢ If*Yes” to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant?. . . . . . . ... ... 2c X
d If*Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both 2d
El separate basis E consolidated basis D both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . & v & v o o ¢ e ¢ e s e s s o s s o s o e e e c s e e e e 3a X
b If*Yes,” did the organization undergo the required audit Or @uUAIS? v v @ v @ v 4 4 @ v @ 4 0 o e o o o o o 0 o oo o s s . 3b
QNA © 2009 TAXSLAYER Form 990 (2009)




’ OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. Open to Public._
E}fg;mgg; grf‘ lt‘f;esggfgry > Attach to Form 990 or Form 990-EZ. » See separate instructions. s Ihspet—:tidn_” o
Name of the organization Employer identification number

R WHITE CARE ACT TITLE II CANN 88-0370777
Part|  Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because itis (For ines 1 through 11, check only one box )

1 [J Achurch, convention of churches, or association of churches descnibed in section 170(b)(1){A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oy, and state
5 [0 Anorganization —o;):arated for the benefit of a college or university owned or operated by a governmental unit described in sectio;n -----
170(b){1)(A)(iv). (Complete Part Il )
6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b){(1)(A){(vi). (Complete Part il )
8 [J Acommunity trust described in saection 170(b)(1)(A)(vi). (Complete Part I1.)
9 [] Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 section 509(a)(2). (Complete Part Il )
10 [J Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [0 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 [J Typel b [J Typell ¢ [0 Type lll-Functionally integrated d [J Type lll-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type Il or Type Ill supporting
organization, check thisboX. « v ¢ ¢ o vt o i i it b i it it et s it e st s e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? . . . . . & v ¢ v ¢ v v 4 4 o o o o o s o oo 11g()
(ii) A family member of a person described in ()above? .. .......... e e m e e e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described in () or (n)above?. . . . . .. .. e e s s s e e s s e S 11g(n)
h Provide the following information about the supported organization(s)
(i) Name of Supported {n) EIN (in} Type of organization (1v) Is the organization {v) Did you notfy (v1) Is the {vt1) Amount of
Organization (descnbed on lines 1-9 n col (1) isted in your the organization in organization in support
above or IRC section goveming document? |col (1) of your support?| col (1) organized
({see instructions)) inthe US ?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 QNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009




R WHITE CARE ACT TITLE II CANN 88-0370777
Schedule A (Form 990 or 990-EZ) 2009 Page 2
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 Iine 5, 7, or 8 of Part | )
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, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . ... ... .. 550501 242611 272984 229429 181631 1477156

2 Tax revenues levied for the organ-
1zation's benefit and either paid to or
expendedonitsbehalf. . ... ..........

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... .......

4 Total.Addlnes 1through3 ............ 550501| 242611] 272984

5 The portion of total contributions by ST e O
each person (other than a governmen-
tal umit or publicly supported organi-
zation) 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 N . ’ i ) 1477156

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 Amountsfromline4 .. .............. 550501 242611 272984 229429 181631 1477156

8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUTCES & v v v v v vt v et v s s o annnas

9 Netincome from unrelated business
activities, whether or not the business
isregularlycarrredon . . ... ... ...

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.). . .. ... . ..
11 Total Support (Add lines 7 through 10) T v A 1477156
12 Gross recelpts from related activities, etc. (see INStrUCtioNS ).+« v v v v i v it ittt st e et e e, 12—|
13 First Five Years: If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and Stop here . . . . . . .. it i e e i e e e e e e e e e e > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6 column (f) divided by line 11 column (M)« « « o « o « o o v o « . . 14100.000 %
15  Public support percentage from 2008 Schedule A, Partll,ine14. . . . . . e e e et e e e e e e 15 %
16a 33 1/3% support test - 2009. 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 organizaton . . . . . ... ... e e o e o e e e s s ae e eaas »
b 33 1/3% support test - 2008. If the organization did not check the 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 . . . . .. e 6 6 s o s s e s e e e e s » ]
17a 10% facts-and-circumstances test - 2009. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14
15 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
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization» [
18 Private foundation: If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions . . . » []
QNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2009
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Part lll.. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants.”) . . . . ... ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .. ...
3 Gross receipts from activites that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion’s benefit and either paid to or exp-
endedonitsbehalf. . . . .............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . .. .......
6 Total. Addlnes 1through5 . ... .......
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
amounton ne 13 fortheyear. . . . ... ...
c Addlines7aand7b. ...............
8 Public Support (Subtractline 7c from ne 6.) .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amountsfromlne6 ....... e e e
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES o o s « o o s o s s 5 s s s s s oo
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30, 1975. .. ...
c Addlines10aandi0b . . . ... ... ...
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
CaMEdon & v o o s o o s s s 0 o oo . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplammmPartIV)) . . v v v oo i i i il
13 Total support. (Add lines 9, 10c, 11
= 1 o 2

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Totat

14 First five years. If the Form 890 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 . . . . . . .ttt ittt ittt e e e e e e e » ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8 column (f) divided by line 13 column (f))
16 Public support percentage from 2008 Schedule A, Part Ili, line 15

............ 15

%

.................... 16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c column (f) divided by line 13, column (f)} . .
18 Investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2009. 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 qualifies as a publicly supported organization

..... 17

%

................. 18

%

...» 0O

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and line 18

1s 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 Iine 14, 18a, or 18b, check this box and see instructions

...» 0

QNA © 2009 TAXSLAYER

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.

pepartmant of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

® Sechion 527 organizations Complete Part i-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations complete Part Iil

Name of organization Employer identification number

R WHITE CARE ACT TITLE II CANN 88-0370777

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part [V.
2 Poliical eXpendilUres « « « o v 4 s ¢ ¢ o o o o o 2 o 2 s s o o s o s s o s s s s o sesoeena N &
3 Volunteerhours ¢ v v v v v v v o s o o 0 o s s o s o s e e e e e e e s e e e e e e e e

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . ... .. A
2 Enter the amount of any excise tax incurred by organization managers undersecton4955. . . . . ..... P §
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year?. . . . . . . e e oo e e . D Yes I:I No
4a Wasacorrecionmade?. o v v v v o o e 0 0 o o ettt e e e et e e e e e e I:] Yes [:, No

b If“Yes,” descnbe in Part IV

PartI-C = Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for sectton 527 exempt function

activittes & .+ v v i e v e e e .. et e e, et et e e e e e e e > $
2 Enter the amount of the filing organization’s funds contributed to other organizations
for section 527 exemptfunction activities « v v v v v 4 e et v b e e b e e e e e e e r e e e > 3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 Enter here and
on Form 1120-POL,lne17b . . . . . v ¢ v v v v o™ c e e s e s e e e e r e e e s e e R ]
4 D the filing organization file Form 1120-POLforthiS year? . « v ¢ ¢ v v ¢ 4 ¢ ¢ o v o o e o o 0 o o o o o owaoa I:J Yes [:] No

State the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space 1s needed, provide information in Part |V.

(a) Name (b) Address {c) EIN d) Amount paid from e) Amount of political
fillng organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 QNA © 2009 TAXSLAYER Schedule C (Form 990 or 990-EZ) 2009
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PartlI-A-

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check » [ if the filing organization belongs to an affiliated group.
B Check » 0 if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . . . .
¢ Total lobbying expenditures (add ines 1aand 1b). . . . . . S e s s e s e e s e
d Otherexempt purpose expendituresS . « « « v v ¢ o o v o o o o s s o o o o n s s s sooen
e Total exempt purpose expenditures (addlinesicand1d). . . . v v ¢ e v v o v 0 v v v e
f Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: e e .
Not over $500,000 20% of the amount on line 1e - ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . g .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ﬁizcwuiww“ M i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ’
Over $17,000,000 $1,000,000 " F S
g Grassroots nontaxable amount (enter25% ofine 1f}. « v v & ¢ ¢ ¢ v v v v et vt e e
h Subtractline 1g from line 1a If zeroorless,enter-0-. . . . . . . . ... c et e
i Subtractline 1ffromline 1c.Ifzeroorless,enter-0-. . « v v v v v 4 0 0 0 0 v o 0 v s ..
j Ifthereis an amount other than zero on either ine 1h or line 11, did the orgaization file Form 4720 reporting
section 491 1taxforthisyear? . « v v v v v o v v v ot e o e e oo anaan N I I e .. [0 Yes [J No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in})
2a Lobbying non-taxable amount
b Lobbying ceiling amount SR N L _H
(150% line 2a, column(e)) )
¢ Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of ine 2d, column (e)) ; . e ) y
f Grassroots lobbying expenditures
QNA © 2009 TAXSLAYER Schedule C (Form 990 or 990-EZ) 2009
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Partll-B-~ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h}).

(a) (b)
Yes No Amount
1 Dunng the year, did the filng organization attempt to influence foreign, national, state or local ) e
legislation, including any attempt to influence public opinion on a legislative matter or - .
referendum, through the use of. ) - -
@ Volunteers?. & v v v v v v v o o 0 o e s s s s s s et s c et et s et ”
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?. . . .
¢ Mediaadvertisements?. .« & v vt b v it v vt n e e ve e s c t et e s e e s e
d Mailings to members, legislators, orthe public?. « « v ¢ ¢ ¢« v v 6 o 0 s 4 e e v 0 o s s o s oo s o
e Publications, or published or broadcast statements?. . . . . . ... .. e e et s e e e s e e
f Grants to other organizations for lobbying purposes?. . . . . . . . . c e e e e r e e e
g Direct contact with legislators, their staffs, government officials, or a legislatve body? . . . . . . ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . .
i Otheractivites? If"Yes,"describeinPart V. . . . . . ¢ v v v o v v 0t o n v e e e e
j TotalLAddinestcthrough 1i. . & v v v v v v v o i i b et e e et e o s e s anesoass .
2a Did the activities in line 1 cause the organization to be not descrbed in section 501(c)(3)?
b If"Yes," enter the amount of any tax incurred undersection4912. . . . v v v v ¢ ¢ o e e v 0 o s o s
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912, . . . .
d |If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .
Part lll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members?. . . . ¢ & ¢t ¢t v vt 0 0 e 0 v e v e e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 Or 18SS7 v @ &+ ¢ v ¢ v o v o ¢ o o o o s o o = » 2
3 Did the organization agree to carryover lobbying and political expenditures fromtheprioryear?. « . v v ¢« ¢« ¢« ¢ o ¢ o o » 3

Partlll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts frommembers. . . . v « v o v ¢ v o o o v s o s o st et e e 1
2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CurrentYear. . . « o« v o 0 v o e e e e e e e s e e e e et e s e s s e e e e e e ... |2a
Carryoverfromlastyear. « « « o o o o o ¢ o o e s 0 0 o s oo e e e e s s e s e e e e e e e e «.ol2b
Total o o o o o 6 o o e o o o o s s s 6 o o s s s s s s e s s s s s a0 s an s s c e e e e e e e 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues. . . . .. . . 3

4  {f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure NeXtYBar? . o o o o o ¢« o o « o o s s s s o s s s s e s s s s s o s s e s e s e ceee.. |4
5 Taxable amount of lobbying and political expenditures (seeinstructions). . . . . v v ¢ ¢ v v o v 4t 0 0 0 0 a 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, hne 5; and Part II-B, line 11.
Also, complete this part for any additional information.

QNA © 2009 TAXSLAYER Schedule C (Form 980 or 990-EZ) 2009




Name of the Organization Employer Identification number

R WHITE CARE ACT TITLE II CANN 88-0370777
Partl . Organizations Maintaining Donor Advised Funds or Other'Similar Funds or Accounts Complete if
the organization answered 'Yes" to Form 990, Part IV, line 6

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

1 Totalnumberatendofyear. . . « v v v o v v s e o0 e v v
2 Aggregate contrbutionsto (duringyear) .« .« « ¢« ¢« ¢ 2 ¢ .o ..
3 Aggregate grants from{dunngyear) . « « « o ¢ o s 0 o o .
4 Aggregatevalueatendofyear . « « v ¢ v ¢ v 0 v e 000
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds may be used only for

chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnvate benefit? [ Yes [] No

Partll.. 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).

[J Preservation of land for public use (e g., recreation or pleasure) [0 Preservation of an historically importantly land area
[0 Protechon of natural habitat [0 Preservation of certified historic structure
« = [7]» Preservation of open space L LTI e I L TR PP VR s

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

Held at the End of the Year

a Totalnumberofconservation @asementS ., o « « o o « o o ¢ o o o e v s o e e s o s s aooeassss |22
b Total acreage restricted by conservationeasementS. « « v v ¢ ¢ s ¢ o e s s e e e oo eeesees.]|2b
¢ Number of conservation easements on a certified histonc structure includedin(a). « « « « ¢ « « « » +» |2¢C
d Number of conservation easements included in (c) acquired after8/17/06. . . « « ¢ ¢« ¢« = ¢« = . . . . |2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of

violations, and enforcement of the conservation easementsitholds?., . . . . .« ¢ v v oo o+ .. .[] Yes [] No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year»  $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)1) and 170(h)4)XB)(1)? ¢ = + o ¢ ¢« o o s a e e e s s s s aeesessesesssssss[] Yes [ No

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues included n Form 990, PartVIIlLIne1 . . v v « v« e v e s v s e e e v eeasaesPd
(ii) Assets included NFOrm990,Pat X « ¢« ¢ 4 v v v v s v e e s e s s s s s sansnnssassP$

2 Ifthe organization received or heid works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems-

a RevenuesincludedinForm990,PartVIILLhne1 . . v « v o v o v et e v s s o s saseeeesdP B

b AssetsincludedinForm990,PartX . . . v v v v i v ittt s et P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. QNA ® 2009 TAXSLAYER Schedule D (Form 990) 2009
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Part lll - Organizations Maintaining Collections of Art, Hlstorlcal 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 coliection

items (check all that apply):

a [J Public exhibiton d [J Loan or exchange programs

b [ Scholarly research e [] Oter

¢ [J Preservaton for future generatons o TTTTITTTImTIIIIIIIIIImIIIIIIIIIIIIIT
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . « . v v v v . . . [ Yes [] No

Part |V : 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.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon FOrm 990, Part X? . . « v v o o ¢ o e o o o e o o s s o s o s o et e e ee e et e e e .. d Yes [J No
b If “Yes,” explain the arrangement in Part XiV and complete the following table-

Amount
¢ Beginningbalance. . . . . . . . e e s e s s o s e s s e s s s s et e s s e e s s s e e e 1c
d Additions dunngtheyear. . . « « « o« « & “ e e e e e e s s s s s e s e s e e s e s e s 1d
e Distrbutionsdunngtheyear. . « o ¢ o o o o o o o ¢ ¢ o o o s e s s 0 o s s s o s s sasaans 1e
f Endngbalance. . . . . .. .. ... e s s e s e e e e s e s e e e s e s e .o |Af
2 a Did the organization include an amounton Form 990, Part X, lne 21?7 . .+« v v v ¢ 4 o 0 o o o e e e e e e O Yes [J No

b If “Yes,” explain the arrangement in Part XIV

Part V._ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.

(a) Current Year (b) Pnor Year (c) Two Years Back (d) Three Years Back (o) Four Years Back
1a Beginning of yearbalance . . . . . . . . . s : N Y

bContrbutions . « . . . ... . PP

¢ Investmentearnings orlosses, . . . . . .

dGrantsorscholarships. « v v « « o o v « « L I P .

e Other expenditures for facilities N
andprogramsS . « « o s s o s s s s o s s o R . . S

f Administrative expenses. « « « v o s & & « e - o B

gEndofyearbalance. . . . . . .. ...

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasr-endowment®» %

b Permanent endowment b_ e :’/; o

¢ Term endowment: % i

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

organization by Yes |No
{Junrelated organizations « o ¢ ¢ v « o ¢ o ¢ s o o s s s 0 0 s s s o s e e s e e et i e s e e s e . |3afi)
(i) related orgamizations . . . . . . .. .. e e e et e e e e e e e e e e e et s s e s e e . |3a(ii)

b If “Yes" to 3a (1), are the related organizations listed as required on ScheduleR? . . . . . . .. ... e eeesevuss |3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Part VI Investments—Land, Buildings, and Equipment.  See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
{investment} basis (other)
1aland. ..... ettt o E
bBUIdINGS . « v ¢ ¢ e o v ot e ot o s e n o oo ecsoas .
c Leasehold improvements . . . . . . . . . e e e e e e e
d Equipment. . . . ... et e s e e et e .
@ Other. & v v v v i e e e et i e e e e s e e
TOTAL Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ln@ 10(C} )« o « o @ v v v o v v 0 s o o & »

QNA © 2009 TAXSLAYER Schedule D (Form 990) 2009
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Schedule.D (Form 990) 2009 . : Page 3
Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
) (a) Descnption of secunty or category (b) Book value (c) Method of valuation

(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products o « o » o o o »

Closely-heldequity INtBrestS o o o o » o« « o o v s o o o o

Total (Column (b) should equal form 990, Part X, col (B) line 12) B> 3 H “E
Pait VIl Investments—Program Related. See Form 990, Part X Ilne 13

(a) Descnption 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) iine 13) »
PartIX  Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Total (Column (b) should equal form 990, Part X, col (B} /N0 15) « « e o =« « o o a o« « 5 » o o s ¢ ¢« 5 o o o » o o s & »
Part X - Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of Liability (b) Amount

Federal Income Taxes

Total (Column (b) should equal form 990, Part X, col (B) line 25 ) »
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax posittons under FIN 48

QNA © 2009 TAXSLAYER Schedule D (Form 990) 2009
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Part XI: Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), INE 12} . v v v v v v v o e s e v e v m e o s asasn 1 181631
2 Total expenses {(Form 990, Part IX, column (A), ine 25) . . . . . et e e e 2 193149
3 Excess or (deficit) for the year. Subtractine 2 fromlne 1 , . . . . .. e e et e 3 -11518
4 Netunrealized gains {losses)on investments. . . . . ... C t s e s s s e e e s e s e e e e e e 4

5 Donated services and use of facilities . . . + . . « . C e e e s e e s e e e e e o e s s e e 5

6 Investmentexpenses. . . . « ¢ v o s v o s e e e s et e e s e c e e s e e e .- 6

7 Priorpenodadjustments . . v ¢« v v v v it bt e e e e e s s e e s e e e e e e, e ool 7

8 Other(DescribeinPartXIV). . ¢ v ¢« 4 v v v v o 0 v o e s s e oo ensaa C e et st s e e 8

9 Totaladjustments(net) Addlnes4-8. . . . . . ¢ c t v i i it ettt ot s o oot as s 9

10 Excess or (deficit) for the year per financial statements Combinelines3and9 . . . . v v v v o v v o 10 -11518
Part Xll. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . .+ ¢ v ¢ ¢ ¢ v 0 ¢ v v v v v e . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. o

a Netunreahzedgainsoninvestments. . .« « v v ¢ ¢ ¢ ¢ o v o o s o 0 s o s s s o 2a

b Donated services and use of facilites, . . . . .. [ e e s e e e 2b

c RecoveriesofprioryeargrantS. « o v o o v ¢ o ¢ o o e s s 0 a s s o s o e .. |2¢

d Other(DescribeinPartXIV). o v « v s 4 c ¢ s v o 2 0 s e o s s esnsecees 2d

e Addlnes2athrough2d. . . ¢ ¢ ¢« v ¢ v v s s o s 2 o a o oo e e s s e e c e e e se e s e e e .|20

3 Subtractine2efrominet. « v ¢ ¢ ¢ 4 ¢ ¢ e ¢ v s e 0 s 0 o oo c e e e s c e e e e P

4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1. .

a Investment expenses not included on Form 990, PartVill,ine7b. . . . . . . .. 4a -

b Other(DescrbeinPartXIV), . « o ¢ v vt e v v o o 0o et v oo oo osness .40l |

¢ Addlnesd4aanddb. ........ Cr ettt et e e e e e e Ch s e s e e e e e e 4c

5 Totalrevenue AddIines 3 and 4¢ (This should equal Form 890, Partl,ne 12) . . v v v v v v v o o v 0 0 o o« 5

Part Xlll ° Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financialstatements . . . . . . . . ¢ i e vttt 0o 00 e e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities . + « o o ¢ v v 0 ¢ o 0 v o e v s 0 a0 2a

b Prioryearadjustments. . o v ¢« ¢ « v 4 4 s 4 b s et t et e e e e e 2b

¢ Lossesreportedon Form 990, PartIX,lne25. . . . .« ¢ ¢ v ¢ e ¢ e e e e oo 2c

d Other(DescribemPart XIV). ¢ v ¢ v v v v o i it et e ot s oo noosseas 2d

e Addlnes2athrough2d. . .« ¢ ¢ v 4 ¢ o s 0 0 e 0 s oo s aaa C e e e s e e s s s e e e e s 20

3 Subtractline2efromline 1. . o« v o v o s v o o s o s o o s s o o s s s o s e o C e s e s s s s e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1. :

a Investment expenses not included on Form 990, PartVill,line7b. . . . . . . . « 4a

b Other(DescribemnPartXIV). . & v ¢ v v v ¢ v v v ot b et s e s s anooess 4b i

c Addlinesdaanddb. . ... .. ¢ v oo v e S e et s e e e s s e e e e e e e 4c

5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Partl,line18) . . . . . . .. .. o o e o 0 ae 5

Part XIV - Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, ine 8, Part XIl, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part
to provide any additional information.

QNA © 2009 TAXSLAYER
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, question 23.

OMB No 1545-0047

2009

_“Open t& Public ="

Intemal Revenue Service > Attach to Form 990. P> See separate instructions. .. -.-Inspection__. i
Name of the Organization Employer Identification number

R WHITE CARE ACT TITLE II CANN 88-0370777
Partl.: Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[0 Firstclass or charter travel [0 Housing allowance or residence for personal use
O Travel for companions [0 Payments for business use of personal residence
{0 Taxindemnification and gross-up payments [0 Health or social club dues or imitiation fees

[0 Discretionary spending account [] Personal services (e g., maid, chauffeur, chef)

b Ifine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Partllitoexplain. « « v o o o v v v ¢ v o v &
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a?. . . . . . .

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEQO/Executive Director Check all that apply.

[ Compensation committee O Written employment contract
[J Independent compensation consultant [0 Compensation survey or study
[J Form 990 of other organizations [0 Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ne 1a.

Yes | No

a Recelwve a severance payment or change-of-controlpayment? . . « v v ¢ ¢ ¢« 4 o ¢ 0 0 o o s 0 0 0 0 o oo et e s e e 4a
b Participate n, or receive payment from, a supplemental nonqualified retirementplan?. . . . ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 e s o o . 4b
c Participate n, or receive payment from, an equity-based compensation arrangement? . . . . . . . c e e e 0 e .. e .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll N
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. oL .
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. - .
@ The organiZation? . ¢ v v o v o v o s o s o o o o o o o s s o o s oo oo s oooeoeenaocesenaes e e e e e e 5a X
b Anyrelated organizaton?. . . . « v ¢ . . .. e e e e e et s e s e e et e e s s s e e e s ee-s.t 5b X
If “Yes,” to line 5a or 5b, describe n Part Ill. ol E
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: R o
a Theorganization?. ....... e ettt e e et et e e e e e et e e e e e eeas 6a X
b Anyrelated organiZation? . v v v v v v v o o o e o e s e a o s o s m et e e e e T, 6b X
If “Yes,” to line 6a or 6b, describe in Part Il -~ R
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,"describenPartlll, . . . . . . . ¢ ¢ v v v ¢ ¢ ¢ e 0 0 o e oo R— X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes," describe
MPartlll . & o e it e et et et e e e e e e ot e et e s e st e et e e e 8 X
9 If"Yes" to line 8, did the orgaznization also follow the rebuttable presumption procedure described in
Regulations sechion 53.4958-6(C) . « « v v o v o o e o o o o s e s e s s s e s s s e s e s s s s s s s e s a e e s e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
QNA © 2009 TAXSLAYER

Schedule J (Form 990) 2009
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SCHEDULE O OMB No 1545-0047
(Form, 990) Supplemental Information to Form 990 2009

. Complete to provide information for responses to specific questions on .

Department of the T Form 990 or to provide any additional information. —,ngq; 0.Pul
Intemal Rovenue Sennce P Attach to Form 990. “iInspection™ -
Name of the organization Employer identification number

R WHITE CARE ACT TITLE II CANN 88-0370777

PART Vi, SECTION B, LINE 15 - HANDLED BY THE CEO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
QNA © 2009 TAXSLAYER
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Name of the organization Employer Identification number
R WHITE CARE ACT TITLE II CANN 88-0370777
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-

68 Application for Extension of Time To File an
Exempt Organization Return
il 2009) OMB No 1545-1709
- sm of Thes Treasury P File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox. . . . . .. ... . c et s e > IZ]

® |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 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
Partlonly. . ... ... .. s e et e e e e e s s m s e s s s e s s e e s s s e s s e e e e e e > |:]

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

w one of the returns noted below (6 months for corporations 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 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 and Nonprofits

Type or Name of Exempt Organization Employer identification number

print R WHITE CARE ACT TITLE II CANN 88-0370777

File by the Number, street, and room or suite no If a P O. box, see mnstructions. v

e 11901 18TH STREET N W

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

msuctons | WASHINGTON, DC 20009-7124 VU TR

Check type of return to be filed (file a separate apphcation for each return) N
Form 990 Form 990-T (corporation) 1 1 2 9 Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) 20 m Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A IRS - PHILA., PA Form 8870

413

® The books are in the care of P

Telephone No. »  ( ) FAXNo.» () -
® |[f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . ... ... ..... > D
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis 1s
for the whole group, check thisbox . . P D if it 1s for part of the group, check thisbox. . . . . . . .. . . .. > I:] and attach

a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 11/15 ,2010 | to file the exempt organization return for the organization named above The extension Is

for the organization's retum for.

> @ calendar year20 09 or

> tax yearbeginning , 20 , and ending , 20

2 Ifthis tax year s for less than 12 months, check reason. E] Initial return |:| Final return E] Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF or 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3al $
b If this application is 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. 3bl $

¢ Balance Due. Subtract ine 3b from line 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| $

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. QNA Copyright (c) TAXSLAYER 2009 Form 8868 (Rev 4-2009)



