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Schedule A (Form 990 or 990-E2) 2010 Priority Health Cax:e, Inc 27-0846901 Page 2
Part I Support Schedule for Organizations Described in Sectlons 170(b)(1)}(A)(iv) and 170(b)(1)(AX(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the

organization fails to qualify under the tests listed below please complete Part 111.)

Section A. Public Support

e i ear Sor fiscal year (a) 2006 () 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

| emberenID fee recaived. (0o
mempe!

ncﬁ |ncludepunusual grants 385,214. 365,214.

2 Tax revenues levied for the
orqganization's benefit and
either paid to it or expended
onits behalt . _....... .. ..

3 The value of services or
! facilities furnished by a
governmental unit to the
! orgamzaton without charge . ...

4 Total. Add lines 1 through 3 .. ..

S The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...|-

.385,214.

a8
TR 4]
6 Public support. Subtractline 5 |,. Ja¥ ] ) Yo it
eyivy Uoshibovr st i o L sy 385,214,

Section B. Total Support L. - R e
N T T. <o -
E:;::::g)'f‘i;f (or fiscal year _ (a) 2006 ® 2007. | . (c)2008 _e) 2010. . . (D Total

7 Amounts fromlned . . .. N SO ----3&5,214.. ——-385,214.

§ ‘:j::_- -';,’F" L
: ."',;;'},'.'ﬂ"!?}.uf‘
T 1.

8 Gross income from interest,
dividends, payments received . {s) 2010
on secunties loans, rents, cT N -
rayallies and income from
simiar sources. . .. .. .. !

9 Net income from unretated . e B B S T [ N P
business activities, whether or
nol the business is regularty !
caredon ... . ......... . /

10 Other income, Do not incluce . S, _— N PO I P
gain or loss from the sale of |
capital assets (Explam n '
Part iv)) .. e e

N wle

--385,214.

11 Total su?gor!. Add lines 7
through

12 Gross receipts from :elated activities, et¢ (sea instructions)

13 First five years. If the Form 990 1s for the orgarlzahon s firsl, second, third, fourth, or fifth tax year 2s a sectlion 501 (c)(3)
organi2ation, check this box and stop here . .. . K]

Section C. Computation of Public Support Percentag
14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, cotumn (f)) ) 14 %
15 Public support percentage from 2009 Schedule A, Partil, line 14 .. ... e e [ e -.' ..... cLs %

16a 33-1/3% support test — 2010. (f the organization did not check the box on hne 13. and (he lme 14 18 33- 113% or more check this box
and stop here. The organization qualifies as 3 publicly supported organization ..... e e e e et iieieee e - D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3%-of*more, check this box
and stop here. The orpanizalion qualifies as a publicly supported organization . .. ........ ... oo oo J e B

17a 10%-facts-and-circumstances test — 2010. If the orgamzation did not check a box on line 13, 162, or 16b, and hne 14 is 10%
or more, and if the orgamzalion meets the ‘facts-and.circumstances’ test, check this box and stop here. Explam in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supporled organization. . ........ > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organzation meets the ‘facts-and.circumsiances’ test,"check this box and’stop here: Explam in"Part IV how the
orgamization meels the ‘facts-and-curcumstances' test. The organization gualifies as a publicly supported organization . > H
>

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions {
BAA e e — o e v .mm--Schedute A.(Form 990 or 990-E2) 2010
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