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SCHEDULE A . .
(Form 990 or 990-£2) Public Charity Status and Public Support
Complets if the organization is s secti 501{cX3) organization or o sach
woor 4947(a)(1) nonexampt chaitable trust. Open to Public
Oeparimant of o Treewsy » Atiach ta Form 290 or Form 990-E2. » See separate instructions. Inspection
Nama of the organzstion Employer identification number
YAN WHITE CARE ACT TITte T COMMUNTTY ADS IOMAL A€ B8-0370777

Reason for Public Charity Status (All organzatians must complete this part.) Ses ingtructions.
The organization s Not a private foundation because it is* {For lines 1 through 11, check only one box.)
1 [JAchursh, convention of churches, or association of churches descnbed i ssction 170} HAYG)-
2 [JA school descnbad In section 170()(1)(AKi). (Attach Schedule E )
3 [JA hospital or a cooperative hospital service organization dascribed in section 170{h)(1)(A)jil).
4 [ JA medical research organization operated in conjunction with a hospital described in sectian 170(b)(1)A)(iii). Enter the
hospital's name, city, and state;

[3 An organzation operated for the benafit of a college or university owned of aperated by a governmental unit described in
section 170(b}{(1)}{A)(iv}. (Complete Part i)

6 [ A tederal, state, or local government or governmental unit described In section 170(b){1)}{AKV).

7 [E’An organization that normally receives a substantial pant of its support from a govemnmental umt of from the general public
dascribad in saction 170(b)(1)(A}vi). (Complate Part I1.)

8 [JA community trust described in section 170(b)1XA}vi). (Complete Part Il)

9 Oan organization that nommally recelves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activites ralated to its axempt functrons—subject to certain exceptlons, and (2} no more than 33'/4% of Its
support from gross investment incoms and urvelated business taxable income {(ess section 511 tax) from businesses
acqured by the organization after June 30, 1975. See saction 508(a)(2). (Completa Part (Il )

10 [J An organization organlzed and operaled exciusively to tast for public safety. See saction 509(a)(4).

11 [0 An organization organzed and operated exclusively Tor the penefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supported organizations describad in secton 508(a)(1) or section 508(a)(2). See saction
509{a){3). Check the box that describes the type of supporting arganization and complete lines 11e through 11h.

a [J Typel o [J Typall ¢ [0 Type lll-Functionally integrated d [0 Typell-Other

o [J By checking this box, | certify that the organization Is not controllad directly or mdirectly by ohe or more disqualified persons
other than foundation managers and other than one or more publicly supported organizatinns described in section 509(a)(1)
or section 509(a)(2)

t if the organzation racaived a wntten determinaton from the IRS that it 1s a Type |, Type il, or Type Hi supporting

o

organization. check this bex . AN . e e .. (W]}
@ Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controis, exther alone or together with persons described In (i) and Yes | No
(i) below, the governing body of the supported organization? . e e e N 11g]) )
(i) Afamily member of a person described in(Jabove? . . . . . . . . . . e e e 116}
* (iti) A 35% controlied entty of a person descnbed in () of (i} above? . . . . N T |
h  Provide the following information about the supported organization(s).
Name of sLpported N Type of orgarizabion | (V) it the organiration |  (v) Dedt noty i) Is the (vil) Amount of
® orv:':umn ® ﬁl:)n””i:odmlm‘l—e inca fIxtedinyor | the hives I h'”* % 1 0 ool sippont
above or IRC sectn Qoverning document? ool (1) of your (i) organized n the
{0 instruatians] support? vs?
Yas No Yos No Yes No
(A)
B}
(€
®©
®
Tata)
For Paperwork Reduction Aot Nofice, see the Instructions far Cat No 11285F Sdhedide A (Form 990 or 980-EZ) 2010
Form B30 or 800-EZ
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Schaduls A (Form 990 or 990-E2) 2010 88-03707717] Page 2
Support Schodule for Organizations Described in Sactions 170(B)(T)AKIV) and 170[B){1}{A) V)

184670863828 From Brandon MM

{Complote only it you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part Ill. H the organrzation fails to quality under the tests listed below, pleasa complete Part {11}

Section A, Public Support

Calendar year (or fiscal year heginning in) » | () 2006 ) 2007 (c) 2008 (d) 2009 () 2010 () Total

1

Gifts, grants, contributions, and
meambership feas received. (Do not
include any "unusual grants.”) . 200,998 2%, 532 401 ,5 30
Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

The value of services or facllities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contnbutions by
each person (other than a
governmental unit or  publicly
supported organzation) ncluded on
tine 1 that exceeds 2% of the amount
shown on line 11, column I} . .

Publc support. Subtract kne 5 from kne 4

Section B. Tatal Support

Calendar yoar {or fiacal year baginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2000 {8) 2010 (9 Total

7
8

10

1"
12
13

Amountafromine 4 . . 20099 8 .&er':lD.

Gross income {rom Interast, divudands.
payments recelved on securities loans,
rentsy, royalties and incoma tram similar
sowrces . . . . e e e
Net Income from unrelated business
acpvities, whather or not the business
1s regularty carned on

Other income. Do not |nclude gain or
loss from the sala of capital assets
(Explan in Part IV.) . .

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization's first, second, thxrd 1ounh of f nh tax yaar as a section SO‘I(c)C!)
organization, check this box and stop here . o . .

Section C. Computation of Public Support Percentnga

14
15
18a

b

17a

18

Public support percentage for 2010 ine 6, column {f) divided by line 11, column ff)) . . . . 14 jOD .00 %

Public support percentaga from 2009 Schedule A, Part [l, line 14 | 15 %

331a% support test— 2010. if the arganization did not check the box on hno 13, and hna 14 IS 381/.\96 or more, chack this

box and stop here. The organization qualifles as a publicly supported organtzation PN > ¥
O

33'a% support test—2008. it the orgaruzation did not check a box on line 13 or 16a, a.nd ine 15 18 33‘;:% or more,
check this box and stop hare. Tha organization qualifies as a publxly supportad organization . N
10%-facts~and-circumstances test—2010. If the organization dld not chack a box on line 13, 16a, or 16b, and line 14 1
109% or more, and if the organization maets the *“facts-and-circumstances” test, check thus box and stop here. Explain In
Part IV how the organzabon mests the “{acts-and-circumsiancas” test. The ovgamzauon quahﬂa asa pub“c.y supported
organization . . . »
10%- facts-and—clmummncea tost— 2009. If the organlzanon did not check a box on Ime 13 16.'-:~ 16b, or 17a, and lins

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-cireumstances” tast. The orgamzatbn qualifles as a publicly
supported organization . . > O
Private foundatian. if the organlzaﬂon d)d not check a box on llne 13 16a, 1Gb 17a or 17b check thxs box and ses
Instructions . . . ... O

Schedule A (Form 990 or §90-EZ) 2010

aceata

A

I
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Schadule A (Form 990 or §90-E2) 2010 83—0'5707’1‘7 Page 3
XX Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on ine 9 of Part | or if the organization falled to qualify under Part Il.
If the organization fails to qualify under the tests listed balow, pleass complete Part 1)
Soction A. Public Support
Calendar year (or fiacal yaar beginning in) » [ (a) 2006 {b) 2007 {c) 2008 {d}) 2009 {») 2010 M Total
1 Gdits, grants, cantributions, and membershp eas
recaved_ (Do not ncuds any ‘unuswal grants.*)
2  Gross receipts from admissions, merchandise
sold or sarwces perormaed, or facilties
tumnished in any actmty that is related to the
oganization’s ax-exempt purpose .
3 Gross recsipts from actwities that ore not an
unrekxted trade of businass under section 513
4 Tax revenues lewed f(or the
organization’s bhenefit and either pmd
to or expended on its behalf
5 The value of services or facihtles
fumnishad by a governmental uni to the
organization without charge
8 Total. Add inas 1through 5 . .
7a  Amounts included on lines 1, 2, and 3
recerved from disqualified persons
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
€ Addlnes 7aand 7b .
8 Public support (Subtracl Ilne 7¢ from
ine6) . . .
Section B, Total S@pon
Calendar ysar {of fiscal year beginning in} » {a) 20068 (b} 2007 (e) 2008 (d) 2009 {e) 2010 (H Total
9 Amounts from line 8

10a Qross wcome from ntemst. di\ndenda
payments received on securfties joans, remts,
foyatues and incoms trom sirrdlar sources

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

e Addlines 10a and 10b .

11  Net income from unrelated business
activities not includad in (ine 10b, whether
or not the business s rogularly carried on

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

13  Total support. (Add lines 9, 10c 1",
and 12.)

14 First five years. lr the FOﬂ'ﬂ 990 ls 'or the organizaton's first, second, third, fourth, or fifth tax yaax as a section 501(c)(3)
orgarszation, check this box and otop heve | . .

Saction C. Compulation of Public Support Pomentag_

1§  Public support percentage for 2010 {line 8, column (f) dwided by line 13, column {f)) . . s 9%
18 Public support percentags from 2009 Schedule A, Part lll, ine 15 ., . L. . 16 9%
Soction D. Computation of ivestmem Income Percentage
17  investment income percentage for 2010 {ine 10c, calumn {f) divided by line 13, column (f)) R I ) 4 %
18 investment income percentage from 2009 Schedule A, Part Ill, line 17 . 18 %
180 33'1% support testa—2010. (f the organization did not check the box on line 14, and llne 15 Is mone than 33'1%, and line
17 1 not more than 33'a%, check this box and stop here. The erganzation qualifies as a publicly supporied organization . P [}

b 3315% support teats —2009, i the organzation did hot check a box on line 14 of line 19a, and line 18 ia mare than 3311%, and
§ne 18 is not more then 33'4%, check this box and stop here. The organization quakfias as a publicly supportod organzation P 0O
20 Privats foundation. }f the organlzation did not check a box on line 14, 19a, or 13b, check this box and see instructons » [
Schedule A (Form 000 or 990-E2) 2010
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Scheduls A (Form 950 or 990-62) 2010 Pege 4

m Supplomental Information. Complete this part to provide the explanations required by Part Il line 10:
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additlonal information. (See

instructions).

RYAN MHTE_CARE ACT TITAE IL COMMUNITY ALDS_NATIONAL RETWARK

88-0370777

The _organization generoded s rewenue from hoo primary seorces
.lndudmﬂ_ﬁuppnat_&r_ﬂi_ﬂgﬂmLanMnm@_ﬁmL@mnﬁland_

wuppert _br cdocational programs. emn prblic healh issues

(Gpensorships)

The _srganizafims primacy capenses included
) Payrell (induding pograll taxca) = B 122 Jou

2) Office expenses (Including rend ofilties cte) = 5102 214
A Travel = 8 14 347

Bchedide A (Form 000 or 0D0-£Z) 2010




