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benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public
Department of the Treasury . . . . . .
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year period beginning , 2011, and ending , 20

B Check if applicable

LITTT]

Amended retum

Application pending

C Name of organization

R WHITE CARE ACT TITLE || CANN

D Employer identification number

WASHINGTON, DC 20009-7124

G Gross receipts $

Address change Doing Business As NA 88-0370777
Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
tmitial retum 1901 18TH STREET N W 202-588-1775
Termination City or town, state or country, and ZIP + 4

200998

F Name and address of pnnctpal officer WILLIAM E ARNOLD

|  Tax-exempt status

0O s0uee) K] 501c) ( 4 ) € gnsertno) [] as47iayny or [] 527

J Website: >

H(a) Is this a group retum for affiliates?
H(b) Are all affiates included?

HeH

If "No,* attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization l I Corporation | I Trust I I Association [2_] Other PpHIV AIDS ADVO I L Year of formation

I M State of legal domicile

_

[PartT | Summary
1 Briefly describe the organizatign's mission or most significant actvities
0 ADVOCATE ON HIW/AIDS RELATED ISSUES _~ "~~~ """~ """ """~ """~~~ "~
=S U
e
S 2 | 2 Checkthis box B[ ifthe organization discontinued s operations or disposed of more than 25% of s netassets
o g 3 Number of voting members of the gaveming body (Part Vi, line 1a) . . . . . . . et 3 11
o ] 4  Number of independent voting members of the goveming body (PartVl, tme 1b). . . . . « . . . . .. .| 4 11
= °§ 5  Total number of individuals employed in calendar year 2011 (PartV,lne2a) . « « ¢ « « « ¢ « & cees| S
S, 35 6  Total number of volunteers (estimate fNecessary). « « « « ¢ o ¢ « v s s e s s s s s s eeseeeee] 6
--< 7a Total unrelated business revenue from Part Vill, column (C),line 12 . . . . . . . ... e s essees |7a
)] b Net unrelated business taxable income from Form 990-T,line34 . . .. ... .. c e e e e e e sae 7b
Léj Prior Year Current Year
Z o 8 Contributons and grants (PartVIILIne 1h) « « v o o « o o « « e e e e e 25°7922 200998
< E 9  Program service revenue (Part Vlil, line2g) . . . . . . .. e s e s et s e e e
O 2 10 Investmentincome (Part VIil, column (A),lines 3,4,and7d). . . . . . . . . .. .
m o 1 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . . .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . 257922 200998
13  Grants and similar amounts paid (Part IX, column (A),lInes 1-3) . « ¢ ¢ ¢ ¢ ¢ ¢ o o &
14 Benefits paid to or for members (Part IX, column (A),lIne4). « « « « ¢« ¢« ¢« o ¢ ¢ o @
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 123904 23348
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . . el A\ Y ik
§. b Total fundraising expenses (Part IX, column (D), line 25) > - _R E Y EiVE 1
W | 47 Otherexpenses (Part IX, column (A), lines 11a—11d, 111-24e) =1 7000, 7126855 159119
18 Total expenses Add lines 13-17 (must equal Part IX, column Qg} ine26N 1.4 201 1T7]1250759 182467
19 Revenue less expenses Subtractlne 18 fromline12. . . JM{. ... ... ... o 7163 18531
5 H | Bog - of Current Year End of Year
§ § 20 Totalassets (Part X, HN€ 16) e « o v v v o o v o v v v o™ . OGDEN, LJ [ 7383 29771
< :E 21 Total liabiltes (Part X, ine 26 ) . . . . . . ettt e 2373 8954
2 3| 22 Netassets or fund balances Subtract ine 21 from e 20« « v v v v o o o o v o o o« 5010 20817
[Partll | Signature Block
laJ:g%; ﬁgff‘l?‘ﬂ:se? of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
\ rue, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign Wv [v_ /-\/'\A I MGAL—'
Here Signature of officer Date
} WILLIAM E ARNOLD, CEO
Type or pnnt name and title
i Pnnt/Type preparer’s name Preparer’s signature Date Check D it PTIN
Paid HERBERT PERRY CPA EA 03/02/12] serempioyes [1900547543
z::";:;s rrmerame_» _H W PERRY CPA EA Frmsend 55-5555555
Firms address B> 7038 LAKE SHORE DRIVE SOUTH 55423-2953 phoneno 102-204-1040
May the IRS discuss this retum with the preparer shown above? (see instructions) . « « « o« « o ¢« o o o . c e s s a e [x—l Yes [—] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011
QNA
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For‘m990‘(2011) 'R WHITE CARE ACT TITLE II CANN

88-0370777 Page 2

[_Part Hl | Statement of Program Service Accomplishments
Check if Schedule QO contains a response to any questioninthisPartlll. . . ... ......... D

1 Briefly describe the organization’s mission-

PROVIDE HIV/AIDS INFORMATION

2 Did the organization undertake any significant program services dunng the year which were nat listed on
the prior FOrm 990 0r990-EZ? « + « v v s s s e v e e s e e s e v nnnnns e e [Jyes [X]ne

If “Yes,” describe these new services on Schedule O

3 Did the organization cease canducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ v v o o v e v o o o e e e e e e ................................DYes |Z]No

If “Yes,” descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations and section 4847(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$ )
_PROVIDE HIV/AIDS INFORMATION ...
4b(Code ) (Expenses$ including grantsof$ ) (Revenue® )
_PROVIDE HIV/AIDS INFORMTION i
4c(Code ) (Expenses$ including grantsof & ) (Revenue$ )
_PROVIDE HIV/AIDS INFORMATION ...
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
QNA Form 990 (2011)
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'R WHITE CARE ACT TITLE II CANN 88-0370777

Form 990 (2011) Page 3
[PartIV] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
COMPIBIE SChEAUIB A - « o v v e o e e e e o e e ot ot ansescsessssnosssasesnnenneas I X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. e e eeceot 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! . « « « « ¢ « v ¢ ¢ ¢ v o o v o™ c e s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule CPartll . « « « « « « ¢ ¢ v « o o . . e e e e e 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedule D, Part] « « v o ¢ « ¢« ¢ et o oo s o s o seooensesessssssssssssssass e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . . . . . . . . e X
8 Did the organizaton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlil . . . . . et ettt ettt 8 X
9 Did 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? /f “Yes,”
complete Schedule D, Part IV. « v « « « « v v e e c ot oo aenenan e e C et e 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. . « « « . . . . e e e R[] X
11 If the orgamization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, s
VII, VIIL, IX, or X as applicable 2
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete
Schedule D,PartVl . v v v v v o o v oo v v o v ves ceeeen A ERE X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . . . . e e e e e e 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . « « « ¢ « ¢ ¢ o o ¢ ¢ s s v s oo+ |HC X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . « « « ¢ « ¢ ¢ 4 ¢ ¢ e ¢ o e e o e e e e e oo t11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.. . . . . . {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48(ASC 740)? If “Yes,” complete Schedule D, Part X.. . . . . 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIll « . . « . . . ettt Ceeen e c e e e e 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and i
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xill isoptional . . . . . . . . .. 12b X
13 s the organization a school descnbed in secton 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . « « v v v v o« o« |13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . . . . .« ¢ . ¢ e o . . . [142 X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland V. . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partiland IV . « « « ¢« « v ¢ v ¢ e e v e e oo {15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Partilland IV . . . . . « ¢ ¢ v o v v o o . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see mstructions) . « « « « « « « « « « o c e e e s s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll o « « « « ¢ v v v v vt v v v u e B L X
19 Did the organization report more than $15,000 of gross income from gaming activibes on Part VIiI, line 9a?
If “Yes,” complete Schedule G, Partlll . . « . . . .. c et et e et s e e e 19 X
20a Did the organization operate one or more hosputals? If “Yes,” complete Schedule H . . . . « « « o ¢ v v vt ¢ e v o o @ . - |20a X
b If “Yes™ to line 20a, did the organization attach its audited financial statementsto thisretum? , . . v v v v v « o« o « « « -« 120b X

QNA

Form 990 (2011)
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R WHITE CARE ACT TITLE II CANN 88-0370777

Form 990 (2011) Page 4
[PartIV] 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 1? If "Yes," complete Schedule |, Parts land !l . . . . . . . ... . c e e e e e 21 X
22 Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule , Parts 1and lll . . . « « v ¢ ¢ ¢ « ¢ ¢ ¢t e o 0 o s v o e o o e s e e 22 X
23 Did the organization answer "Yes" to Part VII, 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 C et ettt e ettt ettt e 23 X
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through
24d and complete Schedule K If"NO,"GQOtONINE 25 . o v o v ¢ o o ¢« e v o e s s s s e oo s s sceeeess 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . « « ¢ o e v o o o o o Gt et e e et et e ettt e 24c¢ X
d Did the organization act as an "on behalf of™ 1ssuer for bonds outstanding at any time during theyear?. . . . . ... ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part! . . . . « . . . . .. c e e e c e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! « « « « v « « « o v o « & N I 11 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, Partll . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill « « « « « « « ¢ v ¢ ¢« e e e v v 0o | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L.,
Part V instructions for applicable filing thresholds, condittons, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV, . . . « « . . . « . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartiV. . ... .. et et e ettt e e it e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartiV . . . . . . . e s o e o|28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . « . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M. . . ¢ « ¢« ¢ ¢ ¢ ¢ ¢ o e et ittt e e e U X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Partle o c oo v v a v e v v et et ettt e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f "Yes, " complete
Schedule N,Partll. « . « « « « . .. e e e e a e B - 4 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part] . . « v « ¢ « ¢ ¢« ¢ o ¢ ¢ ¢ e 0 o o o oo s o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts I,
miv,andV,ne 1. ......... et et e e e e e e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . + ¢ ¢« o ¢ . . . . e eeese]| 35 X
b Did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,ine2. .......... e s s e e e e e s e s s e e s s e e s DYesIENo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, PartV,lne 2. . . . . . . . c e s e s s s e e s s e easeseeseaes | 36 X
37 D the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete
Schedulo R, PartVl. . . « o v o v o .. et a et B I 14 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . « <« . . . e ee e e e e e s s e e ] 38 X
QNA Form 990 (2011)
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R WHITE CARE ACT TITLE II CANN 88-0370777

Form 990 (2011) Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV.................. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . e e 12 P
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . . . . .| P
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNiNgStO PriZEWINNEIS? ¢ o ¢ o ¢ ¢ ¢ ¢ o o o ¢ o e o e e oo s e oo s oesnsseceecas ees| 1€
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 retum. . . . Ba |
b If atleast one is reported in 2a, did the organization file all required federal employmenttaxretums?. . . . . . ... .. .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . o ¢ v o 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanatonm Schedule O . . « « ¢ ¢ ¢ v ¢ ¢ ¢ s o s o & 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or ather authonty
over, a financial account In a faoreign country (such as a bank account, secunties account, or other financial
account)? . . . . . et e et e e e eea e e e U .5 X
b If"Yes,” enter the name of the foreign country:»
See instructions for fiing requirements for Form TD F 90-22 1 ,—Rc-ap—or-t of -Ft;n;ig-n Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transacton at any tme dunng the taxyear? . . . . . . . . . .. . .| 5a X
b Did any taxable party notify the organizaton that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes,” to question 5a or 5b, did the organization file FOrm 8886-T? . . . . & ¢« ¢ ¢ ¢ ¢ e et s s e s s e s s ecassessa | 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . . « . « « ¢ ¢ . .. s e e s et e s e s e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . . .. .0 s e e s e e e e e s s e et e eesecssecesas.. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and servicesprovided tothe payor? . « « o o ¢ o o ¢ o o s ¢ o o o o s s s oo o s eesanss e s e s e e c e ee. | Ta
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided?. . . . o o« ¢ ¢ o ¢ v 0 ¢ v o @ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282?. . .. .. ... c e e s e s e s e s e s e s e e e e e s e e e e e e es e} TC
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . .« . o o o o . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . .| 7e
f D the organization, dunng the year, pay premiums, directly or ndirectly, on a personal benefitcontract? . . . . .. .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 at any time duringtheyear? . . . . . . . . . . .. e e s s e e e s s e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions undersection 49667 . « + « « ¢ ¢ ¢ ¢« ¢ e e e e e 0 o c e e e e e 9a
b Did the orgamzation make a distnbution to a donor, donor advisor, orrelated person? . . . . « . « .+ . . c e e e e .| 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vill, line 12 . . . . . . . .. . . e . «|10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities. . . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders. « « ¢ ¢ ¢ ¢ e ¢t o e v e ¢ e 0o o v e e e oo |1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.}. . . . . . . . . .. et e s e s et s s s esssasse |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417, . . . . . . . .| 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . .I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to tssue qualified health plans in more thanonestate? ., . . . . .. ... . ... ceeeeee |13
Note. See the instructions for additonal information the organizaton mustreporton Schedule O .+ + « v v ¢ ¢ ¢ o o o o o &
b Enter the amount of reserves the organization is required to mamntain by the states in which
the organization i1s licensed to issue qualified healthplans. . . . . . . . . e o o v v v o™ 13b
¢ Entertheamountofreservesonhand. . v « « « ¢ c t ettt o v e e e eaeseseesas [13C
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . s e e e e eeees. |14a
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0. . . . . . . ....|14b
QNA Form 990 (2011)




Form 960 (2011) R WHITE CARE ACT TITLE II CANN 88-0370777

| Part VI |

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVIi. ... ... ............ I:]

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year . . . . . | 1a 11
If the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . v« ¢ o o c o c 4t s e et et e e e a0 el 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 goveming documents since the prior Form 980 was filed? . . . . . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . .. | 5§ X
6 Does the organization have members or stockholders?. . . . . . . T B ] X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or mare members of the govemingbody?. . . . . . . .. t s s s s s e s s s e s e e e e c e v e e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . .. ... et e e s s e e s s e ceee- || X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . v o c v v o oo o oo asensaen et e e e e e et e e e 8a| X
b Each committee with authority to act on behalf of the govemingbody? . « ¢ ¢« ¢ v ¢ ¢ ¢ ¢ s e e v e v s s s eeasvsses]| 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Secton A, who cannot be reached at
the organizabon's mailing address? If "Yes," provide the names and addresses m Schedule O. . « « « « . . . .o ... | 92 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affllates?. . . . . . . .. T AL ) X
b if "Yes,” does the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... |10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?. . . . . [11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13. « v « « o ¢« v o ¢ ¢ o v o & e LT <] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . 4 v ¢ v v et t e e et e e e e et e e e e e e e e e et e eseesessssd12b
¢ Does the omganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthisisdone . « « « « o « ¢ « ¢ o « « e e s e e “ et e e s e e b e .|12¢
13  Does the organization have a written whistleblowerpolicy?. . . .« ¢ « ¢ ¢ ¢ e ¢ v v 0 o o o o s B B X X
14 Does the arganization have a wntten document retention and destruction policy? . . . . . e o s e s e s e s e s s e e an 14 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 organizahon’s CEO, Executive Director, or top managementofficial . . . < ¢ c v e 0 v e v oo o v s s e e e e e s 15a | X
b Other officers or key employees of the organizaton . . . « « « . . . . e s e s e e e e s e e e N L LY P
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (seeinstruchons) .« « « ¢ « ¢ ¢« ¢« ¢« ¢ o e e 0 o0 o o oo
16a Did the organizaton invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity Juring the year? « « v « o v ¢ o o o o ¢ s e s o o o« e i 11 X
b If"Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture amrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such ammangements? . . . . . . . ... A I I A I - )
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®»
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990,-a_n-d-§§6-}-(—s-ez:t_16r; 501 Ec)(3-); -o-rﬁy-) -------------
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another’s website D Upon request
19 Describe in Schedule O whether (and if so, how), the organizaton makes its goveming documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »WILLIAM ARNOLD 2022256335
1724 FLORIDA AVE NW WASHINGTON, DC 20009
QNA Form 990 (2011)



' " R WHITE CARE ACT TITLE II CANN 88-0370777

Form 990 (2011) Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . ......... “ e ee e D
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

@ List all of 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, if any 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
organizaton and any related organizatons

® 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

® Lst 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, inshtutional trustees; officers; key employees, highest
compensated employees, and former such persons
[X'l Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) ®) ©) (D) (E) {F)
Position
do not check more than one
o0x, unless person is both an
officer, and a directorftrustee)

Name and Title Average Reportable Reportable Estimated
hoursper | o x| = g N EFIE compensation compensation amount of
week a & & 2134 3 from from related other

@ al & 2 [~ 3|3
(descnbe g5 AR EREF RN the organizations compensation
hoursfor | = 3 3 g1°® g organization (W-2/1099-MISC) from the
related al 5 3 3 (W-2/1099-MISC) organization
3| a £
org 4 °l g 4 and related
in Schedule § organizations
0)
(1) W E ARNOLD
CEO 1 X 0 0 0
@) e
B .
[
O
O
O
O
O ol
A0 .
[
(1
M) .
(4)

QNA Form 990 (2011)




' " R WHITE CARE ACT TITLE II CANN 88-0370777

Form 990 (2011) Page 8
|—P'art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) 0) (E) (F)
Name and Title Average gg:'gg:_(gglgg f,'e‘e,g,‘n",‘;":},{:a" Reporiable Reportabie Estimated
hours per | an officer, and a directorftrustee) compensation compensation amount of
week e33R 1218 Z[2 from from related other
(descnbe a % 2 g % ‘3 o § the organizations compensation
hours for Sg 2= 3 2 3l2 organization (W-2/1099-MISC) from the
related 2 = H g1l°® g (W-2/1099-MISC) organization
) 2 a‘ 3 3 and related
in Schedule ol g E organizations
0) g
O8) e
08 e
AT
(8 .
(8L
20 ..
@Y ..
2) ...
@) .
@Y ..
@5 ..
1b SubTotal. « v ¢ ¢« ¢« ¢ ¢ 6o e o e v oo oveson O &
¢ Total from continuation sheets to Part VIl, SectionA. . . . ... P
d Total(addlines1band1C) . . « ¢ ¢ ¢ ¢ ¢ ¢t 0 ¢ 0 e o o «.o P

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

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such indvidual . « « « « o « o o« . . R 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

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

individual . . . . .... e e s e e e e e s s e e et e e e s s e v e e e N
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SucCh person « « « « « o« « « o o o« . e e e e .15
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 Report compensation for the calendar year ending with or within the organization’s tax

year

(A) (B) (©)
Name and business address Descnption of services Compensation

W E ARNOLD 1724 FLORIDA AVE NW  WASHINGTON, DC 20009 CONSULTING 45500

2 Total number of independent contractors (including but not limited to those listed above) who received more

than $100,000 incompensation from the organization » ,
QNA Form 990 (2011)




. R WHITE CARE ACT TITLE II CANN 88-0370777
Form 990 (2011) Page 9
[Part VIl | Statement of Revenue

T ) Rela‘tﬂi or © Re‘v%)nue
oelrovense ot Busmess s des o
revenue fevenus 512,513, or514
1a Federated campaigns. . . . .[1a
g £ b Membershipdues. . ..... 1b
© 2 ¢ Fundraisingevents . . . .. .|[1c
g ; d Related organizatons . . . . . 1d
g % e Govemment grants (contnbutions) |1e
2 ORRLRIIIAPIRAN no
g g included abave . . . . . . .. 8 200998
© = g Noncash contnbutions included in lines 1a-1f $
h Total AddHiNes 1a~1f + v v e e v e e v o v o oo B 200998
" Business Code
§ 2a
ef b ___
gl ¢
=
sl d
§| o T
€]t Alother program service revenue . . . .
g TotalAddlnes2a-2f . . . . « ¢ e e e 0o e oo »
3 Investment income (including dividends, interest,
and other similaramounts). . « ¢ ¢ « « ¢ ¢ ¢ e .. | 4
4 Income from investment of tax-exempt bond proceeds P
5 RoyaltieS. « o« « o ¢« ¢ v ¢« c e s e e eaoas P
(1) Real {n) Personal
6a GrossRents. . . . ...
b Less rental expenses. .
¢ Rental income or (loss) .
d Netrental incame or(loss) . « « o« o o « o s s o s s o P
72 Grossamumameses [ oseumes [ oner
inventory . . ... ...
b Less cost or other basis
and sales expenses . . .
¢ Gainor(loss). . . . . .
d Netgainor(loss). . . . . c e e e e s e e e e »
o 8a Gross income fram fundraising
g events (notincludng$
E of contnbutions reported on line 1c).
3 See PartiV,line18 . . . . . . ... .2
5 b Less. directexpenses. « . ¢ « . . . . b
¢ Netincome or (loss) from fundraisingevents . . . . . P
9a Gross income from gaming activities
See PartiV,linet9.. . . . . . ... .a
b Less drectexpenses . . . . .... b
¢ Netincome or (loss) from gaming activities . . . . . . »
10a Gross sales of inventory, less
retums and allowances . . .. ... .a
b Less costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . »
M:scellaneous Revenue Business Code
Ma
b I
C
d All other_r:a;/enue “ e e e e e e e .« o
o TotalAddlnes11a~11d. . o« + = v e ¢ « - & R
12 Total Revenue. Seeinstructions . . . . . . c « . . . » 200998
QNA Form 990 (2011)




Form990(2011) R WHITE CARE ACT TITLE II CANN 88-0370777 Page 10
[PartIX | 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).

Check if Schedule O contains a response to any questioninthis PartIX « + « o v ¢« v 0 o0 0 00 s 0 R D
Do not include amounts reported on lines 6b, (A) (B) ©) 0)
7b, 8b, 9b, and 10b of Part VIll. Total expenses i b Sono axperes Forensas
1 Grants and other assistance to govemments and
organizatons in the US See PartiV,line21. .. .. .
2 Grants and other assistance to individuals in
the US SeePartlV,ine22. . .. ¢ ¢ v o o e v e v

3 Grants and other assistance to governments,

organizatons, and individuals outside the

US SeePartlV,lines15and16 . . . . . « ¢« ¢ ¢ . &
4 Benefits paidtoorformembers. . . . . . .. . ...
5 Compensation of current officers, directors,

trustees, and keyemployees . . . . . . o0 ...
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) « . . . .
7 Othersalanes and wagesS. « « « o o o « o o o o o o = 13117 13117
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . « . .

9 Otheremployeebenefits . . . . . .. ... ... ..
10 Payrolitaxes . . . . . et e e ee e 10231 10231
11 Fees for services (non-employees)
aManagement. . . + ¢« ¢ o 0t 0. c e e e e e e e 6000 6000
blegal. . < « ¢ c ¢ ¢ 0 e 0 oo .. e e e e e e
CACCOUNIING o « ¢ ¢ o o o o o o o o 0 e oo oo PO
dLobbyiNng . « ¢ ¢ ¢ ¢ v et e e b e e e e o “ oo

e Professional fundraising services See Part IV, line 17
f Investment managementfees. . . . . . . ¢ ¢« o o ..

GOtEr & v v et v e aeeecocosassess 39500 39500
12 Advertisingandpromobon. . « « ¢ ¢ ¢ ¢ o v o v o o
13 OffiCE EXPENSES « « « « o o o o o o e o oo o s s ene 69281 69281
14 Informationtechnology « « ¢« ¢ o ¢« o ¢ « ¢ o o o o o«
15 Royalties . « v ¢« ¢ o e ¢ ¢ o e 0o e 0ot o oeoaes .
16 OCCUPANCY « « o o o o o o = » « e et 24542 24542
17 Travele v v o v e e et e e ceaonseses e 4519 4519

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . « . .

20 Interest. . . . . c e e e e c e e e e ..
21 Paymentstoaffilates. . . . . . . . ... ... .o
22 Depreciation, depletion, and amortizaton. . . . . . .
23 INSUTANCE . « v o o o o o o o o & e . 4216 4216

24 Other expenses ltermize expenses not
covered above (List misc expenses in line 24e.
If line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O )
a FEES PAID FOR LICENSES ETC 11061 11061

25 Total functional expenses. Add lines 1 through 24e 182467 182467

26 Joint Costs. Checknere® | | if following SOP 98-2
(ASC 958-720) Complete this line only if the organiza-
tion reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation
QNA Form 990 (2011)
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) R WHITE CARE ACT TITLE II CANN 88-0370777
Farm 990 (2011) Page 11
[PartX | Balance Sheet
(A) 8)
Beginming of year End of year
1 Cash—non-inferest-beanng. « « « « « « « « et e ece e 7383 1 29771
2 Savings and temporarycashinvestmentS. « « « v ¢ ¢ ¢ v e o e e s e v o o0 o 2
3 Pledgesandgrantsreceivable,net « . ¢« ¢ ¢ ¢ ¢« ¢t ot it e e e e e . . 3
4 Accountsreceivable,net . « o« v o o o b et b it i et e e e e e .. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of Schedule L . 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see INStrUCloNS) « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o e e s s e e e e 6
] 7 Notes and loans receivable,net . . . . ... ... e e e e e e e e .. 7
2| 8 Inventonesforsaleoruse « o o v o vt e v e ettt . 8
9 Prepaidexpensesanddeferedcharges . « « « « « o o o o o o o o o o o . e 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a
b Less accumulated depreciaton. . + + + ¢ ¢+« « . .| 10b 10¢
11 Investments—publicly traded Securifies « ¢« « ¢« ¢ o ¢ ¢ ¢ o e 6 o e e e s 0 o s o 11
12 Investments—other secuntes SeePartiV,line 11 . . . . . o o o o e 0 v o o v o | 12
13 Investments—program-related SeePartIV.line11. . ¢ ¢« ¢« v ¢ ¢ ¢ ¢ ¢ ¢ ¢ o s o 4 13
14 INtaNQIbIE ASSELIS ¢ o o v ¢ v o o o o o 0 o o o s e s s e s e s e oo oo e 14
15 Otherassets SeePartIV,line 11 . . . ¢ ¢ ¢ ¢ ¢ v i b it ettt v v oo . e 15
16 Total assets. Add lines 1 through 15 (Mustequalline34) « « « v v v o o v v v o & 7383 | 16 29771
17 Accounts payable and aCCruEd EXPENSES . « « « « o v o v o v o v o b o e oo o 2373 | 17 8954
18 Grants payable. . . . . e e e e s e s e e e s e e e e et e 18
19 Defermed revenue . ¢ o o o« v o o o ¢« o s o s 0o o s e o s oseeeeeasa 19
20 Tax-exemptbond habilites . . . « « « ¢ v v e oo o0 e e s e e e . 20
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD. . . . . . . . 21
§ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons. Complete Part Il of ScheduleL. . . . . . ... “ e e e e e .. 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . c e e e 23
24 Unsecured notes and loans payable to unrelated thirdparties. . . . . . « + . . . 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . ¢ v ¢ ¢ o v o o o ¢ e e s e e e et e cncneesons 25
26 Total liabilities. Add lines 17 through 25 . « « v « v e v v v o . e e e 2373 | 26 8954
Organizations that follow SFAS 117, check here b I:, and
complete lines 27 through 29, and lines 33 and 34.
w| 27 Unrestrictednetassets . . v ¢ ¢ e o e 0 e ot e s ot et e e 27
g 28 Temporarily restnctednetassets « . < ¢« ¢ v v e v v et ot e .. e e e e 28
a1 29 Permanentlyrestrictednetassets . « . ¢ ¢ v ¢ e e 0t e e e bt et e et 29
E Organizations that do not follow SFAS 117, check here » ‘X]
"5' and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... c e e e e 30
;i': 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . . . . ... 31
2| 32 Retaned eamings, endowment, accumulated income, or otherfunds . . « . . . . . 5010 | 32 20817
33 Total net assels orfund balances . . « . . . . . e e e e e e 5010 | 33 20817
34 Total liabilibes and net assets/fund balances . « « . « . . . . . oo e 7383 | 34 29771
QNA Form 990 (2011)




R WHITE CARE ACT TITLE II CANN 88-0370777

Form 990 (2011)
| Part XI | Reconciliation of Net Assts _
Check if Schedule O contains a response to any question in this Part XI. . . . .. et e e

O N b WN =

Total revenue (must equal Part VIIl, column (A), liRe 12) . & ¢ ¢ ¢ v 4 o e v e o o e e o o o oo oo nvseseas

200998

Total expenses (mustequal PartIX, column (A),iN@25) . v v « ¢ o e o e e ot vt o ot o e o oo oeeoeose

182467

Revenue less expenses. Subtractline 2fromlin@ 1 « « « ¢ ¢ ¢ ¢ o ¢ o ¢ o e o e o o e o o o s 0 s s a0 soaew

18531

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . . . « . . . ...

5010

Other changes in net assets or fund balances (explain in Schedule O). . . . . .. c e e s e s s e e s e ansea

-2724

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) e « v o ¢ ¢ ¢ o e ¢ e o 0 o oo oo o s aososaeeaecsae e e s e “ s s s e s e s

20817

| Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthis Part Xil. . . . ..

1

3a

b

Accounting method used to prepare the Form 990. l:l Cash [El Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . ... .. ..

Were the organization's financial statements audited by an independent accountant? . . . . . . c e e s e e c e ee e

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

i1ssued on a consolidated basis, separate basis, or both:

|:] Separate basis D Consolidated basis B] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit ActandOMB Circular A-1337 . o ¢ ¢ o o o o e o e o 0o o o o s oo S e s e e e e e
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . « « < v o ¢« ¢ o«

2a) X

2b X

2¢c

3a X

3b

QNA

Form 990 (2011)



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,

Part IV, line 23
Department of the T ) .
Intomal Revenue Semice » Attach to Form 990. B> See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the Organization

R WHITE CARE ACT TITLE II CANN

E 1 ry ) .

 88-0370777

Part | 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 VH, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items

[] Firstclass or charter travel [0 Housing allowance or residence for personal use
[0 Travel for companions [OJ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explain . . . .
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 tems checkedinlineta?. . « v ¢ ¢ ¢ ¢ ¢ ¢ o o o] 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all thatapply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part 11l

[0 Compensation committee [0 Written employment contract
[0 independent compensation consultant [0 Compensation survey or study
[0 Form 990 of other organizations [ Appraval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing organization

or a related organization

a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . « « ¢ ¢ e ¢ c o0 . e ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... .. c e s aseeseeas 4C
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
Only Section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?. .. .. . e e s e s e e e s s e e e s e e s s s s s s s e s e e s s e s e 5a
b Anyrelatedorganization? . + « « ¢ ¢ ¢ ¢ ¢ ¢ o ... c e e e e e e c e s e et e e s e e e e e ess| 5b
if “Yes” to line 5a or 5b, describe in Part Il
6 Forpersons hsted n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
a The organizaton?. . .. .. s e e e s e s e “ e s e e e e e s c et s s s s e e e e e s e e eeeseas| 6a
b Any related organization? . . « . .« ¢« .. .. . e e e e e e e e e e e e s e et e e e «..| 6b
If “Yes” to ine 6a or 6b, describe in Part Il
7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 lf “Yes,"describeinPartill. . . . ... ... E e
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
NPartlll & . ¢ ¢ o i i i i e e it e e e e e et e s s o soncoencans e e e e e e e e s e e eoseaa| B
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations secton 53 4958-6{C)7 « « « o o « o o o e o ¢ o o o o o s o o o s s s o s o s s s s e o o o s o e o s s e e s 9

....... 1b

Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
QNA
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R WHEBE CGARBOAGT TITLE II CANN 88-0370777
Part il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if ¢
" For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations,
' instructions, on row (i) Do not list any individuals that are not listed on Form 990, Part VII

Note: The sum of columns (B)(i)~(iil) for each listed individual must equal the the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable
(A) Name (1) Bass (1) Bonus & incentive i) Other other deferred benefits
compensation compensation reportable compensation
compensation

O} T S B S S

1 (i)
L0} S ST B S S

2 (i)
0N N B P S

3 (ii)
0 N R S S DI

4 (i)
(O S B D S S

5 (ii)
O} S S B S .

6 (ii)
L0 2 N SN NI SR

7 (iv)
oy ___ U S U R

8 (ii)
O 8 I D R SN DI

9 (ii)
1O N R R S P G

10 (ii)
(0} I D S S R

11 (ii)
08 I R R S NI

12 (ii)
(00 R D S S .

13 (i)
10 N U I N R .

14 (ii)
08 B DU S S S

15 (ii)
0N I R R I B

16 (ii)

QNA
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[ .
SCHEDULE O OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Loftha T Form 990 or 980-EZ or to provide any additional information. Open to Public
Depatment o e s P Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification numbsr

R WHITE CARE ACT TITLE II CANN

88-0370777

PART XI, LINE 5:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
QNA

Schedule O (Form 990 or 990-EZ) 2011
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) Application for Extension of Time To File an
. 8868 PP Exempt Organization Return

(Rev January 2012) OMB No 1545-1709
Department of The Treasury » File a separate application for each return.

Intemal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Partlandchecktiusbox. . . + . « . ¢ o v i v oot > E_

® |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 autornatic 3-month extension on a previously filed Form 8868

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

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 . « o « o o o e o o o o o oo c oo s oo cesascoecssens et s e s e e e s e s e e s s s e e e e e e PI___J
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print R WHITE CARE ACT TITLE II CANN 88-0370777

File by the Number, street, and room or suite no Ifa P O. box, see instructons Social secunty number (SSN)

oo™ | 1901 18TH STREET N W 0

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

instructions WASHINGTON, DC 20009-7124

Enter the Return code for the retumn that this application is for (file a separate applicaton foreachretum). « « « ¢ ¢ ¢« ¢ ¢ ¢ 0 0 0 0 o & [g_-[I_—'
Application Return | Application Return

Is For Code | Is For Code
Form 990 01 Form 990-T (corporation) ' 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 ) 12

® The books are in the care of P

TelephoneNo B ( ) FAXNo®» () -
® |f the organization does not have an office or place of business in the United States, check thisbox. . « « « ¢ ¢ o . . & O & |:]
® |f this Is for a Group Retumn, enter the arganization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box . . P> [:| If it 1s for part of the group, check thisbox . « « ¢« ¢« « ¢« ¢« ¢ ¢ o o @ > |:] and attach

a hist with the names and EINs of all members the extension is for
1 Irequest an automatc 3-month (6 months for a corporation required to file Form 980-T) extension of time

unti 08/15 ,2012  1ofile the exempt organization retum for the organization named above The extension is
for the <-)r—g-a-n;z_a_hb;1'-s-retum for
» calendar year 20 ;._1_ ___or
» tax yearbegnng .20 .andending , 20
2 Ifthe tax year entered in line 1 s for less than 12 months, check reason: Initial retum Final etum

I:] Change in accounting period
3a |If this application 1s for Form 990-BL, 990-PF or 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a] &
p [f this application is for form 990-PF or 980-T, 4720, or 6069, enter any refundable credits

and estimated tax payments made Include any pnor year overpayment allowed as a credit 3b| §
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c| $

Caution. If you are gaing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
QNA .




" &
Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . . . . . . P I:I
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or e of ex mQt orgaization or other filer, see ins ons Employer Identfication Number (EIN) or
print 72 e Coce Kok Rawe T CANN |2 851899
gxterédttedfo Number street, and ro <g\g‘\sulte no IfaP (itjox, see Instructions Social security number (SSN)
die et \9AD O
.'ﬁé?ﬂa%eni City, town or post office, state and ZIP code Fgr a foreign address, see instructions

AR (. C 000
Enter the Retum code for the retum that this application 1s for (file a separate applicaton foreachretum) . . . . . . « ¢ v 0 0 o o o & . |:[:|
Application Return | Application Return
Is For Code | Is For Code
Form 990 01 ) - . -
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
®  The baoks are in care of »

TelephoneNo » FAXNo »
® If the organization does not have an office or place of business in the United States, checkthisbox. . « « « « c ¢ e c e v e e v s e o P D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this is

for the whole group, checkthisbox. « « « v « « « P D If it 1s for part of the group, check thisbox. . . P [:I and attach a
st with the names and EINs of all members the extension is for

4 Irequest an additional 3-month extension of tme ot 20
5 Forcalendaryear ,orothertaxyearbegnning 20 ,andending .20
6 If the tax year entered in line 5 is for less than 12 months, check reason D Initial retumn |:I- Final retum

|:] Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenative tax,
less any nonrefundable credits See instructions. 8al $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c| $

Signature and Verification must be completed for Part 1l only.
Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> ﬁ)\(\, ((: M we » C.E.0, bae » Mosty -y

QNA Form 8868 (Rev 1-2012)




