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Form 1990 ‘i

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

v benefit trust or private foundation)

OMB No 1545-0047

2008

Department of the Treasury OFGH to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements tnspection
A For the 2008 calendar year, or tax year beginning 10-01 |, 2008, and ending 09-30 ,20 09
B Check if applicable Please |C Name of organizaton WE CARE MANATEE INC D Employer identfication no
D Address change l.‘::e:? Doing Business As 59-3606103
D Name change print or Number and street (or P O box if mailis not delivered to street address) Roomvsuite E Telephone number
(] inuval retum %o | 4808 26TH STREET WEST (941)755-3952
D Termmination m City or town, state or country, and ZIP + 4 G Gross receipts $
[ Amended retum tons. | BRADENTON, FL 34207 176,638
D Application pending F Name and address of pnncipal officer H
(a) lsullhls a group retum for D Yes No
| Tax-exempt status E 501(c) ( 3 ) <4 (insertno ) [:] 4947(a)(1) or I:l 527 H(b) Are all affiiates included? [:l Yes D No
If "No," attach a list (see instructions)
J  Websta: » WWW . WECAREMANATEE . ORG H(c) Group exemption number
K Type of organization I:] Corporation E] Trust [X] Association D Other W L Yearof fomaton 1999 M State of legal domicile FL
[Parti| Summary
1 Briefly describe the organization’s mission or most significant activitties* INDIGENT MEDICAL TREATMENT
A
¢ G
t o
LI
:’ ? 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its assets.
t n | 3 Number of voting members of the governing body (PartVl,line1a) . . . . . . .« . . v v v v vt v v v oo v 3 16
:, : 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . .« . o o oo o v 4 16
s g 5 Total number of employees (PartV,line2a) . . . . ¢« v v v o o i i i i i e e e e e e e e e e e 5 2
& 6 Total number of volunteers (estimateifnecessary) . . . .« o ¢ o« o o e d i e e e e e e e 6 76
7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) . . . . . « « v v v v v o v v o o v 7a 0
b Net unrelated business taxable income fromForm990-T,Ine34 . . . . . . . . v v v v v v v v v v 00 0 0 7b 0
A Prior Year Current Year
° 8 Contributions and grantstPart vRE:C«glVED PP 187,124 176,147
‘; 9 Program service revenuq (Part VIlMm¥&2g)” © .. . . . L ... L oo oo oL 0
n 10 Investment income (PartVIllfcolumn (A), lines 3, 4, and|7gh| . . - . -« . o oo h 212 491
o |11 Other revenue (Part Vill, k&imn M g, 638 oc, Bland116) .. ... 0
12 Total revenue - add lines s% ough 11 (must equal Part column (A),lne12) . . ... .. 187,336 176,638
13  Grants and similar amourits paid , ( Iine§—1-3) ............... 0
£ 14 Benefits pad to or for me'lnbers ém»eﬁ— ................. 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 82,642 104,113
2 16a Professional fundraising fees (Part IX, column (A),lne11e} . . . . . « . ¢« v o v v 0 v v o 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 19,522
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24fy . . . . . . .. .. ... ... 86,138 58,113
* 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... ... 168,780 162,226
19 Revenue less expenses. Subtractline 18fromlne12 . . . . . . . ... .. .. ... ... 18,556 14,412
Net Beginning of Year End of Year
Psse5 120  Totalassets (PArtX, B 16) « « v v v v v v vt ot it e 70,228 84,682
;‘:‘I_d 21 Totalliabiities (Part X, NG 26) « = « v v v & v o v v bt e e e e e e e 315 357
ances |22 Net assets or fund balances. Subtractline21fromlne20 . .. ... ... ... ... ... 69,913 84,325
={Part 1] Signature Block )
e~ Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge
o~ and belef, it 1s tru jorrecl. and camplete_Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
(3.0
s ) Pl e ———, | shyle
1 Sign Signature of officer - gle /
= Here } Py, . A/ Jrccsures
Ia) Type or pnnt name and ttle 7 '
L Preparers Date Check if Preparer's identifying number
ZPaid sm:ature >-‘ W% ‘y/d//o zigloyed > l:] (see instructions)
Preparer’s | _ @ re(oryours sCOTT EDWARDS CPA PA 4 EIN >
QUse Only | i sairamployed), 1201 6TH AVENUE WEST SUITE 308
w address, and ZIP + 4 }
BRADENTON, FL 34205 Phoneno »941-750-6411
May the IRS discuss this return with the preparer shown above? (seeinstructions) . =+ .+ « ¢ « ¢ v v 0 v v 0 o v v e v e e e e Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2003( \
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Form 990 (2008) ' WE CARE MANATEE INC 59-3606103 Page 2
Part 1il] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
INDIGENT MEDICAL TREATMENT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ?  « « « « v v v ¢ o o o b o e e e e e e e e e e e e e e e e e e (JYes []No
It "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOTVICES?  « v v v e v e e e h e e e e e e e e e e e e e e e e e e e e e e e e e (JYes []No
If "Yes," describe these changes on Schedule O.

4  Describe 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 $ 130,569 including grants of $ ) (Revenue $ )
WE CARE MANATEE SPONSORS VOLUNTEER PHYSICIANS WHO DONATE THEIR TIME TO PROVIDE FREE MEDICAL
CARE TO INDIGENT CITIZENS OF MANATEE COUNTY. PARTICIPANTS ARE CERTIFIED FOR ELIGIBILITY BY
MANATEE COUNTY.

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d  Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » $ 130,569 (Mustequal Part IX, Line 25, column (B).)

EEA Form 990 (2008)
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Form 9¢0 (2008) ¥ WE CARE MANATEE INC 59-3606103 Page 3
fPart W] Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmMPIEtE SChEUIB A . & v v« v et e v e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ¢« ¢ v v v v v oo o s e L 2 X
3 Dud 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] . . . . . . .« 0 v v v vt v vt it e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes," complete
SChedUIB G, Partlh « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Partill . . . . . . . .« . v oo v v oo 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Lo T=Yo 11113 5 0 = 1 1S 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, Partil . . . . . . .. ... ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . o v v v v v i i e e e e e e e e e e e e e e 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 Schedula D, Part IV . . . . o v o o i i e e e e e e e e e e e e e e e e e e e e 9 X
10  Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PatV. . . . . . .. 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIL VI, IX, or Xasapphcable .« . « ¢ v v o v o v v e i i e e e i e e e e e s e e e e e e e e e e s 11 | X
12  Dud the organization receive an audited financial statement for the year for which it is completing this return )
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll,and Xlll . . . . . . .. o o v o v v 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . . . . .« . . o v v v b 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US.? . . . . . . . .. . oo v v v v v i h L 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 U S.7 If "Yes," complete Schedule F, Partl . . .. ... ... . ... .. 14b X
15  Dud the organization report on Part 1X, 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, Partii’ . . . . . ... ... ... ... 15 X
16  Dud 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, Partill . . . . . .. .. ... ... ... ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl . . . . .. 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . 18 | X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partitl . . . . . .. .. .. 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . .. ... ... ... .. ... ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ! . . . . . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and iil 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
SCREAUIB Y + + v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 i1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If *No," gotoquestion25 . . . . . . v o v v b b b i s e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... .. . - 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONAS? .+ « ¢ v v v v o v i e e e e e s e e e s e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any tme duringtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part] . . . . . . . . .. oo v v v v o n v v v 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete ScheduleL, Part] . . . . .. . o v v vt i v i s e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employes, 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partili. . . . .. ... ... 27 X

EEA

Form 990 (2008)



Form 990 (2008) \ WE CARE MANATEE INC 59-3606103
[Part V| Checklist of Required Schedules (continued)

Page 4

28

29
30

3

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

Yo 0 Y
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"

complete Schedule L, Part IV . . . . . o v o i o i i e e e e e e e e e e et e e e e e e e e e e e e e e s
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartlvV . . . . . .. .. .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . .. ..
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M . . . . . . . . . L L L i e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schadule N, Partll . v v v v v ot ot e e et o h s e h e e e e e s e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

secttons 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . . « . . . . . v o v v v o v oo
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,

BLIV,and VL liNB 1 o v v ot e i o s e e i et e e s e e e e e s e e e e e e e e e e e e e e e s
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,PartV,liNB2 . . + & v 4 v v it i e it et ot o o et e o e e i e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related

organization? If “Yes," complete Schedule R, Part V,line2 . . . . . . . .« o o o i i v ittt e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federa! income tax purposes? If "Yes," complete Schedule R, Part

Yes

No

28a

28b

28¢

29

30

31

32

33

34

35

36

T - T - T T £ S - B 1 b R IR o

37

X

Form 990 (2008)



Form 990 (2008) * WE CARE MANATEE INC 59-3606103 Page 5
[Part V| 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 -O-if notapplicable . . . . . . . . .. ... o 000 1a 0
Enter the number of Forms W-2G included in hne 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) winnings to prnize winners? . . . . . . ¢« « vt i 0t i i e e e e e e e e e e e e e e e e e 1c | X
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 . . . . . . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. . .. 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TBILMT? « v v v vttt s s v e v e s s et e e e e e e s e e s e e e e e e e e e e e e e e e e s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .« .o v o0 v v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMDZ. « ¢ v v v o v b s ot e m b e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? . . . . . . « .« .« o . 5a X
Did any taxable party notify the organization 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, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shefter Transaction? . « . . o o v o v v v o it ot v it e e e e m e e e e e e 5c
6a Did the organization solicit any contributions that were nottax deductible? . . . .« .« « v« v v v v v n oo e s s e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . v« . . o i e e e e e e e e e e e e e e e s e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . .. 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . v v v o o v v v v 0 v 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofilO FOMM B2827 . . v v v v v v e e v b et o e ot i e et e e e e e e e e e e 7c X
If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .« ..o . oo oo i 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfE CONTACE? '+ & v v v o e v v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . ... ... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . ... .. ... ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 011 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . .« v o oo oo i s e 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . .« . oo o e v n e oo 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . oo n e e e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . « . . . . . v o v v o v o 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faclites . . . . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembersorshareholders . . « « v v v v v d ot d e d e s i e e e 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts dug orreceived fromthem.) .+ « « v« o v v i v e s e e e e e e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b |

EEA Form 990 (2008)



Form 990 (2008) * WE CARE MANATEE INC 59-3606103 Page 6
EPart VI] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
N required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or Sb below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . . . . .o oo 0. 1a 16
b Enter the number of voting members that are independent . . . . . . . . ... ... .0 1b 16
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L o i e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . ... 3 X
4 Dd 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? . . . . . . .. . ... 5 X
6 Does the organization have members or stockholders? . . . . . vt i i i i it e e e e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEININGDOdY? « « &« v v o o e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . ... 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thogoverningbody? . « « v« v v v v v e et e e ke e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . ... o o oo 8b | X
9a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . . ¢ . v o i it v v i h v i e e e e 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamizaton? . . . . . . .« . . . o o o o 9b
10  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 uses toreviewthe Form990 . . . . .. . . . .. . . .. .. 10 | X
11 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 addresses in Schedule O . . . . . . ... ... ..... 1 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . . o v v v v v v v v o v o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE10CONMICIS? o & o o i i it e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Schedule O howthISISAONE v v v v v v v v i i e i e et s e v et e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . & . v o v v v b e e e e e e e e e e e e e 13 | X
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . . . o oo el . s 14 | X
15 D 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? . . . . . . . .« . ..o oo oo e 15a | X
b Other officers or key employees of the organization? . . .« . v o v v o v v v v i v e e e s e e e e e e e e e e 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a jont venture or similar arrangement
withataxable entity duringthe Year? . . . . . . v it i i i e e e e e e e e e e e e e e e e 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 0 0 h 0 0 e e h e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » FL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply.

Own website |:| Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JILL STALPES GASS (941)755-3952

4808 26TH STREET WEST BRADENTON, FL 34207

EEA

Form 990 (2008)



Form 930 (2008) * WE CARE MANATEE INC

59-3606103 Page 7

EPart VIlj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* 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.

e List all of the organization’s former officers, key employees, and 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.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlitlo]| K |JHcel F compensation compensation amount of
week nrajnrft e {1 om| o from from related other
? : 'e f‘ : : y g ?ﬁ’ :n the organizations compensation
vtcfi tlc °m eeo| e organization (W-2/1099-MISC) from the
Id etitee | ofsaylr | (w-21099-MISC) organization
eolue|r tse
u rjt | ae and related
ao |1 o t organizations
I'r |o y e
n : d
a
|
JILL STALPES GASS
EXECUTIVE DIRECTOR 40 X 51,500 0 0
SEE ATTACHED LIST
BOARD OF DIRECTORS X 0 0 0
EEA Form 990 (2008)




Form 990 (2008) * WE CARE MANATEE INC 59-3606103 Page 8
fﬁal’t Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. () ®) © D) ® ¥
Name and title Average ansll;l)on (check all that Reportable Reportabte Estimated
hours compensation compensation amount of
per 1 td|'t|o [Ke|Hce [F from from other
Ny 2 rft |em|, ?nm °
week :j ur|tult |yPlgpp|r the related compensation
v ts 2 t ‘5 L L : g :) em organization organizations from the
'"et|lele ylsSy|r (W-2/1099-MISC) (W-2/1099-MISC) organization
d 80 : alr e |t ta e
u ol e pars and related
Ia (r) 'a‘ d organizations
]
1b Total . . . . . . . . . ittt e e e e e e e e e e e e e » 51,500 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3  Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . « . & & v o o v v o v e v v i e e e e e e e e 3 X
4  For any individual listed on line 1a, 1s 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
ndividual + - v s e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . . ... . ... 000 .. 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.
(L] ®) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

EEA

Form 990 (2008)



Form 980 (2008) * WE CARE MANATEE INC

59-3606103

Page 9

fPart VIlI | Statement of Revenue

»

A)

Total revenue

®)
Related or
exermnpt
function
revenue

©)
Unreiated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campaigns . . . .. ... 1a

Membershipdues . . . . . ... .. 1b

“oIT~0o

Fundraisingevents . ... ... .. 1c

37,660

w=Scogm

Related organizatons . . . . . . . . 1d

Government grants {contributions) . . | 1e

80,445

-~ 0o o 0 T

All other contnbutions, gifts, grants, and
similar amounts not included above v oo | 1f

w30-~co="~300
[Rad~ N "Rt - BN Rad b - ]

“p=-3-on

58,042

Noncash contributions included in lines 1a-1f: é
Total. Add lines 1a-1f

ase
F

176,147

2a

gJp 0o~
oo~ <~0oWw
ccoom<o X

All other program servicerevenue . . . . . . .

@@ =™ o o 060 T

Total. Add lines 2a-2f

3 Investment income (Including dividends, interest, and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties . « « « ¢« v v o i e e e

491

491

(1) Real

(n) Personal

6a GrossRents . ... ....

b Less: rental expenses - - . .

[1]

Rental iIncome or (loss) - - .

d Net rental income or (loss)

7a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gan or (loss)

Netganor(loss) . « « « « v v o v v v v v v v .

8a Gross income from fundraising
events {(notincludng  §
of contributions reported on line 1¢)
SeePartiV,lne18 . . . . . . ... ... a

~o>~0
o

37,660

b Less. direct expenses

¢ Net income or (loss) from fundraising events -~ . .

oCc3I0o<Om

9a Gross income from gaming activities
See Part IV, line 19

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

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

10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

b Less: cost of goods sold

4]

Net income or (loss) from sales of inventory . . . .

Miscellaneous Revenue

11a

Allotherrevenue . . . . . . . v« v v v ..

o aon o

Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10¢, and 11e

176,638

491

0

Form 990 (2008)



Form 990 (2008) *

WE CARE MANATEE INC

59-3606103

Page 10

fPart IX| 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, Q) ®) ©) )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to governments and

organizations inthe U.S. See Part IV, lne21 . . . ..
2  Grants and other assistance to individuals in
the U.S SeePartlV,line22. . . . ... .......
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartlV,lnes15and16 . . . . . . . . . ..
4 Beneftspadtoorformembers . . .. ... .....
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . .. . .. ... 51,500 43,775 7,725
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 Othersalaresandwages . . . . « oo v v v o 29,432 29,432
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .

9 Otheremployeebenefts . ... ........... 16,965 15,353 1,612
10 Payrolltaxes « « + « « v v v e e e e e 6,216 5,625 591
11 Fees for services (non-employees)

a Manmagement . . . . .. ... ..o 000l

b Legal. . . v v v v it e e e e e

€ ACCOUNMING « + « v v v v v vt e v e e e e e 2,000 1,810 190

d Lobbying . . . . .« c it i h e e s e e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . . . . . . ... ..

g Other. . . . v v v v i v i it it s e e 958 867 91
12 Advertisngandpromotion . . . .. ... ... ... 1,130 1,023 107
13 OffiCoexpenses . .« ¢« v v v o v o v v vt o a e 1,634 1,479 155
14  Informationtechnology . . . . .. . ... ... ..

15 Royalties « « « v v v v vt o e e e e e e e
16 OCCupanCy « « v v v v v v v v e e e e e e 3,067 2,607 460
17 Travel . . ¢ o o o i e e e e e e e e 205 185 20
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 276 250 26
20 Interest. . . . v ¢ v i it e e e e e e
21  Paymentstoaffliates . . . . . . .. ... ...
22  Depreciation, depletion, and amortization . . . . . . . 3,526 2,719 807
23 INSUMANCE « + + v v v o o e e e e s e e e e e 1,683 1,523 160
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 CLINIC 1,581 1,581

b FUNDRAISING 19,522 19,522

¢ PRINTING & POSTAGE 2,005 1,814 191

d PHARMACEUTICAL EXPENSES 20,526 20,526

e

f Allotherexpenses . . . . . v o v v o v v v v v o
25 Total functional expenses. Add lines 1 through 24f . . 162,226 130,569 12,135 19,522

26 Joint Costs. Check here » [ ] if following \
SOP 98-2. Complete this line only if the organization
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation « =+ « - « - . ¢ 4o oo v . . -

EEA

Form 990 (2008)



Form 990 (2008) * WE CARE MANATEE INC 59-3606103 Page 11
[Part X] Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . - « « « ¢ v v v v vttt e e e 28,610 1 41,448
2 Savings and temporary cashinvestments . . . . .« v v v v v e e e e 0w . 22,390 2 22,796
3 Pledgesandgrantsreceivable,net . . . . . . . .. L .. e e e 6,860 3 11,565
4 Accountsrecevable, net . . . .t L L e i e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedulet . . . . .. .. 5
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
A Partllof ScheduleL . . .« ¢ ¢ ¢ v v v i i s e e e e e e e e e e e e 6
s 7 Notesandloansrecewable,net . . . &« « i v i i it h e e e e e e e e e 7
s 8 Inventoriesforsaleoruse . . . v . o v i i e e e e e e e e e e e 500 8 500
: 9 Prepaid expenses anddeferredcharges . . - « « ¢ ¢ bt i i h e e e 0. 1,184 9 1,215
s 10a Land, buildings, and equipment: cost basis . . . . . 10a 25,674
b Less accumulated depreciation. Complete
PartVliofScheduleD . . . . . . . .. v o v oo o 10b 18,516 10,684 10c 7,158
11 Investments - publicly traded securities . . + . .« v e v e e e e e e 11
12  Investments - other securities SeePartiV,lne11 . . . . . « v v v v v v v v v . 12
13  Investments - program-related. See PartiV,lme11. . . . . . . . . .. .. . ... 13
14 Intangbleassets . . . .« . . o it e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . o o v i i v i ot bt e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . .. .. ... ... 70,228 16 84,682
17 Accounts payable and accrued @Xpenses . + « « + v v v v v e v e e e e e e e e 315 17 357
18 Grantspayable . . . . . . v v v i e e e e e e e e e e e e 18
L 19 Deferredrevenue . . v v v v v o vt e e e e e e e e e e e e e e e 19
; 20  Tax-exemptbond liabillies - « « « ¢ v v v v v e e e e e e e e 20
b 21  Escrow account liability. Complete Part IV of ScheduleD . . . . . ... ... .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL. . . . . . . . .. v v v v v oo 22
L 23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 23
s 24 Unsecurednotesandloanspayable . . . . .. ... ..., 24
25  Other liabilities Complete Part Xof ScheduleD . . . . . . . . .. v v v v v 25
26  Total liabilities. Add lines 17 through25 . . . . . . . ... ... ... ..... 315 | 26 357
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U [ 27 Unrestncted Netassols -« « ¢ ¢ « ¢ v o v o v ettt e e e e e e e e e e 69,913 27 84,325
! 2 28 Temporarily restricted netassets . . . . . . .. ..o 0oL 28
A 29 Permanentlyrestrictednetassets . . . . . . .. .. 0ol e e e e e . 29
: 2 Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ..o 0L, 30
c | 31 Paid-inor capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. 31
O e . 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 32
T 5133 Totalnetassets or fund balaNCeS - « « « « v v v v v v e e e e 69,913 | 33 84,325
34 Total habilites and net assets/fundbalances . . . . . . ... Lo 0w .. 70,228 34 84,682
fPat Xi| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form990- [ ] Cash Accrual [] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. .. 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. ... .. ... 2b | X
If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. .. 2c | X
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 . . . ¢t v v v b v v it et et s e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit oraudits? . . . . . . . L L . . e L L e e e e e e e e e e e 3b

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

(Form 990 or 990-E2)

2008

nonexempt charitable trusts.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Intemal Revenue Service

Open to Public
fnspection

Name of the organization
WE CARE MANATEE INC 59-3606103

Employer identification number

['F-'art 3 Reason for Public Charity Status (All organizations must complste this part.) {see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization )

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H )
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,
city, and state:
5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 [X Anorganization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )
8 [J Acommunity trust described in section 170(b)(1)(A)vi). (Complete Part 1 )
9 [ Anorganization that normally receves: (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. See section 509(a)(2). (Complete Part Ill.)
10 [J Anorganization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 [J 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 [ Typell ¢ [ Type lIl-Functionally integrated d [J Type lil-Other
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type Il supporting
OrganiZation, ChECK ThIS DOX  « « « « « v v v v v e e e e e e e e e e e e e e e e e e e [l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and () below, the governing body of the supported organization? . . . . . . .« . v . o v oo s d e 11gG)
(i) A family member of a person described in (1) @DOVE? + + « v ¢ o i i e v e e e e e e e e e e e 11g(i1)
(iii) A 35% controlled entity of a person described in (i) or (i) ADOVE7 = « « v v v v v e e e e e e e (i)
h Provide the following information about the organizations the organization supports
(i) Name of supported (@) EIN (i) Type of organization (v} Is the organization {v) Did you notity (n) is the {vn) Amount of
organization {descnbed on lines 1-9 incol (@) histed in your [the orgamzation in col organization in col suppont
above or IRC section goveming document? () of your support? 0 organllzJeg ',? the
(see instructons) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E2) 2008
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WE CARE MANATEE INC

59-3606103 Page 2

EPart ]

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b}{1){(A)(iv) and 170(b)(1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 (e) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . ... .. 121,715 112,475 145,288 187,124 176,147 742,749
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .. .. 00
3 The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .
4 Total. Addlnes1-3 ............. 121,715 112,475 145,288 187,124 176,147 742,749
5  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
shownonlne 11, column(f ... ... ...
6  Public support. Subtract line 5 from line 4 742,749
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 {e) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts fromlne4 . . . .. ... .0 121,715 112,475 145,288 187,124 176,147 742,749
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « o « « o o ¢ s o v o o o s s u s o 29 212 491 732
9  Netincome from unrelated business
activities, whether or not the business Is
regularlycarnedon . . . . . . .. ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . . . .. .. ... ...
11 Total support. Add lines 7 through 10 . 743,481
12  Gross receipts from related activities, etc. (seenstructions) . . . . .+ . . L oot o e e e e e e 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and StOP REIE . & « & v v i v v i e i e e e e e e e e e e e e e e e e e e e e » [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

15

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%~facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the “"facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedute A (Form 990 or 990-E7) 2008



Schedula A (Form 990 br 990-EZ) 2008 WE CARE MANATEE INC 59-3606103 Page 3
[ Part It | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. .. ..

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 activities that are not an
unrelated trade or business under section 513 .

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . ... ...... ...

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

6 Total. Addlnes1-5 .. ...........

7a  Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 forthe yearor$5,000 . . . . . . . ..
¢ Addlnes7aand7b . ... ... ... ...
8  Public support (Subtract line 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 (¢) 2006 (d) 2007 (e) 2008 {f) Total
9 Amountsfromline6 ... ... .. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « + v o s ¢ o o o o o s o o o 0 o

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

¢ Addlnes10aand10b .. .. ... .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOnN « ¢ v v v v vk e e e e e e e

12  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . ... ... ....

13 Total support. (Add lines 9, 10c, 11, and 12.)
14  First five years. If the Form 990 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 MBI & & v v v v v v v e v e e e e e et e et e e e e e e e e e e e e e e e e e e e e e e e s » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . v v o v o . 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A,lne27g . . . . . . .+ o v v v o0 0t oo v . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column(f)) . . . - . . . . .. 17 %
18 investment income percentage from 2007 Schedule A, PartIV-A,lne27h . . . . . . . . v o o v oo oo 18 %
19a 33 1/3% support tests - 2008. If the orgarization did not check the box on line 14, and line 15 is 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 organizaton - + - = - = « - - « -« > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and line 18

is 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 line 14, 19a, or 18b, check this box and see nstructons - - - - - - « - - > D

EEA Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No 1545-0047

Supplemental Financial Statements

(Form 990) . 2008

» Attach to Form 990. To be completed by organizations that

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open ta Public
Intemal Revenue Service inspection
Name of the organization Employer identification number

WE CARE MANATEE INC 59-3606103

[Part }| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste f
the organization answered "Yes" to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . . . ... ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from (duringyear) . . . .. ..

Aggregate value atendofyear . . . . . . .. ..

ST o W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . v oo oo [] Yes
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

IMPErMISSIDIO PIIVALE DENEIM? « v « v v v v o o v v v e e o e e b e e e e e e e e e e e e e e e e e e e O Yes

[ No

[Part Ji| 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).
[ Preservation of land for public use (e.g., recreation or pleasure) (O Preservation of an historically important land area
E] Protection of natural habitat [:l Preservation of certified historic structure
[J Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified 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 Total number of conservation €asements .+ « « « v & 4 v v h e i e e e et e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . L o0 c e s e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . - . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . ... ... .. 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  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . & & & o v v i i i i b b i e e e e e e e e e e e e e e e e O Yes
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and Section 170(M}(A)(BINI)?  « = » « « s o« v ot b e e e e e e e e e e (7 Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

O Neo

J No

EPart i| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a  If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provids, 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, Part VIILTING T -« « « v v v v v v e vt e e et e e e et v e e e e e e ans > $

(i) Assetsincluded INFOrMS90, PArtX « « v o o v @ o e v e b e e e st n e s ot e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincludedin Form 990, Part VI, line 1 . . . . v ¢ v v v v v i v i v i e e st e e e e e e e e e s > $

b Assetsincluded iNFOrMOI0, Part X & v v ¢ ¢ 4t v vt o v e v o o s e n e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Form 990) 2008




Schadule D (Form 990) 2008 WE CARE MANATEE INC

59-3606103

Page 2

[Part Uil |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection
items (check all that apply):
(0 Public exhibition

[J scholarly research

d [] Loanor exchange programs
e [ Other

o n

[J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

J No

[ParﬂV | Trust, Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table.

(] No

Amount

Beginning balance

Additions during the year

Distributions during the year

-~ 0 Qa o

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.

[J No

fPart V] Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Pnor Year {c) Two Years Back ()] Threé Years Back

{e) Four Years Back

1a Begnning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o a0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
Permanent endowment »
¢ Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the

%

organization by* Yes | No
(1) UNrelated OFGANIZATIONS « « « « « + « + « 4 & o e e e e e e e e e e e e e e e e e 3afi)|
(ii) related OrgaNIZAONS « « + ¢ « « « @ o v e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . v v v v o v v vt o 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
FParf 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)
B T 17 o N
b Buldings . . - .« v v v v v i e e
¢ Leaseholdimprovements . . . « . . ... ...
d Equpment . . « v vt bt e e e e e e 25,674 18,516 7,158
@ Other. . . . v v v v v v vt v e e i
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lne 10{c) ) . . . . . . . . « . . . . - .. » 7,158

Schedule D (Form 990) 2008



Schedule D (Form 990y 2008 WE CARE MANATEE INC 59-3606103 Page 3
fPart VII] 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 derivatives and other financial products . . . . . .
Closely-held equity interests . . . . . . ... e e e e
Other
Total. Q_‘i""" {b) should equal Form 990, Pant X, col (B)line 12) »
{Part VIIt]  Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book valus {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, co! (B) line 13) »

[Part IX| 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) ine 15) e s n e s e s e W s e s e e e s s e s ms e w s e e e e e s owoas »

tPart X| Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of iability () Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Pan X, col (B)line 25 ) »

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

EEA

Schedute D (Form 990) 2008



Schedule D (Form 99072008 WE CARE MANATEE INC 59-3606103 Page 4
[T’art )ﬁr] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A),Ine 12) . . . . .« « v v vt vt i ettt e e e e 1 176,638
2  Total expenses (Form 990, Part IX, column (A), in@25) . . . . « &« vt i i i it e e e e e e e e 2 162,226
3  Excess or (deficit) for the year Subtractliine2fromline1 . . . . . . .« v o v i i ittt ot i e e e 3 14,412
4  Netunrealized gains (losses)oninvestments . . . . . . . . .. .. Lo Lo L e 4
5 Donatedservicesanduseoffacilities . . . . « ¢ . v 0 it e e e e e e e e e e e e e e e e e e e e 5
6  INVESIMENIEXPBNSES + « v &+ v ¢ v s v o v & 1 o o s o o o o s s ot o s n e e e e e e s 6
7 Priorperodadiustments .« v v v s h b e h e e v e e e e e e e e e e e e e e e e e e e e s 7
8 Other(Describe INPartXIV) . v v v v v v v ot et e v e e s et e e e e e e e e e e e e e e 8
9 Totaladustments (net). ADAIINES 4-8 . + &« v v i v v i e e e e e e e e e e e e e e e s 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 . .. ... ... ... ... .. 10 14,412
fPart Xll] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return i
1 Total revenue, gains, and other suppbrt per audited financial statements . . . . .. 0000 0o e o 1 600,128
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gainsoninvestments . . . . . . . .. ... .00 0. 2a
b Donated servicesanduseoffacilities . . . . . . . . ... 000 oL, 2b 423,490
¢ Recoveriesofprioryeargrants . . . . . ¢ . 0 o 0 0o s o h e hh e e 2¢
d Other(DescribeinPart XIV) . . . . . v o v v o v bt et e e e e . 2d
e Addlines2athrough2d . . . . . . . . i v i v i i ittt st e e e e e e e e 2e 423,490
3 Subtractline2efromlinel . . . . . o v v i i e e e e e e e e e e e e e e e e e e 3 176,638
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other(DescribeinPart XIV) . . . . o o v v v v i i s i e e e e 4b
¢ Addlinesd4aanddb . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,line12) . . . . . . . . .« oo v v v 5 176,638
rrt XHi | Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return ’
Total expenses and losses per audited financialstatements . .« « v ¢ ¢ c v 0 e v e v e e e e e e e e 1 585,716
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffaclites . . . . . . . . . oo i o e 2a 423,490
b Prioryearadjustments . . . . . ¢ . . 0. it o it e e e e e e e 2b
¢ Losses reported on Form 990, PartIX,lne25 . . . . « « « ¢ v o oo oo 2c
d Other(DescribeinPart XIV) . + o « v v v v v v v o v et et i et e e e e e e n s 2d
e Addlines2athrough2d . . . ¢ o v v v v v v b i e e e e e e e e e e e e 2e 423,490
3 Subtractiine2efromlinel . . . ¢ v v vt it e e e e e e e e e e e e e e e e e e e 3 162,226
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . . . 4a
b Other (DescribeinPartXIV) .« o v v v v vt v i v it i e e s e e e e 4b
¢ Addiinesd4aanddb . . . . . . L it e e e e h e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This should equal Form990, Partl,line18) .. ... ... .. .. .... 5 162,226

|_Par! 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, line 8, Part XI, lines 2d and 4b; and Part Xili, ines 2d and 4b.

EEA Schedule D (Form 990) 2008




SCHEDULE.G Supplemental Information Regarding OMB No 1545-0047

(Form 990 qr 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury P Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes" to Form 990, Part IV, T—_W_Pento ¢
Intemal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

WE CARE MANATEE INC 59-3606103

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a [j Mall solicitations e I:] Solicitation of non-government grants
b [J Email solicitations t [ Solcitation of government grants
¢ [ Phone solicitations g [] Special fundraising events

d [ In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? E] Yes E] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

() Name of individual () Activity (1) Did tundraiser have (iv) Gross receipts (v) Amount paid to {w1) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (@)
Yes No
Total . . . . v s e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2008



Schedule G (Form 990 or 990-E2) 2008

WE CARE MANATEE INC

59-3606103

Page 2

[Part #] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported
more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event 42 (c) Other Events
(d) Total Events
CASINO NIGHT Add col (a) through
R (event type) (event type) {total number) col (c))
e
V N
e | 1 Grossreceipts . . ....... 37,660 37,660
3 2 Less' Chartable
e contributons . . . . ... ... 37,660 37,660
3 Gross revenue (line 1

minushne2) .. ... .....
D
Ir 4 Cashprizes. . « « v« v v ..
e
f 5 Non-cashprizes .. ... ...
E | 6 Rentfacilitycosts . . . .. ...
X
P .
e | 7 Otherdirectexpenses . . ...
n
s
o | 8 Drirectexpenses summary Addlines 4through7,column(d) . . .. .. oo v v v v v v v v oo v v > ( )
S | 9 Netincome summary. Combinelnes3and8incolumn(d) . . -« « « v v v v vt e e st e e e .. >

[Part 117 ]

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

n
g 1 Grossrevenue . . . . .. ...
P
g 2 Cashprnzes. . . « « « v v v - .
c
:E 3 Non-cashpnzes .. ......
X
B 4 Rentfacilitycosts .. .. ...
S
g § Other direct expenses . . . . .
(] Yes % | [] Yes % | (] Yes %
6 Volunteerlabor . . ... ... O Neo O Neo {1 No
7 Drrect expense summary Add lines 2throughSmncolumn(d) . . . . . .« o o v o v v v i i e e > ( )
8 Net gaming income summary Combine ines 1 and7incolumn(d) . . . . . . « . . . o . oo 0o ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . .. .. ... .. ... ... 9a
b if "No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . ... .. 10a
b If "Yes," Explain.
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . v o v v v v v b v d e e 1"
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gamiNg?  « « . . v v v v e e i e s e e e e s e e e e e e e e e e e e v h e e e 12

Schedule G (Form 990 or 990-E2Z) 2008



SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990},

. » Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
WE CARE MANATEE INC 59-3606103

01. Form 990 governing body review (Part VI, line 10)

THE FORM 990 WAS REVIEWED AND APPROVED BY THE GOVERNING BODY PRIOR TO FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

ANNUAL REVIEW

03. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTOR’S COMPENSATION IS REVIEWED AND APPROVED BY BOARD EACH YEAR.

04. Other officer or key employee compensation (Part VI, line 15b

THE CASE MANAGER’S COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD EACH YEAR.

05. Governing documents, etc, available to public (Part VI, lime 19)

GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2008
EEA



We Care Manatee, Inc. 2010 Board of Directors & Officer

Jennifer McCullen, M.D. - Chairman & Director
OB/GYN Women’s Centre
8340 Lakewood Ranch Blvd,, Suite 240
Bradenton, FL 34202
907-3008 (phone) / 907-3036 (fax) / 650-2407 (cell)
email: docmcculj@yahoo.com

Vernon DeSear - Vice Chair & Director
Manatee Memorial Hospital
206 Second Street East
Bradenton, FL 34208
745-7306 (phone) / 745-7396 (fax)
email: vernon.desear@mmbhhs.com

Chad Campbell - Treasurer & Director
BB&T
2 North Tamiami Trail, Suite 508
Sarasota, FL. 34236
487-1276 (phone) / 957-6474 (fax) / 705-0367 (cell)

email: ccampbell@tampabay.rr.com

Peter Mattina, M.D. - Secretary & Director
800 39th St. West
Bradenton, FL 34205
747-4664 (phone) / 747-3067 (fax)

email: pjmattina@verizon.net

Jennifer Bencie, M.D. - Director
Manatee County Health Department
410- 6™ Avenue East
Bradenton, FL 34208
748-0747 x1202 (phone) / 747-7347 (fax)

email: jennifer bencie@doh.state.fl.us

Scott Clulow, M.D. - Director
Pinnacle Medical Group
7005 Cortez Road
Bradenton, FL 34210
792-2122 (phone) / 224-3004 (cell)
email: docclu@hotmajl.com

Dennis A. Corona, D.D.S. - Director
Manatee Dental East, P.A.

3805 State Road 64 East
Bradenton, FL. 34208
747-4000 (phone) / 714-0403 (fax)
email: dac2@comcast.net

Daniel R. Eveloff - Director
Regions Financial, NA
5455 Tara Boulevard
Bradenton, FL 34203
329-4322 (phone) / 329-4268 (fax) / 730-1075 (cell)

email: daniel.eveloff@regions.com

Advisory Boar mbers
Daniel E. Silpa, M.D.
Patricia Glass

James Floyd, D.O. - Director
Bradenton Genatrics
300 Riverside Drive, Suite 1300
Bradenton, FL 34208
750-0077 (phone) / 750-0017 (fax)

email: fourthfloyd@aol.com

Federico Frias, M.D. - Director
APC Pediatrics
5266 Office Park Blvd., Suite 207
Bradenton, FL 34203
755-7000 (phone) / 755-7088 (fax) / 932-3730 (cell)
email: ffrias@vzw,blackberry.net

Liz Gatlin - Director
Manatee County Medical Society
4808 26 St. West
Bradenton, FL. 34207
755-3411 (phone) / 753-1399 (fax) / 744-6761 (cell)

email: liz.gatlin@manateemed.org

Brent Hoard, Esq. - Director
Blalock, Walters, Held & Johnson, P.A.
802 11t St W
Bradenton, FL 34205
748-0100 (phone) / 745-2093 (fax)
email: pbhoard@blalockwalters.com

Laura Lenzen - Director
Blake Medical Center
2020 - 59t Street West
Bradenton, FL 34205
798-6195 (phone) / 321-6776 (cell)
email: laura.lenzen@hcahealthcare.com

Thomas Morrish, M.D. - Director
Ear Nose & Throat Associates of Manatee, PA
701 Manatee Avenue W.
Bradenton, FL 34205
748-2455 (phone) / 746-4554 (fax)
email: momanmd@aol.com

William Soscia, M.D. - Director
Center for Sight
5219 East SR 64
Bradenton, FL 34208
756-3937 {phone) / 748-8498 (fax)
email: wsoscia@centerforsight.net



Forr.n 4562

Deparntment of the Treasury

Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2008

Attachment

Intemal Revenue Servica  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Nama(s) shown on retum Business or activity to which this form relates Identifying number

WE CARE MANATEE INC FORM 9590 - 1 59-3606103
iPartf | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher lmit for certain businesses . - . . . - . . . . .. .. 1

2 Total cost of section 179 property placed in service (see instructions) . . . . .« . . . . . oL .. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. 3

4  Reduction in imitation Subtracttine 3 fromline 2 If zero orless, enter-0- . . . . . . . . . ... ... 4

5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- 1f married filing

separately, SEeINSITUCHONS + « « v & ¢« v o v v v v e v v h e e e e e e e e e e e e e e e e 5
(a) Descnption of property {b) Cost (business use only) {c) Elected cost

6

7  Listed property. Enter the amount fromline29 . .. ... .. ... ... .. 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . .. ... .. .. 8

9 Tentative deduction. Enter the smaller of lineSorline8 . . . . .. .. ... .o v v 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . . . .+ v« v o v 0 o o o 10
11 Business income Imitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11~ . . . . . . . .. 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » r13 |

Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V.

Part If| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthetax year(seeinstructions) . . . . . . . v ¢ o i v b i e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1) election . . . v v o vt i e e e e e e e e e 15
16 Other depreciation (INCIIAINGACRS)  « « & ¢ v« v o o v v v v b e o e v v v b b e a o e a 16 3,526
{Part ili| MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2008 . . . . . . . . . .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts,checkhere .« . @ . & v v v i v i i e h i e e e e e e e e e e » [—l
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {c) Basis tor depreciation (d) Recove
(a) Classification of property year placed in (business/investment use ry (e)Conventlon (f) Method (g)Depremauon deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27 5 yrs. MM S/L
property 27.5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life ] SIL
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs. MM S/L
fPart IV]| Summary (see mstructons)
21  Lsted property. Enteramountfromline28 . . . . . . . . o v oL o i e e e e e e e s 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of ybur return. Partnerships and S corporations - see instr . 22 3,526
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)




Form 8868 Application for Extension of Time to File an

(Rev Appil 2009) Exempt Organization Return OMB No 15451709
Depariment of the Treasury

Internal Revenue Service » File a separate application for each return.

o it you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . .. ... .. ... .. » X

® if you are fiing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part 1 | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete 0
PartFONIY  « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extenston of time to file
one of the returns noted below (6 months for a corporation 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
retins, 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 detats on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print WE CARE MANATEE INC 59-3606103
Z:Z z’;:’em Number, street, and room or suite no If a P O box, see instructions
fiing your 4808 26TH STREET WEST
I’:;‘::Scus;i City, town or post office, state, and ZIP code For a foreign address, see nstructions
BRADENTON, FL 34207

Check type of return to be filed (file a separate application for each return)

Form 990 [ Form 990-T (corporation) (] Form 4720
{7 Form 950-BL [J Form 990-T (sec 401(a) or 408(a) trust) [] Form 5227
(] Form 990-E2 ] Form 990-T (trust other than above) ] Form 6069
[} Form 990-PF ] Form 1041-A [ Form 8870

® The books are inthecareof » JILL STALPES 4808 26TH STREET WEST, FL 34207

Telephone No » 941-755-3952 FAX No »
@ |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . ... .. . » [
® |f ttus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . » [:I If st 1s tor part of the group, check this box  » [:] and attach

a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05-17 ,20 10, tofile the exempt organization return for the organization named above The extension is
for the organization's return for

» [ calendaryear20 __ or
> tax year beginning 10-01 .20 08, and ending 09-30  ,20 09
2 I thus tax year is for less than 12 months, check reason D Intial return D Final return D Change in accounting penod

3a |If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | §
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 3b| $

¢ Balance Due. Subtract line 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-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)

FILED CERTIFIED MAIL RETURN RECEIPT NO 7009 0960 0001 1571 0187




Farm 8868 ¢Rev 4-2009) Pagez
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . « « = v+ v v o o . . » X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Fart ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Lo Employer identification number
print WE CARE MANATEE INC . 59-3606103
:;l‘ee::;;za Number, street, and room or suite no If a P O box, 86 instructions For IRS use only

due date for 4808 26TH STREET WEST

::"r;?nm;ee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructons BRADENTON, FL 34207

Check type of return to be filed (File a separate application for each return)

Form 990 [0 Form 990-PF (] Form 1041-A [J Form 6069
[J Form 990-BL [(J Form 990-T (sec. 401(a) or 408(a) trust) (] Form 4720 (] Form 8870
() Form 990-E2 ] Form 990-T (trust other than above) * [ Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksaremnthecareof » JILL STALPES

TelephoneNo » 941-755-3952 FAXNo »
® | the organization does not have an office or place of business in the United States, checkthisbox . . « « v v v o v o v o v v v v v s » D
® |i this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check this box . . » [ . If itis for part of the group, check this box . . » [J and attach a
hst with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time untl 08-16 ,2010.
5 For calendar year , or other tax year beginning 10-01 ,2008andending 09-30 ,20009.
6 If this tax year is for less than 12 months, check reason: J intial return O Finatretun [ 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 tentative tax,
les§ any nonrefundable credits See instructions. 8a | $

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 g8b | §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment System). See instructions. 8c | §

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliel,
it1s true correct, and complete, and that | am authonzed to prepare this form

-~ /
e
Signature bvlf/ﬁ \_/M Tile P M Date W L)‘/O]p
EEA

Form 8868 (Rev. 4-2009)

FILED -CERTIFIED MAIL ARTICLE NO 7008 2810 0002 0276 1888




