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rom 990-EZ

Department of the Treasury
Intemal Revenue Service

.

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

assets less than $1,250,000 at the end of the year may use this form
P> The orgamization may have to use a copy of this retum to satisfy state reporting requirements

Return of Organization Exempt From Income Tax

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| oms No 1545-1150

2009

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

Open to Public

B Check if applicable |Please | C Name of organization

X

Tammaton  |2%¢  [262 No. Marion Street
Amended
retumn

p"g,“’",';;“m tions. | Fall River, MA 02723-3514

D Employer identification number

Address use IRS

change label or

Namechange lonntor| We Love Children Fund, Incorporated 04-2935546
Itial retum  Jtype Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

508-674-1363

Specific

tnstruc- City or town, state or country, and ZIP +4

F

Group Exemption
Number « -+ -

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting method | X |Cash| IAccrual
Other (specify) P

Website: »

H Check » | X I if the organization 1s not
required to attach Schedule B (Form 990,

J Tax-exempt status (check onlyone)- | X | 501(c)( 3 ) @ (nsertno)| | 4947(a)1)or | [527]| 9902, or 990-PF)

K Check » Ilf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ . . P § 48,375.35
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar aMounts reCeIved , . . . . . v v v v bt e e e e e e e 1 6,210.00
2 Program service revenue including governmentfeesandcontracts . . . .. ... ... ... 2
3 Membershipdues and assessments , | | | . ., ...l 3
4 InvestmentinCome , . . . . . . . .\ttt e e 4 2,848.40
5 a Gross amount from sale of assets other than inventory |, , _ . . | S5a
b Less costorother basis and salesexpenses , , . . . ...... 5b
o C Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . . . . .. .. .. 5¢
3:’ 6 Special events and actvties (complete applicable parts of Schedule G) If any amount 1s from gaming, check here , , » I:l
4 a Gross revenue (not including $ of contributions
& reportedon e 1) | L. 6a 38, 909.00
b Less direct expenses other than fundraising expenses | 6b 9,179.52
¢ Net income or (loss) from special events and actmities (Subtract fine 6b from ne 6a), , . . . . . . . . 6¢c 29,729.48
7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
b Less costofgoodssold. . . . ... .............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . . . ... ... 7c
§ 8  Other revenue (describe p Refunds 8 407.95
. 9  Total revenue. Add lines 1, 2, 3,4, 5¢,6¢,7c,and8 . . . . . ... 9 39,195.83
- 10  Grants and similar amounts paid (attach schedule) , , ., . . ... . . 10 28,415.00
w3 11 Benefits pad toor formembers =~~~ 11
?E 9|12  Salaries, other compensation, and employee benefits, . . . . ./ ./ . 12
< g 13 Professional fees and other payments to independent contractorsf, . & 13
2114  Occupancy, rent, utiities, and mantenance , , , , , ., ..., . 14
Z W15  Prnting, publications, postage, andshipping . . . . . . . . . .. 0N 15 186.25
é 16  Other expenses (describe pp See attached schedule 16 2,630.92
¢> |17  Total expenses. Add hines 10 through 16 . . . . . . o v v v v v o v w0 oS 17 31,232.17
(—@3 18  Excess or (deficit) for the year (Subtract ine 17 fromine 9) . _ . . . . . . . . L LN 18 7,963.66
3119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior years return) | . . . . L . L . . . e e e e e e e e e e e e 19 118,361.01
g 20  Other changes in net assets or fund balances (attach explanaton), , . . . ... .. ......... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . ... ... ... »| 21 126,324.67
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and mvestments _ 118,361.01 [22 126,324.67
23 Landandbuldings | . ... L. ... ... 23
24  Other assets (describe p ) 24
25 Totalassels . ... ... ... ... ..., 118,361.01 [25 126,324.67
26 Total liabilities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 118,361.01 |27 126,324.67
9510-’058"3 ooo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

o4



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization’s prmary exempt purpose? Assisting ill children & families

Describe what was achieved in carrying out the organmization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501{c)(4)
organizations and section
4947(a)(1) trusts, optional

28The organization provides financial assistance for lodging and travefl

to families with seriously ill children being treated away from home|.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [ l 28a 28,415.00
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 29a
30

{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | | 30a
31 Other program services (attach schedule) . . . . . v @ v v v v i vt ot e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I_l 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . v v v v v v v v v u o v v » | 32 28,415.00

FETad\"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated {See the instructions for Part IV )

(b) Title and average (c) Compensation
hours per week (If not paid,

(a) Name and address
devoted to position enter 0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attached list of officers and
directors.

Officers and directors do not receive

any compensation for their services.

JSA
9E1009 2 000

Form 990-EZ (2009)




Form 990-EZ (2009)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the RS? If "Yes,” attach a detailed
descriptonofeachactvity . | e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes & L e e e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? L L L L L L L. e 35a X
b If "Yes," has it filed a tax return on Form 990-T for thisyear? . . . . . . . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N, . . . . ... ... .............. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I37al 0.00
b Did the organization file Form 1120-POL for this year? | . . . . . . . . . . e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . ., |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved , _ , ., . . . . 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions includedonline9 . . . . . . ... ... .. 39a
b Gross receipts, included on hine 9, for public use of club facilites _ , _ . . . ... ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p 0.00 , section 4812 p 0.00 ; section 4955 p 0.00
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part| | | . . . . . . . . . . i, 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 L e e > 0.00
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢
reimbursed by the organization ... ... ... L. ... > 0.00
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T | . . . . ... ... e 40e X

41  List the states with which a copy of this return s filed. » Massachusetts

42a The organization's books are incare of » _Lucy Torres - Treasurer Telgphoneno » .. 208-679-8260

Locatedat» 37 Davis Street, Fall River, MA ZIP+4 P 02720-4809

b 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, securities account, or other financial Yes| No
BCCOUN) 7 e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
c At any time during the calendar year, did the orgamzation maintain an office outside of the US.? = = . . . . 42¢ X
If "Yes," enter the name of the foreign country' p>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . . ... ... | D
and enter the amount of tax-exempt interest received or accrued during the taxyear . _ . . . . . . »| 43
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 890-EZ | | L e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes,” Form 990 must be completed instead of Form 990-EZ . . . . . . . _ .. . . . .. .. .. ... 45 X

Form 990-EZ (2009)

JSA
9E1029 2 000




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . ... ... ........... 46 X
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part®l . . . . ... ... 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E , ., . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . .. ... 49a X
b If "Yes," was the related organization a section 527 organizaton? | . . . . . . . . ... ... . . . ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 , . . . . . . | 2

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamzation. If there 1s none, enter "None."

(a) Name and address of each independent contractor paid more than $109,000 (b) Type of service (c) Compensation
T None T
d Total number of other independent contractors receiving over $100,000, _ . . . . | 2
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is jpuengorrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }Wﬂ,&, | 07/22/2010
Here |gna:7{ of offfeer Date
} Ldcy Torres - Treasurer
Type or print name and title
Preparer's % . J d P Date Check if Preparer's identifying number (See instructions)
i self-
Pad | eA 3 < JA"" 07/21/10 | amployed » [X] P0114330
P Firm's name (or Michael C. Mello, CPA EIN » 04-2962008
Use Only | yours if self-employed), ;
address, and ZIP + 4 331 Elsbree St., Fall River, MA 02720 Phoneno » 508-675-4500
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . ... .. . .... » Yes DNo
Form 990-EZ (2009)
JSA

9E1031 2 000




SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Opento pl,jb“c
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

We Love Children Fund, Incorporated 04-2935546

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

T

& W N =T

S 00 O (00D

10
11

(1]

e organization i1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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. .
An organization 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 Il )

A federal, state, or local government or governmental unit described 1n section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi}. (Complete Part II.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part il )

An organization that normally receives' (1) more than 331/3% 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 331/3% 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.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 D Type | b |:] Typelll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type W, or Type |l supporting
organization, check thisbox e e e
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 (n) Yes | No
and (1) below, the governing body of the supported organizaton? . ... .. ... ... .. 11g0)
(i) Afamily member of a persondescribed in (1)) above? L 11g(n)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... .. 11g(iin)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n col (i) isted In your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ,

JSA
9E1210 2 000




Schedule A (Form 990 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”} . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ...

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

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organmization) included
on line 1 that exceeds 2% of the amount
shownon hine 11, column(f), . . . ...
Public support. Subtract ine 5 from line 4

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts fromilned . ... .. ....

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business i1s
regularlycarnedon . . . . . .« . ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ......

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, et (SEEINSITUCHIONS) « + « + v v v v ¢ v v @ a s o s o v s v s v v o v 12

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)
orgamization, check thisboxand Stop here . . . . . . . & v i v i i v h e e v u w s e e e s e s e e s e e e e s ek s s s e s e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column{(f)) . . ... ... 14 %
Public support percentage from 2008 Schedule A, Partll,line14 ., . . .. ... ... ........ 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , ., , . ... ... .......... »
331/13% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation, . . ... ........... >
10%-facts-and-circumstances test -2009. 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
OTGaANIZANION ., | L L . . L e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. 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-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
SuppOrted Organization . . . . . . . . . i i i e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1 000




Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 {c) 2007 (d) 2008

{e) 2009

(f) Total

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

12,176.00 (28,384.03 |28,944.66(11,943.90

6,210.00

87,658.59

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished 1n any activity that is related to the

2,085.17| 2,302.60(15,357.84]41,171.22

organization’s tax-exempt purpose

38,905.00

99,825.83

3 Gross receipts from activibes that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 14,261.17130,686.63(44,302.50(53,115.12

45,119.00

187,484.42

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .« . v v v v v v oo

c Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract line 7¢ from
INeB6) v« v v v v v v v e e e e

| 87,484.42

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008

{e) 2009

{f) Total

14,261.17|30,686.63 (44,302.50(53,115.12

9 Amounts fromne6. . . ... .. ...

45,119.00

187,484.42

10a Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar

SOUMCES . . v v v v« o 0 0 s o s o o o » 2,085.17

2,302.60| 3,324.17| 3,533.08

2,848.40

14,093.42

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

¢ Addlnes 10aand 10b . . . . . . . . . 2,085.17| 2,302.60| 3,324.17] 3,533.08

2,848.40

14,093.42

11 Net income from unrelated business
activiies not included in lne 10b,
whether or not the business 1s regularly

carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlv) . ... .......

13 Total support. (Add lines 9, 10c, 11,

and 12) 16,346.34|32,989.23 (47,626.67 |56, 648.20

47,967.40

P01,577.84

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . 0 i v v o v v v v v v o a ot e e s s e e e s e e e e e e s s e e e s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dvided by ine 13, column (f)) . . . . . .. .. ...
16 Public support percentage from 2008 Schedule A, PartlilLhne15. . . . . . . .. . .. ... ..o 00

15

93.0084 9%

16

91.9900 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17
19a

17

6.9916 %

18

8§.0100 %

33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and hne

17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
9E1221 1 000

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

LA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1222 1 000




We Love Children Fund, Inc.
262 No. Marion Street
Fall River, MA 02720

Employer 1.D. #: 04-2935546
Form 990-EZ - 2009

Page 1 - Line 6: Special Events

Gross Receipts
Less Direct Expenses

Net Income

Page 1 - Line 16: Other Expenses

Bank Fees
Contributions
Dues

Office

Safe Deposit Box
Taxes

Total Other Expenses

Bikers
Banquet Run

$ 2475800 $ 6,95300

5,359 52 92000

Dinner/
Dance

$ 7,19800

2,900 00

$ 19,39848 § 6,033.00

$ 429800

$ 835
1,250 00
498 75

788 82
3500

50 00

$ 263092

Total

$ 38,909 00
9,179 52

$ 29,729 48




Funds paid to these children/families in 2009

Child
1. Araujo Jaden
2. Bernier Benjamin
3. Botelho Amanda
4. Bouchard Emily
5. Brodeur James
6. Campo Jeremy
7. Chapman Nathan
8. Cosgrove Devin
9. Couto Evan
10. Cusick Brandon
11. Duarte Ashley
12. DuPonte Bethlehem
13. Ferreira Jaime
14, Fisher Cody
15. Foltz Trevor
16. Francoeur Ashley
17. Francoeur Adam
18. Frank Madison
19. Gonsalves Justine
20. Isidoro Scarlet
21. Johnson Jahnaijah
22. Julasak Madison
23. Masterson Emily
24. Massoud Hannah
25. Medeiros Logan
26. Miranda Chantelle
27. Moniz Nathan
28. Moran Logan
29. Oliveira Emily
30. Oliveira Dimas
31. Perez Caleb
32. Robidoux Amanda
33. Rodrigues Morgan E
" 34. Rogers Alex
35. Shahdan Kaiser O
36. Silver Mathew
37. Sousa Brooke B
38. Sousa Courtuney
39. Steele Kaitlyn
40. Stephenson Maya
41. Tickel Kori Jean
42. Wildnauer Austin
43. Woodis Aiden
Total

Parent
Norma Araujo 100.00
Cara Bernier 750.00
Connie Botelho 100.00

Jessica Raposo 2,525.00
Rachel Brodeur 1,330.00
Jessica Masse 385.00
David Chapman 400.00
Ashley Sullivan 1,000.00
Jessica R Mayhew 1,440.00

Kyle Cusick 3,050.00
Carlos Duarte 400.00
Jamie DuPonte 285.00
Susan Ferreira 885.00
Larry Fisher 140.00
Danielle Foltz 245.00
Dawn Francoeur 350.00
Dawn Francoeur 50.00
John Frank 100.00
Cheryl Gonsalves 225.00
Moses Isidoro 450.00
Janis Johnson 560.00

Jennifer Julasak 490.00
Robin Masterson 250.00

Holly Massoud 400.00
Devin Silveira 1,350.00
Olga Miranda 245.00
Izidro Moniz 1,000.00

Teresa Pimentel 1,800.00
Loraine Oliveira 1,295.00
Loraine Oliveira 50.00
Nicole Nault 2,340.00
Deborah Robidoux 200.00
Sarah Rodrigues 350.00
Charlene Rogers 1,150.00

Giselle Oliveira 50.00
Cheryl Silver 50.00
Nicole Sousa 750.00
Maria Sousa 76.00
Wendy Steele 200.00
Charlene Durand 100.00
Gayle Tickel 870.00

Pamela Wildnauer 135.00
Elizabeth Woodis 500.00
28,415.00
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At the annual meeting on November 14, 2009, the election of Officers and Board of
Directors for We Love Children Organization, Inc. was held. The following officers and
board members were elected.

Officers:

President;
Palmira Aguiar

262 North Marion Street

Fall River, MA 02723
508-672-0477 (home)
508-324-2797 (8-4pm)

Treasurer:

Lucy Torres

37 Davis Street

Fall River, MA 02720
508-679-8260 (home)

Board of Directors:

James Mclntyre

56 Ailanthus Avenue
Somerset, MA 02720
508-674-1363

Gerry Cusson

134 Atlantic Blvd.
Fall River, MA 02724
508-678-0043

Members at Large:

Joyce Amaral

37 Columbine Road.
Rehoboth, MA 02769
508-252-1206

Angela Foley

325 Snell Street

Fall River, MA 02721
508-672-1847

Vice President & Secretary:
Madeline Medeiros

1 Nevada Avenue

Assonet, MA 02702
508-644-2217 (home)
508-320-7038 (cell)

Asst. Treasurer:
Alphonso Petrasso Jr,
600 David Street

Fall River, MA 02720
508-679-2246 (home)
774-526-2948 (cell)

Carolyn Price

1427 Highland Avenue

Fall River, MA 02720
508-676-0562

Leona Sorenson
851 Main Road
Tiverton, RI 02878
401-624-4047

Carol Amaral

32 R Plain Street
Rehoboth, MA 02769
508-252-3629

Mary Ann Petrasso
600 David Street

Fall River, MA 02720
508-674-2916

Lauretta Machado
215 Middle Strect
Fall River, MA 02721

Gerry Franco

48 Ridge street

Fall River, MA 02724
508-674-2916

Susan Sousa

770 Highway Avenue
Somerset, MA 02726
508-672-8774

Femn Sousa

35 Winter Street

Fall River, MA 02720
508-679-2449
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Natalie Melo

41 O’Grady Street
Fall River, Ma 02720
508-679-4119

Del Furtado

71 Hambly Street
Fall River, MA 02721
508-673-3322 .

Gladys Perkins

500 Wilbur Avenue
Somerset, MA 02726
508-672-3844

Pat Verville

8 Fern Way
Tiverton, R1 02878
401-624-3126

Juniors Members:

Kaitlyn Berube

492 Bullock Street
Fall River, MA 02720
508-674-0141

Gianna Wartterson
20 Albion Street

Fall River, MA 02723
508-567-3732

Shawn Cadime

56 Palmer street

Fall River, MA 02724
508-675-7361

Marcy Beaudry

298 Charles Street
Fall River, MA 02724
508-678-1984

Phyllis Bassarro

87 Sanford Road
Westport, MA 02790
508-676-8435

Brooke Aguiar

262 No, Marion Street
Fall River, MA 02723
508-672-0477

Se8 679 1294 P.B83

Terry Esposito

20 Albion Street

Fall River, MA 02723
508-567-3732

Debbie Rodrigues
257 Chestnut Street
New Bedford, Ma

Joann St. Martin

395 Briggs Road
Westport, MA 02790
508-678-0402

Lauren Esposito

20 Albion Street

Fall River, MA 02723
508-567-3732



rom 8868 Application for Extension of Time To File an

(Rév Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of the T

|nTg;aT;:\,e?,ue853§:euw P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . . . . . ... ..... > li]

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 automatic 3-month extension on a previously filed Form 8868.

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

T O 1 > l:l

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 extension 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
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part I) of Form
8868 For more detalls 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 Love Children Fund, Incorporated 04-2935546
File by the Number, street, and room or suite no If a P O box, see instructions
g::gd;;f"fm 56 Ailanthus Avenue
retumn. See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions Somerset,MA 02726
Check type of return to be filed (file a separate application for each return).

- Form 980 Form 990-T {corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » Lucy Torres

Te|ephoneNo » 508-679-8260 FAXNo » 508-674-4154
e If the organization does not have an office or place of business in the United States, check thisbox . ., . ... ... ... | 4 D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - > . If it is for part of the group, check this box . - ™ I_I 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 requred to file Form 990-T) extension of time
untit __August 15 ,_2010 45 file the exempt organization return for the organization named above. The extension s

for the organization's return for

> calendar year 2009 or
» - tax year beginning , , and ending '

2 |f this tax year 1s for less than 12 months, check reason. D Initial return D Final return |:] Change in accounting period

3a If this 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 i1s 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. 3¢c|$ 0.00
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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