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¥ vForm 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organwzation may have to use a copy of this return to satisfy state reporting requirements

v

OMB No 1545.0047

2009

Open to Public Inspection

i

i
'
{

6/30

, 2010

Amended retum
Application pendng

For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending
B Ched it apphicable le c

[ Jassess cronge | "®Siabel [WE CARE SERVICES FOR CHILDREN

Name change :,'&’,',’;'. 2191 KIRKER PASS ROAD
] it see  (CONCORD, CA 94521

itial retum spedfic

. Instruc-

Termination tions.

D Employer Identification Number

94-6050466

E Telephone number

925-671-0777

G Gross receipts §

2,856,008.

F Name and address of principal oficer  MARC GREENBERG
SAME AS C ABOVE

I Tax-exempt status [X]501) ( 3

)< Gnsertno) | |4%7@Mor | |527

J Website: »

WWW. WECAREBMCC . ORG

H(a) Is this a group retum for affiliates?

H() Are all affiliates included?
If ‘No," attach a list (see nstructions)

Yes No
Yes No

H(c) Group exemption number ™

K Form of organzation, Is(—|00rporatlon ﬂ Trust [_] Ascociation r-l Other ™

l L vear of Formation 1960

I M State of legat damicile CA

{Partl | Summary
1 Briefly describe the organization's mission or most significant actvites WE _CARE SERVICES FOR CHILDREN GIVES _ _
g CHIIDREN WITH SPECIAL NEEDS SKILLS FOR A BETTER START IN LIFE. __ __ _________ ___
é _______________________________________________________________
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of s assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
£| 5 Total number of employees (Part V, hine 2a) 5 38
£ | 6 Total number of volunteers (estimate If necessary) . 6 0
< | 7a Total gross unrelated business revenue from Pa ; 12 . 7a 0.
b Net untelated business taxable income from Formj 990-Tryige E.H/En | 7b 0.
g)) -~ o Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) o DEC 14 A 2,791,072. 2,630,507.
g 9 Program service revenue (Part VIII, line 2g) Y 2010 O 189,745. 157,838.
2 | 10 Investment income (Part VIil, column (A), lines ﬁ 4 d g-_-’ 13,828. 8,598.
T1n ALOE = 39,248. 44,649.
12 ! 3,033,893, 2,841,592,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members Part iX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,045,935. 1,900,491.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) i . :
§- b Tota! fundraising expenses (Part 1X, column (D), line 25) » 41,296. |. ~.° i LT
“l17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 935,797. 878, 455.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,981,732. 2,778,946.
19 Revenue less expenses Subtract hne 18 from line 12 52,161. 62,646.
fé ‘ Beginning of Year End of Year
331 20 Total assets (Part X, line 16) 1,271,777. 1,236,030.
S L| 21 Total habiites Part X, ine 26) 275,173. 150,462.
1 2d| 22 Net assets or fund balances Subtract hine 21 from line 20 996,604. 1,085,568.
O JPart H Signature Block
= Under penalties of perlu'x, | declare that | have examinad this return, induding accompanying schedules and statements, and to the best of my knowledge and behef, it is
= true, correct, and completé Dedaration of preparer (other than officér) 1s baséd on all nformation of which preparer has any knowiedge
’<'£>Sign > | 1-16-L0O
@Here ‘gnatfre of officer Date
1 >(Jo . PRESIDENT & CEO
.2; Type or print name Bnd/itle
<£ . Date ?e.‘;d‘ q (Psrg. ﬂ[gﬂuﬂgﬂg;ymg number
", signature 0 . —e . - - P00186389
o |fmepame o REGALTA & ASSOCIATES, CPAS
Q,vy S’J‘r'gf"%d » 103 TOWN & COUNTRY DR., STE. K N = ©68-0260103
0 ZP+4 DANVILLE, CA 94526 phoneno ™ (925) 314-0390

_zgx,ﬂ(e IRS discuss this return with the preparer shown above? (see instructions)

ﬁ(_l Yes I—] No

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

TEEAO1IL 12/29/09
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Form 990 (2009)
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Forn 990 (2009) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 2
‘v [RartiIliE8| Statement of Program Service Accomplishments .

1 Brefly describe the organization's mission.
. WE CARE SERVICES FOR CHILDREN GIVES CHILDREN WITH SPECIAL NEEDS SKILLS FOR A BETTER

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-£27 . E] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organzation cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgamzation’s thiree largest program services by expenses Section 501(c)(3)
and 501(c)(@) 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

SEg scWeDVIE O _ _ _ _____________  _ _—

4a Code BRI (Expenses 3 1,755, 379. including grants of 5 ) Revenue $ )

4b (Code § ‘ (Expenses & 920,089. including grants of & ) Revenue 3 )
SEE SCHEDULE O _ _ _ _ _ _
4c¢ (Code 5 including grants of & ) Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses 3 including grants of S ) Revenue 5 )

4e Total program service expenses  » 2,675,468,

BAA TEEAQI02L 07/20/0% Form 990 (2009)
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Form 980 (2009) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 3

[Part IV [Checklist of Required Schedules

Iss t,t71eed orga/;uzatlon descrnibed 1n section 501(c)(3) or 4347(@)(1) (other than a private foundation)? If ‘'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the orgamzatlon engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C. Part |

4 Section 501(c)X3) organizations Did the organization engage n lobbying activities? if 'Yes,' complete

Schedule C, Part Il

5 Section 501(cX4), 501(cX5). and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

10

n

’pjlo,\;ulie advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Pait 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
Schedule D, Part iV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasu -endowments? /f
'Yes,' complete Schedule D, Part

Is the orgamization's answer to any of the foilowing questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or
X as apphcable

® Did the organization report an amount for land bulldmgs and equlpment in Part X, line 107 If ‘Yes,' complete Schedule
D, Part Vi

® Did the organization report an amount for investments— other securities in Part X, tine 12 that 15 5% or more of its total
assets reported in Part X, line 16? /f 'Yes, ' complete Schedule D, Part Vit

® Did the orgamization report an amount for investments— program related n Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? /f 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other Liabilities in Part X, line 25? If ‘Yes, ' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hiability for uncertain tax positions under FIN 487 |f'Yes,' complete Schedule D, Part X

Yes | No

1] X

2| X
3 X
4 X

5

6 X
7 X
8 X
9 X
10 X

o et

u
ot
AK

4

Tk m o

PR

12 Did the organization obtain sepaiate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts Xi, XlI, and Xl 12| X
12 A Was the organization included in consolidated, independent audited financiat statement for the tax Yes| No | . &% |+ *
year? If 'Yes,' completing Schedule D, Parts XI, XHli, and Xl 1s optional 12 A X . i«
13 Is the organization a school described in section 170®)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 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 Unrited States? If 'Yes, ' complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (R), Ime 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity focated outside the United States? /f Yes,' comp/ete Schedule F Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part Il 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIil,
lines 1c and 8a? I 'Yes,' complete Schedule G, Fart i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
BAA TEEAO103L 02/12/10 Form 990 (2009)




"' Form990 (2009) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 4
'RATCIVEEl Checklist of Required Schedules (continued)
Yes|{ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatnons in the
United States on Part I1X, column (A), ine 1?2 Jf 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
1X, column (A), hne 2?7 If 'Yes,' complete Schedule 1, Parts | and 1l 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or S about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete 23 %
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer Iines 24b through 24d and

complete Schedule K If ‘No, 'go to iine 24 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
- ¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds? 24c
) d Did the orgamization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes, complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified peison in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? Iif 'Yes,' complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the o:ganlzatlon s tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other ascistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection comittee member, o1 to a person related to such an individual? #f 'Yes,' complete
Schedule L Part 1l 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, condibons, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV 28c X

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation

contnbutions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization iquidate, tetminate, or dissolve and cease operations? If 'Yes,' complete Schedu/e N, Parll 31 X
32 Did the organization seil, exchange, dispose of or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part Il k74 X
33 Dud the organization own 100% of an entity diciegarded as separate from the orgamzatnon under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " X

hne 1
35 Is any related organzation a controlied entity within the meaning of section 512(0)(13)? If 'Yes,’ complete Schedule R,

| PartV, hne 2 35 X
i 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related

organization? /f 'Yes,’ complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that s

treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Fom 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEADIO4L 02/12/10




Form 990 (2009) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 5
[Part V- |Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported 1n Box 3 of form 1086, Annual Summary and Transmittal of U S. i
information Returns Enter -O- if not applicable 1a ]
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable 1b %
1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming TP SN PP
(gambling) winnings to prnize winners? 1cj X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the - . i‘
calendar year ending with or within the year covered by this refurn 2a 38 | -
2b If at least one 1s reported on tine 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) I T S
3a Did the organization have unrelated business gioss income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an intetest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If ‘Yes," enter the name of the foreign country > e . :
See the instructions for exceptions and fing requirements for Foom TD F 90-22 1. Report of Foreign Bank and P o
Financial Accounts NI N A
5a Was the organization a party to a prohibited tax shelter transacton at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 15 a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' dlg the organization include with every solicitahon an express statement that such contubutions or gifts were not
deductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If *Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82822 7c X
d if 'Yes," indicate the number of Forms 8282 filed during the year | 7d| [ AR s
e Did the orgamzatlon during the year, receive any funds, directly or indirectly, to pay premwums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract” 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) supporting organizations. Did the . Tl jl
supporting organization, or a donor advised fund mamntained by a sponsoring organization, have excess business s it g
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. P ;WJ.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter ’ - }
a Imtiation fees and capital contnbutions included on Part Viil, ine 12 10a ) B :
b Gross Recelpts, included on Form 990, Part Vil ine 12, for public use of club facihties 10b - z
11 Section 501(cX12) organizations. Enter t
a Gross income from other members or shareholders 11a J
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them ) 11b I A
12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamization fllmg Fom 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt inteiest received or accrued duning the year | 12 b[
BAA Form 990 (2009)

TEEAQIOSL 02/12/10




e Form 990 (2009) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 6
Part'Vl “| Governance, Management and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for
. a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a 12} -
b Enter the number of voting members that aie independent b 12} .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarnly 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 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b} ,X

8 Dd fhe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or tiustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses 1n Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11
11ADescribe in Schedute O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O [~ 37 5
12 a Does the organization have a wiitten conflict of interest policy? If 'No," go to Iine 13 2a
b Are officers. directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

X
X

¢ Does the orgamization regularly and consistently monrtor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 15 done SEE SCHEDULE 0 12¢) X
X
X

13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamzation's CEQ. Executive Director, or top management official SEE SCHEDULE O
b Other officers of key employees of the orgarization ~ SEE SCHEDULE QO

If "Yes' to hine 15a or 15b, descnibe the process in Schedule O. (See mstructions ) Z ’?

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a taxable |~ BN,
entity during the year? 16a X

b If ‘Yes,' has the organization adopted a written policy or procedure requining the organization to evaluate its participation  |* ] © =% |

in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization's exempt . e

status with respect to such arrangements? 16 b
Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990. and 990-T G01(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website Ancther's website Upon request

19 Describe in Schedule O whether (and If 0 how[):the olrﬁa'mzatnon makes its governing documents, confiict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and recoids of the organization

» JOHN F. JONES 2191 KIRKER PASS ROAD CONCORD CA 94521 925-671-0777

BAA Form 990 (2009)
TEEAD106L 02/05/10




Form £30 (2009) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 7
'PartiVliZ 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 requued to be hsted Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® | st all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns D), B), and (F) it no compensation was paid

® [ist all of the organization’s current key employees See instructions for definition of ‘key employees '

® | st the orgamization’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 orgamzations

® | st all of the organization's former officers, key employees, and highest compensated employees who recewved 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 foimer such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

A) B (©) (D) €) Q)
Name and Title Averace Position (check all that apply) Reportable Reportable Estimated
how 2 e =1 = = I = compensation from compensation from amount of other
perweek | S5 | 3| Q[F|F2 2 the or%amzahon related o&gmlzauons compensation
gz | (7|5 1253 (W-2/1099-MIS (W-2/1099 MISC) from the
T @
a3 | % 3 3 R ] organization
£5|8 €184 and related
"zl e Z S organizations
2| = T <
21 = v @
34 3 =1
(=3 3 &
® T
a

MARC GREENBERG

BOARD CHAIR 1 4 X X 0. 0. 0.
DIRK FITZGERALD

VICE CHAIR 4 | x X 0. 0. 0.
MICHAEL ZYLSTRA |

TREASURER 4 | x X 0. 0. 0.
RON GIGLIO _ |

SECRETARY 4 | x X 0. 0. 0.
PAM CAMPBELL |

BOARD MEMBER 2 | x 0. 0. 0.
WILLIAM GOCHNAUER = |

BOARD MEMBER 2 | x 0. 0. 0.
BILL GUTHREAU _ _ ______ _ |

BOARD MEMBER 2 | x 0. 0. 0.
MELISSA JOHNSON

BOARD MEMBER 1 2 X 0. 0 0
PAUL DE PASCHALIS ______ |

BOARD MEMBER 2 | x 0. 0. 0.
KIM TSUTSUTI _ ]

BOARD MEMBER 2 | x 0. 0. 0.
VALERIE WEAVER __ _______

BOARD MEMBER 2 | X 0. 0. 0.
JOHN F. JONES _ _________

PRESIDENT/CEQ 40 X 95,472. 0. 4,776.

——— e e —— ————— —— — —f

e e —————

BAA TEEAOIOZL 11/10/09 Form 990 (2009)
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Page 8

()

Estimated
amount of other
compensation
from the
organzation
and related
organzations

" Form 990 (2009) WE CARE SERVICES FOR CHILDREN 94-6050466
| Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
. (A) )] © © (E)
Name and Tille Average | Position (check all that apply) Reportable Reportable
hous (——r— =To =[ =] cmpensation from | compensation from
per week NE I SI13EZE ¢S the organzation related organizations
SRR B33 | wensemso (W-21099 MISC)
8|S 3Rg|
‘1% £

1b Total > 95,472. 0.

4,776.

2 Total number of individuals (including but not mrted to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ (

3 Did the organization hst any former officer, ditector or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Scheadule J for such individual .

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organizaton and related organizations greater than $150,0007 /f ‘'Yes' complete Schedule J for such
individual

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person R

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

(A) (B)
Name and business address Description of Services

©)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0

w2
o

S T e

I

BAA TEEAOI08L. 01/30/10

Form 990 (2009)



Form 990 (2009) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 9
Part Vill| Statement of Revenue
; (A) (B) ©) (D)
. - Total revenue Related or Unrelated Revenue
{ exempt business excluded from tax
! : function revenue under sections
X , revenue 512,513, or 514
o ,| 1a Fedeiated campaigns 1a i
ZZ] b Membership dues 1b - §
@2l c Fundrassing events 1c 3 j
%g d Related organizations 1d - ’ - i .
2; e Government grants (contributions) 1el 1,821,609.}1 i
,9_ & f Al other contributions, gifts, grants, and , i
Eg similar amounts not mcluded above 1f 808,898. 1
Eg g Noncash contribns mcluded in Ins 1a-1f $ e ) j‘
8<| b Total. Add lines 1a-1f »| 2,630,507. .
w Business Code B B o N 4
E 2a PROGRAM REVENUES 157,838. 157,838.
« b
| e m e
s < _ . ____
Sl o ________
- I
g f All other program service revenue
€| g Total. Add lines 2a-2f > 157,838. - 1 - ow] e B
3 Investment income (including dividends, interest and
other similar amounts) 8,598. 8,598.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
() Real (i) Personal s, : = -
6a Gross Rents S &
b Less rental expenses. e
¢ Rental mcome or (loss) e
d Net rental income or (loss) —
7a Gross amount from sales of ® Seauntes (@ Otner R S
assets other than mventory Tosd L e
b Less cost or other basis P
and sales expenses s < -
c Gain or (loss) Lo
d Net gain or (loss)
. | 82 Gross income fiom fundraising events ' - L ) !
&
2 (not including $ 3 v g -
s of contnbubions reported on line 1¢) : . S T ST :
b See Part IV, line 18 a 57,907.f * _, - . Do - -
£ | blLess direct expenses b 14,416 - - Lo e ' > L
°© ¢ Net income or (loss) from fundiaising events > 43,49]1. 43,491,
9a Gross income from gaming activibes T !
See Part IV, line 19 a -
b Less. direct expenses b T R R .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns }
and allowances a !
b Less cost of goods sold Y I o R I R
¢ Net income or (foss) from sales of inventory »>
Miscellaneous Revenue Business Code . o o D S -__ﬁf
11a OTHER INCOME 1,158 1,158
b
c___
d All other revenue
e Total. Add hines 11a-11d > 1,158. |
12 Total revenue. See instructions » 2,841,592. 201, 329. 0. 9,756.
BAA TEEAQIQL 02/12/10 Form 990 (2009)




Form 990 (2009)

L4

WE CARE SERVICES FOR CHILDREN

94-6050466

Page 10

" [PartiX .| Statement of Functional Expenses

Section 501(c)}(3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B

Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to govemments
and organizations in the U S See Part IV,
hne 21

Grants and other assistance to individuals in
the US See Part IV, ine 22

Grants and other assistance to govemments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)B)

Other salanies and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
QOccupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or focal
public officials.

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed
% of total expenses shown on line 25

below )

a SUPPLIES, POSTAGE AND PRINTING

f All other expenses
Total functonal experses Add lines 1 through 24f

95,472.

92,426.

1,853.

1,193.

0.

0

0.

0.

1,526,137,

1,477,447.

29,624.

19,066.

156,567.

148,775.

3,885.

3,907.

122, 315.

118,840.

1,795.

1,680.

10,915.

493, 392.

490,108.

685.

33,159.

14,202.

18,413.

92,274.

88,208.

1,157.

2,909.

23,122.

22,398.

424.

300.

35,527.

33,793.

1,335.

399.

492.

34,753,

32,399.

1,862,

74,198.

67,697,

1,334.

5,167.

52,880.

51, 835,

765.

280.

23,092.

21,690.

897.

505.

8,949.

8,366.

458.

125.

4,477.

1,318.

2,625,

534.

-8,283.

5,966.

110.

-14,359.

2,778,946.

2,675,468.

62,182,

41,236.

26

Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1IOL

02/05/10

Form 990 (2009)



"*  Form 930 (2009)

WE CARE SERVICES FOR CHILDREN

94-6050466

Page 11

[Part X~ | Balance Sheet

(A)
Beginning of year

B
End of year

n=-{manunp
[+, N b W=

-
o W oo N

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Piedges and grants recewvable, net
Accounts recevable, net

Receivables from current and former officers directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958()(1))
and persons described in section 4958(c)3)(B) Complete Part Il of Schedule L
Notes and ioans recevable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equpment cost or other basis 10a

68,492.

66,150.

164,432.

125,000.

498, 280.

326,950.

951, 055.

Complete Part Vi of Schedule D
Less. accumulated depreciation

10b

B il ~_~1—-‘ P e e ——

774,589.

34,944,

2% >

40,823.

b
L
R

179,471.

176,466.

Investments — publicly-traded securities

Investments — other secunties See Part IV line 11
Investments — program-related See Pait IV line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must egual fine 34).

326,158.{12

500,641.

1,271,777.116

1,236,030.

17
18
19
20
21

DM=d=r =0~
R

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Defetred revenue

Tax-exempt bond liabilities

Escrow or custodial account hability Complete Part IV of Schedule D

Payables to cutrent and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part II

of Schedule L

Secured mortgages and notes payable to unrelated third parties.
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add hnes 17 thiough 25

122,824.

64,754.

152, 349.

27
28

OMOZTPrpW OZCTM JO =-Mnp =M

rERaes

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarnly 1estricted net assets

Pemanently restrnicted net assets.

Organizations that do not follow SFAS 117. check here »
lines 30 through 34.

Capital stock o1 trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances.

Dand complete

- SO, =

275,173.126

B H et
. Lo “ A

[ - e

992,049 27

1,024,

652.

4,555.| 28

60,916.

29

- EA
- SR e T v

w

30

31

996,604.|33

1,085,568.

1,271,777.[34

1,236,030.

2

TEEAO11IL 01/30/10

Form 990 (2009)



"* Form 990 (2009) WE CARE SERVICES FOR CHILDREN 94-6050466

Page 12

[Part XI” | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Acciual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explan
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both

Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the oiganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b)

BAA

TEEAO112L 02/05/10

Form 990 (2009)
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OMB No 1545.0047

S HE L e Public Charity Status and Public Support 2009

Completeif the organization is a section 501(c}(3) organization or a section 4947(a)(1)

nonexempt charitable trust. " ‘_O_;aen’t'o P:]bli;:

e st

ﬂ?@?&é?"&";‘vgif?sﬁ?éé” » Attach to Form 990 or Form 990-EZ. = See separate instructions. Lo Inspechén :
Name of the organization Employer identfication number
WE CARE SERVICES FOR CHILDREN 94-6050466

{Part1_[Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a pnvate foundation because 1t 1s (For hines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(bX1XA)).
A school described In section 170(bY(1XA)M). (Attach Schedule E )
A hospital or cooperative hospital service organization descnbed in section 170(b}(1XA)Gii).
A medical reseaich organization operated in comjunction with a hospital described in section 170(b}1XA)Gii) Enter the hospital's

name, city, and state _
D An organization operated for the benefit of a college or university owned or operated by a governmental umt described in section
170(bX1}AXiv). (Complete Part Il)
. A federal, state, or local government or governmental unit described in section 170(b)1)}{(AXV).
An oiganization that normally receves a substantial part of its support from a governmental unit or from the general public described
in section 1770(bY(1XA)vi). (Complete Part Il )
A community trust described in section 170(b)} 1XAXM). (Complete Part [} )

|:| An organization that normally recewes’ (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functons — 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 orgamzation after
June 30, 1975. See section 509(aX2). (Complete Part Il )

10 An organization oiganized and operated exclusively to test for public safety See section 50Xa)4).

n An organization otganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h.

al JTypel b [ ]Type ¢ [_] Type 1l — Functionally integrated d[] Type ili- Other

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

If the orgamization received a written determination from the IRS that 1s a Type |, Type | or Type Il supporting organization, D
check this box

g Since August 17. 2006, has the organizabon accepted any gift or contribution from any of the following persons?

~N O " hw N

WO oo

-

Yes | No
@) a person who directly or indirectly contiols, either alone or together with persons described 1n (u) and ()
below, the governing body of the supported organization? 11gG)
Gi) a family member of a person described in (i) above? 119 (i)
Gii) a 35% controlled entity of a person described in (i) or (1) above? . 11 g Gii)
h Provide the following information about the supported organizations
(i) Name of Supported G)EIN (i) Type of organization (@) Is the (v) Did you nohfy (i) I5 the (vil) Amount of Support
Organzation (described on lines 19 organization in col | the organization in| organzation in col
above or IRC section i) listed n your ol @) of () organized in the
(see instructions)) governlng your support” us-?
locument”
Yes No Yes No Yes No
Total . - R - - . "
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ40TL 02/06/10




*+  Schedule A Form 990 or 990-E2) 2009 WE CARE SERVICES FOR CHILDREN

94-6050466

Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b}(1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginningin) > (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contnbutions and
membershup fees received.
not include ‘unusual grants '

459,157.]| 2,259, 053.

2,408,035.

2,842,860.

2,688,414.

10,657,519.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behaif

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furnished to
the public without charge

0.

4 Total. Add lines 1-through 3 7.12,259,053.

2,408,035,

2,842,860.

2,688,414,

10,657,519.

5 The portion of total
contributions by each person e
(other than a governmental s oo
unit or publicly supported s
organization) included on line 1 [+, -
that exceeds 2% of the amount |-~
shown on hne 11, column ()

v
LAY

'
ey

0.

6 Public suppont. Subtract kne 5 | . . - . .°
from line 4 AVPINPIg

10,657,519.

Section B. Total Support

Calendar year (or fi scal year
beginningin) > Y (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

7 Amounts from hne 4 459,157.1 2,259,053.

2,408,035.

2,842,860.

2,688,414.

10,657,519.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources. 12,231. 15,777.

18,612.

13,828.

8,598.

69, 046.

9 Net income from unrelated
business actwities, whether or
not the busmess 1S regularly
carried on

10 Other income Do not include

gan or loss from the sale of

69,193.

capttal assets (Explam n
Part Iv) SEE PART .IV 33,197.

Total support. Add lines 7 I “Q' d ST J. -
through 10 BT R e

11

1,158,

B

410,795, 758.

12
13

Gross receipts from related activities, etc (°ee mstructuons)

First five years. If the Form 990 1s for the organization’s first, second, third. fourth, or fifth tax year as a section 501©)@)

|12

0.

~ ]

\
i organization, check this box and stop heie
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (hine 6, column (f) divided by line 11, column (f)
15 Public suppoit percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 su%porl test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The orgamzation qualifies as a publicly supported organzation.

b 33-1/3 su||a1port test — 2008. If the organization did not check a box on hne 13, or 163, and line 15 1s 33-1/3% or more, check this box

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

14

98.7%

15

98.4 %

~ &
~[

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 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. Explam in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualfies as a public

supported oiganization.

g

b 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-circumstances’ test, check this box and stop here. Explain in Part IV how the

organzation meets the ‘facts-and-circumstances' test The oirganization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, o1 17b, check this box and see instructions

-H

BAA

TEEAQ402L 10/08/09

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 980-E2) 2009

WE CARE SERVICES FOR CHILDREN

94-6050466

Page 3

!Part HI_|Support Schedule for Organizations Described in Section 50%a)2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 QGifts, grants, contributions and

membersh|p fees received (Do

not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmshed n a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recepts from actwrties that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organzation's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on hnes 1,
2, 3 receved from disqualified
persons

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add fines 7a and 7b
8 Public support (Subtract hne
7¢ from Iine 6 )

{a) 2006

(b) 2006

(c) 2007

(d) 2008

(e) 2009

Section B. Total Support

Calendar year (or fiscal yr begmning m) »

9 Amounts from line 6

10a Gross income from nterest,
dividends, payments received
on secunties loans, rents,
royaities and income form
similar sources.

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

c Add hnes 10a and 10b

11 Net income from unrelated business
actwities not indluded mline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not mclude
gain or loss from the sale of
caprtal assets (Explain in
Part V)

13 Total support. (sdd Ins9, 10c, 11, and 12 )

(b) 2006

(c) 2007

(d) 2008

N

(f Total
(f) Total
|

14 First five years. If the Form 990 1s for the orgamzatlon s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > rl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13. column ()
16 Public support percentage from 2008 Schedule A, Part ill, line 15

15 %

16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part 111, line 17

17 %

18 %

19a 33-1/3 support tests — 2009. If the orgamization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17 s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2008. If the oiganization did not check a box on line 14 or 19a, and Iine 16 1s more than 33-1/3%, and Ime 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
»

20 Prvate foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAD403L 021510

Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990-£2) 2009 WE CARE SERVICES FOR CHILDREN 94-6050466 Page 4

;Partglv,ﬁ Supplemental Information. Complete this part to provide the explanations required by Part ii, ine 10;
Part lI, line 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEAG404L 02/05/10 Schedule A (Form 990 or 990-E2) 2009




2(‘)09‘ SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 28025 WE CARE SERVICES FOR CHILDREN 94-6050466

1115/10 09 35AM
PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER REVENUE 1,158. 1,108. 33,730. 33,197.
TOTAL 35 1,158. 3 1,108. % 33,730. $ 33,197. S 0.




SCHEDULE D _ _ LB 1580
(Form 990) Supplemental Financial Statements 2009
- Compleie:)f th?\?rlgarﬁzgﬁ;)nsagsylvoer?? 'Ye;s,z' to Form 990, 5 " :
s artlV,lines6,7,8,9,10, 11, 0r 12, pen to Public |
ﬂ?@%ﬁ‘é’;?&ﬂ%iﬁié" > Attach to Form 990. »> See separateinstructions Inspection “ 3
Name of the organization Em ploy er Identification number

WE CARE SERVICES FOR CHILDREN

94-6050466

{Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

D oh w2

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? DYes |:| No

N

Did the organization inform all grantees, donors. and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose confernng impermissible private benefit™? DYes El No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for pﬁbhc use (e g recieation or pleasure) Preservation of an historcally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

3 Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
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 duning the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wutten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@ ®)() and 170(M@ ®)()? [JYes []No

9 InPart 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

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for pubhic exhibition, education, or iesearch in furtherance of public service, provide, in Part XV,
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 exhibtion, education, or research n furtherance of public service, provide the following
amounts relating to these items.

(i) Revenues included in Form 990, Part VIIl fine 1 . -3
(ii) Assets included in Form 990, Part X . -5

2 |f the organization receved or held works of art, historical treasures, or other smilar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIil, ine 1 -5
b Assets included in Form 990, Part X . >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule B (Form 990) 2009 _WE CARE SERVICES FOR CHILDREN 94-6050466 Page 2
{Part lil | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 ) Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growgfva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solcit or teceive donattons 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? r—l Yes I_I No
[Part IV |Escrow and Custodial Arrangements Complete 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 orgamization an agent tlustee custodian or other intermediary for contrnibutions or other assets not
included on Form 990, Part X D Yes |:|No

b If 'Yes,' explain the arrangement 1n Part XIV and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 21? D Yes DNo
b If ‘Yes,' explain the arrangement in Part XIV.
{ Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year gc) Two years bad( (d) Three years hack (e) Four years back ]

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses.

d Grants or scholarships

e Other expenditures for faciliies
and programs

f 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 * %

b Permanent endowment *> %

c Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organizaton by: Yes No
@) unrelated organizations 3a()
(i) related organizations. 3a(ii)

b If "*Yes' to 3a(n), are the related organizations licted as required on Schedule R? . 1 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
{Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line_10.

Description of investment (a) Cost or other basts|  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aLand 56,348. ) - 56,348.
b Buildings 515,094. 515,094.
¢ Leasehold improvements.
d Equipment 379,613. 379,613.
e Other 774, 589. -774,589.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column B), ine 10(c) ) > 176,466.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule B (Form 990) 2009 WE CARE SERVICES FOR CHILDREN

94-6050466 Page 3
tPart VIl |Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost o1 end-of-year market value
Financial derivatives
Closely-held equity interests
Other _MQI_\I_E_Y__I{I_A_RKE_IT _______________ 189, 005.|END OF YEAR MARKET VALUE
U.S. (_;QV_E_BIEM_E_I!'I;;A@_CQB_P_QBA_TE_B;O}IQS__ 161,336.|END OF YEAR MARKET VALUE
_MLI';U_AL._F__UNQS__ AND EQUITIES 150,300.|END OF YEAR MARKET VALUE
Total (Column (b) must equal Form 990 Pait X, col (B) hne12) ™ 500,641.} .. . ;
{ Part Vil | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Tot_a[ Column (b) must equal Form 990 Pant X_ Col (B) e 13) > :
[‘RaftsIX'_ [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), hine 15)

[Part X |Other Liabilities (See Form 990, Part X, ine 25)

(a) Description of Liability (b) Amount : |

Federal Income Taxes !
ACCRUED PAYROLL AND RELATED BENEFITS 83,158. i
|

1

|

i

.%

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) ™ 83,158.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamization’s hability

for uncertain tax positions under FIN 48

SEE PART XIV

BAA

TEEA3303L 02/02/10
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Schedule D Form 990) 2009 WE CARE SERVICES FOR CHILDREN 94-6050466

Page 4

{Part XI "{Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1" Total revenue (Form 990, Part Vlil,column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 fiom line 1
Net unrealized gains (losses) on mvestments
Donated services and use of facilities
Investment expenses
Pnior period adjustments
Other (Desciibe in Part XIv)  SEE PART XIV
9 Total adjustments (net). Add lines 4 through 38
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9

W NV DA WN

2,841,592.

2,778,946.

62,646.

26,318.

26,318.

88,964.

[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, hne 12.
a Net unrealized gains on investments 2a

1

2,825,965.

b Donated services and use of facihties 2b

c Recoveries of pnor year grants 2c

d Other (Describe in Part XIv)  SEE PART XIV 2d 72,776

e Add lines 2a thiough 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIli, ine 7b 4a

72,776,

2,753,189.

b Other (Descnbe in Part XIV) SEE PART XIV 4h 88,403.]*

c Add hines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12).

88,403.

2,841,592.

I'Part Xill:| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990 Pait IX, line 25
a Donated services and use of facilities 2a

2,793,362.

b Prior year adjustments. 2b

¢ Other losses 2c

d Other (Descnbe in Part XIvy  SEE PART XTIV 2d 14,416~

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, hne 7b 4a

14,416.

2,778,946.

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, line 18)

2,778,946.

[Part XIV | Supplemental Information

Complete this part to provide the descrniptions requited for Part Ii, ines 3, 5, and 9, Part I1l, ines 1a and 4, Part IV, nes 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIH, lines 2d and 4b Also complete this part to provide any additionat

information

PART X - FIN 48 FOOTNOTE

e e e o e e e e e et e e e e e e e R . —— —— ——_—— e —— —— —— — . —— ——— —— —— — ———— —— —

PROCESS THAT SEPARATES RECOGNITION FROM MEASUREMENT. THE FIRST STEP IS DETERMINING

MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOID. MANAGEMENT BELIEVES

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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IPartEXIVA Supplemental Information (continued)

__CODE. _ THIS EXEMPTION IS SUBJECT TO PERIODIC REVIEW BY FEDERAL AND STATE TAXING ______

BAA TEEA3305L 07/10/09 Schedule D Form 990) 2009
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[(PAT3XIVA] Suppiemental Information (continued)
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2(.109‘ SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 28025 WE CARE SERVICES FOR CHILDREN 94-6050466] -
11115710 09 35AM

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED INVESTMENT GAINS 5 26,318.
TOTAL 3 26, 318.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

NET ASSETS RELEASED FROM RESTRICTION 5 32, 042.

SPECIAL EVENTS EXPENSES 14,416.

UNREALIZED INVESTMENT GAINS 26,318.
TOTAL 3 72,776,

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RESTRICTED DONATIONS 5 88, 403.
TOTAL 3 88, 403.

SCHEDULE D, PART XIil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSES 5 14,416.
TOTAL 3 14,416.




. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, ) . S
Department of the Treasu or 19, orif the organization entered more than $15,000 on Form 990-EZ, line 6a. QOpen to Public”
D aenin Soreas » Attach to Form990 or Form 990-EZ. » See separate instructions. ] Inspection .
Name of the organization Employ er identification mmber
WE CARE SERVICES FOR CHITDREN 94-6050466

- Fundrais'n% Activities, Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

Part:l |Form 990EZ filers are not required to complete this part

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

Mail solicitations Solicitatton of non-government grants
Internet and email solicitations Solicitation of government grants
. Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees Iisted in Form 990, Part VII) or entity 1n connection with professional fundraising services? DYes No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (v) Amount paid to .
@) Name of indvidual Gi) Activity (iii) Did fundraiser (@iv) Gross receipts (or 1etained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 List all states in which the organization 1s 1egistered or licensed to solicit funds or has been nobified it 1s exempt from registration
or licensing
OB
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10




Schedule 6 Form 990 or 990-E2) 2009 WE CARE SERVICES FOR CHILDREN

94-6050466

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
) reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL GALA (Add col I(a) through
ol
E (event type) (event type) (total number) ¢ 2
v
E 1 Gross receipts 57,907. 57,907.
E
2 Less Charntable contributions
3 Gross income (hine 1 minus line 2) 57,907. 57,907.
4 Cash prizes
5 Noncash prizes
D
1
R 6 Rent/facility costs 11, 380. 11, 380.
c
T 7 Food and beverages
E
X | 8 Entertainment 800. 800.
E
N
s 9 Other direct expenses 2,236. 2,236.
S
10 Direct expense summary Add hnes 4- through 9 1n column (d) > 14,416.
11 Net income summary Combine hnes 3. column (d) and hne 10 > 43,491.
‘Part1ll} Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
\é bingo col (c)
N
E
1 Gross revenue
p 5| 2 Cashpnzes
1P
R E
€ ¥ 3 Non-cash pnzes
TE
S
4 Rent/facility costs
5 Other direct expenses _
| | Yes % | Yes % |L]Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 thiough 5 10 column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
_ 9 Enter the state(s) in which the organization operates gaming activities N P _;,__;
a Is the organization hicensed to operate gaming activities in each of these states? 9a
b If ‘No," explam '
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,' explain i
_________________________________________________________ i
__________________________________________________________ Y U O
11 Does the organmization operate gaming activiies with nonmembers? 1N
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership o1 other entity formed to e Bk ——~J
administer chantable gaming? 12
BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 WE CARE SERVICES FOR CHILDREN 94-6050466

13" Indicate the percentage of gaming activity operated I
a The organization’s facility . 13a

o\ {0\

b An outside facility 13b

14 Enter the name and address of the person who prepares the orgamization's gaming/special events books and records

15a Does the organization have a contact with a thind party from whom the organization receives gaming revenue?
b If 'Yes," enter the amount of gaming revenue received by the organizabon and the amount
of gaming revenue retained by the thud party %

c If 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > 5

Description of services provided >

D Drector/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activiies during the tax year. » $

15a

PRS- L

BAA TEEA3703L 020510 Schedule G (Form 990 or 990-EZ) 2009




L . OMB No 1546-0047
(S;E,,*,','E,Eo‘,""z 0 Supplemental Information to Form 990 2609
Complete t:_) pro;ig: informatioal for resggnses }o sfpeciﬁc questions on o _—
orm or to provide any additional information. en to Public
Department of the Treasury » Attach to Form 990. Fl'nspection
Name of the organization Employer identification number
WE CARE SERVICES FOR CHILDREN 94-6050466

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ENSURE THAT YOUNG CHILDREN ARE EQUIPPED WITH THE SKILLS THEY WILL NEED TO START
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL 07117109 Schedule O (Form 990) 2009




Schedule O (Form 950) 2009 Page 2

Name of the organization Employer identification number

WE CARE SERVICES FOR CHILDREN 94-6050466

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identificati -

WE CARE SERVICES FOR CHILDREN 94-6050466

_ COMMUNICATION (SIGN AND SPOKEN), SELF-HELP, MOTOR, COGNITIVE, AND PLAY SKILLS. THE

BAA Schedule O (Form 990) 2009
TEEA4S02L 07/17/09
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Name of the orgamzation Employer identification number

WE CARE SERVICES FOR CHILDREN 34-6050466

BAA Schedule O (Form 990) 2009
TEEA4S02L 07/17/03




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

WE CARE SERVICES FOR CHILDREN 94-6050466

__ ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT SIGNS AND MAILS THE

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009

Page 2

Name of the orgamzation

WE CARE SERVICES FOR CHILDREN

Employer identification number

94-6050466

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MGTME

TEEA4902L 07/17/09
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Form 8868 Application for Extension of Time To File an

Rov Apr! 2005 Exempt Organization Return OMBNo. 1545. 1708
%ﬁgﬂ;ﬂg&bgﬂ&%ﬁ%ﬂw > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extendion. complete only Partl and check this box . >

® (f you ate filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part Il unfess you have already been giranted an automatic 3-month extension on a previously filed Form 8868

[Part|__| Automatic 3-Month Extension of Time. Only submut original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > |:|

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 3868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, ot 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

Narne of Exempt Organzation Employer identification number
Type or
rint
P WE CARE SERVICES FOR CHILDREN 94-6050466
File by the Number, street, and room o suite rumber If aF O bos, <ee nstructions
due date for
Wngyor  |2191 KIRKER PASS ROAD
instructions City, town or post office, state, and ZIP code Fcr a *oreign address, see instructions
CONCORD, CA 94521

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 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 [_]Fomm 8870

® The books are in the care of ™ JOHN F. JONES

Telephone No » 925-671-0777 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ [:] If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members
the extension will cover

1 1 request an automatic 3-month (6 months foi a corporation requued to file Form 990-T) extension of time

untl _ 2/15 20 11 , to file the exempt organization 1eturn for the organization named above
The extension 1s for the organization's 1eturn for
> [ Jcalendaryear20 __ or
> taxyear beginning _ 7/01 20 09 ,andendng _6/30__ _ ,20 10_
2 |If this tax year I1s for less than 12 months, check reason D Initial return D Final return D Change i accounting penod

3a If this apphlication 1s for Form 990-BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al5 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made Include any prior year oveipayment allowed as a credit . 3bi$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if requited, by using EFTPS (Electronic Federal Tax Payment System)
See mnstructions . 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0S01L 03/11/09



2009 ‘ FEDERAL WORKSHEETS PAGE 1

CLIENT 28025 WE CARE SERVICES FOR CHILDREN 94-6050466

11115110 09 35AM

FORM 990, PART IX, LINE 24
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT FUNDRAISING
BOOKS, DUES AND SUBSCRIPTIONS 2,458. 2,313. 93. 52.
CONFERENCES AND TRAINING 3,675. 3,653. 17. 5.
SPECIAL EVENT EXPENSES SCH G -14,416. -14,416.

TOTAL $§ -8,283. $ 5,966. § 110. $ -14,359.




2009 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 28025 WE CARE SERVICES FOR CHILDREN 94-6050466
11/15/10 09 35AM
CONTRIBUTIONS, GIFTS, AND GRANTS
GOVERNMENT GRANTS
CONTRA COSTA COUNTY HEALTH SERVICES $ 1,223,965,
CONTRA COSTA COUNTY FIRST FIVE 597, 644.

TOTAL $ 1,821,609.

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

REGIONAL CENTER OF THE EAST BAY . $ 631,472.
FACT AND HEAD START GRANTS 20,000.
INDIVIDUAL, FOUNDATION AND FUNDRAISING DONATIONS 126, 930.
RESTRICTED GRANTS . 88,403.
SPECIAL EVENTS REVENUE REFLECTED ELSEWHERE . -57,907.

TOTAL $ 808,898.




2

2009

FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 28025 WE CARE SERVICES FOR CHILDREN 94-6050466]
11715110 09 35AM

INVESTMENTS

INVESTMENTS CONSIST OF THE FOLLOWING AT JUNE 30, 2010 AND 2009:

2010 2009
COST  MARKET VALUE COST ~ MARKET VALUE

MONEY MARKET (INTEREST-EARNING)  § 189,005 189, 005 27,448 27,448

BONDS 147,711 161,336 198, 669 168,204

MUTUAL FUNDS AND EQUITIES 137,607 150, 300 161, 832 130,506

TOTALS $ 474,323 500, 641 387,949 326,158

DURING THE YEARS ENDED JUNE 30,
REINVESTED.
$8,324 FOR THE YEARS ENDED JUNE 30,

ASSETS.
30, 2009.

YEARS ENDED JUNE 30, 2010 AND 2009, RESPECTIVELY.

PROPERTY AND EQUIPMENT

2010
LAND 9 56,348
BUILDINGS AND IMPROVEMENTS 515,094
VEHICLES 23,771
EQUIPMENT AND FURNITURE 355,842
LESS: ACCUMULATED DEPRECIATION AND AMORTIZATION (774, 589)
PROPERTY AND EQUIPMENT, NET $ 176,466

2010 AND 2009, EARNINGS ON INVESTMENTS
INVESTMENT INCOME (INTEREST AND DIVIDENDS) AMOUNTED TO $7,332 AND
2010 AND 2009, RESPECTIVELY, AND IS INCLUDED
WITH INTEREST AND DIVIDENDS ON THE STATEMENTS OF ACTIVITIES AND CHANGES IN NET
REALIZED GAINS ON INVESTMENTS AMOUNTED TO $3,113 FOR THE YEAR ENDED JUNE
THERE WERE NO REALIZED GAINS OR LOSSES FOR THE YEAR ENDED JUNE 30, 2010.
UNREALIZED GAINS (LOSSES) ON INVESTMENTS AMOUNTED TO $26,318 AND ($61,790) FOR THE

339,820

179,471

DEPRECIATION EXPENSE AMOUNTED TO $35,527 AND $34,270 FOR THE
2010 AND 2009, RESPECTIVELY.

YEARS ENDED JUNE 30,

WERE




