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Form 990- PF .

‘
Department of the Treasury

Internal Rev@nue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning OoCT 1, 2009 , and ending SEP 30, 2010
G Check all that apply: [:I Initial return D Imtial return of a former public chanty [ Final return
Amended return Address change Name change
Use the IRS Name of foundation A Employer identification number
label
Otherwise, VERSACARE, INC. 33-0052434
p[im Number and street (or P O box number if mail 1s not delivered to strest address) Room/suite |B Telephone number
ortype__ 4097 TRAIL CREEK ROAD, STE. B 951-343-5800
ﬁ;ﬁjg:::;c City or town, state, and ZIP code C 1f exemption application 1s pending, check here »D
‘RIVERSIDE, CA 92505 D 1 Foreign organizations, check here pL ]
H Check type of organization: [ X Section 501(c)(3) exempt private foundation Foroh ganzatons mesting theds% test, [ |
(] section 4947(a)(1) nonexempt chantable trust |___| Other taxable private foundation E If private foundation status was terminated
I Far market value of all assets at end of year {4 Accounting method: [ cash (X1 Accrual under section 507(b)(1)(A), check here PL__]

(from Part ll, col. (c), ne 16)

(I other (specify)

F If the foundation 1s 1n a 60-month termination

| 2 26,628,283 .|(Part], column (d) must be on cash basis ) under section 507(b)(1){B), check here  p»
Ao | e, | Otmeme | oo | SO
1 Contributions, gifts, grants, etc., received N/A
2 Checkbm it the foundation 1s not required to atiach Sch B
3 e o gs and temporary 267,618. 267,618. STATEMENT 1
4 Dwwidends and interest from securities 227,449. 227,449. STATEMENT 2
5a Gross rents 1,253,451.] 1,253,451. STATEMENT 3
b Net rental income or (loss) 1 N 253 7 451.
Py 6a Net gain or (loss) from sale of assets not on line 10 5 4 4 z 1 0 0 .
2| b aaee ™ 4,323,152,
% 7 Capital gain net income (from Part IV, line 2) 5 4 4 N 1 0 0 .
| 8 Netshort-term capital gain
9 Income modifications
10 S e
b Less Costof goods sold
¢ Gross profit or (loss)
11 Other Income 2,304. 2,304. STATEMENT 4
12 Total Add lines 1 through 11 2,294,922, 2,294,922,
13 Compensation of officers, directors, trustees, etc 20,000. 6 1 600. 13, 400.
14 Other employee salaries and wages
° 15 Pension plans, employee benefits
@[ 16a Legal fees STMT 5 59,935. 19,779. 40,156.
§ b Accountigg fees STMT 6 22,540. 7,438. 15,102.
gﬁj ¢ Other pr fessmrﬂfEsCEl\@gT 7 71,030. 23,440. 47,590.
€N 2117 Interest O
(18 Taxes O STMT 27,257. 135. 122.
""'E 19 Deprec noqgl-!;ml 1 701 ?; 4,090. 0.
c’:g 20 Occuparcy 0 20,516. g,zgg 13,286.
< (21 Travel, chnferen as - 27,849. , . 18,659.
1822 Prntng wpm%%m’ UT
Elolas omerexpenses STMT 9 137,885. 43,606. 88,535.
Z‘§ 24 Total operating and administrative
@8 expenses Add lines 13 through 23 391.,162. 116,978. 237,350.
&:)o 25 Contributions, gifts, grants paid 1,185,675. 1,185,675.
26 Total expenses and disbursements.
Add lines 24 and 25 1,576,837, 116,978. 1,423,025.
27 Subtract line 26 from line 12:
@ Excess of revenue over expenses and disbursements 7 1 8 i 0 8 5 -
b Net investment income (f negative, enter -0-) 2,177,944.
¢ Adjusted net income (t negative, enter -0-) N/A
03%a%0 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Form 990-PF (2009)
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Form 990-PF (2009)

Al

VERSACARE, INC.

33-0052434

Page 2

: Attached schedules and amounts in the descnption
B|alance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

Assets

Liabilities

8
9

1

12
13
14

15

16
17
18
19
20
21
22

23

Gash - non-interest-bearing

. Savings and temporary cash investments

Accounts recevable P>

495,226.

530,316.

530,316.

Less: allowance for doubtful accounts P>

551.

Pledges recevable P>

Less: allowance for doubtful accounts P>

Grants recewvable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >

981,607.

Less: allowance for doubtful accounts P

1,028,060.

981,607.

981,607.

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations STMT 11
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 12
STMT 13
8,300,139.

Investments - land, buldings, and eguipment basis »

1,716,906.

1,121,593.

1,148,521.

3,782,002.

4,495,766.

4,879,382.

1,891,558.

2,282,834.

2,344,888.

8,042,006.

Less accumulated depreciation >

258,133.

258,133.

12,900,000.

Investments - mortgage loans
Investments - other
Land, bulldings, and equipment: basis » 168,314.

STMT 14

3,439,049.

3,564,881.

3,591,323,

Less accumulated depreciabon 4 146,745.

26,059.

21,569.

22,000.

Other assets (describe P> STATEMENT 15)

156,848.

152,896.

230,246.

Total assets (to be completed by all filers)

12,794,392,

13,409,595,

26,628,283,

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable .

Other liabilities (describe b )

5,578.

2,696.

100,000.

Total liabilities (add hnes 17 through 22)

105,578.

2,696.

Net Assets or Fund Balances

24
25
26

27
28
29
30

3

Foundations that follow SFAS 117, check here » [ ]
and complete lines 24 through 26 and lines 30 and 31
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31

Capital stock, trust principal, or current funds

Paid-in or caprtal surplus, or land, bidg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

» X]

Total liabilities and net assets/fund balances

0.

0.

0.

0.

12,688,814.

13,406,899.

12,688,814.

13,406,899.

12,794,392,

13,409,595,

Analysis of Changes in Net Assets or Fund Balances

1

h O AW N

Total net assets or fund balances at beginning of year - Part i, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other increases not included in line 2 (itemize) P

Add lines 1,2,and 3

Decreases not included in hne 2 (itemize) p>

Total net assets or fund balances at end of year (line 4 minus hine 5) - Part Il, column (b), line 30

12,688,814.

718,085.

0.

13,406,899.

0.

D [on [ | [N |-

13,406,899,

923511

02-02-10
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Form 990-PF (2009) VERSACARE, INC. 33-0052434 Page 3
[Part IV| Capital Gains and Losses for Tax on Investment Income
.+ (a)Listand describe the kind(s) of property sold (e.g., real estate, (bLHo%fccqauslged (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a SEE ATTACHMENT #1 - SHORT-TERM P

b SEE ATTACHMENT #1 - LONG-TERM P

c

d

e

(f) Depreciation allowed (@) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a 2,413,425, 2,073,765. 339,660.

b 1,909,727. 1,705,287. 204,440.

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gan minus
- .. (k), but not less than -0-) or
. (i) Adjusted basis (k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))

a 339,660.

b 204,4490.

¢

d

e

If gan, also enter in Part |, hine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, ine 7 2 544,100.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
I (loss), enter -0- n Part | line 8 3 N/A

Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apphes, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? Ej Yes @ No

if "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

1 Enter the appropnate amount in each column for each year; see instructions before making any entries.

Base pe(ngd years (b) (c) Dlstrlblgg%n ratio
Calendar year (or tax year beginning |n) Adjusted qualifying distributions Net value of noncharitable-use assets {col (b} divided by col. (c))
2008 1,347,297. 24,116,179. .055867
2007 1,209,985. 27,663,135, .043740
2006 902,220. 21,792,282. .041401
2005 1,169,039. 20,816,826. .056158
2004 1,014,142, 20,169,082. .050282
2 Total of ine 1, column (d) .247448
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years .049490
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 25,455,4517.
5 Multiply line 4 by line 3 1,259,791.
6 Enter 1% of net investment income (1% of Part 1, hine 27b) 21,779.
7 Addlnes5and6 1,281,570.
8 Enter qualifying distnbutions from Part XII, line 4 1,423,025.

If ine 8 1s equal to or greater than line 7, check the box 1n Part VI, hne 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

923521 02-02-10
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Form 990-PF (2009) VERSACARE, INC. 33-0052434 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions

1a Exempt operating foundations described 1n section 4940(d)(2), check here P> 1 and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter If necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here p [X] and enter 1% 1 21,779.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part 1, ine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add lnes 1and 2 3 21,779.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 21,779.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 27,764.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7 27,764.
8 Enter any penalty for underpayment of estimated tax. Check here [ ifForm 2220 1s attached 8
9 Taxdue If the total of hnes 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > | 10 5,985.
Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 5,985. 1 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for polmical purposes (see instructions for definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0 . (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
CA
b If the answer Is “Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation 8 | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i »yes," attach a schedule isting therr names and addresses 10 X
Form 990-PF (2009)
923531
02-02-10
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Form 990-PF (2009) VERSACARE, INC. 33-0052434 Page §
[ Part VII-A | Statements Regarding Activities (continued)
11 Atany.time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
sectton 512(b)(13)? If "Yes," attach schedule (see mstructions) 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address » _WWW . VERSACARE.ORG
14 Thebooksarencareof p» THE FOUNDATION Telephone no.p»951-343-5800
Locatedat 4097 TRAIL CREEK ROAD, STE. B, RIVERSIDE, CA ZIp+4 92505
15 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-PF in lieu of Form 1041 - Check here » [:l
and enter the amount of tax-exempt interest received or accrued during the year »| 15 | N/A
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (etther directly or indirectly):
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? [:] Yes [X] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahified person®? |:] Yes @ No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes IK] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? IE Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? ':I Yes [)_L] No
(6) Agree to pay money or property to a government official? (Exception Check *No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) [:] Yes EEI No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2009? 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part Xili) for tax year(s) begimning
before 2009? [_1vYes [_Xj No
If "Yes," list the years p> , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years histed, answer "No" and attach

statement - see mstructions.) N/A 2b
¢ If the prowisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ ves [X] No

b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by g:ft or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20097 4b X

Form 990-PF (2009)

923541
02-02-10
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* Form 990-PF+(2009) VERSACARE, INC.

33-0052434 Page 6

| Part VII-B ] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to;

(1) Garry on propaganda, or otherwise attempt to influence legislation (section 4945(e}))?
(2) *Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section

509(a)(1), (2), or (3), or section 4940(d)(2)?
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or
the prevention of cruelty to chitdren or animals®?

educational purposes, or for

[ Jves [X]No

DYes [X] No
DYes [2] No

DYes [K] No
|:| Yes (X No

b If any answer 1s Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53.4945 or in a current notice regarding disaster assistance {see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here » |:]
¢ If the answer 1s "Yes” to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [_Ino
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes E No
b Did the foundatron, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes E] No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contributions to
(a) Name and address ht()g)rsT glgr %’é‘é?‘éee?o 5 (C)((I:tor?;‘t);gfgnon & ?"V“"Qﬁr I pans ag:%lEJ:l( e(?t?l%r
to position enter -0-) compensation allowances
SEE STATEMENT 16 20,000. 0. 0.
2 Compensation of five highest-paid employees (other than those included on hne 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hgﬂfsa%? Seak >’ (c) Compensation e(‘"t% g%%g.;;ﬁg"f}:gm aﬁ%%ﬁﬁ e(?t?l%r
devoted 1o position compensahon aliowances
NONE
Total number of other employees paid over $50,000 | 4 I 0

923551
02-02-10
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¢ .

Form 990-PF (2009) VERSACARE, INC. 33-0052434  Pager

.Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

CAPITAL ADVISORS INC - 2200 S. UTICA PLACE,
STE. 150, TULSA, OK 74110 INVESTMENT FEES

71,030.

REC MANAGEMENT & CONSULTING LLC
201 LEASON COVE DRIVE, LUSBY, MD 20657 MANAGEMENT FEES

58,3089.

Total number of others recewving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 MANAGES TWO SENIOR CITIZEN HOUSING UNITS, LOCATED IN CORONA,

CALIFORNIA UNDER HUD AUTHORITY. THE TWO HOUSING UNITS HAVE A

TOTAL OF 111 UNITS.

2

[Part 1X-B [ Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation duning the tax year on hines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 »

0.

923561
02-02-10
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09550930 787145 LD78441

Form 990-PF (2009)

VERSACARE, INC. 33-0052434  Pages
‘Minim‘um Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chanitable, etc., purposes:
a Average monthly fair market value of securities 1a 11,526,952,
b Average of monthly cash balances 1b 1,163,906.
¢ Farr market value of all other assets 1c 13,152,246.
d Total (add ngs 1a, b, and c) 1d 25,843,104.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) | 1e I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from hine 1d 3 25,843,104.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 387,647.
5 Netvalue of noncharitable-use assets Subtract ine 4 from lme 3. Enter here and on Part V, line 4 5 25,455,457.
6 __ Minimum investment return. Enter 5% of line 5 6 1,272,773.
Distributable Amount (see instructions) (Section 4942(})(3) and ())(5) private operating foundations and certain
foreign organizations check here p» [__] and do not complete this part.)
1 Mimmum investment return from Part X, ine 6 1 1,272,773,
2a Tax on investment income for 2009 from Part VI, line 5 2a 21,779.
b Income tax for 2009. (This does not include the tax from Part V1.) 2b
¢ Add lines 2a and 2b 2 21,779,
3 Distributable amount before adjustments. Subtract ine 2¢ from Iine 1 3 1,250,994.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lhnes 3and 4 5 1,250,994.
6 Deduction from distributable amount (see mstructions) 6 0.
7__ Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part Xill, line 1 7 1,250,994.
Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomphsh chantable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 1a 1,423,025,
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Surtabihty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, ine 4 4 1,423,025,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part 1, line 27b 5 21,779,
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 1,401,246.

Note The amounton line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571
02-02-10

9
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INC.
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Form 990-PF (2009) VERSACARE, INC.

33-0052434

Page 9

[ Part Xill | Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2008

(¢)
2008

(d)
2009

1 Dls}rlbumble amount for 2009 from Part XI,
line 7

1,250,994.

2 Undistributed income, If any, as of the end of 2009
a Enter amount for 2008 only

215,472,

b Total for prior years:

3 Excess distributions carryover, if any, to 2009:
aFrom 2004
b From 2005
¢ From 2006
d From 2007
e From 2008
f Total of lines 3a through e 0.

4 Qualifying distributions for 2009 from
PartXll,ine4: > $___ 1,423,025,
a Applied to 2008, but not more than line 2a

215,472,

b Applied to undistributed income of prior
years (Election required - see instructrons)

¢ Treated as distributions out of corpus
(Election required - see instructions) 0.

d Applied to 2009 distributable amount

1,207,553.

e Remaining amount distributed out of corpus 0.

5 Excess distributions caryover applied to 2009 0 .

.0.

(If an amount appears in column (d), the same amount
must be shown In column (a) )

6 Enter the net total of each column as
indicated below

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 0 .

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from line 6b. Taxable
amount - see instructions

¢ Undistributed income for 2008. Subtract line

l 4a from line 2a. Taxable amount - see Instr.

i f Undistributed income for 2009. Subtract
lines 4d and 5 from hne 1. This amount must
be distributed in 2010

43,441.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) 0.

8 Excess distributions carryover from 2004
not applied on ine 5 or line 7 0.

9 Excess distributions carryover to 2010
Subtract lines 7 and 8 from line 6a 0.

|

i 10 Analysis of line 9:

‘ a Excess from 2005
b Excess from 2006
¢ Excess from 2007
d Excess from 2008
¢ Excess from 2009

923581
02-02-10

09550930 787145 LD78441
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Form 990-PF (2009) VERSACARE, INC. 33-0052434  Pageto

[Part XIV [ Private Operating Foundations (see instructions and Part VII:A, question 9) N/A
1 a If the foundation has receved a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section [:] 4942(1%(3) or L] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b) 2008 {c) 2007 {d) 2006 {e) Total

investment return from Part X for
each year histed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

¢ Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or c for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter;
(1) Total support other than gross
investment ncome (interest,
dividends, rents, payments on
secunities loans (section
512(a)(5)), or royalties)

(2) Support from general pubhc
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [ if the foundation only makes contributions to preselected chanitable organizations and does not accept unsolicited requests for funds. if
the foundation makes gifts, grants, etc. (See instructions) to individuals or organizations under other conditions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications shou!d be addressed:

SEE STATEMENT 17
b The form in which applications should be submitted and information and materials they should include:

¢ Any subrmssion deadlines:

d Any restrictions or himitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

923601 02-02-10 Form 990-PF (2009)
11
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Form 990-PF (2009) VERSACARE, INC.

33-00

52434 Page N1

[Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
shova an);j relationship to Fog}dgm}n Pur[c)ggfte %f %’3,?‘ or Amount
. any foundation manager status o ributs
Name and address (home or business) o gubstantlal contnbl?tor recipient
a Paid during the year
SEE ATTACHMENT #2 FOR NONE VARIOUS 1,185,675.
DETAIL OF GRANTS AND
CONTRIBUTIONS PAID
Total > 321,185,675,
b Approved for future payment
NONE
Total > 3b 0.
623611 02-02-10 Form 990-PF (2009)
12
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Form 990-PF (2009) VERSACARE,

INC.

33-0052434

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue;
| a

Unrelated business income

Excluded by section 512, 513, or 514 (e)

(b) Ex-

sion
Amount e

(a)
Business
code

(d)

Amount

Related or exempt
function income

b
c
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate.
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other mvestment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

267,618.

14

227,449.

16

1,253,451.

15

2,304.

18

544,100.

12 Subtotal. Add columns (b), (d), and (e)
13 Total Add hne 12, columns (b), (d), and (e)

2,294,922,

0.

(See worksheet in line 13 instructions to verify calculations.)

13 2,294,922,

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).
Gs05-10 Form 990-PF (2009)

09550930 787145 LD78441
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Form 990-PF (2009) VERSACARE, INC. 33-0052434 Page 13

Part XVl |  Infoermation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No

the Code (other than section 501(c)(3) organizations) or n section 527, relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of.
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (C) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [ dves [Xlno
b |f*Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on ali information of which preparer has any knowledge
| . |xo'q/uu’ N s e
| 5 ignature of officer or trustee L ATate e
i :E Preparer's } N Date ChI?Ck if Preparer's identifying number
(4 A4 4 sell-
} B o5 2| Signature 09/30/11|empioyed » [ 1| PO0074170
5 89 Amsmneoyous  KHERN ADCOCK DEVLIN LLP EN D> 33-0919055
& 3| nsetremployea), 2155 CHICAGO AVENUE, SUITE 100
atgess.ans 2Poote P R TYERSIDE, CA 92507 Phoneno. _ (951) 683-0672
Form 990-PF (2009)
923622
02-02-10
14
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.. 4562

Department of the Treasury
Internat Revenue Service  (99)

(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

Depreciation and Amortization 990-pF

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

VERSACARE, INC.

Business or activity to which this form relates

ORM 990-PF PAGE 1

Identifying number

33-0052434

rPad | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imrtation 3 800,000.
4 Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_|f zero or less, enter -0- |If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property Enter the amount from hne 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smalier of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part Iil below for listed property Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16 4,090.
|—F'al’t IIl { MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > :l

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental property / 275 yrs MM S
/ 27 5yrs MM S/L
i Nonresidential real property / 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs S/L
[ 40-year / 40 yrs MM S/L
[Part IV| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 4,090.
23 For assets shown above and placed in service dunng the current year, enter the
_portion of the basis attnbutable to section 263A costs 23
‘3}?32_1,9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
23
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v

Form 4562 (2009) VERSACARE, INC. 33-0052434 Page 2

PartV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
retreation, or amusement )

- 'Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a DO you have evidence to support the business/investment use claimed? | Yes [:] No | 24b If "Yes," 1s the evidence wntten? | Yes [:] No

() I()?e Bu(stl:rzess/ (d) © © () () El (it) d
Type of property Cost or Bass for depreciation | Racqyery Method/ Depreciation ecte
placed in Investment (business/investment section 179
(list vehicles first ) service use percentage other basis use only) period Convention deduction oot

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualfied business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -

% S/L -

% S/ -

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28

29 Add amounts in column (i), ine 26 _Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e) )
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven during the year
Add hnes 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35
36

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use”?

Section C - Questions for Employers Who Prowvide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles
| Part V1 | Amortization

(a) (b) {c) {d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year 43 5,743.
44 Total. Add amounts in column (f) See the instructions for where to report 44 5,743.
916252 11-04-09 Form 4562 (2009)
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Depreciation and Amortization Detail FORM 990-PF PAGE 1 990-PF

Asset Description of property
Number. p%%‘é’d Method/ | Life | Line Cost or Basis Accumulated Current year
In service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
6[START UP COST
102792 [.000 [16 | 93,432.] I 93,432.] 0.
7ORGANIZATIONAL COST
1.000 [16 | 18,609.] [ 18,609.] 0.
S8FILE CABINETS
070193200DB[7.00 17 | 1,641.] I 1,641.] 0.
9CONFERENCE TABLE
100187[SL.  5.00 16 | 530.] I 530.] 0.
10ALARM SYSTEM
030187SL _ [5.00 [16 | 260.] ] 260.] 0.
11 PETING
070190 10.0016 | 5,566.] I 5,566.] 0.
12CHAIRS
=J070190SL _ [10.00016 | 1,905.] I 1,905.] 0.
13CARPETING
"E=bso190lsL,  [5.00 16 | 614.] I 614.] 0.
14EQCUMENT SOFTWARE
=—091508| 36M 43 | 17,228.] I 5,743.] 5,743.
15DESK
=3070190SL _[15.0006 ] 879.] | 879.] 0.
16_3EDENZA
=070190SL [15.0016 | 580.] I 580.] 0.
172 CHAIRS
—=100190SL __ [15.00016 | 951.] I 951.] 0.
18CANON FAX MACHINE
=—=030701sL. _[7.00 16 | 2,795.] I 2,795.] 0.
19XEROX COPIER
=101508SL _ [5.00 16 | 14,279.] | 2,856.] 2,856.
20DELL COMPUTER
=—101508SL _[5.00 16 | 2,672.] I 534.] 534.
21PROJECTOR
090209SL [5.00 [16 | 1,030.] I 17.] 206.

22CABINETS (5) & DESKS (2)

%§020210BL [7.00 16 ] 3,500.] | | 333,
23GLASS FOR 2 DESKS

032310SL __[7.00 16 | 836.] | I 60.

24COMPUTER

0325108L _ 5.00 [16 ] 1,007.] [ i 101.

* TOTAL 990-PF PG 1 DEPR & AMORT

L | [ 1 168,314.] 0. 136,912.] 9,833.
L1 [ [ ] [ [ I
Ez L1 [ [ 1 [ I I
o 1] [ ] I I I
%E{ L] [ [ 1 I I [
L1 [ [ 1 I [ I
| [ [ 1 I I [
82225-109 — | L 1 #l- Current year section 17S|) (D) - Asset dlspoled I
15
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VERSACARE, INC.

33-0052434

FORM 990-DF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

INTEREST INCOME

TOWERS NOTE RECEIVABLE

TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A

AMOUNT

187,052,
80,566.

267,618.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
DIVIDEND INCOME 227 ,449. 0. 227 ,449.
TOTAL TO FM 990-PF, PART I, LN 4 227,449. 0. 227,449.
FORM 990-PF RENTAL INCOME STATEMENT 3
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
2600 SOUTH MAIN STREET, CORONA, CA 1 1,253,451,
TOTAL TO FORM 990-PF, PART I, LINE 5A 1,253,451.
FORM 990-PF OTHER INCOME STATEMENT 4
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ROYALTY & MISC INCOME 2,304. 2,304.
TOTAL TO FORM 990-PF, PART I, LINE 11 2,304. 2,304.

16 STATEMENT(S) 1, 2, 3, 4
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VERSACARE, INC.

33-0052434
FORM 990-PF LEGAL FEES STATEMENT 5
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 59,935, 19,779. 40,156.
TO FM 990-PF, PG 1, LN 16A 59,935, 19,779. 40,156.
FORM 990-PF ACCOUNTING FEES STATEMENT 6
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 22,540. 7,438. 15,102.
TO FORM 990-PF, PG 1, LN 16B 22,540. 7,438. 15,102.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 7
(Aa) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT ADVISORY FEES 71,030. 23,440. 47,590.
TO FORM 990-PF, PG 1, LN 16C 71,030. 23,440. 47,590.
FORM 990-DF TAXES STATEMENT 8
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES & LICENSE 75. 75. 0.
PROPERTY TAXES 182. 60. 122.
EXCISE TAX 27,000. 0. 0.
TO FORM 990-PF, PG 1, LN 18 27,257. 135, 122.
17 STATEMENT(S) 5, 6, 7, 8
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VERSACARE, INC.

33-0052434

FORM 990-PF

OTHER EXPENSES

STATEMENT 9

(A) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONTRACT LABOR 95,566. 31,537. 64,029.
BANK CHARGES 721. 238. 483.
GIFTS & PROMOTION 2,421. 799. 1,622.
INSURANCE 2,389. 788. 1,601.
MEALS & ENTERTAINMENT 2,316. 764. 1,552.
MISCELLANEOUS 456. 150. 305.
MOVING COST 900. 297. 603.
DUES AND SUBSCRIPTION 210. 69. 141.
POSTAGE 2,184. 721. 1,463.
SUPPLIES 8,895. 2,935. 5,960.
TECHNOLOGY 14,906. 4,919. 9,987.
CLEANING SERVICE 700. 231. 469.
PAINTING EXPENSE 478. 158. 320.
AMORTIZATION 5,743. 0. 0.
TO FORM 990-PF, PG 1, LN 23 137,885. 43,606. 88,535.
FOOTNOTES STATEMENT 10

AMENDED RETURN

THIS RETURN IS BEING AMENDED TO CORRECT THE REPORTED
EXPENSES ON FORM 990-PF, PART I, COLUMN (B)

RELATED TO NET INVESTMENT INCOME. ON THE ORIGINAL
RETURN WE DEDUCTED THE FEDERAL EXCISE TAX AND
DEPRECIATION AND AMORTIZATION OF OFFICE EQUIPMENT.
THE NET EFFECT OF THIS AMENDMENT IS AN INCREASE

OF $36,773 TO NET INVESTMENT INCOME AND AN

INCREASE TO THE EXCISE TAX OF $367. WE HAD PREVIOUSLY
REPORTED AN OVERPAYMENT OF $6,352 THAT IS BEING APPLIED
TO 2010 FORM 990-PF. THE AMENDED RETURN HAS

REDUCED THIS OVERPAYMENT TO $5,985.

18 STATEMENT(S) 9, 10
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“VERSACARE, INC. 33-0052434

FORM 9904§f U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 11
U.S. OTHER FAIR MARKET

DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE

COWWETA OKLA PUB WKS 081013 4% X 100,020. 105,429.

FEDERAL FARM CREDIT BANK X 205,340. 211, 250.

NATL RURAL UTIL 7.25% X 266,319. 272,068.
- USTN 021511 5.0000% X 549,914. 559,774.
i USTN 071510 3.875% X 0. 0.
| TOTAL U.S. GOVERNMENT OBLIGATIONS 1,121,593. 1,148,521.
|

TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS

TOTAL TO FORM 990-PF, PART II, LINE 10A 1,121,593. 1,148,521.

FORM 990-PF CORPORATE STOCK STATEMENT 12

; FAIR MARKET
. DESCRIPTION BOOK VALUE VALUE

CORPORATE STOCK 4,495,766. 4,879,382.
TOTAL TO FORM 9S90-PF, PART II, LINE 10B 4,495,766. 4,879,382.
FORM 990-PF CORPORATE BONDS STATEMENT 13

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS 2,282,834. 2,344,888.
TOTAL TO FORM 990-PF, PART II, LINE 10C 2,282,834. 2,344,888.
|
|
19 STATEMENT(S) 11, 12, 13
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“VERSACARE, INC.

33-0052434

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 14

DESCRIPTION

OTHER INVESTMENTS

VALUATION FAIR MARKET
METHOD BOOK VALUE VALUE
CoSsT 3,564,881. 3,591,323,
3,564,881. 3,591,323.

TOTAL TO FORM 990-PF, PART II, LINE 13

FORM 990-PF

OTHER ASSETS

STATEMENT 15

DESCRIPTION

PAINTINGS
INTEREST RECEIVABLE

TO FORM 990-PF, PART II,

09550930 787145 LD78441

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
122,650. 122,650. 200,000.
34,198. 30,246. 30,246.
LINE 15 156,848. 152,896. 230, 246.
20 STATEMENT(S) 14, 15
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‘VERSACARE, INC.

33-0052434

FORM 99Q-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 16

NAME AND ADDRESS

DEBRA BRILL

ELLEN H BRODERSEN, CPA

GEORGE W. BROWN

ROBERT E. COY, J.D.

CALVIN J. HANSON

ROBERT MACOMBER, J.D.

CHARLES C. SANDEFUR

RON M. WISBEY

TOTALS INCLUDED ON 990-PF,

09550930 787145 LD78441

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
1.00 2,500. 0. 0.
TREASURER
3.00 2,500. 0. 0
DIRECTOR
1.00 2,500. 0. 0.
VICE CHAIRMAN
20.00 2,500. 0. 0
SECRETARY
1.00 2,500. 0. 0.
DIRECTOR
1.00 2,500. 0. 0.
CHAIRMAN
1.00 2,500. 0. 0.
DIRECTOR
1.00 2,500. 0. 0.
PART VIII 20,000. 0. 0.
21 STATEMENT(S) 16
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‘VERSACARE, INC. 33-0052434

FORM 99Q-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 17
, PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

THE VERSAFUND
4097 TRAIL CREEK ROAD, SUITE B
RIVERSIDE, CA 92505

TELEPHONE NUMBER

951-343-5800

FORM AND CONTENT OF APPLICATIONS

CALL OR WRITE FOR APPLICATION FORM.

ANY SUBMISSION DEADLINES

APPLICATION AND ACCOMPANYING MATERIALS DUE DECEMBER 31ST. GRANTS ANNOUNCED
BY MARCH 15TH.

RESTRICTIONS AND LIMITATIONS ON AWARDS

FUNDING WILL BE CONSIDERED FOR INNOVATIVE MINISTRY IDEAS, ESPECIALLY IN THE
AREAS OF CHRISTIAN EDUCATION, YOUTH MINISTRY AND HEALTHCARE.

22 STATEMENT(S) 17
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l VERSACARE, INC. 33-0052434

. 990-W Estimated Tax on Unrelated Business Taxable
o ‘ Income for Tax-Exempt Organizations
(WORKSREET)

(and on Investment Income for Private Foundations) FORM 990-PF
e Sl (Keep for your records Do not send to the Internal Revenue Service.)

OMB No. 1545-0976

2010

1 Unrelated business taxable income expected in the tax year 1
; 2 Taxon the amount on line 1 See instruchions for tax computation 2
i 3 Alternative mimmum tax (See nstructions) 3
| 4 Total. Add lnes 2 and 3 4
§ Estimated tax credits (see instructions) 5
|
6 Subtract ine 5 from hine 4 6
7 Other taxes (see instructions) 7
8 Total. Add hnes 6 and 7 8
9 Credit for federal tax paid on fuels (see instructions) 9
10a Subtract line 9 from line 8. Note If less than $500, the organtzation is not required to make
estimated tax payments. Private foundations, see instructions 10a
b Enter the tax shown on the 2009 return (see instructions). Caution if
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10c 10b 21,779.
¢ 2010 Estimated Tax Enter the smaller of ine 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 10a on line 10¢ ADJUSTED TO 10¢ 22,000.
(a) {b) {c) (d)
‘ 11 Installment due dates (see instructions) 1 02/15/11 03/15/11 06/15/11 09/15/11
|
12 Required installments. Enter 25% of ine 10c in
columns (a) through (d) unless the organization
uses the annualized income installment method,
the adjusted seasonal instaliment method, or is a
"large organization® (see instructions) 12 5,500. 5,500. 5,500. 5,500.
i 13 2009 Overpayment (see instructions) 13 5,500. 485.
‘ 14 Payment due. (Subtract ine 13 from line 12.) 14 5,015. 5,500. 5,.500.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2010)
|
|
ESTIMATED TAX 22,000.
OVERPAYMENT APPLIED 5,985.
AMOUNT DUE 16,015.

923801
03-10-10
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Form 8868 Application for Extension of Time To File an

(Rev January 2011). Exempt organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > m

® |f ydu 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 untess you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[Partl | Automatic 3-Month Extension of Time. Only submit onginal {no coples needed)
A corporation required to file Form 890-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.

Type or Name of exempt organization Employer identification number
print

VERSACARE, INC. 33-0052434
File by the

due date for | Number, street, and room or suite no If a P O box, see instructions

fingyowr | 4097 TRAIL CREEK ROAD, STE. B

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

RIVERSIDE, CA 92505

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE FOUNDATION
® Thebooksareinthecareof » 4097 TRAIL CREEK ROAD, STE. B - RIVERSIDE, CA 92505

TelephoneNo > 951-343-5800 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | 2 E]
® |[f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box p |:| If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2011 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for
» [ calendar year or
» [X] tax yearbegnning _OCT 1, 2009 ,andendng  SEP 30, 2010
2 If the tax year entered in line 1 1s for less than 12 months, check reason |:| Inhial return (:] Final return

] Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 21 ,412.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3| $ 27,764.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3 | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
823841
01-03-11
25
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