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990

.

OMB No 1545-0047

2009

Open to Public

Return of Organization Exempt From Income Tax

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

Form

Departmept of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 10-01 , 2009, and ending 09-30 ,20 10
B Check if applicable Please |C Name of organization WE CARE MANATEE INC D Employer identificabon no
D Address change :‘::;FE Doing Business As 59-3606103
D Name change print or Number and street (or P O box if mail is not delivered to street address) Roomvsuite E Telephone number
(] it retum %% | 4808 26TH STREET WEST (941)755-3952
D Terminated mﬁc City or town, state or country, and ZIP + 4 G Gross receipts
D Amended retum tions BRADENTON, FL 34207 $ 163,738
D Application pending F Name and address of pnncipal officer
M e s ™ ™ ) ves [ mo
[} Tax-exempt status z 501(c) ( 3 ) 4 (nsertno) [:I 4947(a)(1) or [___] 527 H(b) Are all atfihales inciuged? 0 Yes : _ No
Il "No " atiach a list (see insiruclions)
J  Webste P WWW .WECAREMANATEE . ORG H(c) Group exemption number
K  Form of organization D Cormoration D Trust [X] Assocration D Other W L Yearof formaion 1999 M State of fegal domicie  FL
[Parti| Summary
1 Bnefly describe the orgamization’s mission or most significant activities INDIGENT MEDICAL TREATMENT
A
c G
t o
I v
:’ f 2 Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVl,lineta) . . . . . . . . ... ... ... 3 16
L :: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . . . . . . .. .. .. 4 16
s g 5 Total number of employees (PartV,line2a) . . . . . . . . o« it ittt il e 5 3
& 6 Total number of volunteers (estimate if necessary) . . . .+« . . . o C L oL L oL o e 6 66
7a Total gross unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . .« o oo v v v v s 7a 0
b Net unrelated business taxable ncome from Form990-T,Ine34 . . . . . . . . . . . . .« .« v o . . - 7b 0
Pnor Year Current Year
gf/j 8 Contributions and grants (PartVIll,ine1th) . . . .« .« v v v i v i i s 176,147 163,580
g’ 9 Programservice revenue (Part VIl line2g) . . . . . .« . . . . 0o e 0
:,-'Z 10 investment income (Part VI, column (A), lnes 3,4,and7d) . . . . . .« . v v v v v 0oL 491 158
o2 | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11€) . . . « . .« . v . . . 0
!E_IZ‘ 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12) . . . . . . . 176,638 163,738
~"113  Grants and similar amounts paid (Part IX, column (A), Ines 1-3)  + -+« « v o o v v o b . 0
-3:!' 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . .. . ... . 0
0 |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 104,113 94,763
'-‘;;: 16a Professional fundraising fees (Part IX, column (A),lime 11e) . . . . . . . . .. . . . .. 0
‘f’ b Total fundraising expenses (Part X, column (D), line 25) » 14,728
:}5’ 17  Other expenses (Part IX, column (A), lines 11a-11d, I 1f- 28— - - - = = ¢+ 0+ o o - 58,113 59,997
== (18 Total expenses Add lines 13-17 (must equal Part | 162,226 154,760
19 Revenue less expenses Subtractline 18 fromiinefigd . - . . . T = 14,412 8,978
Net Beginning of Current Year End of Year
hesets 120 Total assets (Part X, Ine 16) . . . . . . . . . 84,682 94,096
';';"d 21 Total habilities (Part X,ine26) . . . ... .. . G o~ 357 793
ances | 22 Net assets or fund balances Subtract line 21 fromfi Q..\DEN 4y T 84,325 93,303
[Part 1i] Signature Block -
Under penaltias of penury, | declare that | have examined this retum, 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 officer) 1s based on all information of which preparer has any knowledge
Sign | ) | 3—0/ i
Here } Signature of officer Date
e/ E«Q/ 0 (—g’
’ Type or pnnt name and title '
e I
Paid signature Ef/ W //7// / employed » [
Preparer’s C
Use Only Fim's name (or yours SCOTT EDWARDS CPA PA EIN »
if seli-employed), 1201 6TH AVENUE WEST SUITE 308
address, and ZIP + 4 } BRADENTON, FL 34205 Phoneno » 941-750-6411
........................... ] Yes No

May the IRS discuss this return with the preparer shown above? (see instructions)

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

ic;m 990 (2009%



Form 990 (2009) WE CARE MANATEE INC 59-3606103 Page 2
fPart lil | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission.
INDIGENT MEDICAL TREATMENT

.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 07 990-EZ?7 .+« v v v v v v e e e e e e e e e e e e e e e e e e {]Yes K]No
If “Yes," describe these new services on Schedule O

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 128,735 ncludinggrants of $ ) (Revenue $ )
WE CARE MANATEE SPONSORS VOLUNTEER PHYSICIANS WHO DONATE THEIR TIME TO PROVIDE FREE MEDICAL
CARE TO INDIGENT CITIZENS OF MANATEE COUNTY. PARTICIPANTS ARE CERTIFIED FOR ELIGIBILITY BY

MANATEE COUNTY.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 128,735

EEA Form 990 (2009)
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Form 990 (2009)

in

WE CARE MANATEE INC

59-3606103

Page 3

fPart V]| Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)” If "Yes,"

COMPIEtE SCRBAUIB A » « v« v e v v e v v e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ||
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part {
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIiI, IX, or X as applicable
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii

Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll

Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

¢ Did the organization report an amount for other liabilities in Part X, line 257 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

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X|, XII, and XIlI

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, Xll, and Xl 1s optional

Is the orgamization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part |

Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part il
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

13

14a

14b

15

16

17

18

19

X

[20] | X

EEA

Form 990 (2009)
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Form 990 (2009) WE CARE MANATEE INC 59-3606103 Page 4

[Part V]| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

K

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

n the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts landll . . . . . . . ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? if "Yes," complete Schedule |, Parts fandIll . . . . . . . ... ... ..

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Scheduled .+ . . . v« o i i e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. If "No," gotoline25 . . . . . . v v v oo v v v v i v o i b i e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .
Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . ... ... e e e

Did the organization act as an “on behalf of* issuer for bonds outstanding at any tme durning the year? . . . . .

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . ..o oo v oo
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part| . . . . . . .« o o o o

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . . .. ..
Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il . . . . . . . .« . ..o o oo e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filtng thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. . . . . . . ... ... ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete

Schedule L, Part IV . . v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e

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? If “Yes," complete Schedule L,

= 1 8 Y Z28 S T I
Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,"” complete ScheduleM . . . . .. ... ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM . . . . . . . ... oo . e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

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

Schedule N, Partll « v ¢ v v vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

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

LIV, and V, N8 T o v v v v e e e e v e e e s e e e e e e e e s e e e e e e e e e e e e e e e e s e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PartV,lIN@ 2 . - . . o v o i e e e e e b e e e e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, PartV,line2 . . . . .« ¢ o v v oo v i

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

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

=7 45/ 1 T A R
Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . .« v v v v v v v e e e e e e

Yes No
21 X
22 X
23 X
24a X
24b
el
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
3 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

EEA

Form 990 (2009)
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Form 990 (2009) WE CARE MANATEE INC 59-3606103 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
. Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
" U.S Information Returns Enter-0- fnotapplicable  « + « « v v v v v o e e e 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . . . .. .. 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 Prize WINNErs? . . - .« .« v v v e v o v vt e e e e e e e s e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . 2a 3
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMN? + & v v v v e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanaton in ScheduleO . . . . . . . . . . . oo o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yot 10 11 4a X
b If "Yes," enter the name of the foreign country ~ »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . .. .. .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . .. . ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . v v v v v v v vttt t t et e e s e e e e e e e e e e e e 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? . . . . . . . . ..o oo a e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . . . . L L. oL L e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? . . . . v v i i e e e e e e e e e e e e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . v oo 00 e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . v v v i i e i e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. . ... .. .. | 7d I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEHt COMTACE? « « v v v v v o e v e e e ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e s Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 7*f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred? . . . . . . . . . 79 B
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? « v v o e v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tmeduringtheyear? . . . . . . .. o oo s e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 496627 . . . . . . . . . . .o e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ..o L e o el e e 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl ine 12~ . . . . . o o oo o oo o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . . . . . . . ..o oo ccd s s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceved fromthem) . . . . . . . . L L o e e e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
EEA Form 990 (2009)
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Form 990 (2009) WE CARE MANATEE INC 59-3606103 Page 6

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

* fora"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

Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . .. ..o o o000 1a 16
b Enter the number of voting members that are independent . . . . . . . . .. . oo 1b 16
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? . . . . . . . . . L0 L e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 _X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . . . . o o oL e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVErnINGBOAY? .« + « v o v o o e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . .. .. 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a ThegoverniNgbOoGy? « « « v v v vt v e et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . v o v oo oo w oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in 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? . . . . . . . . . .« 0 v o it v e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . .. ... . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o3 .1 A 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . .. e e e e e e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule O how thiISISAONE . .+« . v vt i i i e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . .« . . v v v v v e n e e e 13| X
14  Does the organization have a wntten document retention and destruction palicy? . . . . . . . . . . o oo oo 0oL 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top managementofficial . . . . . . .« . . o v v v v oo v s e oo e 15a | X
b Other officers or key employees of the organization . . . . . . . . . . o o Lo o s e e 15b| X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . o o« v e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its parttcipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ool 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled  » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these availlable Check all that apply
Own website (] Another's webstte Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » JILL STALPES GASS (941)755-3952
4808 26TH STREET WEST BRADENTON, FL 34207
EEA Form 990 (2009)
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Page 7

iPart VI[{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® { st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[ Check this box if the organization did not compensate any current officer, director, or trustee

A B) ©) (D) (E) (]
Name and Title Average Position (check all that apply) Reportable Reponable Estimated
hours per ltdirt|]o| K [Hcel| F compensation compensation amount of
week nyraiinr|t e h om| o from from relaled other
Id : ; ? : : y g pm"? :n the organizations compensation
vic|lit]ec em eeo0f @ organization (W-2/1099-MISC) from the
1 ettt efe SNy r | (w-2/1099-MISC) organization
deoluelr |P [tse
u rft | ae and related
ao |1 M 1 organizations
Ir |o y )
n e d
a e
1
JILL STALPES GASS
EXECUTIVE DIRECTOR 40.00 X 52,607 0 0
SEE ATTACHED LIST
X 0 0 0

EEA

Form 990 (2009)
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Form 990 (2009) WE CARE MANATEE INC 59-3606103 Page 8
[Par‘t VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) O] ® © ® 3] 3]
Name and Title Average Position {check all that apply) Reportable Reponable Estimated
. hours per ltdli1|O | K [Hcel| F compensation compensatron amouni of
week nri|nr}f e hom| o from from related other
F R P : v I8 g“l’ o the organizatons compensation
viclit]e :1 eeo| e organization (W-2/1099-MISC) from the
Id : L L g re p f 2 z " | w-2/1099-MISC) organization
v orft | ae and related
ao | o t organizations
1r |o y e
n e d
a -]
1
1b Total . . . L e e e e e e e e e e e e e e e e e e e e e e » 52,607 0 0
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization fist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . ... 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
T 1T 71 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . .. ... . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
W ®) ©)
Name and business address Dascnption of services Compenselxgw_ B
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)
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Page 9

fPart Vill | Statement of Revenue

(G
Total revenue

®)
Related or
exempt
tuncuon
revenue

()
Unrelated
business
revenue

(D)
Revenue
exCludeq 1rnm tda.
unger sechons
512 513 or 514

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

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

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

24,754

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

Government grants (contnibutions) . . 1e

82,002

- 0o a o T

All other contributions, gifts, grants,
and similar amounts not included above 1t

56,824

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

b -]

163,580

2a

Program

Revenue

All other program service revenue . . . . . . .
Total. Add iines 2a-2f

@ o a o o

other similar amounts)

5 Royalttes . . . . . .. ... .o,

4  Income from investment of tax-exempt bond proceeds

3 Investment income (Including dividends, interest, and

158

158

(1) Real

(11) Personal

6a GrossRents . .. ... ..

b Less rental expenses . . . .

(4]

Rental income or (loss) . . .

d Net rental iIncome or (loss)

7a Gross amount from sales of () Secunties

(11) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

Netgamnor{loss) . . « « « « « o o v oo v ..
8a Gross income from fundraising
events (notincludng  $
of contributions reported on line 1c)
SeePartiV,line18 . . . . . . ... ... a
b Less direct expenses
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
SeePartIV,lne19 . . . . .. . .. ... a
b Less directexpenses. . . . . . . . . .. b
¢ Net income or (loss) from gaming activities

“0o>~0
-8

24,754

ccso<oD

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

b Less cost of goods sold
Net income or (loss) from sales of inventory

(4]

Miscellaneous Revenue

Allotherrevenue . . . .+ « ¢« v v« v o ..
Total. Add lines 11a-11d

o a6 o

163,738

158

0

Form 990 (2009)
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Form 990 (2009) WE CARE MANATEE INC 59-3606103 Page 10
[Part IX| Statement of Functional Expenses
: Section 501(c}(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ) ®) © o
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizatons nthe U S See Part IV, lne2t . . . ..
2  Grants and other assistance to individuals in
theUS SeePartiV,lme22. . ............
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and16 . . . . . . . .. ..
4 Beneftspadtoorformembers . . . . . .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... . 52,607 46,031 6,576
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) . . . . . .
7 Othersalanesandwages . . . . .« .« ..« .. 20,727 20,727
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . . . . . .. ... . ... 15,241 13,874 1,367
10 Payrolltaxes . . .« v v v v v e e e e e 6,188 5,633 555
11 Fees for services (non-employees).
a Management . . . . . . . ot h o e e e e
b Legal. . v v v v v v it e e
€ Accounting . - . . . . e e w e e 2,000 1,821 179
d lobbying . . . . v v e L
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . .. ... .
g Other. . .« . .« vttt 1,003 913 90
12  Advertisingand promotion . . . . . .. 0. . L 1,091 1,091
13 Officeexpenses . . - . -« o v v o v it e 4,531 4,124 407
14 Informationtechnology . . . . « « « & v o v oL
15 Royalles . « « v v v v v e e e
16 OCCUPANCY « + ¢ « v v o =+ @ e v o v a v m e o e s a s 3,274 2,980 294
17 Travel « . v v v e e e e e e e e e 767 698 69
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . L
19  Conferences, conventions, and meetings . . . . . . . 115 105 10
20 Interest. . . . . . . .o
21 Paymentstoafflates . . . . . . . ... .o
22 Depreciation, depletion, and amortizaton . . . . . . . 2,653 2,147 506
23 INSUMANCE -« -« « « v vt e e e s e e e e e e e 1,709 1,556 153
24  Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CLINIC 1,431 1,431
b FUNDRAISING 14,728 14,728
¢ PRINTING & POSTAGE
d PHARMACEUTICAL EXPENSES 26,695 26,695
e
f Allotherexpenses . . « « « v v v v v v v o v 0ot
25 Total functional expenses. Add lines 1 through 24f . . 154,760 128,735 11,297 14,728
26 Joint Costs. Check here » [] f following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolicitation . . . . . . . ..o .

EEA

Form 990 (2009)



Form 990 (2009) WE CARE MANATEE INC 59-3606103 Page 11
fPat X| Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . .« oo 41,448 1 21,859
2 Savings and temporary cash investments . . . . . . . ... oL 22,796 2 52,863
3  Pledgesand grants receivable, net . . . . . ..ot d e e e e e e e 11,565 3 13,162
4 Accountsrecevable, net . . . . . . i i o e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L .« . . & o v e e e e e e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofSchedulel. . . . . . . . . . o . ol i i 6
S 7 Notesandloansrecewable,net . . . ... ... ... ... . .00 7
te 8 Inventonesforsaleoruse . « v v v v v v vt e e e e e e 500 8 500
s 9  Prepaid expenses and deferredcharges - - - - . - . . . oo 1,215 9 1,207
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a 25,674
b Less accumulated depreciaton . . . . . . . .. .. 10b 21,169 7.158 | 10c 4,505
11 Investments - publicly traded securities . . . . . . . ... oo o oo 1
12  Investments - other secunities. See PartIV,lne 11 . . . . . . . . ... .. .. 12 o
13 Investments - program-related See PartIV,lne 11 . . . . . . . ... ... .. 13
14 Infangbleassets . . . . . . o . h e e e e 14
15 Otherassets SeePartIV,line 11 . . . . « . .« « v v v v v i i v i e n e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... .. 84,682 16 94,096
17  Accounts payable and accrued expenses . - . . < . . . oo o h s e e e e e 357 17 793
18 Grantspayable . . . . . . o o e e e e e e e e 18
L 19 DeferredrevenUe « « v & v vt v v i e e e e e e e e e e e e 19
la 20 Tax-exemptbondliabities . . . . . . . .. oo 20
b 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partll of Schedulel . . . . . . . . . . oo 22
:3 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated third partties .« . . . . . . . . .. 24
25 Other llabitties Complete Part X of ScheduleD . . . . . . . o oo v v v oo v v 25
26  Total liabilities. Add lnes 17through25 . . . . . . . . v v v v v v v v v v oot 357 | 26 793
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27  Unrestrictednetassets . - « v ¢ v v v i i i i e e e e e e e e e e e s 84,325 27 93,303
t : 28 Temporarily restricted netassets . . . . . . .o oo e e e e e e e 28
A 29 Permanentlyrestrictednetassets . . . . . . . .o e e o e e 29
: 2 Organizations that do not follow SFAS 117, check here » [ ]
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, or currentfunds . . . . o L. oo ol L 30
¢ | 3t Pad-inor capital surplus, or land, bulding, or equpmentfund . . . . ... .. 31
o e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
'S |33 Totalnetassets or fund balances . « « « « « v vt e e i 84,325 | 33 93,303
34 Total iabilities and net assets/fund balances . . . . . . ..o ol 84,682 34 94,096

Form 990 (2009)



Form 990 (2009) WE CARE MANATEE INC 59-3606103 Page 12
[PartXi]| _ Financial Statements and Reporting
* [ Yes ! No
1 Accounting method used to prepare the Form990 [ ] Cash Accrual [ Other
*If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? . . . . .. .. .. .. .. 2a X
Were the organization's financial statements audited by an independent accountant? . . . . . . . .. .. .. oL 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?> . . . . . . .. .. .. 2c | X
If the organization changed erther its oversight process or selection process durning the tax year, explan in
Schedule O
d [f "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
E] Separate basis D Consolidated basis E] Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . o o o o v v v i e v e e e e e e e e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . 3b

EEA

Form 990 (2009)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 930-EZ)
. Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzaton Employer identificabon number

WE CARE MANATEE INC 59-3606103

[Part f] Reason for Public Charity Status (All orgamzations must complete this part ) See instructions

The organization i1s not a private foundation because itis (For hnes 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)1).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4

city, and state

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )

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

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

A communitty trust described in section 170(b)(1)(A)(vi). (Complete Part i)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively 1o test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated

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

(3}
XO 0O O000

(-~
aad

10
11

OO

d [J Type -Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
Organization, CRECK IS DOX  « « « « v+« v o e v e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
i A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . o v v v oo oo 1g(i)
(i) A family member of a person described In (1) @DOVE? .+ . . . . . i e e i e e e e e e e e e e 11g(n)
(i) A 35% controlled entity of a person described In () or (1) @bOVe? . . . . . . .o .ol e e 11g(in)
h Provide the following information about the supported organization(s)
(i} Name of supported @) EIN (i) Type of orgamzation (iv) Is the orgamzanon {v) Did you nouty (n) Is the (w:)-;n;urxl ul‘
organization {descnbed on hnes 1-9 incol (i) hsted in your the organization in organization in col suppor
above or IRC section goveming document? col (i) of your (i) orgamzed in the
(see instruchons) ) suppont? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2009

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 WE CARE MANATEE INC 59-3606103 Page 2
[Partli] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)}{(vi)
* (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "} . . . . . 112,475 145,288 187,124 176,147 163,580 784,614

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

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

4 Total. Add lines 1 through3 . . . . . . 112,475 145,288 187,124 176,147 163,580 784,614

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column (fy . . . . . .

6  Public support. Subtract line 5 from In 4 784,614
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned . . . ... . ... 112,475 145,288 187,124 176,147 163,580 784,614

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = » + o + o o v s s s o« o v o » 29 212 491 158 890

9 Net Income from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . . . ..o .

10  Other income. Do not include gan or
loss from the sale of capital assets
(ExplanmnPartiVy) . . . . . ... ...

11 Total support. Add lines 7 through 10 . B 785,504
12  Gross recelpts from related activities, etc (see instructions) . . . . . . . . .. e e 12] o
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxandstophere . . . . . . . . . . . . . . o v e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . v v o v v 14 99.89 %
15  Public support percentage from 2008 Schedule A, Partll,ine 14 . . . . . . . . . oo v oo e e 15 99.90 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation . .« « . - &« o v s v ch e e e e e e e » X

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgarization . . . . . .« v o v v v v v e e e e e oo [

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . . .« . . . . . >
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 [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . .« . . . .« » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions A I:]

EEA Schedule A (Form 990 or 990-E7) 2009
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Schedule A (Form 990 or 990-EZ) 2009 WE CARE MANATEE INC 59-3606103 Page 3
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)
~(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants®y . . . . ... L
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . . . ... 0o
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add Iines 1 through5 . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
c Addimes7aand7b . .. ... ... ..
8 Public support (Subtract line 7¢ from
NBB). « v v v v v v et i v e o
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 {e) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromline6 . . .. ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « o + v+ s v o v o v s v o u s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlnes 1Qaandtob . .........( (0 4 ¢+ 4
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon .« . v v v v v e e e e e e e
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . oo oo nn e e e
14 First tive years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere . . . . . . . . . . . .. . oL e e e e e e » [
Section C. Computation of Public Support Percentage B
15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column(f)) . . . . . . . ... 15 Yo
16 Public support percentage from 2008 Schedule A, Partlit,line15 . . . . . . . .« . oo oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by Iine 13, column(f)) . . . . . . . . .. .. 17 %
18 Investment ncome percentage from 2008 Schedule A, Partlll,line 17 . . . . . .« . v o o v oo oo 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . » O
b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » (]
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . » [

EEA

Schedule A (Form 990 or 990-£7) 2009




SCHEDULE D
(Form 990)

[

OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury . . oPen to Public
intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organizahon Employer identificabon number

WE CARE MANATEE INC 59-3606103

Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete

the organization answered "Yes" to Form 990, Part IV, line 6

G W=

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

Total number atendofyear . . . . . . ... ...

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

Aggregate grants from (durngyear) . . . . . ..

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

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 excluswve legal control? . . . . . . . . . ... ..o [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private beneft? . . . . ... o0 Lo [J Yes

I:]No

l_JNO

ﬁsart If| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

a o oW

Purpose(s) of conservation easements held by the organization (check all that apply)

[ preservation of land for public use (e g, recreation or pleasure) [] Preservation of an historically important land area
[J Protection of natural habitat (] Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of coONServation @aSEMENES  « + « « v ¢ v+ v o s v o 4 b s e e e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . . .. e e e e e .| 2b _ ~
Number of conservation easements on a certified historic structure included in(a) - . . . . N L
Number of conservation easements included In (c) acquired after 8/17/06 . . . . . . . . . . . . .. .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement 1s located  »

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . v v v v v e o s d s e e e [] Yes
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

>

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

L2 T

Does each conservation easement reported on line 2(d) above satisty the requirements of section

170(h)(4)(B)(1) and section 170(h}(4)(BY(I)? + « « « « « o o o e e e e e e e e e e e e e e e (] Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

[ No

|Part i ] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included IN FOrm 990, Part VIIL NG 1« « « v « v v v e e e et et et et e e e e >3

(ii) Assets included INFOrM 990, PartX . .« « v v« vt v v e e e it e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990, Part VILLIIne 1 .« « v & v v v v v v v i i i e s e e e e e e e e e e |

Assets included M FOrm 990, Part X . -« v v o v v i i e e e e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 WE CARE MANATEE INC 59-3606103 Page 2
fPart I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
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 D Public exhibition d I___] Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
S5  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. o [(Jyes [1No
Part IV Escrow and Custodial Arrangements. Compilete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iNCluded ON FOMM 980, PAMEX?  + « « v v v e v e e e e e e e e e e e e e e e e e e [Jyes []No
b If “Yes," explain the arrangement in Part X1V and complete the following table
Amount
€ BegnningbalanCe . . . o . v o i e i e e e e e e e e e e e et e e e e e s 1c
d Additions durngthe year . . . « v v ¢ vt v i i i e e e e e e e e e e e e e e 1d
e Distributionsdunngtheyear . . . ¢ ¢ o vt i i i i e e e e e e e e e e e e e e 1e
f Endingbalance . . - . . . . . e e e e e e e e e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21?7 . A, C. . . [lYes [No
b If "Yes," explain the arrangement in Part XIV
fPart V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . . . . ..
b Contrbuttons . . . . .« ¢ v v oo ..
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . . . .. ...
e Other expenditures for facilities
and programs . . . . .. o v e e a0 e .
f Administrative expenses . . . . . .. 4
g Endofyearbalance . . ..........
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) UNrelated ONgANIZAUONS « « v v « « & v o e e e e e e e e e e e e e e 3a())
(ii) related OFGANIZANIONS « « « « = = =+« « et e e et e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . . oo o oo e 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, ine 10 B
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulaied (d) Book value
(investment) basis (other) depraciation
1a Land . - - v v v e e e e e e e e e e e e e e
b Buldings . « « « + v« v v i e e e
¢ Leasehold mprovements . . . . . .. ... ... 25,674 21,169 4,505
d Equpment . . .. ..ot i
@ Othar. - « v v v v i v v e s s e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . - . . . « « . . . . . » 4,505

EEA Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009

WE CARE MANATEE INC

59-3606103

Page 3

[Part VAT |

investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book vaiue {c) Method of vatuation

Cost or end-ol-year market value

Financal derivatives . . . . . . . . . . . o

Closely-held equity interests . . . . . . . . ... .. ...

Other

Total (Column (b} must equa! Form 990, Part X, col (B)line 12) »

[Parf Vill] Investments - Program Related. See Form 990, Part X, Iine 13

(a) Descnption of investment type

{b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

[Part IX]

Other Assets. See Form 990, Part X, line 15

{a) Descnption

(b) Book value

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

[Part X |

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

1 (a) Descnption of hiability

() Amount

Federal income taxes

Total  (Cotumn (b) must equal Form 990, Part X, col (B) line 25) »

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

organization's liability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009
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WE CARE MANATEE INC

59-3606103

Page 4

fPart Xi |

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

" Excess or (deficit) for the year. Subtract line 2 from line 1

Total revenue (Form 990, Part VIII, column (A), line 12)

163,738

Total expenses (Form 990, Part IX, column (A), line 25)

154,760

8,978

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Priorperiod adjustments . . .« .« v . o i i e e e e e e e e e e e e e e e

Other (Describe in Part XIV }

Total adjustments (net) Add lines 4 through 8

DN |a|W[N|=

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

10

8,978

1
2
3
4
5
6
7
8
9
0
P

| Part Xii |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o a0 U

o W

c

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

2a

1

587,795

Donated services and use of facilities 2b 424,057

Recoveres of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d
Subtract line 2e from ine 1
Amounts included on Form 990, Part VIII, line 12, but not on ine 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

2e

424,057

163,738

Other (Describe in Part XIV )

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12)

4c

5

163,738

5
[ Pal

vt Xl |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qa0 oo

o P

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

424,057

1

578,817

Prior year adjustments 2b

Other losses 2c

........................... 2d

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b

2e

424,057

154,760

Other (Describe in Part XIV )

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

4c

154,760

5
|Pa

FEXIV ]

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines b
and 2b, Part V, line 4, Part X, line 2, Part X|, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedute D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

. Comp of the org d “Yes® to Form 990, Par IV, lines 17, 18, or 19, or i the
Depariment of the Treasury omanization entered more than $15,000 on Form 990-EZ. ine 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Nama of the organization Employer 1dentification number
WE CARE MANATEE INC 59-3606103

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ 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
e [:] Solicitation of non-government grants

a [] Mail solicitations

b D Internet and email solicitations
¢ [ Phone solicitations

d [] In-person solicitations

f D Solicitation of government grants
g ] Sspecial fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes [ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

{1) Name of individuat () Activity (in) Did fundraiser have @iv) Gross receipts {v) Amount paid to (v1) Amount paid 1o
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
cantnbutions? tundraiser hsted in orgamzaton
col (i)

Yes No

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

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009

]

WE CARE MANATEE INC

59-3606103 Page 2

[Part 1]

more than $15,000 on Form 990-EZ, line 6a List events with gross recelpts greater than $5,000

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported

(a) Event #1 (b) Event #2 {c) Other Events
. (d) Total Events
CASINO NIGHT Add col (@) through

R (event type) (event type) (10tal number) col e
e
v
e | 1 Grossrecepts . . . ... ... 24,754 24,754
L‘ 2 Less Charitable
e contbutons . . . . . ... .. 24,754 24,754

3 Gross revenue (Iine 1

mnusine?2) . .........

4 Cashpnzes. . . ........
D
Ir 5 Non-cashpnzes . . ......
e
? 6 Rentfacitycosts. . . .. ...
E | 7 Foodandbeverages . .. ...
X
p
e | 8 Entetainment. ... ... ...
n
s
e | 9 Otherdrectexpenses . . ...
s

10 Direct expense summary Add lines 4 through9incolumn(d) - . . « . .« v v v v v v v v oo v » ( )
11 Netincome summary Combine line 3, column (d),andlne10 . . . . . . . . .« o v v o0 o 0ot »
{Part 1| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

3 (@ 8o ogolrogresave ango () Oner gamng o (@ imesgned ()
A
g 1 Grossrevenue . . . . . .. ..
P
re 2 Cashpnzes. . .. ... ....
g:
E 3 Non-cashprizes . . ......
X
g 4 Rentfaciltycosts . . .. ... i
s
g 5 Otherdrectexpenses . . . . .
O Yes % | [] Yes % | [ Yes %
6 Volunteerfabor . . . . . . .. ] No ] No (] Ne
7 Direct expense summary Add lines 2 through5incolumn(d) . . . . « .« oo v v v v v v v oo » ( )
8 Net gaming income summary Combine line 1, column (d), andline7 . . . . . . « . v o v v v v v v oot > |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . .. 9a
b If "No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? . . . . . . . . . . 10a
b 1f "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . o oo v o s e e 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? . . . . . L L 0L e s e e 12

Schedule G (Form 990 or 990-£7) 2009
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SCHEDULE 0 OMB No 15450047
(Form 990) Supplemental Information to Form 990 2009

. Complete to provide information for responses to specific questions on
Deparment of the Treasury Form 990 or to provide any additional information. Open t9 Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identificaion number
WE CARE MANATEE INC 59-3606103

01. Porm 990 governing body review (Part VI, line 11)

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

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

ANNUAL REVIEW

03. CEO, executive director, top management comp (Part VI, line 1l5a)

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

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

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

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

GOVERNONG DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Fonm 990) 2009
EEA
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Depreciation and Amortization

(Including Information on Listed Property)

Form 4562

OMB No 1545-0172

2009

Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relailes Identifying numbes
WE CARE MANATEE INC FORM 990 - 1 59-3606103

tPart | |

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

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

2  Total cost of section 179 property placed In service (see instructions) . . . . . . . . . . . .. 2

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

4  Reduction in imitation Subtract line 3 fromlne 2 If zero or less, enter-0- . . . . . . . . ... ... 4

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

separately, see INSrUCtioONS . . . . v . . . L e e s e e e e e e e e e e e e e e s 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost

6

7  Usted property Enter the amountfromine29 . ... ... ... ... ... 7

8  Total elected cost of section 179 property Add amounts in column (c),ines6and?7 . . . . . . .. . .. 8

9 Tentative deduction Enter the smallerofline5orlne8 . . . . . . . . ... .. . oo 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . . . . . . . . . . . . . . . .. 10
11 Business iIncome limitation Enter the smaller of business income (not less than zero) or ine 5 (see mstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . .. 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > | 13 I

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Part I ]

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

durnng the tax year (See NStructions) - .+ « v v v o o e e e e e e e 14
15 Property subjectto section 168(f)(1) election . . . . . « v v v o Lo o e e e 15
16 Other depreciation (INCIUAING ACRS)  « + + + v v v v v v vt i it e e e i e 16 2,653
[Part lli | MACRS Depreciation (Do not include listed property ) (See mstructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2009 . . . . . . . . . .. 17 [

18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
“{b) Month and (¢} Basis for depreciation (d) Recove
(a) Classification of propeny year placed in (businessfinvesiment use i (e)Convenuon (f) Method (g)DepreC|anon deduction
service only-ses instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L L
property MM S/L .
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
fPart V| Summary (see mstructions)
21  Listed property Enteramountfromine28 . . . . . . . ..o L i e i e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructons . . . . . . 22 2,653

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2009)
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MANATEC COUNTY MEDICAL SOCIETY

No 1244  F /3

We Care Manatee, Inc, 2011 Board of Directors and Officers

Chad Campbell - Co-Chairman & Dlrector
BB&T
1800 2M Street, Ste 100
Sarasota, PL 34236
225-4331 (phone) / 954-2049 (fax) / 705-0367 (cell)

email: ccampbell@tampabay.rr.com

Scott Clulow, M.D, - Co-Chairman & Director
Pinnacle Medical Group
7005 Cortez Road
Bradenton, FL 34210
792-2122 (phone) / 224-3004 (cell)
emall: doccly@tiotmail.com

Vernon DeSear - Vice Chalr & Divectoy
Manatee Memaoria! Hospltal
206 Second Street Bast
Bradenton, PL 34208
745-7306 (phone) / 745-7396 (fax)

email vernondesear@mmhhs.com

Danlel R, Eveloff ~ Treasurer & Director
Reglons Financlal, NA
5455 Tara Boulevard
Bradenton, FL 34203
329-4233 (phone) / 329-4268 (fax) / 730-1075 (cell)
email: danieleveloff@regions.com

Pederico Frias, M.D. - Secretary & Dlrector
APC Pediatrics
5266 Office Park Blvd., Suite 207
Bradenton, FL 34203
755-7000 (phane) / 755-7088 (fax) / 932-3730 (cell)

emall. fftlas@vzwv.blackberry.nes

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

email: jenntfer bengle@doh,state.flus

Dennis A. Corona, D.D.S. - Director
Manatee Dental East, P.A.
3B0S State Road 64 East
Bradenton, FL 34208
747-4000 (phone) / 714-0403 (fax)
emall: dac@comeast.net

Paul Duck - Director
Coastal Orthopedics
551 N. Cattlenien Road, Ste 202
Sarasota, RL 34232
792-1404 x3101 (phone) / 284-4340 (cell) / 782-2013 (fax)

email: pduck®coastalorthopedics,com

James Floyd, D.O. - Director
Bradenton Gerlatrics
300 Riverside Drive, Suite 1300
Bradenton, Fl. 34208
750-0077 (phone) / 750-0017 (fax)
emall: fourthflgyd@aol.com

LIz Gatlin - Directar
Manatee County Medical Society
46808 26th St. West
Bradenton, PL 34207
755-3411 (phone) / 753-1399 (fax) / 744-6761 (cell)

email: liz.gatlin®manateemed.org

Brent Hoard, Bsq. - Director
Blalock, Walters, Held & Johnsan, P.A.
8021140 StW
Bradenton, FL 34205
748-0100 (phone) / 745-2093 (fax)

emall, bhoard@bialockwalters com
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