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OMB No 1545-0047

2010

F'Qrm 990

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

(except black Jung benefit trust or private foundation) Open to Public
Departmerit of the Treasury ':l)e ti
Internal Reverue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements nspection
A _Forthe 2010 calendar year, or tax year beginning  7/01 ,2010,and ending 6/30 , 2011
B Cneck it applicable D Employer Idertification Number
Aagesscrange |WE CARE SERVICES FOR CHILDREN 94-6050466

2191 KIRKER PASS ROAD
CONCORD, CA 94521

E Telephone rumber

925-671-0777

Name change

Inibal retum

Terminated

Amended 1 etum G Gross receipts § 3,180,878.

H(a) Is this a group return for aftilates?

H(b) Are all atfiliates included?
It 'No," attach a list (see instructions)

F Name and acdress of principa officer MARC GREENBERG

SAME AS C ABOVE
Kls01ex3_ [ 15010 ¢

Application pendng

Yes No
Yes | |no

Tax-exempt status )< (insertno) ]_|4947(a)(1) or |_|527

|
J

Website: = WWW.WECARECHIIDREN.ORG H(c) Growp exemption number ™
K Form of aiganization R]Corporanon ﬂ Trust mAswaatlonﬂ Other ™ I L Year of Fomaton 1960 IM State of legal domicile CA
[Part] [ Summary
1 Briefly descnibe the orgamzation's mission or most significant actvites: WE_CARE SERVICES FOR CHILDREN GIVES __
g CHILDREN WITH SPECIAL_NEEDS SKILLS FOR_A BETTER START_IN LIFE_AND_PROVIDES PARENTS _
§ JHE SUPPORT AND RESQURCES_THEY NEED. _ _ _ _ _ _ _ _ e __
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of 1ts net assets
: 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals eémployed in calendar year 2010 (Part V, line 23) 5 38
:—E 6 Total number of volunteers (esttmate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 2,630,507. 2,841, 309.
3| 9 Program service revenue (Part ViiI, ine 29) 157,838. 236,872.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8,598. 7,848.
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 44,649. 66, 798.
12 Total revenue Jadaimres-S-tasough 11 (must equal Part VIi, column (A), line 12) 2,841,592. 3,152,827.
13 Grants and simjlar arhﬂﬁ}@@’(v colurfn (A), lines 1-3)
14 Benefits paid @ gy [for members-(Raxl ol (A), line 4)
, | 15 Salanes, oter & pengﬂ(‘ori ??ﬁvrz be (Part IX, column (A), lines 5-10) 1,900, 491. 2,215,936.
§ 16a Professional fi rﬁr 1sing fees (Parf1X,colu A), ine 11e)
.% b Total fundralsl g ex;@@t‘s@r\lx, e, hine 25) > 40, 669.
17 Other expenseS Parteiime lihes 113-11d, 11£-24f) 878, 455. 923, 336.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,778, 946. 3,139,272.
19 Revenue less expenses Subtract hne 18 from hine 12 62,646. 13,555.
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X line 16) 1,236,030. 1,388,821.
f: 21 Total habilities (Part X, line 26) 150, 462. 247,794.
23022 Net assets or fund balances. Subtract hne 21 from line 20 1,085, 568. 1,141,027.

odPart Il | Signature Block

-—
o Underé;;gnglnes of perjury, | declare that | have examined this return, indudn

ao?ompanwr&
oJ compl eclaration of preparer (other than officer) 1 based on all Informatidn of which preébarer has any knowledge

schedules and statements, and to the best of my knowledge and belief, it 1S true, correct, and

. P V] y. 1 P
r~ > /. e —— Yy Ire
e Sign j?(ur of officer / Date 7 4
g{ Here b (ON F. JONEié PRESIDENT & CEO
— NgZor print name and m\g/
m Print/Type preparer's name Date Check D,, PTIN
{1 Paid DOUGLAS W. REGALIE G —JAN0.5 2017 |set-empioyes  |PO0186389
%Preparer Frmsname > REGALIA & ASSOCIATES, CPAS
<Use Only |rmsadaess > 103 TOWN & COUNTRY DR., STE. K FrmseN > 68-0260103
O DANVILLE, CA 94526 Pronenc (925) 314-0390

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

JE Yes ﬂ No

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

TEEAO1I3L 1221/10

Form 990 (2010) a\/)
20



Form 990 (2010) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill Rl

1 Briefly describe the organization's mission*
WE CARE SERVICES FOR CHIIDREN PROVIDES A SAFE AND LOVING ENVIRONMENT THAT CAN HELP

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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, f any, for each program service reported

4a (Code ) (Expenses $ 3,041, 885. including grants of S ) (Revenue $ )
WE CARE:

4b (Code )} (Expenses 3 including grants of $ ) (Revenue $ )
_*_ADVOCATES ON BEHALF OF THE CHILDREN AND FAMILIES WE_SERVE AT STATE AND LOCAL __ __ _ _
LEVELS

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses 5 including grants of  $ ) (Revenue $ )
4e Total program service expenses » 3,041,885.

BAA TEEAGIO2L 10/06/10 Form 990 (2010)



Form 990 (2010) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 3
{Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructons) 2 X
3 Did the organzation engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates
for pubhc office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or ssmitar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Hf 5
6 Did the organmization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distributon or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,'
complete Schedule D, Part il 8 X
9 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes.' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable i
a Did the orgamzation report an amount for land, bulldings and equipment in Part X, hne 10? Jf 'Yes,' complete Schedule
D, Part VI 1a|l X
b Did the orgamzation report an amount for investments — other securities in Part X. hine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl bl X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vill 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 16 If ‘'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes," complete Schedule D, Part X 11e] X
t Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes," complete Schedule D, Part X 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XHl, and Xilf 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xli, and Xili 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(N? If 'Yes,' complete Schedule £ 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service actvities outside the United States? /f 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 D the orgamization 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 Schedufe F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1c¢ and 8a? If 'Yes,  complete Schedule G, Part If 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f 'Yes,'
complete Schedule G, Part I 19 X
20 aDid the orgamization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
bif "fes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOIO3L 12/2110

Form 990 (2010)



Form 990 (2010) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 4
(Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts | and II! 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organizaton's current
aSn% fgrr/ner officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 %
cheadule J

24a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage 1n an excess benefit transacton with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

bls 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 orgamization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the orgarmizaton’s fax year? If 'Yes, “complete Schedule L, Part I 26 X

27 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 27 X

28 Was the organizaton a partr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee. or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributons? /f 'Yes,' complete Schedule M 29 X
30 Dud the orgarization receive contributions of art. historical treasures, or other similar assets, or quahfied conservation
contnbutions? /f 'Yes,’ complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 f 'Yes," complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 34 %
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organmization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 515(b)(l3)? If 'Yes,' complete Schedule R, Part V, Iine 2 DYes No
36 Section 501(c)3) organizations. Did the organizaton make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAO104L 12721110



Form 990 (2010) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V I—I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prnze winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 38
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
bIf 'Yes' has 1t filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
bif 'Yes,' enter the name of the foreign country »
See instructions for 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
clf'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
btf 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible® 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment N excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor 7a| X
blf "Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b| X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c "X
d!f 'Yes.' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization. during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organizaton file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organizaton, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamzation recerve any payments for indoor tanning services during the tax year? 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O 14b

BAA TEEACTOSL 11/30/10 Form 990 (2010)



Form 990 (2010) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Check if Schedule O contains a response to any question in this Part Vi m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 11
b Enter the number of voting members included in ine 1a, above, who are independent 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud 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 Did the organization make any significant changes to 1ts governing documents 4 X
since the pnor Form 990 was filed?
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goverming body subject to approval by members. stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actrons undertaken during the year by
the following )
a The governing body? 8a] X
b Each commuttee with authortty to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 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 affilates? 10a X
blif 'ves,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Does the organization have a wntten conflict of interest policy? /f 'No," go to ine 13 12al X
b Are officers, directors or trustees. and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe n
Schedule O how this is done SEE SCHEDULE O 12¢f X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud 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 CEQ, Executive Director, or top management official SEE SCHEDULE Q 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or paricipate 1n a joint venture or similar arrangement with a
taxable entity duning the year? 16a X

blf "Yes,' has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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
inspecton Indicate how you make these available Check all that apply

I:I Own website Another's website Upon request

19 Descnibe 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 SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

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

BAA Form 980 (2010)
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Form 990 (2010) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl rl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, if any See instructions for definition of 'key employee

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetnvaad 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 organizatons

® 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 organmization and any related organizations

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, 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

[—I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

@A) (B) © (D) (E) Q)
Name and ttle Average Position (check &l that apply) Reportable Reportable Estmated
hours o =1 = =laox] = compensation from compensation from amount of other
per week | 5 2 2 2 N BEE K the o:%gmzanon related o(r)cg;anuzanons compensation
(descroe | =2 | E|1 E |a |25 3 W-2/1099-MISC) (W-2/1099-MISC) from the
housfo | 85| 2|2 |3 |2 organization
related gz | § 5|3~ and refated
organza- | 2 2 3 organizations
bvons N = =4 <
Schealle ;’E e 3 3
0) & g
® T
(=N

BOARD CHAIR 4 | % X 0 0 0
@ DIRK FITZGERALD __ _ __ |

VICE CHAIR 4 | X X 0. 0. 0.
_G) MICHAEL ZYLSTRA ___ __ -

TREASURER 4 | X X 0. 0. 0.
_@_RON GIGLIO _________ |

SECRETARY 4 | X X 0. 0. 0.
_ ) MAUREEN BULLOTTA_ _ _ __ |

BOARD MEMBER 2 | x 0. 0. 0.
_(6)_ GREG COPLANS _ ______ |

BOARD MEMBER 2 | % 0. 0. 0.
- _BILL GUTHREAU __ ____ |

BOARD MEMBER 2 | % 0. 0. 0.
_@® JUDIE MAGINN _______ |

BOARD MEMBER 2 | % 0. 0. 0.
~©) PAUL_DE PASCHALIS _ __ |

BOARD MEMBER 2 [ x 0. 0. 0.
10 KIM ISUTSUL __ ]

BOARD MEMBER 2 | X 0. 0 0
M VALERIE WEAVER ___ ___ |

BOARD MEMBER 2 | % 0. 0. 0.
(2 JOHN F._JONES __ _____ |

PRESIDENT/CEQ 40 X 94,752. 0. 5,671.
03 ]
a. o]
a8 ]
ae ]
an ]

BAA TEEACIOZL 122110 Form 990 (2010)



Form 990 (2010) WE_CARE SERVICES FOR CHILDREN

94-6050466

Page 8

| Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (c) (D) (E) )
Name and titie Average | Postion (check al that apply) Reportable Reportable Estmated
hours  |—— = Io 2] = | compensation trom compensation from amount of other
per week|S Z| 2 9 3 B&a|e the organization related organizations compensation
(Gescnbe|n 2| = | 5 s B=El3 W-211099-MISC) (W-2/1099-MISC) from the
housforlg 2| E | 2 | 8 23| & organization
refated |z § ] o 8a and related
ggen- (= =1 3 2 <€ N organizations
zallr?ns Z :.E. 3 g
Scnoy | & :@ g
&
as _
Qe __ .
L o ___
QL
» _ e ___
@2 _ o ____
ey
@ _ o ____
2% _ e _____
@n
28
2 __
1b Sub-total > 94,752. 0. 5,671.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) ) »> 94,752. 0. 5,671.

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

from the organzation

>0

5

Did the or%amzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such indvidual

For any individual listed on line 1a, 15 the sum of reportabie compensation and other compensation from
the organization and related organizatons greater than $150,000? /f 'Yes' complete Schedule J for

such indwvidual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No

3| | 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

(A)
Name and business address

(B)
Descnption of services

(©)
Compensation

2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEA0108L 12/21/10

Form 990 (2010)



Form 990 (2010) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 9
[Part VIl | Statement of Revenue
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
, function revenue under sections
’ revenue 512, 513, or 514
».,| 1a Federated campaigns Ja
E'g' b Membership dues. 1b
g_% ¢ Fundraising events 1c
gg d Related organizatons 1d
sl e Govenment grants (contributions) le| 1,997,377.
Z5H
gﬁ f All other contnbuttons, gifts, grants, and
EE similar amounts not included above 1 843, 932.
Eg g Noncash contributions included m Ins 1a-1f  $
S=| h Total. Add lines 1a-1f > 2,841,309.
g Business Code .
g 2a PROGRAM REVENUES 236,872. 236,872,
o b
Wl mm e
s C
- I
| e o ____
-4
g f All other program service revenue
& | g Total. Add lines 2a-2f > 236,872.
3 Investment income (ncluding dividends, interest and
other simiar amounts) 7,848. 7,848.
4 |Income from investment of tax-exempt bond proceeds ™
5 Royalties. >
() Rea (i) Personal
6a Gross Rents
b Less rental expenses.
¢ Rental mcome or (loss .
d Net rental income or (loss) >
7a Gross amount from sales of 0 Seantes () Otrer
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) o B
d Net gain or (loss) >
w | 8a Gross income from fundraising events
E (not including $
> of contributions reported on line 1c)
P See Part 1V, line 18 a 92,270.
Z 1 bless direct expenses b 28,051. .
© ¢ Net income or (loss) from fundraising events > 64,219. 64,219.
9a Gross income from gaming activites
See Part IV, line 19 a
b Less direct expenses b B
¢ Net income or (loss) from gaming activites >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o .
11a OTHER INCOME 2,579. 2,579.
b__
C _
d All other revenue
e Total. Add lines 11a-11d > 2,579.
12 Total revenue. See instructions » 3,152,827. 303,670. 0. 7,848.

BAA

TEEAO10OL 10/11/10

Form 990 (2010)



Form 990 (2010)

WE CARE SERVICES FOR CHILDREN

94-6050466

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, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and grganlzatlons n the US See Part IV,
line 21

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart iV, ines 15 and 16

4 Benefits paid to or for members

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

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

7 Other salaries and wages

8 Pension plan contrnibutions (include
section 401(k) and section 403(b)
employer contnbutions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f [Investment management fees
g Other

12 Advertising and promoton

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24f 1f ine 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O )

a JANITORIAL AND MAINTENANCE

f All other expenses
25 Total functional expenses Add lines 1 through 24f

94,752.

91,943.

1,554.

1,255.

0

0

0.

1,718,178.

1,667,232,

28,171.

22,775.

250,888.

243,449.

4,114.

3,325.

152,118.

147,608.

2,494.

2,016.

523,111.

514,267.

7,615.

1,228.

49,805.

13,9009.

3,008.

32,888.

112,041.

108,421.

1,839.

1,781.

29,008.

28,582,

223.

203.

27,409.

24,578.

2,812.

19.

36,529.

35,764.

407.

358.

16,727.

16,257.

250.

220.

61,130.

60,079.

582.

469.

57,521.

55,111.

1,278.

1,132,

29,337.

28,359.

484.

494.

8,157.

6,277.

1,430.

450.

612.

49.

457.

106.

-28,051.

~28,051.

3,139,272,

3,041,885.

56,718.

40,669.

26 Joint costs. Check here » I:l if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising sohcitaton

BAA

TEEAQ1IOL 12/21110

Form 990 (2010)



Form 990 (2010) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 66,150.] 1 89,742.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 326,950.] a 432,543.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receiwvables from other disqualified persons (as defined under section 4958(H)(1)),
persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamizatons of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructons) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s| 9 Prepad expenses and deferred charges. 40,823.] 9 47,636.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 971,182. ) o
b Less accumulated depreciation 10b 811,118. 176,466.| 10c 160,064.
11 Investments — publicly traded securities n
12 Investments — other securities See Part IV, line 11 625,641.|12 658, 836.
13 Investments — program-related See Part IV, line 11 13
14 Iintangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal ine 34) 1,236,030.]16 1,388,821.
17 Accounts payable and accrued expenses 64,754.|17 56, 937.
18 Grants payable 18
19 Deferred revenue 2,550.]19 3,225.
',' 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part I -
1 of Scheduie L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 83,158.]|25 187,632.
26 Total liabilities. Add lines 17 through 25 150,462.126 247,794.
N Organizations that follow SFAS 117, check here > and complete lines
' 27 through 29 and lines 33 and 34. o . - ‘
2127 Unrestricted net assets 1,024,652.|27 1,072, 486.
E 28 Temporarnly restricted net assets 60,916.]28 68,541.
29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > Dand complete
& lines 30 through 34.
B30 Capttal stock or trust principal, or current funds 30
B 31 Pad-in or capital surplus, or land, building, or equipment fund 31
L 132 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 1,085,568.]33 1,141,027.
5 34 Total habihities and net assets/fund balances 1,236,030.| 34 1,388,821.
BAA Form 990 (2010)

TEEAOITIL 12/21/10



Form 990 (2010) WE CARE SERVICES FOR CHILDREN 94-6050466 Page 12
|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl [5(1
1 Total revenue (must equal Part VilIl, column (A), line 12) 1 3,152,827.
2 Total expenses (must equal Part 1 X, column (A), hne 25) 2 3,139,272.
3 Revenue less expenses Subtract ine 2 from line 1 3 13,555.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,085, 568.
5 Other changes in net assets or fund balances (explain i Schedule 0) SEE SCHEDULE O 5 41,904.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,141,027.
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |_l
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other |
If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain J
in Schedule O ] )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 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? 2¢| X
if the organization changed etther its oversight process or selection process dunng the tax year, explain
In Schedule O X
dif "Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ‘
separate basis, consolidated basis, or both :
Separate basis |:] Consolidated basis [] Both consohdated and separate basis .
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a] X
bif 'Yes,' did the orgarnization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b] X
BAA Form 990 (2010)
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OMB No 1545-0047

SR L e 2 Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section
(a)X1) nonexempt charitable trust.

Open to Public
ﬁ?@iﬁ?&'&éﬁ&?sgtafé‘y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organzation Employer identification number
WE CARE SERVICES FOR CHILDREN 94-6050466

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

The orgarmization 1s not a private foundation because it1s (For ines 1 through 11, check only one box )

1

~N G %)) &dwN

@0 ™

10
n

Ll

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

A school described in section 17&b)(1XAXii). (Attach Schedule E )

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

A medical research orgamization operated in conjunction with a hospital described 1n section 170(bX1)(AXiii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(bYAXAXiv). (Complete Part l1 )

. A federal, state. or local government or governmental unit descrnbed in section 170(b)}(T1XAXv).

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

A community trust descrbed in section 170(b)1XAXvi). (Complete Part 11 )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from actwvities related to 1ts exempt funchions — 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 50%(a)2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the funchons of, or carrty’sout the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type lll = Functionally integrated d D Type Il — Other

e D By checkln?0m|s box, 1 certfy that the orgamzaton is 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 1n section 509(a)(1) or
section 509(a)(2)

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

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

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11 g(i)
(i) A family member of a person described in (1) above? 11 g (ii)
@ii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN () Type of arganization @iv) is the (V) Did you notity (\) Is the (viv) Amount of support
crgarization (described on ines 1-9 orgaruzationin | the orgarizabion in|  organization in
above or IRC section columr: (1) hsted in column (1) of column (i)
(see instructions)) your governing your support? organized n the
document? Us?
Yes No Yes No Yes No
(A)
()
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 WE CARE SERVICES FOR CHILDREN 94-6050466 Page 2
[Part |l [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 fine 5, 7, or 8 of Part | or If the organization fatled to qualify under Part Il If the
organization fails to quahfy under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > y (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 2,259,053.12,408,035.12,842,860.(2,688,414.|2,933,579.|13,131,941.

5 The porton of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ine 11, column (f) 0.

2,259,053.12,408,035.|12,842,860.|2,688,414.|2,933,579.|13,131, 941,

6 Public support. Subtract ine 5 .
from line 4 ’ 13,131,941.

Section B. Total Support

ﬁ:;’?::’lia,{gyﬁf’)' (orfiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total
7 Amounts from line 4 2,259,053.12,408,035.12,842,860.]12,688,414.]2,933,579.113,131,941.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 15,777. 18,612. 13,828. 8, 598. 7,848. 64,663.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explainin
Part |

V) 0.

11 Total su?gorl. Add lines 7

through 13,196,604.
12 Gross receipts from related activities, etc (see instructions) | 12 869,229.
13 Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by hne 11, column (f)) 14 99.5%
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 98.7 %

16 a 33-1/3% support test — 2010. If the orgaruzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check s box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. 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 organizaton qualifies as a publicly supported organizaton > I:]

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check tus box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The orgamization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check tus 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 > l:l
18 Private foundation. if the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructons >
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Fprm 990 or 990-E2) 2010 WE CARE SERVICES FOR CHILDREN 94-6050466 Page 3
[Part I |Support Schedule for Organizations Described in Section 509%(a)?2)

(Complete only If you checked the box on hne 9 of Part | or If the organization falled to quahfy under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning ) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any actvity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
1t5 behalf

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

6 Total. Add ines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr heginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included n hine 10b,
whether or not the business is
reqularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (Addins 9, 10¢, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part IIl, ine 17 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported orgarization >

b 33-1/3% support tests — 2009. If the orgamzation did not check a box on hne 14 or ine 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 orgamzaton

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAGA03L 12/29/10 Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 WE CARE SERVICES FOR CHILDREN 94-6050466 Page 8
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
- Completegthti\;)r anizsati;maags_iwoer_f_tli ‘Ye?,z' to Form 990, 5 T Pubi
nmer art IV, lines 6,7, 8,9, 10, 11, or 12. pen to Public
%?2?2?“?&22&%25?5&” > Attach to Form 990. » See separate instructions. Inspection
Name of the orgaruzation Employer identification number
WE CARE SERVICES FOR CHILDREN 94-6050466

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

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

1 Total number at end of year
2 Aggregate contnbutions to (durning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histornic
structure listed in the National Reqister 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements dunng the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B) (1) and section 170(h)(4)(B)(11)? D Yes D No

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcabte, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

Taif the organization elected. as permutted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhic service, provide,
in Part XIV, the text of the footnote to its financial statements that descnibes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIII, ine 1 >3
(ii) Assets included in Form 990, Part X -3

2 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIlI, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 WE CARE SERVICES FOR CHILDREN 94-6050466 Page 2
[Part I |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—| Yes |_| No

[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? I:l Yes D No
bif 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions duning the year le
f Ending balance 1
2a Dud the organization include an amount on Form 990, Part X, Iine 21? D Yes DNo

blf 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expendrtures for facihties
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment »> %

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 organizations 3a(i)
(ii) related organizations 3a(ii)
bIf 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
1aland 56,348. 56,348.
b Bulldings 529,470. 529,470.
c Leasehold improvements
d Equipment 385,364. 385, 364.
e Other 811,118. -811,118.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 160, 064.
BAA Schedule D (Form 990) 2010

TEEA330ZL 12/20110



Schedule D (Form 990) 2010 WE CARE SERVICES FOR CHILDREN

94-6050466 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
3) Other MONEY MARKET

307,248.

END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

112,687.

END OF YEAR MARKET VALUE

147, 861.

END OF YEAR MARKET VALUE

91,040.

END OF YEAR MARKET VALUE

658, 836.

[Part Vill [ Investments—Program Related. (See

Form 990, Part X,

line 13) N/A

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

D)

@

3

(C)

®

(6)

)

®

(©)

ao

Total (Column (b) must equal Form 990_Part X, column (B) line 13) ™

[Part IX JOther Assets. (See Form 990, Part X,

ine 15) N/A

(a) Description

(b) Book value

M

(2)

3

4

®

(6)

&)

@

©)]

ao

Total. (Column (b) must equal Form 990, Part X, column(B), Ine 15)

[Part X _[Other Liabilities. (See Form 990, Part

X, line 25)

(a) Descniption of hability

(b) Amount

(1) Federal income taxes

(2 ACCRUED PAYROLL AND RELATED BENEFIT

187, 632.

3

C)

)

O]

&)

®

©)

(10

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

>

187,632.

2. FIN 48 (ASC 740) Footnote In Part XIV. provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740)

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 WE CARE. SERVICES FOR CHILDREN 94-6050466 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII,column (A), line 12) 3,152,827.

2 Total expenses (Form 990, Part IX, column (A), hine 25) 3,139,272.

3 Excess or (deficit) for the year Subtract ine 2 from line 1 13,555.

4 Net unrealized gains (10sses) on Investments. 41,904.

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Descrnbe In Part XIV)

9 Total adustments (net) Add hines 4 through 8 4]1,904.
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 55, 459.

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,215,157.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on mvestments. 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 175,707.

e Add hnes 2a through 2d 2e 175,707.
3 Subtract ine 2e from line 1 3 3,039, 450.
4 Amounts included on Form 990, Part VIIi, kne 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, ine 7b fa

b Other (Describe in Part XIv) SEE PART XIV 4b 113,377.

c Add lines 4a and 4b 4c 113,377.
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ne 12) 5 3,152,827.

[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,167,323.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments. 2b

c Other losses 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 28,051.

e Add lines 2a through 2d 2e 28,051.
3 Subtract hne 2e from line 1 3 3,139,272.
4 Amounts included on Form 990, Part IX, line 25, but not on ne 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

c Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 3,139,272.

(Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X, hine 8, Part XlI, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional information

MEASURING A TAX POSITION THAT MEETS THE RECOGNITION THRESHOID. MANAGEMENT BELIEVES
BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2000 WE CARE SERVICES FOR CHILDREN 94-6050466 Page 5

(Part Xiv | Supplemental Information (continued)

_CODE._ _THIS EXEMPTION IS SUBJECT TO PERIODIC REVIEW BY FEDERAL AND STATE TAXING __ _ _ __
_ORGANIZATION TO FILE SEPARATE TAX RETURNS UNDER FEDERAL AND STATE STATUTES. UNDER__ __

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 330 or 990-£2) Fundraising or Gaming Activities 2010

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

%?g%narpg;g&geswiw > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
WE CARE SERVICES FOR CHILDREN 94-6050466

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 activities Check all that apply

a [X] Mail sohcitations e |X] Sohcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ | | Pnhone solicitations g [X| Special fundraising events

d | ]in-person solicitations

2a Did 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 enhty in connechion with professional fundraising services? [:|Yes No

bif "'Yes,' hst the ten highest patd indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (1)

Yes No

10

Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA370IL  03/25/11



Schedule G (Form 990 or 990-E2) 2010 WE CARE SERVICES FOR CHILDREN

94-6050466

Page 2

(Part Il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ed()ch'otall ever%ts)
add column (a
ANNUAL GALA through column (c))
ER (event type) (event type) (total number)
v
§ 1 Gross receipts 92,270. 92,270.
E
2 Less Chantable contributions
3 Gross income (line 1 minus hine 2) 92,270. 92,270.
4 Cash pnizes
5 Noncash prizes 5,500. 5,500.
D
Eé 6 Rentfaciity costs 14,113. 14,113.
c
T 7 Food and beverages
E
& | 8 Entertainment
E
g 9 Other direct expenses. 8,438. 8,438.
S
10 Direct expense summary Add hnes 4- through 9 in column (d) > 28,051.
11 Net income summary Combine hine 3, column (d), and line 10 > 64,219.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bungo/grogresswe (add column (a
g INgo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
& £l 3 Non-cash prizes
EN
cCs
T £] a4 Rentfacilty costs
5 Other direct expenses.
Yes % | _[Yes % | |Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization hicensed to operate gaming activities in each of these states?
b1f 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
bif ‘Yes,' explain

TEEA3702L 011131

Schedule G (Form 990 or 930-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 WE CARE SERVICES FOR CHILDREN 94-6050466 Page 3

11 DBoes the organmization operate gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? I:] Yes D No
13 Indicate the percentage of gaming activity operated in
a The organizaton's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzation's gaming/special events books and records
~Name » __ _ _ _ _ .
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:]Yes DNo
blf 'Yes,' enter the amount of gaming revenue received by the organizaton » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes.' enter name and address of the third party

Address »

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to retain the

state gaming hcense? |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent in the

organization's own exempt activities during the tax year > $

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns () and (v), and Part Ili, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 011311 Schedule G (Form 990 or 990-EZ) 2010



OMB No 1545-0047
SCHEDULE O i -
Form 990 o 390.62) Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Department of the Treas Qg 0 or 990-EZ or to provide any additional information. Open to Public
o R Soma Y » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WE CARE SERVICES FOR CHILDREN 94-6050466

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010



Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

WE CARE SERVICES FOR CHILDREN 94-6050466

— _ _COMMUNICATION (SIGN AND SPOKEN) , SELF-BELP, MOTOR, COGNITIVE, AND PLAY SKILLS. THE _ __

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4G02L  10/26/10
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Neme of the orgamization Employer identification b

WE CARE SERVICES FOR CHILDREN 94-6050466

BAA Schedule O (Form 990 or 990-E2) 2010
TEEAS02L 10/26/10
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Name of the organization Employer identification number

WE CARE SERVICES FOR CHILDREN 94-6050466

NECESSARY), THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE

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

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4S02L 10/26/10
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Name of the organization Employer identification number

WE CARE SERVICES FOR CHILDREN 94-6050466

BAA Schedule O (Form 990 or 990-E27) 2010
TEEA4902L  10/26/10
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2010 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 28025 WE CARE SERVICES FOR CHILDREN 94-6050466

170512 06 13AM
INVESTMENTS

2011 2010
COST  MARKET VALUE COST MARKET VALUE
MONEY MARKET (INTEREST-EARNING) 5 307,248 307,248 189, 005 189,005
BONDS 110,861 112,687 147,711 161,336
MUTUAL FUNDS AND EQUITIES 141,434 147,861 137,607 150, 300
OTHER MARKETABLE SECURITIES 92,409 91,040 - -
TOTALS $ 651,952 658,836 474,323 500, 641

DURING THE YEARS ENDED JUNE 30, 2011 AND 2010, EARNINGS ON INVESTMENTS WERE

REINVESTED.

INVESTMENT INCOME (INTEREST AND DIVIDENDS) AMOUNTED TO $7,848 AND

$8,598 FOR THE YEARS ENDED JUNE 30, 2011 AND 2010, RESPECTIVELY, AND IS INCLUDED
WITH INTEREST AND DIVIDENDS ON THE STATEMENTS OF ACTIVITIES AND CHANGES IN NET

ASSETS.

YEARS ENDED JUNE 30, 2011 AND 2010, RESPECTIVELY.

PROPERTY AND EQUIPMENT

LAND

BUILDINGS AND IMPROVEMENTS

VEHICLES

EQUIPMENT AND FURNITURE

LESS: ACCUMULATED DEPRECIATION AND AMORTIZATION

PROPERTY AND EQUIPMENT, NET

361,593
(811,118)

56, 348
515,094
23,771
355,842
(774,589)

UNREALIZED GAINS ON INVESTMENTS AMOUNTED TO $41,904 AND $26,318 FOR THE

DEPRECTATION EXPENSE AMOUNTED TO $36,529 AND $35,527 FOR THE YEARS ENDED JUNE 30,

2011 AND 2010, RESPECTIVELY.




2010 FEDERAL WORKSHEETS PAGE 1
CLIENT 28025 WE CARE SERVICES FOR CHILDREN 94-6050466
1/0512 06 13AM
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
@) (B) ©) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
SPECIAL EVENT EXPENSES SCH G -28,051. -28,051.
TOTAL §__-28,051. 3 0. 0. §__ -28,05L.




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 28025 WE CARE SERVICES FOR CHILDREN 94-6050466
110512 06 13AM
SCHEDULE D, PART XIlI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930
NET ASSETS RELEASED FROM RESTRICTION $ 105, 752.
SPECIAL EVENTS EXPENSES 28,051.
UNREALIZED INVESTMENT GAINS 41, 904.
TOTAL $ 175,707.
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
RESTRICTED DONATIONS S 113,377.
TOTAL $ 113,377.
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENTS EXPENSES $ 28,051.
TOTAL $ 28, 051.




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4
CLIENT 28025 WE CARE SERVICES FOR CHILDREN 94-6050466
1/05/12 06 13AM
FORM 990, PART X, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 41,904,
TOTAL $ 41,904.




Form 3868 Application for Extension of Time To File an

(Rev Jaruiary 2011) Exempt Organization Return OMB No 1545-1709
%?2‘12?’5&22&2%23?5:” > File a separate application for each return.
® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically 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 additional (not automatic) 3-month extension of time You can electrorically file Form 8868 to
request an extension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Informaton 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 Chanities & Nonprofits
[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporations (ncluding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
mcome tax returns

Name of exempt organization Employer identsfication number

Type or
rint

P WE CARE SERVICES FOR CHILDREN 94-6050466
File by the MNumber, street, and room or sute number It a P O box, see instructions
aue date for
g Y 2191 KIRKER PASS ROAD
nstructhons City, town or post office, state, and ZIP code For a foreign address, see irstructions

CONCORD, CA 94521
Enter the Return code for the return that thus application 1s for (file a separate applicaton for each return)
Application Return ] Application Retumn
Is For Code [JlisFor 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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

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

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all members
the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt _ 2/15 _ ,20 12_, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> [ |calendar year 20 or
> tax year begnning _ 7/01___ 20 10 ,andendng _6/30 .20 11
2 If the tax year entered in line 1 1s for less than 12 months, check reason [:Ilnmal return |_—_|F|nal return

DChange In accounting period

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

bf ttus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit 3b{$ 0.

c 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¢S 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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