See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_02_EO:59-3606103_990EZ_201109.pdf
https://public.resource.org/privacy?2012_02_EO:59-3606103_990EZ_201109.pdf

‘e L

rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

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

| 4 Sponsonng organizations of donor advised funds, organizations that operate one or more hospial facilties, -
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form

> The organization may have to use a copy of this retum to satisfy state reporting requirements

| omBNo 15451150
2010
{® Puislic

lnspection

A For the 2010 calendar year, or tax year beginning 10-01 , 2010, and ending 09-30 ,2011

B Check if applicable C Name of organization D Employer identification number
[ Address change WE CARE MANATEE INC 59-3606103

Ij Name change Number and street (or P O box, If mail is not delivered to street address) Roomvsute E Telephone number

D Intial retum

[ Jterminated 4808 26TH STREET WEST (941) 755-3952

D Amended return Crty or town, state or country, and ZIP + 4 F Group Exemption

(] Application pending BRADENTON, FL 34207

Number »

G Accounting Method UCash [XJAccrual Other (specify) p
| Website: P WWW.WECAREMANATEE . ORG
J Tax-exempt status (check only one) - [X]so1cy3) | Bosce

[ Jasar@myor [ ls27

) 4 (insert no )

H Check® [ ] if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check p» D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ « « » - - « L IR SRR | 2] 166,392
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question inthis Part |« « « « « L IR LI @]
1 Contributions, gifts, grants, and similar amounts received « « =+ ¢ + ¢ s v o o v s s e e e e e LR 1 166,152
2 Program service revenue including government fees and contracts = + » ¢ ¢ ¢« s o o 0 o LIRS . 2
3 Membersmp duesandassessments « +« o s o s s s s 2 0 o e © 4 s e e e e s s e s s e .« . . 3
4 Investmentincome » s = s s o o s e s e e s n e e c e s e s e e e s it e s e e e 4 240
5a Gross amount from sale of assets other thaninventory =+ « « + « « ¢« « ¢« o ¢« ] B3
b Less cost or other basis and sales expenses = « + » » + ¢ s o o ¢ o 0 + - +| 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) » « « « « + « « « « .. 5c
Rsﬁ 6 Gaming and fundraising events
e-|* a Gross income from gaming (attach Schedule G if greater than
;::, $15,000) + « « o v v 000 o et ot et e e et e e | 6a |
3 15-, b Gross income from fundraising events (not including $ 36,630 of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
" sum of such gross income and contributions exceeds $15,000) =+ « « « « « « - 6b
ug ¢ Less direct expenses from gaming and fundraising events = « « « ¢ ¢ ¢ o . 6¢c
4 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
== INEBC) * « o = o v o v o v o o t e e s e e e e S et s e v e s e e c e s s e s e s e n e . 6d
l:’; 7a Gross sales of inventory, less returns and allowances = « « « « R 7a
Z. b Less costofgoodssold « « « ¢ D I I . “ e s e a e 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) « » + « = « + « « ses e s e 7c
8 Otherrevenue (describe In Schedule ©O)  « v ¢ ¢+ ¢« ¢ v ¢ 0 v 0 o v L AL IR IR R N 8
9 Total revenue. Addlines 1, 2,3,4,5¢,6d,7c,and 8 « « « « + o+ ¢ o s @ LR I SR 9 166,392
10 Grants and similar amounts paid (list in Schedule Q) « « = « + =« « L L g o e it 10
E 11 Benefits paid to or formembers « « ¢ - ¢ o . .. e e s s s s s s s e s .« e RECEJ\/ED .. 11
X 12 Salaries, other compensation, and employee benefits « + ¢ = « ¢ v ¢ o o 3 o bt v e et v e e e 0. 8 12 104,066
2 13 Professional fees and other payments to independent contractors « » - - g < . JAN2 7:20i2 - Q| |13 4,660
2 14 Occupancy, rent, utiities, and maintenance « » « « -« R L R R R 2 14 2,028
e 15 Prnting, publications, postage, and shipping  + ¢ ¢ + ¢ « ¢ o ¢ ¢ o ¢ o LRI gy R 15
s 16 Other expenses (describe in Schedule O) « « « « « + « R Zevet OGDEN' UT () 16 58,163
17 Total expenses. Add ines 10through 16 « = « = ¢+ s ¢ s o s o s e s o s o oo s e s e s e s e > 17 168,917
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9) « « ¢ « « « o ¢ o 0 v v v v LR ] | (2,525)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
eg end-of-year figure reported on prior year'sreturn) « ¢ « ¢+ ¢ ¢ ¢« 0 o 0 00000 o R I IR R T 19 93,303
t; 20 Other changes in net assets or fund balances (explain in Schedule ©)  « « « « = « « & L 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 =+ « » « « « - « R i 90,778

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010)

>




"Form 990-EZ (2010)

WE CARE MANATEE INC 59-3606103 Page 2

[’}P’réﬂﬁfli’lzl Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question Inthis Part Il < « « « ¢« « « ¢ ¢ o . I I B R @

(A) Beginning of year (B) End of year

22 Cash, savings, and investments + « ¢ o « ¢« s ¢ s ¢ s o o .. see e e L R R . 74,722 22 79,860
23 Landandbulldings =+ « = » + & =t e v e e ettt et c e e e s s e s s 4,505 23 3,917
24 Other assets (describe in Schedule ©) « « ¢ = = s ¢ s o v 0 s 0 0 0o 0 v o L A R 14,869 24 8,632
25 Totalassets =« + + ¢ o s o s e s o s s e s e e e e 94,096 | 25 92,409
26 Total liabilities (describe nSchedule Q) = « ¢ s ¢ ¢« s s v o e v v s s s s s s 0 v 0000 793 | 26 1,631
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) « « + « + ¢ « « « & 93,303 27 90,778
- Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check If the organization used Schedule O to respond to any question inthis Partlll = « = « « « « « « « «[] | (Required for section

What i1s the organization's primary exempt purpose? INDIGENT MEDICAL TREATMENT

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

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

28 WE CARE MANATEE SPONSORS VOLUNTEER PHYSICIANS WHO DONATE
THEIR TIME TO PROVIDE FREE MEDICAL CARE TO INDIGENT CITIZENS
OF MANATEE COUNTY.

(Grants $ ) If this amount includes foreign grants, check here + « « « « « « « p D 28a 138,171
29
(Grants $ ) If this amount includes foreign grants, check here « « « « « « - « P D 29a
30
(Grants $ )y If this amount includes foreign grants, check here « = « « « « « | 4 [:] 30a
31 Other program services (describe in Schedule O) =+ « « « « = = o v« & R I I AL I R R R
(Grants $ ) If this amount includes foreign grants, check here « « « « « « « « B |:| 31a
32 Total program service expenses (add lines 28a through 31a) « « « « -« + . I I AR R R serv oo p | 32 138,171

|'Pa“h¢|\7¥.| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructio

ns for Part IV )

Check if the organization used Schedule O to respond to any question nthis Part V. » « « « « ¢ o+ o &« R I L R R R R E]
(b) Title and average (¢) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (if not pand, empl benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
JILL GASS [EXECUTIVE DIRE(
4808 26TH STREET WEST, BRADENTON FL 34207 40 56,688 g 0
SEE ATTACHED LIST
4808 26TH STREET WEST, BRADENTON FL 34207 0 a g 0
EEA Form 990-EZ (2010)




“*Form 990-EZ (2010) WE CARE MANATEE INC 59-3606103 Page 3

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

Check if the organization used Schedule O to respond to any question inthis PartV.= = + + « « + « « R I I R ... [:]

33

34

35

36

37a

38a

39

40a

a“
42 a

43

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity In Schedule O+ + = « « + « « v & P N “ne e e s v e s e s e e e 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) + ¢ ¢ s ¢ 0 0000 P T DI N S 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but B
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? + « « « « + « + « 35a X
If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? « « « « ¢ ¢ s ¢ o o ¢ e o v o s o » s e 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

duning the year? If "Yes," complete applicable parts of ScheduleN  « « « « « « « .« I R R R
Enter amount of political expenditures, direct or indirect, as described in the instructions « « « - P I 37a |

Dud the organization file Form 1120-POL forthisyear? « « = ¢ s ¢ ¢ s o o v s 0 v v 0 v 0 v S I N R R .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? R
If "Yes," complete Schedule L, Part Il and enter the total amount involved « + « + ¢ « ¢+ « ¢+« 38b
Section 501(c)(7) organizations Enter

Intiation fees and capital contributions includedonline 9 + « « « « » v v o o vre e e e s 39a
Gross receipts, included on line 9, for public use of club facilities = « = « = = - « R 3%b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction duning the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl =~ « « = « « « « « o« & L
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 « « « » « « et e e e e e e e v e e s e e e I

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization = « « + « ¢« v ¢ ¢ ¢ o v o0 N s P

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T =« = « « = « « « &« “ s s s s s s s e e e s s e e D Y v e

List the states with which a copy of this return is filed  » FL,

The organization's books are in care of  JILL GASS Telephoneno P 941-755-3952
Located at > 4808 26TH STREET WEST BRADENTON, FL ZIP+4 bp» 34207

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? e« - s e e s e R " e s s s s e e s e e s R “ e e e e e 42b X
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank l
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US ? « + « « v s ¢ ¢ o ¢ v 0 v o e 42¢ X
if "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here « « « « « «

and enter the amount of tax-exempt interest received or accrued duringthetaxyear « « = ¢ ¢ o o « o s o 0 s o 0 o

D the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

comp|e[ed INstead Of FOrM Q90-EZ ¢ ¢ ¢ o ¢ & s ¢« v ¢ o o o s ¢ o s o e 8 s s v s s e s e m e e e s s oa

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

comp[e[ed INstead of FOrM 900-EZ =« ¢ v o o s s« ¢ s ¢ s s s s o o ¢ o o ® 4 e s s s e e e s s e s s e s

Did the organization receive any payments for indoor tanning services during the year? =« « » « » se e e e

If "Yes," to ine 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule QO ¢ = o ¢« o ¢ o s o o & ® s e v s s s s s e e e v s e e o v v e e e s s e s s

EEA Form 990-EZ (2010)




“Form 990-EZ (2010) WE CARE MANATEE INC 59-3606103 Page 4
Yes | No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?  « « » « + = « + »
a Did the organization receive any payment from or engage (n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (SEEINSIrUCHIONS) » = = ¢ ¢ o o ¢ o o ¢ v o v 0 o o v v v o e v v o o s v s oo * s e s s v e e v v e
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candldates for public office? If "Yes," complete Schedule C, Part| « « ¢+ ¢ ¢ o s o v e e o o vvese s s e .o

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitabie trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question inthis Part V| = =« « <+« -. .- -l

Yes | No

47 D the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll+ « « + + ¢ ¢ ¢ ¢ o o v o s e 47 X

48 s the organization a school as described i section 170(b)(1)(A)(n)? If "Yes," complete Schedule E « « « « = « « « « LCRE R 48 X

49 a Did the organization make any transfers to an exempt non-charitable related orgamization? « « « « ¢ + ¢« ¢ v ¢ v 0 v ¢ v v o 49a X
b If "Yes," was the related organization a section 527 organization? =« « « « « + R LI I R R A IR R 49b

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

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

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

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

NONE

d Total number of other Independent contractors each recewving over $100,000 - - « p
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charntable trusts must attach a completed Schedule A =« + « ¢« ¢ ¢« ¢ ¢ v o 0 o Pr s e s e e e e » |Z| Yes E] No
Under penalties of perjury, | declare that | have examined this retumn, 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 oﬂ'lcer) 1s based on all mformauo reparer has any knowledge / .
san | D %ﬂ // Lot/, /a/ﬁ\

gnature of officer W Date /
Here p{ //
Type or prnt name and title
Pnnt/Type preparer's name Preparer's s|gnature Date / Check D i PTIN
Paid SCOTT EDWARDS, CPA fq M %A selfemployed
Preparer Frmsname P> SCOTT EDWARDS CPA PA FrmsEIN P
Use Only Fim's address P> 1201 6TH AVE W SUITE 308
BRADENTON FL 34205 Phone no 941-750-6411

May the IRS discuss this return with the preparer shown above? See Instructions « « = « ¢ » o v o v 0 v v e sere s esee > [X| Yes [ ] No

EEA Form 990-EZ (2010)




"SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

{Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

#Openio. Publlc

2010

Department of the Treasury fw,  Jravt)

Intema Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. e4sInspect on, P _J
Name of the organization Employer identificabon number

WE CARE MANATEE INC 59-3606103

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

The organization Is not a private foundation because 1t i1s- (For lines 1 through 11, check only one box )
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

city, and state

[

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

6 D A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)}(v).

7 |X—] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I! )

9 I:] An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelipts from activities related to its 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 [li )

10 I:I An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D 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 IH-Functionally integrated d [ ] Type Ill-Other

e f:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
orgamzahon_checkthlsbox T R ® o o 4 o e s v v s un e e e e oe D S ...--.-....D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? « « « « « ¢ o v« ¢ o o & L I 11g0)
(ii) A family member of a person described in (1) above? + « « « « < . . L IR L IR I R A 119@)
(iii) A 35% controlled entity of a person described In (1) or (1) above? + « « « ¢ ¢ ¢ o v v e s o o L LI 1g(E)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (®) Type of organization () Is the organzation (v) Did you notify (vi) Is the {vi) Amount of
organization (descnbed on lines 1-9 incol (1) listed in your the organization In organization tn col support
above or IRC section goveming document? col (1) of your () organized In the
(see instructions) ) support?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total R e - %
For Paperwork Reduction Act Notlce, see the Instructlons for EEA Schedule A (Farm 990 or 990-E2) 2010

Form 990 or 990-EZ.



Sthedule A (Form 990 or 990-EZ) 2010

WE CARE MANATEE INC 59-3606103 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") « ¢« o . 145,288 187,124 176,147 163,580 166,152 838,291
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = = « + s ¢« ¢ o o s s ¢ v s oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « - -
4 Total. Add lines 1 through3 = « » » « - 145,288 187,124 176,147 163,580 166,152 838,291

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
shown on line 11, column (f)

6  Public support. Subtract line 5 from In 4 ::] 838,291
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromlined « « ¢ s oo 145,288 187,124 176,147 163,580 166,152 838,291
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = = * v s ¢ s ¢ s s s o s s o 29 212 491 1sd 240 1,130
9  Net income from unrelated business
actwvities, whether or not the business 1s
regularly carnedon « » « - - - v v
10  Otherincome Do not include gamn or
loss from the sale of capital assets
(ExplaninPart[V) « « o =« ¢ s 0 e s
11 Total support. Add lines 7 through 10 - 839,421

12  Gross receipts from related activities, etc (see instructions) -

13 First five years. If the Form 990 is 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 (line 6, column (f) divided by line 11, column (f)) = « = = » =+ s « = v 0|14 99.87 %
15 Public support percentage from 2009 Schedule A, Partll, ine 14 =+ « ¢ ¢ v o o ¢ s e e s o v e 0 v o v o 0 v s 15 99.89 9%
16a 33 1/3% support test - 2010. 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 + « « = » « L R BRI N P@

b 33 1/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or mare, check this

box and stop here. The organization qualifies as a publicly supported organization « » « ¢ =+ ¢ = c s o v o v o s v o e v v v 0 o0 oo

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 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 - 2009. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 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 organmization 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 « = + - »

EEA Schedude A (Form 990 or 990-E2) 2010



Sthedule A (Form 990 or 990-E2) 2010 WE CARE MANATEE INC 59-3606103 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year {or fiscal year beginning in) » (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 ") ¢ s s s s . o .. .

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ties furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts 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
its behalfs « « « « « “ o s s s s e “ s e

§ The value of services or facilities
furmished by a governmental unit to the
organization without charge = « = « « -

6 Total. Add lines 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 Addlines7aand7b + « « ¢ ¢ ¢ ¢ o = v

8 Public support (Subtract ine 7c from
INne6)e « oo v o« C s s s s e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromline6 « « » ¢ ¢ v s s o ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCES =+ & ¢ = » = ¢ & s o s o s s o ..

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

¢ Addlimes 10aand10b « « » = « « « . e
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carmedon » o s s o s v 0 e e s e s e v

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) =« ¢« e v v v o0

13 Total support. (Add lines 8, 10c, 11,

and 12) <+«
14 First five years. If the Form 990 is 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 » = = + ¢+ ¢« ¢ o s o o L ) B A R R ) e s s e 0 8 e s e e e " e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) + ¢ « = - - » I IR I | %
16 Public support percentage from 2009 Schedule A, Partlll, lin@ 15 = « = = « = « « « IR ces s o] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) = « » « ¢ « » « « & o - 17 %
18 Investment income percentage from 2009 Schedule A, Part I, lin@ 17« « + « o+ ¢ ¢ ¢« ¢ e 0 o ¢ 0 0 v 0 o seo | 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = « + « « « « « + | 4 l:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization « « + « « « «+ - P [:]

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions =+ « = « « « « « . o p D

EEA Schedule A (Form 990 or 990-£27) 2010




* SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2010
Department of the Treasury organization entered moare than $15,000 on 990-EZ, line 63, Opento Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-E7. See separate instructions. Inspectlon T
Name of the organization Employer identification
WE CARE MANATEE INC 59—3606103

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
art 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 D Mai! solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c I:] Phone solicitations g [X] Special fundraising events

d [:] In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [)_§] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1) Name and address of individual (@) Activity (@) Did fundraiser have (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total S o s s o s s s s s s s e s s o s w8 s a }

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-£2) 2010




" Schedule G (Form 990 or 990-E2) 2010

WE CARE MANATEE INC 59-3606103 Page 2

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 6b List events with

gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
CASINO NIGHT NONE Add col (a) through
R (event type) (event type) (total number) col Q)
e
v
e| 1 Grossreceipts « « = « « o s o« 36,630 36,630
3 2 Less Chantable
e contributions ¢ ¢ s ¢ o e 0 .. 36,630 36,630
3 Gross income (line 1
minus line 2) « » ¢ » ¢ o o o o
4 Cash Przes s « » s s = s ¢ ¢ o o
D
:_ 5 Noncashprizes =« s+ s+« +«
e
tc 6 Rent/facilitycosts + « = « = = « «
E | 7 Foodandbeverages « « « - - -
X
p
e | 8 Entertanments ¢ « ¢« ¢ ¢ o ..
n
s
e | 9 Otherdirectexpenses « « « «
S
10 Drirect expense summary Add lines 4 through 9 incolumn(d) =« « « o ¢ o e o o s e o v 0 v o v o oo s » | ( )
11 Netincome summary Combine line 3, column{d), andline 10 « « « ¢ + o ¢ ¢ ¢ ¢ ¢ v e s o v v ¢ o o o o »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R
(b) Pull tabs/instant (d) Total gaming (add
e (a) Bingo bingo/progressive bingo () Other gaming col (a)throughcol (c))
e
G
e | 1 Grossrevenue =« = ¢« « « o o
P
re 2 Cashpnzes--..---..--
{:
E 3 Noncashprizes =« « =« + - ..
X
E 4 Rent/facility costs « » « « « ¢ &
g
3 5 Otherdirectexpenses = « » « -
——
[ ] Yes % | [ ] Yes % | [] Yes % |
6 Volunteerfabor =+« « + o s ¢+ [ ] No [] No [] No
7 Direct expense summary Add lines 2 through 5incolumn(d) = =+ v ¢ o v oo v v v c v v v v v v e sans > | ( )
8 Net gaming income summary Combine line 1, column d, and line 7 L I R B RN N | 2
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? « « ¢ « ¢ ¢ ¢ ¢ v ¢ v v 0 v v 0 0 v v . [:l Yes |:| No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? « « « « + + « o & [:] Yes |:| No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-E2) 2010
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" SCHEDULE O OMB No_ 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ““ Mﬁpﬂdsl 33
ntemal Revene Service P Attach to Form 990 or 990-EZ. ks |nspect o“‘;,,, )
Name of the orgamization Empiloyer identificabon number
WE CARE MANATEE INC 59-3606103
01l. Description of other expenses (Part I, lane 16)
DESCRIPTION AMOUNT
CLINIC EXPENSES 2,218
FUNDRAISING EXPENSES 19,157
INSURANCE 1,700
PHARMACEUTICAL EXPENSES 17,858
OFFICE SUPPLIES 3,213
MARKETING 7,869
TELEPHONE 3,298
TRAVEL AND CONFERENCES 949
DEPRECIATION 1,901
02. Description of other assets (Part II, line 24)
BEGINNING
CATEGORY OF YEAR END OF YEAR
GRANTS RECEIVABLE 13,162 6,941
SUPPLIES 500 500
PREPAID INSURANCE 1,207 1,191
03. Description of total liabilities (Part II, line 26)
BEGINNING
CATEGORY OF YEAR END OF YEAR
ACCOUNTS PAYABLE 793 1,631

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)
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MANATEE COUNTY MEDICAL SOCIETY

No. 0215 P 1

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

Chad Campbelt - Co-Chairman & Director
BB&T
1800 29¢ Street, Ste 100
Sarasota, RL 34236
225-4331 (phone) / 954-2049 (fax) / 705-0367 {cell)
email: ccampbeli@tampabay.rr.com

Scott Clulow, D.O. - Co-Chalrman & Dlrector
PInnacle Medical Group
7005 Cortez Road
Bradenton, FL 34210
792-2122 (phone) / 224-3004 (cell)
email, docclu@hotmail.com

Vernon DeSear - Vice Chair & Director
Manatee Memorial Hospital
206 Second Street East
Bradenton, I’ 34208
745-7306 (plione) / 745-7396 (fax)
email: vernon.desear@mmbhhs.com

Dan:el R. Evelolf - Treasurer & Director
Reglons Financial, NA
5455 Tara Boulevard
Bradenton, FL 34203
229- 1233 (phone) / 329-4268 (fav) / 730-1075 (cell)
cial daniel eveloff@regions com

Federico Filas, M\D. - Secretary & Director
APC Pediatrics
5266 Office Park Blvd,, Suite 207
Bradenton, FL 34203
755-7000 (phone) / 755-7088 (fax) / 932-3730 (cell)
email: ffrias@vziv.blackberry net

jenmifer Bencie, M.D. - Director
tManatee County Health Department
110- 6th Avenue Bast
Biadenton, FL. 34208
748-0747-1202 (phone) / 747-7347 (fax)
emall Jenmfer_bencie@doh.state.flus

Dennis A. Corona, D,D.S. - Director
Manatee Dental Bast, P.A.

38065 State Road 64 East
Bradenton, FL 34208
747-4000 (phone) / 714-0403 (fax)
emall; dacZ@comcast net

PPaul Duclc - Director
Coastal Orthopedics
S51N. Cattlemen Road, Ste 202
Sarasota, FL. 34232

792-1404 %2101 (phone) / 284-4340 (cell) / 782-2013 (fax)

email: pduck@coastalorthoped!cs com

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

7 % P T ST S Y PUPRIE Y A TR T
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Liz Gatlin - Director
Manatee County Medlcal Soclety
40008 26t St West
Bradenton, FL 34207
755-3411 (phone) / 7653-1399 (fax) / 744-6761 (cell)
emall: liz gathin@manateemed.org

Brent Hoard, Esq. - Directan
Blalock, Walters, Held & Johnson, P.A.
802 11 St W
Bradenton, PL 34205
748-0100 (phone) / 745-2093 (fax)
email: bhoard®@blalockwalters com

pMary Koshy, M D - Director
Florida Radiatlon Oncology Gioup
401 Manatee Ave. £, Ste A
Bradenton, FL 34208
748-4323 (phone) / 748-7878 (fax)
email: marykoshy@frogdocs.com

Jennlfer McCullen, M.D. - Director
0B/GYN Women'’s Centre
8340 Lakewaod Ranch Blvd, Suite 240
Bradenton, FL 34202
907-3008 (phone) / 907-3036 (fax) / 650-2407 (cell)
email docmcculj@yahoo com

Thomas Morrish, M.D. - Director
Rar Nose & Throat Associates of Manateg, PA
701 Manatec Avenue W.
Bradenton, FL 34205
748-2455 (phone) / 746-4554 (fax)
emall: momanmd@aol.com

Luis Urrutia M.D, - Director
Doctors of Manatee
1720 Manatee Avenue Last
Bradenton, FL 34208
747-4661 2309 (phone) / 746-5058(fax)
email. manateedocs@hotmail.com

Advisory Roard Members
Patricia Glass
Peter Mattina, MD.,
Danlel E. Stlpa, M.D.
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment

Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No §7
Name(s) shown on retum Business or actvity to which this form relates Identifying number

WE CARE MANATEE INC FORM 990 - 1 59-3606103
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see the INSLrUCtIONS) » = » = = » ¢ ¢ ¢ s e v v v o v v v v v v v vt n o v v v v o n 1
2  Total cost of section 179 property placed In service (see Instructions) « » = ¢ = ¢ = 2 s o c o 0 0 0 o v 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) « « « = ¢ « « o« » 3
4  Reduction in imitation Subtractline 3 from line 2 if zero orless, enter-0- < « o« = ¢ v s v 0 v o vt 4
§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separa(ely'seemstruc“ons..--..---.. ....... DI A LRI 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromline@29 « » » o ¢ o o s s s v e 0 0 0 o L7
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 = « « = » ¢« . 8
9 Tentative deduction Enterthe smallerof ine5orline8 « = « « o = ¢ o o s e v 0 v s v e e 0o oo o 9
10  Carryover of disaliowed deduction from line 13 of your 2009 FOrm 4562 « « « « o ¢ « ¢ v = s s o s 2 o & 10
11 Business income imitation Enter the smaller of business income (not less than zero) or Iine 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thaniine 11+ + + + ¢ v = < & 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 - b |T:” l :

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

Special Depreciation Allowance and Other Depreciation (De not include listed property

(See Instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEe INSLIUCHONS) « « « = s o + e o o s o s s s s o s s s s s s ot s s o s oo 14
15 Property subject to section 168(f)(1) election = « = = « ¢ ¢ ¢ o o« a0 0 o s 0 v v v R R 15
16  Other depreciation (INCIUGINGACRS)  » « ¢ v s ¢ ¢ v e s v o 0ttt vt v st s s oot e s v 16 11769
MACRS Depreciation (Do notinclude histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 < = « « ¢ « ¢+ « = « 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 e o ® e 8 s v s e s v e et s e e we ¢ e 5 s e s s s e e - p D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(@) Classification of property year placed in (businessfinvestment use  [(d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-yearproperty STATEMENT 350 132
¢ 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 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year [ 40 yrs MM SiL
%ﬁ Eg/ Summary (See instructions )
21 Listed property Enter amountfromling28 =+ ¢« « = = « « « =« L I R e I IR RN 21
22 Total. Add amounts from line 12, lines 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 Instructions + » « = « « 1,901
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs = + + > = ¢ v o v v v v s 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Federal Supporting Statements

2010 pgo1

Name(s) as shown on retum

FEIN

BASIS

TOTAL

897
415

FORM 4562 - LINE 19B

cv METHOD DEDUCTION

“HY S/L 90
HY S/L 42
132

STATEMENT # 50

STATMENTLD




