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Form 99

4

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Tizasury 4 Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 10-01, 2011, and ending 09-30,20 12
B  Check if applicable C Name of organizaton WE CARE MANATEE INC D Employer identification no.
iXi Address change Doing Business As 59-3606103
D Name change Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number
D nitial return 300 RIVERSIDE DRIVE EAST 2000 (941)755-3952
D Terminated City or town, state or country, and ZIP + 4 294,965
D Amended refum BRADENTON, FL 34208 G Grossreceipts  $
D Application pending F Name and address of principal officer
H(a) Isthisa group retum for
affihates D Yes 5{ No
| Taxexemptstatus (X} 501(c)3) | | 501(c)( ) o (nsertno) [ d9a7(@)1) or 7 527 H(b) Are all affilates ncluded? [(TYes [ Mo
If “No " attach a list (see instructions)
J  Website P WWW . WECAREMANATEE . ORG H(c) Group exemption number
K  Form of organization D Corporation E Trust |¥‘ Association :] Other P l L Yearof formaton 1999 | M State of legal domicile FL
[Part]] Summary
1 Bnefly describe the organization's mission or most significant activittes INDIGENT MEDICAL TREATMENT
A
c G
t o
' v
:' f 2 Check this box p [ ] If the organization discontinued its operations or disposed of more than 25% of its net assets
\EZ-E : 3 Number of voting members of the governing body (Part Vi, line1a) . ... .. t e e s s e e aeees e ee.| 3 14
g n 4 Number of Independent voting members of the governing body (PartVI,lne1b) , . ., ... ... .. e e e 4 14
— : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) , . ... . v ¢ v o s o« e e e 5 5
é& 6 Total number of volunteers (estimate ifnecessary) . . ., . . v ¢ e o o v v o o« t e e e e e s e eee.| B
@ 7a Total unrelated business revenue from Part VIIl, column (C),fne 12 , , , . .. R I £ 0
E b Net unrelated business taxable income from Form 990-T, line 34 _.l._k_.,,g.zf_—_—,f.—v,sﬂ, c i eeseeee.| TO 0
R RE@E%VED % Prior Year Current Year
LTLTF 8 Contributions and grants (Part VI, ine1h) ., . ... . .. % __,_._._...1«,-—-,-7-:-7‘18 L . 166,152 294,693
Z; 9 Program service revenue (PartVIll,lne2g) . . . .. . ete v v v v v v o s ponm o ‘O“ . 0
féﬁ 10 Investment income (Part Vill, column (A), lines 3, 4, and 'E) ..FEB.Q 4‘2013 . l(c;%‘ . 240 272
Ce 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢c, EOC, and 11e) , _,__...-——wn\ -,-_‘ . 0
©> |12 Total revenue - add lines 8 through 11 (must equal Part VI, colmp-Anlite2) 1 {7 . . 1. 166,392 294,965
13 Grants and similar amounts paid (Part IX, column (A), Im%_':‘»_j-_3_):{_:___,_,.__,__.U’,M'k'“\’_Z.-;—f—,‘-,‘;J . 0
e |14 Benefits paid to or for members (Part IX, column (A), IiN€4) . . . . v v v v v v o e e o o o o 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) , , .. .. 104,066 122,787
: 16a Professional fundraising fees (Part IX, column (A), lne11e) , . . ... .. s e e s e e e 0
: b Total fundraising expenses (Part IX, column (D), line 25) p 22,800 ‘
e 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) , , ... ... c e e s e s e 64,851 104,968
® 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) , , ... .. ... 168,917 227,755
19 Revenue less expenses Subtractline 18 fromlne12, , ,.......... e e e e e (2,528) 67,210
Net Begmning of Curent Year End of Year
Asse5 1 20 Total assets (PAt X, NE 16) - » o o v o e v v e e e e o me e neenneenns 92,409 159,950
;‘T’ 21 Total habilities (Part X, € 26) . . . v v v v v o o v v o o 0 2 o s ¢ o oooox 1,631 1,962
ances | 22 Net assets or fund balances Subtractlne21fromline20, . . v ¢ v v o « « . e e 90,778 157,988
[Partll | Signature Block

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 i1s
true, correct, and complete Declaration of pr%ar/ep(o‘her than officer) 1s based on all information of which preparer has any knowledge

Jent 17 2013
Si gn Signature of o Date
Here St CLytow
Type or pnnt name and title
Pnint/Type preparer's name Preparer's signature - Date Check D f | PTIN

Paid SCOTT EDWARDS CPA § - 01-04-2013 self-employed P00393858
Preparer [Fimsname SCOTT EDWARDS CPA PA N Fim's EIN
Use Only | Fim's address P 1201 6TH AVE W SUITE 308 Phone no

BRADENTON FL 34205 941-750-6411

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

... XYes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) WE CARE MANATEE INC 59-3606103 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question INthiIS Part Il . L L . . . v i v v v v o o o o e oo nnosenensesl]
1 Bnefly descnbe the organization's mission
INDIGENT MEDICAL TREATMENT

2  Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm9900r990-EZ? . . . i vt v v vt v vt v e ettt a e e eeeeteeeeeeeee.lYes [ENo
If "Yes," descnbe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? |, ...t 4t e e e ettt e e ettt []Yes [X No
If "Yes," describe these changes on Schedule O

4  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 192,717 including grants of $ ) (Revenue $ )
WE CARE MANATEE SPONSORS VOLUNTEER PHYSICIANS WHO DONATE THEIR TIME TO PROVIDE FREE MEDICAL
CARE TO INDIGENT RESIDENTS OF MANATEE COUNTY. PARTICIPANTS ARE CERTIFIED FOR ELIGIBILITY BY
MANATEE COUNTY.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 192,717

EEA Form 990 (2011)
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Form 990 (2011) WE CARE MANATEE INC 59-3606103 Page 3
[PartlV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeSchedule A, . . . . . ... i ittt i ittt it i et e et e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions)? . . . v o ¢ o o ¢ o o o » » 2 X
3  Diud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete ScheduleC,Part! ., .. ........ e o s e o s s e e s e e e eseeas]| 3 X
4  Section 501(c)(3) 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,Partll ., , ,.......... . X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll , . .0 i ittt it e e ie s e e e e et e e e et s e et e e e eeeees| S X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D,Parti ., ., ... ... 00 vv e et e r e et e et 6 X
7  Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll |, . . ., ...+ ¢ v oo ]| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . ., . ... .00t v et eneanens et s e st e e ceeseesao.| 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 reparr, or debt negotiation services? If "Yes,"
complete ScheduleD,Part IV, , , . ... .....00v ... et et et e e .. 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V c e s e s e s s ..1 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
Vil, VIII, EX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI, , . . ... ... e e e e s e e B, ceseenseaa.Mal X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , , .. ... ... e e s e s eeeeaees |1 X
¢ Dud the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, PartVIIl . , . ... ... .. e e e e s s e . | 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX ., . . .. e e s e e e e e e o Ik T X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X ., .. ... . 11e X
f Dud the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability 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, Xll,and Xl , , . ., .. ....... ettt c it e e eevee..l12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organmization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and Xlllisoptional , . .. .......|12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E T I K X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? ., . . . . . . ¢ v v v v v o v ... | 142 X
b D the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments vatued at $100,000 or more? If “Yes,' complete Schedule F, Parts land IV _ , . . . . e e s e e s aee.s|14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, PartsllandIV , . . ... .......| 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland iV, , . . .. e e s e eseee]| 16 X
17  Did 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? If "Yes," complete Schedule G, Part I (see InStructions) . . . v . v v v v v v v o v o .. | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . ¢ v v v o v v o o o« e o e s s s e e e e e eeees]| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Partill, . ., ,....... e et s e s ettt el | 18 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H e . F X
b If "Yes" to hine 20a, did the organization attach its audited financial statements tothisreturn? |, . . . . . ... ... .... .| 20b

EEA
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Fofm 990 (2011) WE CARE MANATEE INC 59-3606103 Page 4
(PartIV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partsland Il . , . .. ... ... ...... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il |, . . . i 0 v v v 6 6 o o o ¢ 0 o s s 00 acooeosse 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J |, . . . . v v v v ot v v o 0 v s o s ot s o v ce v o esoeneas I X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25 ., , . ... ... .. .. t e s s e s s e s e e s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , ., . . . . ¢ v e ¢ o « 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? |, | . . . 0t it it bt t e e e e e s s s e e e e e e e e e s e . | 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng theyear? , , .. ........ . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl | | . . . . ¢ v v o v o ¢ o o o e o o« e ... | 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . .. ... 00ttt ittt eeenensenannn e e e eaaeee..|25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll , ., ., .... ]| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partil , , , .. ... ... .. R 1 4 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ~ _ B l
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv , , ., ... ... e e e .. | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes," complete
ScheduleL,PartlV, |, , . . . ittt t e vt vennoeaenas ettt e e s s et e e e s s e .. | 28D 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 e e e e e e e oo | 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . ... ... .| 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M | | . . . ¢ ¢ v v v ¢ ¢t o ¢ e 0o e oo o T X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
Partl, . . ....... et e e e e e et e et e et et e et e c et e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll . . . . . . .00 it oo e eeenneaen et e e e et et e B 4 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partt , , .. ... .. e o o s e s s s s e e . e | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, II},
VandVilinet | . ... .0ttt it nnoroeenesas e st et e e s e e e e eees..| 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)> . ... ... .. e e s e s s e s e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,hne2 , .. ........ e e s s s s e e e e e . | 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , ., ., . ... .. .. .. e s e s o e e e es s esseseel3e X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Partvi . . ... e e s e e s s e s e e e e e e e s s et s s s s s e e c v s s e e e e e e oo | 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O c o e o o s e s e e e e s e s e e coeresesaea| 38| X

EEA

Form 990 (2011)



Fofm 990 (2011) WE CARE MANATEE INC 59-3606103

Page 5
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV., , , . . e s o 6 8 6 s a s s e e e o e e e e e eeene D
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable , . ...........| 1a
Enter the number of Forms W-2G included in ine 1a Enter -O- f notapphcable , ,,........ | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . i i v v bt e e o b 0 0 e o o e L X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn , , . . . . l 2a |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? , , A X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more duringtheyear? ., , . . . v v c e o o s ... .| 32 X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationinSchedule O  , . . . . v v ¢ e e s s e o0 .. | 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? | . . i i s s s v o o s o oo o s e s oo e e s s e s s s e e e K. X
b [f "Yes," enter the name of the foreign country P
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 sheiter transaction at any time during thetaxyear? , . , , ... ........ | 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? , , , . ... e ... | 5b X
¢ If"Yes," to ne 5a or 5b, did the organization file Form 8886-T? . , ., ... ... e o s e e e s e t e e e e esesaees]| BC
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? ., , , ., . ... .... et e e e e e e s e .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? , , , . .. ... Gt e e s e s s e ettt e c ettt e s s s e sessass]| 6D
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | . . . . L . .. ittt i i it ittt et e et s s e T8 X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , . .. ... ...+« e eea...| Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 , , , . ... .. e e et e e e e e e s e e e e e e e e B X
d If "Yes," indicate the number of Forms 8282 filed during theyear , , . . . e o e e e s e e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ., , ., ... ... Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , . ... ... ... | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? , ., | 7g
h  If the organization receved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e e s o s 8 s s e e e ae 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? | . . . ., . . . . . ¢t v v ¢ 6 o v o o e e o s s vooa 8 X
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributtons under section4966? , , ., . . . . ¢ v v ¢ o o o s = « e e e s ee s ... | 9a X
b Did the organization make a distribution to a donor, donor advisor, or related Person? | . . . v v ¢ v v ¢ 6 e s s s e s e+ | 9 X
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill,fne 12 |, , , . ., .. .. ¢ ¢ v e e ... | 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites , , ., . ... .| 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . , , . . v v v v v v ot v v o 0o s esnesesees]| 1
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem) . . . ... .. ...t et ettt es.. |11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inieuof Form 10412 , , . . .. ... .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear , , . ... ... I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanone state? | |, | . . . . . ¢ ¢ v ¢ t o ¢ ¢« o o o+ .. 1132
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 1s licensed to Issue qualified healthplans  , . . . . v v o ¢ « ¢ ¢ o v o e s s+ . |13b
¢ Enterthe amountof reservesonhand .. ....... N R K1
14a Did the organization receive any payments for indoor tanning services during the tax year? B R X X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . . . e e e s 14b

EEA

Form 990 (2011)
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Form 990 (2011) WE CARE MANATEE INC 59-3606103 Page 6
I 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI, , | . . s e s s s s e s e s s e s ansenea e e e s 5(
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear , ., ........| 12 14
If there are matenal differences In voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . ,........]| 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
| any other officer, director, trustee, or key employee? | . . L i i i v s s e b e e e e e b s s s e e e s s e s e 2 X
1 3 Dud the organization delegate control over management duties customanily performed by or under the direct
} supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , , , ... .. .. 3 X
| 4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | | ., . . .| 4 X
5§ Did the orgamzation become aware during the year of a significant diversion of the organization's assets? e e e e e .| 5 X
6 Did the organization have members or stockholders? . | . . L 0 v v v o o o o o o 0 o o s 0 s o0 e osecoecnceos 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? |, . . . . . .t i ittt i e et e e e e B L) X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? , , . .. ... e o s o s o s s s o s e s e e s e s s e s asaesa 7b X
‘ 8 Dud the organization contemporaneously document the meetings held or wrnitten actions undertaken during
| the year by the following
‘ a Thegoverningbody? . . .. ....... e s e e et e s et e e e et e e e cese-e...]| 8] X
‘ b Each committee with authonty to act on behalf of the governingbody? |, , . . . .. .. ¢ v v v o v v ... ceeeeeas.| 8| X

9 Is there any officer, director, 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 , , . . . e e o s e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes No
10a Did the organization have local chapters, branches, oraffiiates? | . . . . ¢ v v 4 ¢ ¢ ¢ ¢ o 0 o o 0 o « o « e e e e e es. | 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . ... . . e.. | 10b
! 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | , [11a | X
| b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No," gotolne 13, ., . ... ... .. e e e s e eseese| 12| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . ... .44 vttt v e ovonoeoassan c ettt e e e s 12¢] X
13 D the organization have a written whistleblower policy? | . . . . . v v i 4t v 4 o e o s o o et e e s e e e e e e e 13| X
14  Dud the organization have a wntten document retention and destruction policy? e e s s e e e c e e s s e s e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official , . .. ... .. e s e s e s s e s e e e e eeo.| 152l X
} b Other officers or key employees of the organization |, |, . . v ¢ v ¢ ¢ v v o 0 o o o o « e e e 6o s e s s 0 e e m e ... | 15D 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 participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . ., . . ... ¢ .0ttt oot v n o nnnnass et e e ... | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , , ., . .. ... ... .. s e s e e s e e e e es .| 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P FL
‘ 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
X 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JILL GASS (941)755-3952 300 RIVERSIDE DRIVE EAST BRADENTON, FL 34208

EEA Form 990 (2011)
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Page 7

IRSEVIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question Iin thisPartVil |, , _ . . ... e e s e e m e e P

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 organization'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 orgamization's current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[] Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee

(0] ®) © o) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1: ,d :1: ? 5 IHg ﬁ‘ z and related
inSchedule [dur|su|f y jgmp|r organizations
0) 1 selt s| hpl| m
viclit|]c |®|eeo] e
ret|tele | ™|sny|r
deoluelr |Pltse
u r|t | ae
;i o |1 ‘; 1
r [
n e g
a e
|
(1) BOARD OF DIRECTORS
SEE ATTACHED LIST 2.00 X a 0
(2) JILL GASS
EXECUTIVE DIRECTOR 40.00 X 61,645
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)
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WE CARE MANATEE INC 59-3606103 Page 8
{Part VII'|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(] ®) ©) D) ® F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week box, unless person is both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for 1tdhitlo |k l[HcelF organization (W-2/1099-MISC) from the
related nri|nr|f e [t om| o | (W-2/4099-MISC) organization
organizations ?:; P s : Y gg“; " and related
mSchedule [vtclit|c | leeo]e organizations
0) ret|tele [Misny|r
deolue|r |P jtse
u o r|t A ae
ao ] t
1r |o z e
n d
a e
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total , ., . ... s et et e et s e e c e ettt s . >
¢ Total from continuation sheets to Part VII, Section A e e s s e s e e e .
d Total (add linestband1c) ., ............ e e s s s e e et e . > 61,645 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated b
employee on line 1a? If "Yes," complete Schedule J for such individual , , , . ... .. e e e e e e e e e se e e e s e s 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIUAL L L . i i e i e e e e et e ettt s e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . ]
for services rendered to the organization? If "Yes," complete Schedule J for such person e s s s e c e o s e s e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
A) ®) (©)

Name and business address Description of services

Compensation

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

- 4

EEA

Form 990 (2011)
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Page 9

Part Vill |

Statement of Revenue

G

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)

Revenue
excluded from tax
under sections
512, 513, or 514

Contri-
butions,
Gifts,
Grants
and
Other
Sumilar
Amounts

1a

-~ 0o Qo0 U

T @

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

Membershipdues , . . . v v o « « & 1b

Fundraisingevents , , . ... ... 1c 42,860

Related orgamizations , , , . . ... 1d

Government grants (contnbutions) , , 1e 71,750

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

180,083

Noncash contributions included in tines 1a-1f $

Total. Add lines 1a-1f

294,693

2a

Rl

Q@ o Qoo

Ali other program service revenue ., . . ., . .

Total. Add lines 2a-2f

“oT~Q

OECSO<OD

6a

[¢]

7a

10a

b Less cost of goods sold

(1]

Investment income (including dividends, interest,
and other similar amounts) ,

Income from investment of tax-exempt bond proceeds , ., .
Royalties. . . v v v v v v o i i e iieaes

vvyy |V

272

272

{1) Real {n) Personal

Grossrents , ., . ... ..

Less rental expenses, ., . .

Rental income or (loss) , . .

Netrental INCOME Or (I0SS) &+ & v ¢ ¢ ¢ ¢ o « o o « o o o o >

(1) Secunties (n) Other

Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

Gammor(loss) . ......

Netgamor(loss) o o v v v o v v o v e .. . >

Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c)
SeeParttV,line18, . ... ..

42,860

Less directexpenses ., ,........ b

Net income or (loss) from fundraising events >

Gross income from gaming activities
SeePartlV,lne19, , . .........

a
Less directexpenses , .. ... .... b

Net income or (loss) from gaming activittes . . . . ..... P

Gross sales of inventory, less
retunsandallowances . . . ....... @

Net income or (loss) from sales of inventory , ., >

Miscellaneous Revenue

11a

o a oo

12

Allotherrevenue , , . v v v v ¢ o o o o o »

Total. Add lines 11a-11d ., .
Total revenue. See instructions

294,965

272

d

0

Form 990 (2011)
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WE CARE MANATEE INC 59-3606103 Page 10
[PartIX| 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)
.Check If Schedule O contains a response toany question inthisPart IX , . . . .. @ 0 i i i ittt it i inneuneans c e e e D
Do not include amounts reported on lines 6b, 7b, Total expenses Progran(ﬁs)emce Manage:r(\:e)m and Fundr(arzlng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,lme22 ,.......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part|V,lines15and16 ., ., . ...
4 Benefitspadtoorformembers, .. ... ...4..
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . v v ¢ ¢ v o o « . 61,642 53,937 7,705
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 Othersalariesandwages ., .. . . v o o o o oo o« 35,323 35,323
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) . . 3,264 3,002 262
9 Otheremployeebenefits , . . . . v o v v o o o oo« 14,713 13,536 1,177
10 Payrolltaxes . ., . . v v v v v e oo v oo e 7,845 7,217 628
11 Fees for services (non-employees)
a Management, |, . ... ...ttt e s cennane
B e T
C ACCOUNIING 4 & v o v o o o o o o o oo aaoensoeoea 2,000 1,840 160
d Lobbying, .........
e Professional fundraising services See Part IV, line 17 ,
f Investmentmanagementfees, . . . . ¢ v s s 0o o o
g Other, . . . v i vttt s v sessnssonnens 781 719 62
12 Advertisingandpromotion , , . . . . s o s 0 . . .. 7,214 6,637 5717
13 Office eXpenses ., . . . v v o o e o o e o s 8 0 o 8« 3,766 3,465 301
14 Informationtechnology . . v o« v ¢ ¢ ¢ o o o o o o o » 950 874 76
15 Royaltles. . ... ...t ii ittt tennnn
16 OCCUPANCY . & v v v v v o s o s s o oo o oo e 3,107 2,858 249
17 Travel |, . . 0t it it e it oneanns
18 Payments of travel or entertainment expenses
for any federal, state, or locat public offictals . . . . .
19 Conferences, conventions, and meetings . . ... .. 663 609 54
20 Interest, . . v v vt et et et o et e e
21 Paymentstoaffilates ., . . v v v o ¢ o ¢ o 0 o e o o &
22  Depreciation, depletion, and amortization . ., ... . 1,169 680 489
23 Insurance ., ..... 1,915 1,762 153
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a CLINIC AND PHARMACEUTICAL 18,988 18,988
b MEDICAL SERVICES 37,302 37,302
¢ FUNDRAISING 22,800 22,800
d PRINTING AND POSTAGE 4,313 3,968 345
e Allotherexpenses , . . .. ..o v oo oo eoose
25 Total functional expenses. Add lines 1 through 24e 227,755 192,717 12,238 22,800
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here » [ ] if
following SOP 98-2 (ASC 958-720) . .........

EEA

Form 990 (2011)
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WE CARE MANATEE INC 59-3606103 Page 11
[Part X| Balance Sheet
(A) (8)
. Beginning of year End of year
1, Cash-non-interest-beanng . . . .. v v e v e v evnceeeeennasns .. 26,895 1 91,073
2 Savingsandtemporarycashinvestments |, . . . . v v v v o v ¢ v 0 0 v e o s e 52,965 2 53,026
3 Pledgesandgrantsreceivable,net |, . . . . .. . vttt i sttt e 6,941 3 11,341
4  Accountsreceivable,net , , ... ...... e e e et e e et . 4
§  Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL, ., . .. v et evenenn s e e e e e 5
6  Receiwvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . ., . . ¢ . ¢ o v o o o . . 6
f 7  Notes and loans receivable,net , , , ., ...... c o s o o s e e e e . 7
s 8 Inventoriesforsale oruSe ., ., . v v v v i o o o o o 0 0o o v eweweese 500 8 500
9 Prepaidexpensesand deferredcharges . . . . v ¢ v ¢ o ¢ o o o ¢ o « e e e e 1,191 9 1,262
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D , . | 10a 26,987
b Less accumulated depreciaton, ., , ,....... | 10b 24,239 3,917 | 10c 2,748
1 Investments - publicly traded securities , , . . . . ¢ 0 ¢ ... c e e s e s e e 1"
12  Investments - other securnties See PartIV,line11 , ., ... .. e e s e s e s e 12
13  Investments - program-related See Part IV, line 11 , , . ... ... s e s e e e s 13
14 Intangbleassets . . .. ............ c e et 14
15  Other assets See PartiV,lne11 , , , .. ...... e e e v s e e s e e e 15
16  Total assets. Add Iines 1 through 15 (mustequalline34) , . . ... .. .. . e . 92,409 16 159,950
17  Accounts payable and acCrued €XPenSes . . v v v v « s o o o o o o » o « e e e 1,631 | 17 1,962
18  Grantspayable. . ... .....¢c.00... et e 18
L 19 Deferredrevenue . . . . . ..t v u v it vt v o cnenonnenonnnes 19
i 20 Tax-exemptbondliabilities . , ., . ... ... ¢ ceeveeneeenensn e e 20
g 21 Escrow or custodial account iability Complete Part IV of ScheduleD .. ..... 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete PartllofScheduleL . . ... ... .00ttt einenennn . 22
i 23  Secured mortgages and notes payable to unrelated third parties ., , , . ... . . 23
: 24 Unsecured notes and loans payable to unrelated thied parties . . . . ... ... . 24
25  Other liabllities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . ... ...ttt it ittt oeeeeneeeense 25
26  Total liabilities. Add lines 17 through25 , . ... .. t e e e e e eee e e e 1,631 26 1,962
Organizations that follow SFAS 117, check here P> [X and complete
N F lines 27 through 29, and lines 33 and 34.
? : 27 Unrestrictednetassets . . ..., . ...... 80,778 | 27 157,988
d | 28 Temporarly restricted netassets , , .. ... e e et e e e e e e e e e 28
: B 29 Permanently restricted netassets , . . .. .. s e s s e s e e e e e 29
s a Organizations that do not follow SFAS 117, check here P [ ]| and
te la complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds , ., .. ... e e st s et e aeae 30
€ | 31 Pad-in or capital surplus, or land, buillding, or equipmentfund ., . . ... ... . 3
? : 32 Retaned earnings, endowment, accumulated income, or other funds . , . ... . 32
33 Totalnetassetsorfundbalances . . . . v v v v v v v o o e 0 o o o oo veoeaes 90,778 33 157,988
34 Total habilities and net assets/fundbalances . . . . v v 4o ¢ ¢ o 0 o o o e e e s 92,409 34 159,950

EEA

Form 990 (2011)
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| Part XI}] Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ., , ., .. .

DO bEWN =

Total revenue (must equal Part VIII, column (A), ine 12) . . . .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule0) , . ....
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) o v v i et et e e e e e e

.
.
|||

294,965

227,755

67,210

90,778

0

157,988

| Part.XIl*] Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

2a

b Were the organization's financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 890 [ | Cash [X Accrual [ ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both

] Separatebasis [ | Consoldated basis [C] Both consohdated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? | , ., ... ... ... .
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

2b | X
2c| X
e

3b

EEA

Form 990 (2011)
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Public Charity Status and Public Support

(Form 990 or 990-E2) 2011

Department of the Treasusy

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Open to Public !

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer dentificabon number

WE CARE MANATEE INC 59-3606103

[Part ] Reason for Public Charity Status (All organizations must complete this part ) See Instructions

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

Form 990 or 990-EZ.

1 [] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 D A school descnibed in section 170(b)(1)(A){ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization descrnibed in section 170{b)(1)(A)iii).
4 D 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
5 [] Anorganization 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 [ ] Afederal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 X Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il ) |
8 [] Acommunity trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il ) ‘
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to 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 lif )
10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
i purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(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 lll-Functionally integrated d [ ] Type ll-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that 1t is a Type |, Type I, or Type |l supporting
organization, checkthisbox ., .. .. ...t i i ei i ernnronneanas e
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organmizaton? , , . . . t e e s e e s e et e . e e e 11g[M)
(ii) Afamily member of a person descnbed in{(i)above? , , ., . ... ¢ ¢ ¢t v v e t e s s e s e e e e e .. 11g()
(iii) A 35% controlled entity of a person described in (1} or (1) @bOVE? | |, . 4 v v v ¢ v e e o o o s 0 6 0 o o o oeweose 11g(iH)
h Provide the following information about the supported organization(s)
() Name of supported (@ EIN (@ Type of organization (iv) Is the organization {v) D you notify (vi) Is the (vi) Amount of
organization {described on lines 1-9 ncol (i) hsted in your the organization tn organization in col support
above or IRC section governing document? col (i) of your (i) organized n the
(see nstructions) ) support? us?
Yes No Yes No Yes No
(A)
| (B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 or 990-E2) 2011
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WE CARE MANATEE INC 59-3606103 Page 2
{Partil|  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 falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part !l )
Section A, Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") , ., .. 187,124 176,147 163,580 166,152 294,693 987,696
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, ,,.........
3  The value of services or facilittes
furnished by a governmental unit to the
organization withoutcharge ., . . ...
4 Total. Add lines 1through3 , ... .. 187,124 176,147 163,580 166,152 294,693 987,696
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 4 987,696
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromlned , ,........ 187,124 176,147 163,580 166,152 294,693 987,696
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v o ¢ o o o o o o o o o o o o 212 491 158 240 272 1,373
9  Netincome from unrelated business
activities, whether or not the business 1s
regularlycarnedon, . . ... ... ..
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplamnmnPartiV), .. ........
11 Total support. Add Iines 7 through 10 , 989,069
12  Gross receipts from related activities, etc (seeInstructions) , . . . v v v v o o o ¢ o o o « 0 « o e s e e ae s 12'
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 stophere , . . . . ........ e e e e e et e T 4
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . 4o ¢ v v ¢ ¢ ¢ o o o « « 14 99.86 %
15  Public support percentage from 2010 Schedule A, Partll,lne14 , . . . .. ... .... B B 1) 99.87 %
16a 33 1/3% support test - 2011. 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 organization . . . . . . 4 4 ¢ ¢ ¢ o o o o 0 « o o o » I D—(
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton , . . . . e o o s e s s s s s e s s s e e e e e e s e > []
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 orgarizaton , . . ......... P D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 organization qualifies as a publicly supported organization T 2 D
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 , , . . ... > E]

EEA Schedule A (Form 990 or 990-£7) 2011




Schedule A (Form $90 or 990-E2) 2011 WE CARE MANATEE INC 59-3606103 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1 or If the organization failed to qualify under Part Ii
If the orgamization fails to qualify under the tests listed below, please complete Part 11 )
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants”) , , .. ......
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
hties 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
itsbehalf , ., . .............
5 The value of services or facilities
furmnished by a governmental unit to the
organization withoutcharge . ... ...
6 Total. Add lines 1through5 ., . ... ..
7a Amounts included on lines 1, 2, and 3
received from disquallfied 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 , , .
¢ Addlines7aand7b , . . . . v ¢ o v o &
8 Public support (Subtract ine 7¢ from
MNEB) v vseenveoeseeenns
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 , ... ...0¢ 4.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES . 4 o v o o 6 s 0 0 6 068 o0 o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , , ., ...
¢ Add lines10aand10b, , .. ... ...
11  Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
camedon . . .. eeeossooosnn
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVvV) , ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12), . ...
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . ............ e e e e e st e e s e s s ae s e e e s e sseas s cee.... P[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f)divided by line 13, column ()} . . . v v v v v ¢ v v oo+ .| 15 %
16  Public support percentage from 2010 Schedule A, Partlil, tine15 , ., .. .... .. P i [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) divided by fine 13, column () . . ... . . . . ... | 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . v v v v v v o o o « c e s e e e e 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is 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 organizaton ., . . ....... P D

b 33 1/3% support tests - 2010. 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 organizaton , . . ..... P il

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

c... P[]

EEA
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SCHEDULE D o
(Form 990) Supplemental Financial Statements

Department of the Treaswy

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2011

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Empiloyer identificabon number
WE CARE MANATEE INC 59-3606103

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Total number atendofyear., , ., . v v v ¢ 0 o o &«
2 Aggregate contributions to (dunngyear) , ., ...
3  Aggregate grants from (dunngyear) ., ......
4  Aggregate value atendofyear . .. ... .. ..
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? , , . . . v ¢ ¢ o v ¢ ¢ o o o o & » . I:] Yes B No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 confernng impermissible private benefit?> . . . ... ........ e et st teess.. [JYes []INo

[Partll | 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 education) [ Preservation of an histoncally important land area
[ ] Protection of natural habitat (] Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements , , . . .. . 4 0o v o oo o e e e e P |
b Total acreage restricted by conservationeasements , , . . . ¢ v vt v vt v e v 0 o o e s e s eosses]| 2b
¢ Number of conservation easements on a certified historic structure included in(a) , . .. . R
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register |, . . ... .. e o e o s s e s e s s s e e e e e e easo| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement is located ¥»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? |, , . . ... .. e e e e e e e e e eeees. [JYes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>s
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)1)? . . . .. .. c et et et e e et eeeeseesennese. [JYes [JNo
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, In Part XIV, the text of the footnote to its financial statements that describes 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 includedin Form 990, Part VI, IiIne 1, . . . . . v v v v v o v v o o o o c e e b e e e e c.. PS
(i) AssetsincludedinForm 990, Part X, . . . . . . v i v i i i ittt e v v o a e nnnn A £
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, lne 1, , . . . ... .. e e e e e s e e e c e b e e ae e >3
b AssetsincludedinForm990,PartX, . . . v v v v e v v .. e et e et >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011 WE CARE MANATEE INC 59-3606103 Page 2

[Part il | 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 [ ] Schotarly research e [ ] Other
¢ [] Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
§  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 collecton? , . .. ... e e eses ]Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . L . . . i ittt et e e s s e s sttt ot aassassaeactenaaaeaaaaas [1Yes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance .. ............ et e ettt 1c
d Additionsduringtheyear ., ............. et s e e s et et id
‘ e Distnibutions dunng the year t e s e e e s e s e T L
f Endingbalance . .........0.0000... R
2a Dud the organization include an amounton Form 990, Part X, lIne 217 | . . . . 4 v v v o o o s e e o o s s » weeesee. [1Yes [No
b If "Yes," explain the arrangement in Part XIV
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Cument year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Begmnningofyearbalance , ., .,.....
b Contnbutons , . .............
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ., ........
e Other expenditures for facilities
and programs e e s s e e s e s e e e
f Administrative expenses ., , . .. .. . .
g Endofyearbalance ., ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restncted endowment P %
i The percentages in lines 2a, 2b, and 2¢ should equal 100%
1 3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . ., . . . . 0 i i i it e et e bt e e e e e st et e et e e enses |3al)
(i) relatedorganizations ., . . . . 4 v b b e b e e n b e e e e e e e et et e et e oo |3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? |, |, ., ., .. .. ¢ ¢ .« e e e e e e s 3b
4  Descrnbe in Part XIV the intended uses of the organization's endowment funds
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
i Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Lland ,..........c00 i,
b Buldngs ..........
¢ Leasehold mprovements , .. ........ .
d Equipment , ., ., .. .. .f ¢ it ccoooan 26,987 24,239 2,748
e Other ,.,.,........ . oo aes
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) c e e e s e e e . > 2,748

EEA Schedule D (Form 990) 2011




Schedule D (Fofm 990) 2011 WE CARE MANATEE INC 59-3606103 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
{(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . . . ........
(2) Closely-held equity interests
(3) Other

A

(8)

©)

D)

(E)

(F)

©)

(H)

0
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
[Part VIII|  Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
)
3)
“4
(5)
(6)
@
(8)
(%)
(10)
Total (Column (b) must equal Form 990, Part X, co! (B) line 13) »
[PartIX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

1
(2)
(3)
“4)
{5)
(6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
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 liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011
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Schedule D (Fofm 990) 2011 WE CARE MANATEE INC

59-3606103 Page 4

[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part Vill, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25) . , . .
Excess or (defictt) for the year Subtract line 2 from fine 1
Net unrealized gains (losses) on investments , , . ., . .
Donated services and use of facilites , , , ., .
Investment expenses , ,
Prior penod adjustments
Other (DescnbenPartXIV) ., .. ....
Total adjustments (net). Add ines 4 through8 _, . ... ... s e s e e s e e
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W oo ~NO”TO A WN

1

294,965

227,755

67,210

i INjoln|a|lwN

10

67,210

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

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 890, Part VIII, ine 12
Net unrealized gains on investments
Donated services and use of faciities , , . ., ........
Recoveriesof prioryeargrants , . . v v v ¢ o o »
Other (DescribeinPart XIV) , . . . v v v v v o0 o
Addlines2athrough2d . ... ... ¢ ¢ ¢ 0o
3 Subtracthine 2efromiine1 ., . ., . . ¢ ¢ v v v o e o«
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIt, ine 7b
Other (Describe inPart XIV) | ., . v v v v v v ¢ 0 o o o
¢ Addlnesd4aanddb . .. ... ... ¢ ceeoervoons
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12)

O O o0 T e

o o

2a

]

818,925

2b 523,960

2c

2d

2e

523,960

294,965

4c

294,965

er Return

[Part Xlll |  Reconciliation of Expenses per Audited Financial Statements With Expenses p
1

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciittes , ., . .. ...
Prioryearadjustments , , ., . .. ... ..
Otherlosses . . . v v v v v o oo oowooe
Other (Describe nPart XiV) , , . ... .
Add lines 2athrough2d . ............
3  Subtractline 2e fromlne1 , , , ., ......
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe in Part XIV) , .
Addlnes4aandd4b . ...... e st e e s e e e e e
§ Total expenses Addlines 3 and 4¢. (This must equal Form 990, Part |, line 18 )

o o o o

O oo

2a 523,960

751,715

2e

523,960

227,755

4c

227,755

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part X, fines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete f the organzation answered “Yes® to Form 990, Parst [V, fnes 17, 18, or 19, or if the

Department of the Treasury organizaton entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate instruchons. Inspection ‘

Name of the orgamization Employer identifu b

WE CARE MANATEE INC 59-3606103

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a [ | Mail solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [] Solicitation of government grants
¢ [ ] Phone solicitations 9 [] Special fundraising events

d [ ] In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b 1f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
) Name and address of individual ®@ 3&'“"‘"3'53’ lhaf"e () Gross receipts (or retained by) ) Am::unt Zal;d to
or entity {fundraiser) @ Actraty Gustody or control o from activity fundraiser isted in {or retained by)
contnbutions? organization

col ()

Yes No

10

Total . ....... t e s s e s s o s s e e e s e s e e e e ..

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 890-EZ) 2011
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Schedule G {Form 990 or 990-E2) 2011

WE CARE MANATEE INC

59-3606103

[Partll |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part |V, 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 receipts greater than $5,000.

Page 2

. (a) Event #1 (b) Event #2 {c) Other events (d) Total events
CASINO NIGHT NONE Add co! (a) through
R {event type) (event type) (total number) ool (o)
e
v
e | 1 Grossreceipts , , .. ..... 42,860 42,860
: 2 Less: Chantable
e contributions , ., ... .. .. 42,860 42,860
3 Gross income (ine 1 minus
hne?) ,.... “eeaee s
4 Cashpnzes, ,..... e e
D
Ir 5 Noncashprizes . .... ..
e
:3 6 Rentfaciitycosts, ., . ... ..
E | 7 Foodandbeverages . ... ..
X
p
e | 8 Entertanment, ,,.......
n
s
e | 9 Otherdrectexpenses , ., ...
s
10 Drrect expense summary Add hnes 4 through9incolumn(d) ,....... C e e e e e s e s e > (
11 Net income summary Combine line 3, column (d), and line 10 , >

[Part il |

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R {b) Pull tabs/instant (d) Tota! gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col  (c))
e
E
e | 1 Grossrevenue . ...,.....
D
r | 2 Cashprizes, ..........
e
{
E 3 Noncashpnzes ........
X
§ 4 Rentffaciltycosts . . .....
2
s 5 Otherdirectexpenses . ... .
] Yes % | [] Yes % | [] Yes %
6 \Volunteerlabor . .......|[] No (] No [] No
7 Direct expense summary Add lines 2 throughSincolumn(d) . ......... c o s e e e e e N
8 Net gaming income summary Combineline 1,columnd, andline7 . . . . v . v e v v v v veveeoaos P
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? , . , . ... ... . e e s e s e e .. D Yes [:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? , ., ,.......[] Yes [ ] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2011



éCHEDULE 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 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. |nspection
Name of the organization = yer enthcab -
WE CARE MANATEE INC 59-3606103

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

THE FORM 930 WAS PROVIDED TO THE GOVERNING BODY AND APPROVED PRIOR TO FILING.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

ANNUAL REVIEW

03. CEO, executive director, top management comp (Part VI, line 15a)

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

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

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

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

GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)
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Form

4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Intemal Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identfying number

WE CARE MANATEE INC FORM 990 -1 59-3606103

|[Partl | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (seeinstructions). . . . ... .... e s e s s s s e s o s s e e e e s e 1
2 Total cost of section 179 property placed In service (SEE INSITUCHONS) . & &+ 4 v 4 o ¢ ¢ o o o ¢ o« o o « o 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) , . . . ... ... 3
4  Reduction in hmitation Subtract line 3 fromline 2 If zeroorless,enter-0- . . . . . . v v v v v o o o s 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions , . . . . e e s e e e e e b e aa e e e s e e e e 5

6 (a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amountfromline29 |, . . . .. . ¢ ¢ v v v v v o 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 , ., ......... 8
9 Tentative deduction Enterthe smallerofline 50rline 8 |, | . . . . ¢ v o v v ¢ ¢ o o o o o o o o oowese 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 | | . . . v v v v v o e e o v o » 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more thanlne 11  , . . .. ... . 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 >| 13 |

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

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seemnstructions) . . . . . . . v v 00 ... e e e et e et et e e . e 14
15  Property subject to section 168(f)(1)electon ., . . . . . . . . v v v v v v o v .. et s e e e e 15
16 Otherdepreciation (INCIUAINGACRS) . v v v v v v e v o o o s o o o s s s o o sesseoeonsesns 16 1,169
[Partlll | MACRS Depreciation (Do not include histed property ) (See mnstructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2011 |, . ., . ... ... 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 ’f_\

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{d) Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/iL
h Residential rental 27 S5yrs MM S/iL
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs S/t
¢ 40-year 40 yrs MM S/iL
|T’artm Summary (See instructions )
21 Listed property Enter amount fromhne28 ,, ... ....... 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see nstructions , . . . . . 22 1 , 169
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts ., ., . ... ... I 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)
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. We Care Manatee, Inc. 2012 Board of Directors and Officers

Chad Campbell - Co-Chairman & Director
BB&T
11577 57t Street Circle East
Parrish, FL 34219
225-4331 (phone) / 954-2049 (fax) / 705-0367 (cell)
email: ccampbell@tampabay.rr.com

Scott Clulow, D.0O. - Co-Chairman & Director
Pinnacle Medical Group
7005 Cortez Road
Bradenton, FL 34210
792-2122 (phone) / 713-3346 (cell)
email: docclu@hotmail.com

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

Daniel R. Eveloff - Treasurer & Director
Regions Financial, NA
1626 Ringling Blvd., Ste 300
Sarasota, FL 34236
329-4223 (phone) / 329-4268 (fax) / 730-1075 (cell)
email- daniel.eveloff@regions.com

Federico Frias, 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: friasimbert@aol.com

Jennifer Bencie, M.D. - Director
Manatee County Health Department
410- 6th Avenue East
Bradenton, FL 34208
748-0747 x1200 (phone) / 747-7347 (fax) / 720-3435 (cell)
email: jennifer_bencie@doh.state.fl.us

Paul Duck - Director
250 Golden Gate Point, #281
Sarasota, FL. 34236
284-4340 (cell) / (fax)
email: paul@paulmduck.com

Liz Gatlin - Director
Manatee County Medical Society
4808 26th St. West
Bradenton, FL 34207
755-3411 (phone) / 753-1399 (fax) / 744-6761 (cell)
email: liz.gatlin@manateemed.org

Joelle Hennessey - Director
Manatee Memorial Hospital
206 Second Street East
Bradenton, FL 34208
745-7232 (phone) / (fax) / 224-9029(cell)
email: Joelle.hennessey@mmbhhs.com

Mary Koshy, M.D. - Director
Florida Radiation Oncology Group
401 Manatee Ave.E,, Ste A
Bradenton, FL 34208
748-4323 (phone) / 748-7878 (fax)
email: mkoshy@frogdocs.com

Diane Lehman - Director
Blake Medical Center
2020 -59th Street West
Bradenton, FL 34209
782-7416 (phone) / (fax)
email: dianelehman@hcahealthcare.com

Jennifer McCullen, M.D. - Director
OB/GYN Women'’s Centre
8340 Lakewood 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
Ear Nose & Throat Associates of Manatee, PA
701 Manatee Avenue W.
Bradenton, FL. 34205
748-2455 (phone) / 746-4554 (fax)
email: momanmd@aol.com

Luis Urrutia M.D. - Director
Doctors of Manatee
1720 Manatee Avenue East
Bradenton, FL. 34208
747-4661 x309 (phone) / 746-5058(fax)
email: manateedocs@hotmail.com

Dennis Corona, D.D.S.
Patricia Glass
Peter Mattina, M.D.
Daniel E. Silpa, M.D.



