Form 990 OMB Mo. 1545-0047

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

Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. : NSpPes
A _For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,202022
B Check if applicable: Cc D Employer identification number
|_|Addresschange  WE CARE PROGRAM - TURLOCK 20-1843967
Name change 221 S. BROADWAY E Telephone number
:\nitia\return TURLOCK' CA 95380 209—664—2003
|| Final return/terminated
kel Amended return G Gross receipts $ 807 - 969.
| | Application pending F Name and adcress of principal officer: H(a) Is this a group return for subordinates?| |yeg |%‘ No
SAME AS C ABOVE s el s, I [ he
| Tacexemptstaws:  [X[501c)3) | [501(0) ( ) (insertnoy [ Jasarcayyor | [527
J Website: » WKW WECARETURLOCK . ORG H(c) Group exemption number ™
Form of organization: @ Corporation |_| Trust U Association J__| Other ™ | L Year of formation: 2 GO 3 ‘ M state of legal domicile: CA

| Summary

Briefly describe the organization's mission or most significant activities:Tl—IE MISSION OF THE WE C&RE_@QQ@_M,LS__
g|  T0 PROVIDE TRANSITIONAL AND EMERGENCY SHELTER, DAY CENTER RESOURCES, AND IN
§  COLLABORATION WITH OTHER AGENCIES, SUPPORT SERVICES TO ASSTST HOMELESS INDIVIDUALS ~
§|  IN BECOMING SELF-SUFFICIENT. __ _— " "~~~ "~~~ "~ """ ——"— -~ ===
% 2 Check this box » D if the organization discontinued its operations or dispesed of more than 25% of its net assets.

O\ 3 Number of voting members of the governing body (Part VI, line 1a)............... ... ... ... ... .. .. ... 3 6
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).............. ... ... .. 4 0
£| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 5 0
;_2': 6 Total number of volunteers (estimate if DBCESSENY): seuwens s st st S50 VR MO S5 S5t i maieias 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ... ... i B S R S 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11, ... ..o 7b 0
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line 100 e DN 456,238. 740, 318.
2| 9 Program service revenue (Part VIII, line e e e
%’ 10 Investment income (Part VIII, column (&), lines 3, 4, and ) P
O | 11  Cther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 62T 56,428.
12 Total revenue — add lines 8 throcugh 11 (must equal Part VIII, column (A), line 12): 205, 490, 865. 796, 746.
13 Grants and similar amounts paid (Part 1X, column oy P T s e N
14  Benefits paid to or for members (Part 1X, column P = O
o| 12 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 283,240. 416,526.
§ 16a Professional fundraising fees (Part IX, column (AL RS TTEY s s s e
§ b Total fundraising expenses (Part IX, column (D), line 25) » - . . .
Y117 Other expenses (Part X, column (&), lines 11a-11d, 11:-24e). . .............. ... ... .. 175,248, 376,.670.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 458,488. 793,196.
19 Revenue less expenses. Sublract line 18 from line 12.. ... .. ... . ... 32 377, 3,550,
58 Beginning of Current Year End of Year
ﬁ% 20 Totalassets (Part X, line 16)......................... .. .. ... 129,165. 771, 949.
&’g 21 Total lizbilities (Part X, line 26). ... 20,277 . 719,567.
T8l 55 petasssts of fund balances. Subtract line 21 from line 20. ............... .. .. .. .. .. .. 108,893. 52,382

|[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here } MARIS STURTEVANT TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check '_l if PTIN

Paid MICHAEL C. WILLEMSE, CPA MICHAEL C. WILLEMSE, CPA 10/31/22 self-employed P00059560
Preparer Firm's name > WAHL, WILLEMSE, & WILSON, LLP, CPA'S
Use Only |rimsadsess ™ 401 £, maty st Firm's EIN > 77-0458134

TURLOCK, CA 95380 Phone no.  (209) 669-0880
May the IRS discuss this return with the preparer shown above? See instructions............... ... .. ... . ... B} Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01L 09/22/2] Form 990 (2021)



Form 990 (2021) WE CARE PROGRAM - TURLOCK 20-1843967 Page 2
Partill | Statement of Program Service Accomplishments 5

Check if Schedule O contains a response or note to any line in this Part 1. ...
1 Briefly describe the organization's mission:

FOMM 9900 0 990-EZ7. 1.0\ v tvs s svssas s e o e st b e e e 0 e e et 2 et 4 e e e e [] Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 666,888 . including grants of S ) (Revenue $ )

4¢ (Code: ) (Expenses S including grants of $ ) (Revenue S )

4d Other program services (Describe on Schedule O,)
(Crpenses & Inciuing grants or - S ) (Revenue S )

4e Total program service expenses » 666, 888.
BAA TEEAQ102L 09722721

Form 990 (2021)



Form 990 (2021) WE CARE PROGRAM - TURLOCK 20-1843967 Page 3

'Part IV [Checkiist of Required Schedules

1 Is the organization described in section 501 (€)(3) or 4947(a)(1) (other than a private foundaticn)? If 'Yes,' complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... ............

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

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 Scheduie Cg

5 s the organization a section 501 (€)@}, 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il . .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,

B il s s s o s 3400 N K358 ST U s s e s isoemis st syt s Ao o p TR

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part If......... .. ... ... ...

8 Did the organization maintzin collections of works of art, historical treasures, or other similar assets? /f Yes,'

complete Schedule D, Part (1l . 00 L s e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV............................ . T

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If ‘Yes,’ complete Schedule I Part Ve e s spmwn e 0 B e

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VIl VI, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f ‘Yes,' complete Schedule

e e i) e siail s sivsins s Ko FUAeeS A S Harant ol o b b O AR e (N

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 /f ‘Yes,' complete Schedule D, Part VIL.............. . .. . . . .. . ..

¢ Did the crganization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ compicte Sehedle By Bart VIl aren s i St e

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Scheduile ZEISE T gl R DS O S S

e Did the organization repert an amount for other liabilities in Part X, line 252 If 'Yes,' complefe Schedule D, Part X ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, .Part X.. ..

12a Did the organization obtain separate, independent audited financial statements for the tax vear? If 'Yes,' complete

SLHeAUIE D] Bapts SUANMEH Rl et 6 58538 N e pmmms wove ceiim s Snotees st et e ts o G

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and XiI is optional ... ............
13 Is the organization a schocl described in section 170()(M(AYD? If 'Yes,' complete Schedule E. . ... .. .. ... .. .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If ‘Yes,' compiete Schedule F, Parts land IV.......... 0 . .. .. ... . . . ... . ...

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,' complete Schedule'F, Parts Il and (V... .. ... .....ooor AW

16 Did the arganization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

0
or for foreign individuals? /f 'Yes," complete Schedule F, Parts Il and 1V, .. .. ... . . . . . . . ... .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Partl See Instruetions™: soles s, o o o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines Tc and 8a? If 'Yes, complete Schedule G, Part ll.......... .. 0. ... ... ...0co. ...

19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a? /f ‘Yes,'

CRPIELE L IRIE TS BORINL, pss wonsosins smomsnes e s 2 LESEE 9 5 s somatses o s st o s E

20a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H. ... . ... ... ... .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A). line 17 If 'Yes,' complete Schedule I, Parts [ and Il .. .............

A i s m s e, v B e =

Yes| No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
X

11al X
11b X
Tec X
11d X

1Me| X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X

20b

21 X

BAA TEEAQ103L 09/22/21

Form 990 (2021)



Form 990 (2021) WE CARE PROGRAM - TURLOCK 20-1843967 Page 4
- IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes," complete Schedule I, Parts {and 111 ... ..................... 22 X

23 Did 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 employzes? If 'Yes, ' complete
BEREUUR L o v i) s 5 01a a8 G S S S0 SE E50n wom e e oy SRR 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24p through 24d and

complete Schedule K. If 'No, ‘go to line 25a.. ... ... 00 000 T UTTETemAE 24a X
b Did the crganization invest any proceeds of tax-axempt bonds beyond a temporary period exception? ... ... ... .. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

YABOCREIT DEBERE , civous Soims S 5 Duimesis 12285 345 GHEIE 555 Smsrertitn seasiaos hims o e o e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. .. ....... ... .. 24d

25a Section 501(c)3), 501(c)4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if ‘Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
Schedule L, Part!.. .. .. G e R R e e e R T 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ani/ current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schetle L . LPart 1-c: i 16 h o oo eis e oeroes o st 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part (Il............................ . . . ..

28 Was the organization a party to a busingss transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing threshalds, conditions, and exceptions):

a A current or farmer officer, director, trustes, key employee, creator or founder, or substantial contributor? /7

Yes,' complete Schedule L, Part IV..........0.....0 ... 28a X
b A family member of any individual described in line 28a? If 'Yes,  complete Schedule L, Part IV ............... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/cr organizations described in line 28a or 28b? If Yes,’
COMBIOIE SENBAUIRIL, AL IV vuins s s 500 BEHER B smrmas 1m0 mosess et ot eais e s s £ s ot e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. . .......... . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. ................... . ... ... o R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
BERCHUIG TP ARS s oeonsvsition vscortin i Somsssn S55% 51 S S50 s mo sttt o soont P o i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part [............ . ... ... ... . ... . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part I, Il or IV,
O RN NMIE B ot e v o v e S s S0 55 O Bty e ot o e e pr e S 34 X
35a Did the orgznization have a controlled entity within the meaning of section 512(b)(1 o e L M 35a X

b If "Yes' to line 35a, 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, Part \V, line 2......... .. ......... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part MR eI N R e S T Y e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI....... ... ... ... ... . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q..o oo 38 X

_|Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable: sx o v Tla

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ........ .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
Gabling) WIANINGS 10 Prize WININEISZ 5 o1 14 66t 1 s nmim e s i s o siest s ot ae ot oG 1

BAA TEEAOTO4L 09/22/21 Form 990 (2021)



Form 990 (2021) WE CARE PROGRAM - TURLOCK 20-1843967 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ....... .. ..
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...................... .. 3a X
...................................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)?....... .. 4a X

b If 'Yes,  enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....... ... .. 5b X
¢ If Yes," to line 5a or 5b, did the organization file Form 8886-T2............... ... . .. .. ... 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . ... . .................. . 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nettaxsdeduethled o i otl S Bt s ik et SR Sty o e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. .. ... ... .. T 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ............ ... . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, ................. e R e T 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the VEET s ot S0 U SR s | 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... ... | Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........ .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASUEGUIESER s oo s rsis taliesr il SEER HTE sl ssss sy i ssbimbnts Kims sttt H s s s ot Lot o e 8 GEaestar S 79
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ROUIORB DL o imes o i, st sovesots weasstis. T Bt Svearyy oy o0 SYIH B e e B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e
organization have excess business holdings at any time AUEING A NEAL D s svomsens i s, S S S8 50 e s 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... ... .. . 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? ......... .. .. ... ... .. 9b
10 Section 507(c)7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIII, line 12. ... .o l 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . .. f_‘l(] b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders .. ............... .. ... ... ... 11a
b Gross income from other sources. (Do not net amounts dus or paid to other sources
against amounts due or received from them.) ..o .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. .. [ 12b e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more thanone state?. .............. ... ... ... .. .. ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . .....0.............. ... 13b|
¢ Enter the amount of reserves on hand............. ... .. .. ... 13¢] i
14a Did the organization receive any payments for indoor tanning services during the tax YO emenmon 0 S s v man | 18@ X
b If Yes,' has it filed a Form 720 to report these payments? f ‘No,’ provide an explanation on Schedule O. .. .. .. ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ....................... . ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. e
16 Is the crganization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... . 16 X

If "Yes,' complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, ... ... ... . | 17
If 'Yes,' complete Form 6069. "

BAA TEEAOT05L  09/22/21 Form 990 (2027)




Form 990 (2021) WE CARE PROGRAM - TURLOCK 20-1843967 Page 6

Part VI Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to anyline 0 tNISPAR Ml oemer i 5o v o sismthaiss s e o e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. ... | 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line la, above, who are independent.... | 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other b I
officer, director, trustee, or key BIAPIEYEEZ: 420 50 1 nee e sinie oot sumis S ks St 420 e SRS B S 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to 2 management company or other person?............... ..

4 Did the organization make any significant changes to its governing documents

w
Pl

5 Did the organization become aware during the year of & significant diversion of the organization's assets? .. . .........
6 Did the organization have members or stockholders? . ... ... 6

w
ST e S e o

members of the governing body? .. ... .. .. ... 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or perscns other than the s fel =T TgTa Mol u 1 i NS B e 7b X

8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:

2 S COVEERING ROV ciuiriin oot 5104405 MRS <y e sisesi sice s s st et 55 4 SRS S0 0 SO S s e 8a X
b Each committee with authority to act on behalf of the GOVEIAING DOAY s amn 5500 00 50555 S omime to atsrse oo ol aman 8b X

9 Is there any officer, directer, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses on Schedule O. .. ... ....... ... . 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, or affiliates? . .................. ... ... .. 10a X

operations are consistent with the organization's exempt pUrpOSeS?. . .. .. ... T 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. ... ........ .. ... .. ... 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | |
12a Did the organization have a written conflict of interest policy? If 'No," goto line 13. ... ... o 12a

b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
B BOMICISTE, e Sivs cosusmacsr wsissons s 825, JAIRIE B 55 ot o s S st 3 s £t S s it s 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe on
Schedule O how this was done..........0................. . T 12¢

13 Did the organization have a written whistleblower POHEY s v piss somiod s S S Aokl mrs ocmtmimeomrs #oeimin e st ass et s 13 X
14 Did the organization have a written document retention and destruction PONEVEL e obon sovpesmnlon | ot Sonssmmi, A s 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 CEQ, Executive Director, or top management official . ... . ...

b Other officers or key employees of the organization. .............................................___ 15b 1 X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =
taxable entily daring THE YBAFT .« ciuuy shmts 4o mr wes nmmns sins +omrncs siei s = oo sacs sies s 25w o s S 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?

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

18 Section 6104 reguires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

MARTIS STURTEVANT 221 § BROADWAY TURLOCK CA 95380 209-664-2003
BAA TEEAD106L 09/22/21 Form 990 (2021)
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Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to anys linesndhis.Part Vil e mrmmes wmmms st sr

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 organization's current key employees, if any. See the instructions for definition of 'key employee.’

® List the crganization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, Form 1059-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above,

D Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

©
® (B) | G et e KON _©® )
e A;g[ﬁge s bﬁ?ﬁﬂ;ﬂgfﬁ;gﬁm . compgnpggt\aonefrom COI‘ﬂDglEIJé)arilOﬂ‘efr_Om Estima}te?hii\mounl
per S L the organization related organizations o gﬂ;’aﬁ“L r—
week & 31 3| Qf 2 | T -2/10299- (W-2/1093- e e !
(istany jo. S &| ZF |< |25 3| MISCN099-NEC) MISCI1099 NEC) andgreiz‘azled
h;)eulgstefgr % = é— facy § g 2 @ organizations
organiza-|S % § Z A= %
AN
dotted 2 & >
line) 8 %
_( MARIS STURTEVANT __]_30_
FREASHRER— Secvdnie Dvectac | 0 [ X 27,002 0. 0.
_@ RELVIN JASEK-RYSDAHL _30_
PRESIDENT 0 X 0. 0 0.
@ JULIEFOX___ _0_
VICE PRESIDENT 0 X 0. 0 04
_@ SANDY SINGH __ _0_
SECRETARY 0 X 0 0 0.
_©) RANDY LIMBURG _ -0 _
MEMBER 0 X 0. 0 0.
_® LYNN JOHNSON_ __ | B
MEMBER 0 X 0. 0 0.
e P
. L YE Ve Sl S
O H S SR S
O I A o L e b e —
L S S L e
L L _
(1 3)7 N - -
L SR o
BAA TEEAQI07L  09/22/21 Form 990 (2021)



Form 990 (2021) WE CARE PROGRAM - TURLOCK 20-1843967 Page 8
; VIl [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
P
(A) Aﬁerage (do nothhec?&S:-rg:e thgnﬂone D) (E) (F)
Name and title SE:S o?f)i(c'eurmaisdsapedlirf;golfﬂrgsléz? comgggsgtt?obriefrom Com’;ee?gargiaoh;iefrom Estimated amount
week = the organization related organizations of other
(istary 1@ 51 Z1 O | = |g I T (W-2/1099- (W-2/1099- compensation from
hours” | Sy = = 223 | wiscrioss-Nec) MISC/1099-NEC) e aibanizatic
related & = =% |3 EYee organizations
organiza (3 2| 3 Z|°8
- tions il = = =
below 5 = 2 2
dotted :_-3* (5-_',; g
line) & g
11 B e T
Qe e
M ] S
L R S T
i e s e s T ] .
(20)
DN R e
L o R PR
B e e g
(24)
L P
TbSubtetal ... ... > 27,002, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ......... ... .. ... .. b 0. 0. 0.
dTotal(add lines 1band 1c). .. ................. .. ... ... ... . 27,002. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee : =
on line 1a7 ff "Yes,' complete Schedule J for such individual ... . . ... ... T 3 X
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,' complete Schedule J for =t
SHESRAHOT T o o s s s S 258 S 11 s s o s o et ot el o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to lhe organizalion? ir "Yes, compiele Schedule J for such OSSO cs iz o8 S 55 v aroiciets 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) . (B) , (E)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0 :

BAA TEEAC108L 09/22/21 Form 990 (2021)




Form 990 (2021) WE CARE PROGRAM - TURLOCK 20-1843967 Page 9
Vill| Statement of Revenue

lines Ta-1f., ................ .. . 1g

h Total. Add lines 1a-1f. ............ ... . ... . . - 740,318.1 %

Business Code

Check if Schedule O contains 2 rsapanse or note 1o ahy e TS PATEVIIL .. vorsn o comms i e vrms s vos e oo s, D
QY] (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue _ 512-514

g@ 1a Federated campaigns.. .. ... .. 1a = z : =
g 3| b Membership dues....... . .. .. 1b

"_E ¢ Fundraising events. .. .. ... .. . lc

g % d Related crganizations. ... ... . 1d -

g\E e Government grants {contributions) . ... | 1e 697,894. 5= 0 =8 - = F . =

&9 f Al ather contributions, gifts, grants, and

§ g similar amounts not included above. .. | 1§ 42,424 .

-E g Noncash contributions included in

Sk

f All other program service revenue . ..

Program Service Revenue
o

g Total. Add lines 2a-2f. . . .............. .. . . . . . . . . . 3
3 Investment income (including dividends, interest, and
other similar amounts)................ ... . . ... -
4 Income from investment of tax-exempt bond proceeds *
BEUROVAIIES. o s S st e s R S L
{i) Real (i) Personal |-
6a Grossrents. .. .. ... 6a 55,160,
b Less: rental expenses | 6h i, 228,
¢ Rental income or (loss) |6 ¢ 43,937. = = . : e
d Net rental income or (loss).............. . ... . .. . > 43,937. 43,937 .
(D) Securities (ii) Other :

7 a Gross amount from
sales of assets
other than inventor
b Less: cost or other Iyaasis
and sales expenses 7b

¢ Gainor (loss) . .. ... 7c
d NEFQRIRIOE (1058 )i S h s 55 5550w ve eeren e

7a

% 8a Gms; mcome from fundraising events
c (notincluding &
2 of contributions reported on line 1c).
& See Part IV, line18............. 8a
E b Less: direct expenses. ... ... 8b
o) ¢ Net income or (loss) from fundraising events. . ... .. ..
9 a Gross income from gaming activities.
SeePart IV, line19.......... ... 9a
b Less: direct expenses.. ... .. 9b

¢ Net income or (loss) from gaming activities. . ... ... ...

10a Gross sales of inventory, less. .. ...

returns and allowances .. ... ..... 10a
b Less: cost of goods sold . .. . 10b
¢ Net income or (loss) from sales of inventery. . ........ »
Business Code e = :
§ g”a OTHER_INCOME 12,491 . 12,491.
sg b______
1 AN
B €| dAllother revenue ... ...
2 | eTotal Addlines Ma-11d. ... > 12,491.F &= = =
12  Total revenue, See instructions...................... 5 796, 746. 56,428. 0. 0

BAA TEEAOTOOL 09/22/21 Form 990 (2021)



Form 990 (2021) WE CARE PROGRAM - TURLOCK

= - 4 20-1843967 Page 10
[PartIX T Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complele all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ar note 1o any fine A Pt I .. oy i oo sum s s 25 e e o ﬂ
P — : (A ® © ©®)
b‘l?, ’;gf %‘f’gb‘eain;%%zti;ep‘;‘;fﬁf” lines Total expenses Program service Management and Fundraising

expenses general expenses exp
1 Grants and other assistance ¢ domestic e
organizations and domestic governments.
See Part IV, line21........°0 .. . . ...
2 Grants and other assistance to domestic
individuals. See Part IV, line 22. ..., .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16,

4 Benefits paid to or for members. .. ... ...

5 Compensation of current officers, directors, 1k
trustees, and key employees.. ... ... . . 27,002. 27,002, 0. 0

6 Compensation not included above to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . ............... ... 0. 0. 0. )

Other salaries and wages................ .. 350,991. 350, 991.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ...... ... .. .. ...

9 Other employee benefits

10 Payrolltaxes............................ .. 38, 533. 38,533.

11 Fees for services (nonemployees):
a Management

cAccounting. ... 4,346,

e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees.. ... ... ... ..
g Other. (If line 11g amount exceads 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.). . . . 23584 20,000. 1353,
12 Advertising and promotion ... ..... ... ... .. 80. 80.
13 Officeexpenses....................... ... T7;: 105, 105
14 Information technology. . ................. ..
18 RoValtles, i s.vu s commm s vewsn comes s o
16 OEGURENEYS SEt ) &t e s iy 41,517. Al 517
ey B e el sl e s e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public.officials: .o e comin i oo i

19 Conferences, conventions, and meetings. . . .
ZA T RS e e O T e S COS
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . . 17.-384 . 17,384.

23 Insurance............... .o i 26,814.
24 Other expenses. ltemize expenses not e
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule G.).................

a CONTRACT WORK 102,929, 102, 929,

b GRANT EXPENSE 53,296. 53,296.
¢ SECYURETY. - 37230, 37,230.
d UTILITIES_ 24,056, 24,056.
e All other expenses......................... 40,560. 33;923. 6,637.
25  Total functional expenses. Add lines 1 through 2de . . . 793,196. 666,888 . 126,308. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combinad educational
campaign and fundraising solicitation.
Check here » [ ] i following
SORP982ASEO58- 7200 0\ . e s

BAA TEEAQT10L 0%/22/21 Form 990 (2021)
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Part X |Balance Sheet

Y
Beginning of year

(B)
End of year

g bW N =

Assets
w0

10a Land, buildings, and equipment: cost or other basis.,

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loans and cther receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use

129,043.

167,273.

nlwrn|=

|

||| o]

28

29

Net assets with donor restrictions. . ...

Organizations that do not follow FASB ASC 958, check here » D
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. .. ........... 5 e DRSS

Complete Part VI of Schedule D............. . .. 10a 685, 993. : .
b Less: accumulated depreciation. . ......... .. J 10b 81,316, 122.| 10¢ 604,677.
11 Investments — publicly traded securities. .. .............. ... .. . .. 11
12 Investments — other securities. See Part IV, line 11 ..o 12
13 Investments — program-related. See Part IV, line 11........ ... ... ... 13
14 Intangible @ssets ... 14
15 Other assels, See Part IV, line 11......o.oiroin oo 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ... ............. 129,165.|16 Tl 949.
17 Accounts payable and accrued CRPRISES Gunrt Srish SRS 20 e o seosiss s o 8,014.|17 22,822.
18 Grantspayable.................. .. 18
19 Deferredrevenue. ............. .. 19
20 Tax-exempt bond liabilities. ... ... ... . 20
3- 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .. ... .. 21
£| 22 Loans and other payables to any current or former officer, director, trustee, e
a key employee, creater or founder, substantial contributor, or 35% B
g controlled entity or family member of any of these persons. .......... ... .. .. ... 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23 682, 000.
24 Unsecured notes and loans payable to unrelated third parties. ... .............. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included con lines 17-24). Complete Part X of Schedule D. 12,258, 14,745,
26 Total liabilities. Add lines 17 through 25....................................... 20,272. L9 5E:
Organizations that follow FASB ASC 958, check here > = '
and complete lines 27, 28, 32, and 33. e e ]
27 Net assets without donor restrictions. . ......... ... ... ... .. 108,893.|27 52,382.

30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
31 Retained earnings, endewment, accumulated income, or other funds. . .......... 31
32 letalinietassetsiorfiing DAlBREE Sk wimus v v BUesy 595 20050 5 o e i 108,893.| 32 52,382,
33 Total liabilities and net assets/fund balances ................. .. ... . . . . ... 129,165.| 33 771,949.

& | Net Assets or Fund Balances

A

TEEAQTTIL 09/22/21

Form 990 (2021)



Form 990 (2021) WE CARE PROGRAM - TURLOCK 20-1843967 Page 12
_|Reconciliation of Net Assets
Check if Schedule O contains a fespanseinl Botett any e indhis Parb Xl .o cumms smimmam e 5 v s et e D

1 Total revenue (must equal Part VIII, column (s NS TBY, . e wimi oo s st 158 5255 Trm s oo e | 1 796,746
2 Total expenses (must equal Part IX, column (A), line e 2 793: 196:
3 Revenue less expenses. Subtract line 2 TEOMAMAE s vonion m w0857 e s s i e sossmcn sty i 2ol 3 3,550.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ............... 4 108, 893.
3 Net unrealized gains (losses) oninvestments........................................ . 5
& Donated services and use of facilities. ..o T 6
L U G S 7
B PRrICHDEIOE COTUSHICIIS . conse s 5t 35 555 B8 i s st e S S35 S S 8 -60,061.
9 Other changes in net assets or fund balances (explainon Schedule O).................. . ... .. .. ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COBIMA B coen w008 ot s vrepn st san gastite S0k Solss £ oy o 10 52,382.

el
o

-~
=<

........ Financial Statements and Reporting

Check if Schedule O contains a response or note to any Ineinithis Part X, cosnac 508 L e S et

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule Q.

If "Yes,' check a box below to indicate whather the financizl statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate hasis DConsoIidated basis D Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ......... ... ... ... . ... 2c¢

If the arganization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a 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-1337...0. ... ... T 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergorstichiaudits - svnns cuiiaws spees 5o o1 3b
BAA TEEAOT12L 09/22/21 Form 990 (2021)




