Form 990 OMB No. 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.govw/Form990 for instructions and the latest information. 4 = OPEG
A For the 2022 calendar year, or tax year beginning T/01 » 2022, and ending 6/30 , 202023
B Check if applicable: C D Employer identification number

| |Address change  |WE CARE PROGRAM - TURLOCK 20-1843967

Name change 221 S. BROADWAY E Telephone number

| inaretin TURLOCK, CA 95380 209-664-2003

e Final return/terminated

|| Amended return G Gross receipts S 899,512.

|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg |%‘ No

SAME AS C ABOVE "0 ool i et e, LI Ten e
| Taxeemptstatus: [X[501)3). | [501(0) ( ) (nsertno) [ [47@)(yor [ [527
J Website: WIWW . WECARETURLOCK . ORG H(c) Group exemption number
Form of organization: I&I Corporation u Trust L_I Association u Other ‘ L Year of formation: 2003 ’ M State of legal domicile: CA
1 Summary

Briefly describe the organization's mission or most significant activities: THE MISSION OF THE WE CARE PROGRAM IS
g  TO PROVIDE TRANSITIONAL AND EMERGENCY SHELTER, DAY CENTER RESOURCES, AND IN ____ __
£ COLLABORATION WITH OTHER AGENCIES, SUPPORT SERVICES TO ASSIST HOMELESS INDIVIDUALS _
£ TN BECOMING SELF-SUFFICIENT. _ _ _~ " """ "~ " "7 T T e
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . ... ..o oot 3 4
‘f; 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 0
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)........... e et R 5 0
Z_g 6 Total number of volunteers (estimate if NECESSAIY). . ... i 6 0
& 7a Total unrelated business revenue from Part VI, column (C), line 12, .. oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............ooiiiiiiiinn . 7b 0.
Prior Year Current Year
5 | 8 Conulbutionsand grantsAPart VL [Ine: T s s s s oo s s 2 740,318. 843, 966.
2| 9 Program service revenue (Part VI, line 2g).......... e e e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ..., 1
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 56,428. 40, 345,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 796, 746. 884,312,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)................. o
14 Benefits paid to or for members (Part IX, column (A), line 4). ..o ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 416,526. 473,753.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). . ....ooveinino ..
:-’. b Total fundraising expenses (Part |1X, column (D), line 25) . L R
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ............ovvnnn. .. 376,670. 383,465
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25). . ........ ... 793,196, 857,216,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... . oo 2,550 27,096.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, INe T6) .. ... .o 771,949, 789,116,
.g“g 21 Total liabilities (Part X, line 26). . .. ... 719, 567. 709, 638.
gug_ ZZ Net assets or fund balances, Subtract line 21 from line 20. . ........ . covviiernnnin. 52,382. 19,478.
[Partll [ 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here MARIS STURTEVANT EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |—| it PTIN
Paid MICHAEL C. WILLEMSE, CPA MICHAEL C. WILLEMSE, CPA self-employed P00059560
Preparer Firm's name WAHL WILLEMSE & WILSON , LLP,CPA'S
Use Only Firm's address 401 E MAIN ST Firm's EIN  77-0458134

TURLOCK, CA 95380 Phoneno.  (209) 669-0880

May the IRS discuss this return with the preparer shown above? See instructions. . ....................... .. . ... .. . [& Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/01/22 Form 990 (2022)



Form 990 (2022) WE CARE PROGRAM - TURLOCK 20-1843967 Page 2

_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part .. ... e, D

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FORT IO BETI0-ERT. ... covuvie v binmis s 4 ik s i e SN S S 8 bR S s S S0 [] 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(c)(3) and 501(c)(4) crganizations are required te report the amount of grants and allocations to others, the total expenses.
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 710, 340. including grants of $ ) (Revenue $ )
THE MISSION OF THE WE_CARE PROGRAM IS TO PROVIDE TRANSITIONAL AND EMERGENCY SHELTER, _
DAY CENTER RESOURCES, AND_IN COLLABORATION WITH OTHER AGENCIES, SUPPORT SERVICES TO __
ASSIST HOMELESS INDIVIDUALS IN BECOMING SELF-SUFFICIENT. __ _______——— ~ """~

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

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

4d Other program services (Describe on Schedule O.)

(Expenses S including grants of  § ) (Revenue $ )
de Total program service expenses 710, 340.
BAA TEEAO102L 09/01/22 Form 990 (2022)



Form 990 (2022) WE CARE PROGRAM - TURLOCK 20-1843967 Page 3
Part IV | 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, " complete
ol o=l 3 u Y = e e S . G M B SRS o B T S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... 2 X
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 |. ... ... ... . 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, Part 1., .. ... .. e 4 X
5 Is the crganization 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 98-197 if "Yes," complete Schedule C, Part lIf. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, X
I e T NTr— . S . B W W WS B 6
7 Didthe organizaﬁion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
COmAIEte SehBdUe B Bartillli . vosus wemn st tiois Srasnsi Sl S Sl SR S SR e fare, e = 8 X
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 . .. 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V... ... .. . . . X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
0, PPArE M Guin sitess st mists bosessts boasivt st Shsrete S 0% e 11a| X
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 If "Yes,” complete Schedule D, Part VIl ... ... .. 11b X
¢ Did the organization 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," complete Schedule D, Part VIIl. ... T X
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 Schedule D, Part IX. ... .. .. 11d 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 Did the crganization'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)7 If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” complete
SeEdt e b PAS San Xl o vr vaonisn vt somcsins somessuamesens s e mimiees st sraetms et vl et ren o SeR s PeN e ot oS s 12a X
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 Xl is optional...... ......... |12b X
13 s the organization a school described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ...................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pregram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts {and IV . . .. . 14b X
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 organizaticn? If "Yes," complete Schedule F, Parts Il and [V. ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and I\ . . . . . 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), lines 6 and 11e? If "Yes," complete Schedule G, Fart |. See instructions . .......... ... 0., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lings leiand 822 IF7Yes, " complets Schedule GuBart flu. o s b s s it 0 055 SRS 5 T om i s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
COMplete  SCREAUIS G IPANE I i s e o Soism e dosenes siAcs it Eseasiieae W e st SR 2 Wt i s 19 X
202 Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. .. .. ...................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?............... | 20b
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 1? If "Yes, " complete Schedule |, Parts land I, ... ................. 21 X

BAA TEEAQIO3L 09/01/22 Form 990 (2022)



Form 990 (2022) WE CARE PROGRAM - TURLOCK 20-1843967 Page 4

| Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 if "Yes," complete Schedule 1, Parts | and 1. ... . .. .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, zbout compensation of the organization's current
?;nd formerjofﬂcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ey e T hd el e T e e ) e o e e R B L T I D

24a 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, 20027 If a "Yes," answer lines 24b through 24d and
cormpleleiSehedile K. IF NG, TOOAONRE PHA o i v oansss o i 80t Sonirasl S0 By oo B so e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN G EXEMDUDOROST | L Ll il weimminse pinisiess s sietataie Eias sporess ATors SEem o s Sea s 2ot A, St ot ot s SBHIEss s

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part {.............coooovvvni .

b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCheatlieily Fart [ v v s s, SHUSn 2505 SRS, ST S s e e

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to an%/ 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? if "Yes," complete Schedule L, Part Il ... . ... . . i,

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? /f "Yes," complete Schedule L, Part 11, .. ..

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“esicomplete Schedule Ly PartiVh suv svoseme; smnaivin Srevisias s B S siest Senmtasl Tuai Sre et srira e e

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV . . .
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M.............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribuligns? f “Yes, " complete SCRETUIE M <cun v os v s vapis s S5l0hs sith T8 THRN Es S8 e At s S e i

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part |. . .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PArt I .. . . oo oo e e e e

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 If "Yes," complete Schedule R, Part [ ... .. .. . . e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV,
T L A e ey

35a Did the organization have a controlled entity within the meaning of section 512(0B)(13)7 .. .. ..o

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)7 If "Yes," complete Schedule R, Part V, line 2 . .......................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
ordanization?dF-tes, ~ complete Sehedile By Part N THBSP 5« vsn cum i s S s b A oRis S S e

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," complete Schedule R, Part VI . ....................

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

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
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.. ... i,

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a

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
(gambling) winnings to prize winners?

1c

BAA TEEAQT0AL 09/01/22

Form 990 (2022)



Form 990 (2022) WE CARE PROGRAM - TURLOCK 20-1843967 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

b If "Yes," enter the name of the foreign country

Yes | No
3a X
3b
4a X

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?...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ..... ... ..

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions? ............ i,

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
ROTTAX AEAUBHBIED . ... oo i s s it s et s o s s Es i Sistaeit oo Cos sl s s St £ et oo SIS bFd itane o4

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 providedito the payOrfie: pu s o s darBvsa s iamin S0 s I e Sels G sreth Noass ma Sanmm o

5b X
5¢c
6a X

6b

w7a X”

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............

g lf fhe organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEGUIFE Rore: s iomnsie oo s wiioile B Re it TR ol Sty 500 Sl ot SR 0 SRt 206 oom Walh B r ot arms minel meatet

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)(7) organizations. Enter:

7e X

7f X

79

7h

%

9b

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............. ... . ... ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources :
againstamountsidue orreceived TrOMEhBIMLY o v i o mans ses ot oo et S0e s 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b ‘

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.

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 . ........................ 13b

¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

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? .. ... . .
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... ..
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If "Yes," complete Form 6069.

15 X

BAA TEEAQ105L 09/01/22

Forml 990 {2022)



Form 990 (2022) WE CARE PROGRAM - TURLOCK 20-1843967 Page 6

VIl |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 any line in this Part VL. ... 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
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autharity to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, 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

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 a management company or other person?. ..........co.vvveevnn.... 3 X
4 Did the organization make any significant changes to its governing documents

since the Brion Forfi 990IWaS MIEHT: whu vt sonms 552 SHE50 550 S50 55 il o sis 1omsmmis. sosiet s res ermtereetrts, movesnm s iasssessems. stensioin 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockhGIders? .. ... .. . 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 governing body?............. ... ... ........... A s e ——— " 7a X

8 Did tfh?l organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:

A The Governing BOUY R cous sor i ami 50me 5500 5 series wesr smsiosn «nts s srens on e e pieis T i e WO o2 TN 8a e

b Each committee with authority to act on behalf of the governing body?. .. .. ... it e 8b X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule Q. .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? .. ... ... . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXempt PUIDOSEST. . . .. ottt ettt e e e e e e 10b
T1a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form?. . ..............'ooo.s. 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ... ... oo,
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise

YO CONTIICTSI o sons mmman ceolos s smctemcrgvinnely st ity ABTUATE Ol FRGSSTS S SRR U5 T S SR S 1 S st et semtens s B 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. ... 12¢

13 Did the organization have a written whistleblower policy . .. .. .ot e
14 Did the organization have a written document retention and destruction policy?. ... ... ... .. . . .

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. . .............. i,
b Otheriefficersiorkeyzemployeesiofthe GRYERIZatiONmes s wmmer i s stn s SEems e SEeen EEw e S
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
crganization's exempt status with respect to such arrangements?................... T

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

18 Section €104 requires an organization 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. SEE SCHEDULE O

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

MARTS STURTEVANT 221 S BROADWAY TURLOCK CA 95380 209-664-2003
BAA TEEAQT06L 09/01/22 Form 990 (2022)




FO@ 990 (2022) WE CARE PROGRAM - TURLOCK 20-1843967 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL . ... o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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 current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-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 organization nor any related organization compensated any current officer, director, or trustee.

©
, (), | s o e o) (E) Q)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours directorftrustee) compensation from compensation from F oth
per SR the organization related organizations Sl ¢
week S 3| ZLQ|(FT|8FT (W-2/1093- (W-2/1099- C?mpensat‘.mt.mm
Gstary (2. H L F < 8BS S| MISC09-NEC) MISC/1099-NEC) e D
o BEIE|R |3 SRR T
organiza-[2 24 = =) @ %
oo | B2 |3 3
dotted oo 7
line) 1.4 %
=3
_() MARIS STURTEVANT ____ ______ 20
EXECUTIVE DIR. 0 X 29,477. [0 0.
_(@_SANDY SINGH __ _ 30
CEO 0 X X 0. 0. 0.
_@®_LORI KOLLYMEYER el
CFo 0 X X 0. 0 0
_@ BRETT FORRAY 0
TREASURER 0 X X 0. 0 0
- o Kol SN T DO SR B G
AL L T e R W
£ R e LN R e
= SNt AL A
) I S Iy I
(10)
11 DT L L TR
I e e S
a3 _
a9

BAA TEEAOIO7L  09/01/22 Form 990 (2022)



Form 990 (2022) WE CARE PROGRAM - TURLOCK 20-1843967 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Position
(A) Average édD not‘chsck m‘"e.“"g” one (D) (E) (F)
) hours ox, unless person is both an Repartabl R tabl i
Wameiand fitle per officer and a director/trustee) comp:r?Sat?onefrom comp:#jsoét?onefrom Estimated amount
week == the organization related organizations of other
Gistany 1€ F)| 21| Z (53 & 3 - (W-271099- compensation from
hours” |o & | R |< [T FHJ | MISC/039-NEC) MISC/1099-NEC) the organization
for SEHER |28 = and related
related  [& &S|= |3 62 < organizations
Drgt_aniza = = 2 |e §
- uans v =
below g = 8| 8
dotted a| & =
line) ez &)
&
L GRS S
(16)
) e S
(18) _ -
(19)
(20)
(21)
22
23)
(24)
(25)
Th SUBtOtal: <o vmm. smn o svtinn thi wa i SREED TERTE SRR SR G T i rae e o 29,477. 0. 0%
c Total from continuation sheets to Part VI, Section A. . .......... ... .. .. ... 0. 0. 0.
d Total (add lines Tband1c)...............oooo i 29,477, 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 ling la? If "Yes,“complete Schedule JTorSUCh inaAdUaL. . o suce: wos womnis 0 v e i o6 siwss £ et S i85 1

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /7 "Yes," complete Schedule J for

SUGT INAIVIAHAY: umien sit v mste etiime s S RS IR S S SR A S ar sl s sente A R o TN

5 Did any person listed con line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSON ... .........covivrvrininin...

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) , ©)
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 crganization 0

BAA TEEAQT08L 09/01/22 Form 990 (2022)




Other Revenue

¢ Net income or (loss) from fundraising events

Met gaimnior (16588): s rvrs i cumow: .

Form 990 (2022) WE CARE PROGRAM - TURLOCK 20-1843967 Page 9
1ll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VUL ... ... . o D
(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns......... 1a
@3 b Membershipdues............. 1b
‘2; ¢ Fundraising events............ 1c
;E & d Related organizations......... d
0= 10, s
@E e Government grants (contributions). ... | e 793,203.
8 W §  All other contributions, gifts, grants, and
Eg similar amounts not included above. .. | 1f 50,763. ==
-‘E g Noncash contributions included in S
Ew THESHEIT S St croe sovuiieis eness 1g = :
UM h Total. Add lines Ta-1f........ ... ... .. ... ... ........ 843, 966.
o Business Code .
=)
§ T
A S
- S D e e
] NS .
o e W B L
% f All other program service revenue . ..
o
& g Total. Add INES 2820 . ocvecinn srems somes tas s won
3 Investment income (including dividends, interest, and
other similar amounts)................... ...t 1. i
4 Income from investment of tax-exempt bond proceeds :
5 Royalties. . ...
(i) Real (ii) Personal
6a Grossrents........ 6a 42,995,
b Less: rental expenses | 6b 15,200.
¢ Rental income or (loss) |6¢ 27,795.
d Netrental income or (I0sS)........oviviiiiinnn.
L (i) Securities (i) Other
sales of assets
other than invento 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor(loss)...... 7c

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18

8a

Less: direct expenses. .. ....

8b

Gross income from gaming activities.

See Part IV, line 19

9a

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

c Net income or (loss) from sales of inventory..........
g Business Code i i
§ 11a OTHER INCOME 12,550. 12,550.

b
s
[] I
B €| d Allotherrevenue...................
- e TotalZAddilimes adld. . o i s e e s 12,550.

12 Total revenue. See instructions. . .................... 884,312. 40, 346. 0.

BAA TEEAOTOOL 09/01/22 Form 990 (2022)
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Page 10

Statement of Functional Expenses

Sechon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 100 of Part VIll. gxpenses general expenses expenses
1 Grants and other assistance to domestic = :
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and cther assistance to domestic
individuals. See Part IV, line 22 ... ... ... ..
3 Grants and cther 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,
trustees, and key employees............... 29,477, 29,477. 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. 0.
Cther salaries and wages. ................. 378,568, 378,568.
Pension plan accruals and contributions
(include secticn 401(k) and 403(b)
employer comrbutions) s v s s
9 Other employee benefits................... 26,175. 26105
100 Payroll 18%eSu uuan sonme s simma s B an 39,533. 39,533.
11 Fees for services (nonemployees):
a Management............ ... ... .. ... .....
BEEeq | N Wi 5
G ACCOURNAG, com wmrens e mom ealuh S v 4 1,933. 14933 .
A LOBBYING i o0 2o miee wesesinis osnssions mare sleimssse s
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other. (If line 11g amaunt exceeds 10% of line 25, column
(A}, amount, list line 11g expenses on Schedule 0.). . . . 1,352, 1,352
12 Advertising and promotion . ................ 100. 100.
13 Office expenses............... ..o 8,965. 8,965,
14 Information technology. . ...................
15 "ROVARICS e s o sswssnnss S
16! CCCUPENGCY. s con ana s meams s smny o 74,073. 74,073.
N7 TEAVEL 505 s e ssnsiss sumesssmns s oo s
18 Payments of travel or entertainment
expenses for any federal, state, or local
public offierals) v s o coman sunne: s
19 Conferences, conventions, and meetings. . ..
200 INIBFESt . vtanns smmmsyns sases wraivs bis i
21 Payments to affiliates. .. ...................
22 Depreciation, depletion, and amortization . . . 18, 407. 18,407.

23 INSUMANCE. . ...ttt i

24 Other expences. ltemize expenses not

covered above. (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule O.)

81,682.

a CONTRACT WORK 81,682.
b GRANT EXPENSE =~ 54,813. 54,813.
¢ SEcORITY 49,968. 49,968.
d UPLENIES . . o 35,883. 35,883
e All other expenses. . ....................... bk 109, 41, 759, 10, 360.
25 Total functional expenses. Add lines 1 through 24e . . . 857,216. 710, 340. 146,876. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here [ ] if following

SOP 982 (ASC'958-720) .. ... vvvreinnn

BAA

TEEAQTIOL 09/01/22

Form 990 (2022)



Form 990 (2022) WE CARE PROGRAM - TURLOCK 20-1843967 Page 11
Par | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... ... . D
G B)
Beginning of year End of year
T Cash — non-interest-bDearing. . ... 167,272 1 197 674.
2 Savings and temporary cash investments ..............cooi i 2
3 Pledges and grantsireceiVable, Ael . con coves v s s v sve e s sty s 3
4 AccountsHeceivablil Neti. comw: sy s w il Ees o8 G55 74 55 i v ras e e o 4
5 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. ....................

6 Loans and other receivables from other disqualified perscns (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(MB) . ............
7 Notes and loans receivable, Net ... ... .. .

||| o

B 8 Inventories for Sale OF USE. . .......ouei et
§ 9 Prepaid expenses and deferred charges. . ... i
= 10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D................... 10a - = .
b Less: accumulated depreciation.................... 10b 99; 723 604,677.| 10c 591,447,
11 Investments — publicly traded securities. ... .................... ... ol 11
12 Investments — other securities. See Part IV, line 11............oooiiiiinn.., 12
13 Investments — program-related. See Part IV, line 11.. ... ... . ... 13
14 Intangible assets .. ... 14
15 Other assets. See Part IV, line 11 .. ... 0 e 15
16 Total assets. Add lines 1 through 15 (must equal line 33). . ..................... 771,949.|16 789,116.
17 Accounts payable and accrued eXpenses. . ...........ooi i 22,822,117 21 515,

18 MGt Y abie: e b watBe b dee swsn shn St S0 SO ORI S T i
19 DelerredMeVanUE . s v i i a0 i s o S i S s

20 Tax-exempt bond Habilites.: cuw i cvein vmii svt it v vioisies o srnes s eieies one

g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
-,'9-:'—-, 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties. ............... 682,000.| 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 on lines 17-24). Complete Part X of Schedule D. 14,745.]|25 6;123.
26 Total liabilities. Add lines 17 through 25.. .. ... 719,567.| 26 709, 638.
Organizations that follow FASB ASC 958, check here ‘ ‘ " :

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. . ... .
28 Net assets with donor restrictions. .. ... ... . .

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

I T ATE

29 Capital stock or trust principal, or currentfunds. . ........... ..o

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30

31 Retained earnings, endowment, accumulated income, or other funds. . ...... .. .. 31

32 Total netassets or fund balances. ............. .. ... ... 52,382.| 32 79,478,

33 Total liabilities and net assets/fund balances ... ....... ..., 771,949.| 33 789,116.
BAA TEEAQTIIL 09/01/22 Form 990 (2022)



Form 990 (2022) WE CARE PROGRAM - TURLOCK 20-1843967 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL.. ... D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... oo 1 884,312
2 Total expenses (must equal Part IX, column (A), line 25). . .. ... . it 2 857,216
3 Revenue less expenses. Subtract line 2 from liNe 1., ... oot 3 27,096
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 52,382
5 INet unrealized Gains (loSSes) BmiRVESHTE S iw s srem Samraty S5 s s L s st e e e i ooe 5
6 Denatediservices and-ase offaBilNES.Luws vn mu suwuimag preamem S8 50D 200 T0ETE S50 10 515 +amias v s oo 6
7 UnVESHRENCRDBNSERE wio nism s siewsinin W Sin SHsml Boe MR Him S e 1 Hal S0 mmiatsts s smreon etpt steiiesenis 7
87 (FHOnREH o A ISTENERTSE wolinx somme s sinne S S STl S T S St e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combire lines 3 through 9 (must equal Part X, line 32,
GO IMN B s e et wte snee R WO W~ i 1w e D RS i A 10 79,478.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ................. ..

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... .. .. R S P WO N
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:
I:l Separate basis D Consolidated basis D Both consclidated 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? . .................. .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
cn 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 Uniform

Guidance, 2 C.F.R Part 200, Subpart F 2 . . e et 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 undergo such audits. ... ....................... 3b

BAA TEEAQT12L 09/01/22 Form 990 (2022)



