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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
inspection

A For the 2021 calendar year, or tax year beginning

and ending

D Employer identification number

B Checkif C Name of organization
applicable:
ovnge | THERE WITH CARE
Shinee Doing business as 68-0606330
12‘:3?.‘1 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 2825 WILDERNESS PL., STE 100 100 3034472273
fermin- G Gross receipts § 3 7 363 v 041.

lica-
[ Tage

ated City or town, state or province, country, and ZIP or foreign postal code

rune’| _BOULDER, CO 80301

return
F Name and address of principal officer: PAULA DUPRE PESMEN
SAME AS C ABQVE

pending

for subordinates?

| Taxexempt status: [X ] 501(c)3) [_] 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [ ] 527

J Website: p THEREWITHCARE . ORG

H(a) Is this a group return

DYes No

H(b) Are all subordinates included? DYGS ,:] No
if "No," attach a list. See instructions
H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other

[ L Year of formation: 200 5] M State of legal domicile: CO

[Part1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO SUPPORT CHILDREN AND FAMILIES
e FACING CRITICAL ILLNESS
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part Vi, fine1a) 3 14
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) .. ... ... 4 13
2 5§ Total number of individuals employed in calendar year 2021 (Part V, line2a) . 5 55
£| 6 Total number of volunteers (estimate if NECESSANY) _......___............ccoiiorooeoeoreoeeeeso oo 6 318
Z: 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 11 . ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, finethy 2,901,946, 2,767,632.
2| 9 Programservicerevenue (Part VIIL, ine 20) 17,669. 20,000.
% 10 Investment income (Part VIll, column (A), fines 3, 4, and 7d) .. 14,072. 11,073.
©1 141 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) 508,710. 415,886.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 3,442,397. 3,214,591.
13 Grants and similar amounts paid {Part IX, column (A), lines 13} 885,654, 961,422.
14 Benefits paid to or for members (Part IX, column (A), ine d) 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,686,980. 2,038,079.
21 16a Professional fundraising fees (Part IX, column (A), line11e} . ... ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 613,789. ... ..~~~ === __
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) . 373,135, 516,242,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line 25) . 2,945,769. 3,515,743,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 496,628. -301,152.
S Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ne 16) ... ..o 3,273,114. 2,852,203.
< 21 Total liabiliies (Part X, e 26) ... 648,972, 463,682,
=7 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ... ... 2,624,142. 2,388,521.

‘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.

Sign } Signature of officer Date
Here PAULA DUPRE PESMEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"”“ ]| PN

Paid LEE P. ACKERMAN selt-employed [P 01224102
Preparer |Firm'sname p BROCK AND COMPANY, CPAS, P.C. Firm's EINp 84-0930288
Use Only |Firm'saddressp. 3711 JFK PARKWAY, SUITE 315

FORT COLLINS, CO 80525 Phonen0.970-223-7855

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

132001 12-09-21

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

Form 990 (2021)



THERE WITH CARE 68-0606330 Page2

Form 990 (2021) _
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Partill ... L]
1 Briefly describe the organization's mission:
THERE WITH CARE SERVES FAMILIES WITH CRITICALLY ILL CHILDREN BY
PROVIDING BASIC NEEDS PROGRAMS THAT OFFSET FINANCIAL, ECONOMIC, AND
EMOTIONAL STRESSES THAT FAMILIES EXPERIENCE DURING A MEDICAL CRISIS.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . .. DYes 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) 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.
4a (code: ) (Expenses § 2,672,537, includinggrantsofs 961,422, } (Revenues )
DURING 2021, WITH THE HELP OF 318 VOLUNTEERS, THERE WITH CARE SERVED
1,106 CHILDREN AND FAMILIES FACING CRITICAL ILLNESS. THE VALUE OF THE
VOLUNTEER SERVICE IN 2021 WAS $302,467 AND PROFESSIONAL SERVICES
DONATED WAS $38,130. THE AVERAGE COST TO SERVE A FAMILY IS $3,213 AND
WE SERVE APPROXIMATELY 270 ACTIVE CASES PER DAY. WITH THE HELP OF
THOUSANDS OF INDIVIDUALS AND BUSINESSES, THE COMMUNITY HAS COME
TOGETHER TO PROVIDE SUPPORT AND CARE TO EACH FAMILY, MEETING THEM WHERE
THEY ARE, AND EASING THEIR DAY-TO-DAY BURDENS GIVING THEM MORE TIME
WITH THEIR CHILDREN.
4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) {Revenue $ )
4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of § )_(Revenue § 2 1 L 7 8 5 o)
4e Total program service expenses P 2,672,537.
Form 990 (2021)

132002 12-08-21



Form 990 (2021) THERE WITH CARE 68-0606330 Page3
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)?
I£"Yes," cComplete SCREAUIE A ..............c....ocov oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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, " cOmMPlete SCHEAUIE C, PAMt T ............cooo oo ettt 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 SCheaule C, Part ll ..................ccooo oot 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf “Yes," complete Schedule C, Part ll ..........c..cocoooeeeeeeeeeeeeeeeeeeeeeeeee e, 5 X
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? f "Yes," complete Schedule D, Part! | _6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule D, Part Il ....................ccocooeeveeeieran. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
SCHEUIB D, Part ll ..o 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?
9 X

If "Yes," complete SCHEAUIE D, Part IV ... ......ccocoiiiiiii it etk
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? ff "Yes, " complete SChedule D, Part V' ...........c.c.ccove oottt
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIii, IX, or X,

as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Pt VI oot 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 16? /f "Yes," complete Schedule D, Part VIl ..........c....coo oo 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 162 |f "Yes, " complete Schedule D, Part VIl ..............c.cocoioovoeeeoeeooeeeeeeeeeeeeeeee e 1ic 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 SCheaule D, Part IX ...........c.coo o oeoeeeeeeeeeeeeeeeeee oo, 11d X

1te | X

e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete 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)? /f "Yes," complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
SCHEAUIE D, PArtS XI@MA XII ... ..oooo... oo\ ooooooo oo oeeoeee oo oo e 12a| X
b Was the organization included in consolidated, independent audited financial staterents for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xll is optional ............... 12b X
13  Is the organization a school described in section 170(0)(1)A)i)? /f "Yes,* complete Schedule E  ...........c.cocvovooeeeeeeeeeee. 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 program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SChedule F, PartS [ NG IV ...........ccccccoceereoeeeeeeeeeeeee s oot o 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 organization? if *Yes," complete Schedule F, Parts Hand IV ..................cccocooooeoeeeeoeeeeeeeee e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, * complete Schedule F, Parts 1 @na IV ._................coooooeeeeeeeeeeeeeeeeeeeeeee e 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? Jf "Yes," complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1c and 8a? If "Yes," COMPIEte SCREAUIE G, PATt Il ........c.c.ovoeeeeeeee ettt ettt et ee et 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? jf *Yes,*
COMPIEte SCHEAUIE G, Part lll ..................ccoo oo oottt et e et be a5t ereete et e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .....................c.cccccecoeiiereiiinn. 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? /f "Yes," complete Schedule [ Parts 1and Il ..o 21 X
Form 990 (2021)

132003 12-09-21



Form 990 (2021) THERE WITH CARE 68-0606330  page4
[Eart IV [ Checkilist of Required Schedules (,ptinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes,” complete Schedule I, Parts 1and Hl  ....................oc.ocoeovereoeoeeeeeeeer e 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 employees?  Jf "Yes, " complete
SCREAUIE U .......oovooo oo et 23 | X
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, 2002? Jf *Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "NO," GO 10 i€ 258 ........._....\\1\ooo..oeeooeoeoe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . 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? Jf “Yes," complete Schedule L, Part | ..........cccooooooeooeeeeeeeeeees 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f *Yes," complete
SCREAUIE L, PAIT I .....o..oooo\\\ooooo oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partli .............................
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 il ......

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? ¢
“Yes," COMPIete SCREUAUIR L, Part IV ................cococimi ittt et et e
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV .................c.ccocccoveoverveee.
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
"Yes," complete SChEQUI L, PArt IV ..................c.c.oo oo et
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M .......................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtribUtioNS? Jf *Yes," COMPIEIE SCREUUIE M ...............c.coviv oot

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete

SChaaUle N, Part Il ... e et

Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-3? If "Yes," complete SChedule R, Part | ............c.cocoooceeeeeoeoeeeee oo
Was the organization related to any tax-exempt or taxable entity? Jf “Yes, " complete Schedule R, Part Ii, lll, or IV, and

Part V, IN@ T oo e et

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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)? Jf *Yes, " complete Schedule R, Part V, iN@ 2 __..............cc.ccccooeiiveeeeeeere.

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 V, N8 2 ...................ccoooe oo
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? f “Yes," complete Schedule R, Part VI ...

38 Did the organization complete Schedule O and provide explanations on Scheduie O for Part VI, lines 11b and 197

g
>

@
~
b LT I N ]

Note: All Form 990 filers are requiredto complete Schedule Q... oo oo
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthis Part V.

1a 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? ...

132004 12-09-21

Form 990 (2021)




Form 990 {2021) THERE WITH CARE 68-0606330  Page5

| Pi'rj'!] Statements Regarding Other IRS Filings and Tax Compliance (otinveq)

2a

b

3a

5a

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

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.
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? jf *No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

¢ If "Yes® toline 5a or 5b, did the organization file Form 8886-T? | .. e

6a

[+ 2N - 5

b (= B I N < %

12a

13

14a

15

16

17

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?
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e
Organizations that may receive deductible contributions under section 170{c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, linet2 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . ... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b

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

Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.
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

Enter the amount of reserves onhand || .. ...
Did the organization receive any payments for indoor tanning services during the tax year? .
if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ...
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.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ..
If "Yes," complete Form 4720, Schedule O.

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 or4953?
if "Yes," complete Form 6069.

14a X

14b

17

Form 990 (2021)

132005 12-09-21




Form 990 (2021) THERE WITH CARE 68-0606330  Page b

I Part VI | Governance, Management, and Disclosure. ror cach *ves® 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 aresponse ornoteto any linginthisPart VI oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
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 simifar committee, explain on Schedule O.
b Enter the number of voting members included on fine 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
officer, director, trustee, or key @MPIOYEE? | e
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 stockholders? | . e 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 goveming body? e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

7b X

persons other than the governing body? e,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming BOGY? | e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes. " provide the names and addresses on SChEGUIE © . ooooiiis ittt s ss e 9 X
Section B. Policies y;s section g is information at o ) :

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a| X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
X

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form?
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? If "No," go to i€ 13 ......oooeeeoeoeeeeeeeee e 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe

0N SChedule O NOW thiS WS TOME ..................cocoe et 12¢| X

13 Did the organization have a written whistleblower policy? . ... 13| X

X

14  Did the organization have a written document retention and destruction policy? . . 14
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 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e
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 respectto such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 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.
(] own website [ Another's website Upon request [ 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - 303-447-2273
2825 WILDERNESS PLACE #100, BOULDER, CO 80301

132006 12-09-21

Form 990 (2021)
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Form 990 (2021) THERE WITH CARE
I‘Part Y lll | Statement of Revenue

Check if Schedule O contains aresponse or noteto anylineinthisPart VIl ... ]
(A (B) © D
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue] from tax under
sections 512 - 514
24 1a Federated campaigns ... 1a
© b Membershipdues 1b
S‘:— ¢ Fundraisingevents 1c 337,757.
g d Related organizations 1d
,,,- e Govemment grants {contributions) |1e
_5 f Al other contributions, gifts, grants, and
3 similar amounts not included above _ 11¢] 2,429,875,
"‘é g Noncash contributions included in fines 1a-1f 1g $ 7 14 L 5 7 4 ol
S h Total. Addlinestadf . . . . ... | =
BusinessCode |
g | 2a CHAPTER FEES 541610 20,000. 20,000.
H b
E
g d
S e
o f All other program service revenue
g Total.Addlines2a2f .. . ... ... ... . > 20,000.
3  Investment income (including dividends, interest, and
other similar amounts) ... > 11,073. 11,073.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties ... >
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Net rentalincomeor{loss) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
$| ¢ Ganorfoss) .. . 7c
& d Net gain or (10S8) ... »
_a:> 8 a Gross income from fundraising events (not
o including $ 337,757, of
contributions reported on line 1c). See ,
PartlV,fine 18 . ... ... 8aP62,551.
b Less:directexpenses 8b[l48, 450.
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Partiv,line19
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . . ..
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory ................. | -
BusinessCode |
g 11a BACKGROUND CHECK FEES | 561499 1,785.
§ b
8 c
£ d Alotherrevenue ... .. ... _ ;
e _Total. Add lines 11a-11d 1,785.] . -
12 Total revenue. See instructions 3,214,591. 425,174.

132009 12-09-21 Form 990 (2021)



Form 990 (2021) THERE WITH CARE 68-0606330 Ppage10
‘Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthisPart IX ... D
Do not include amounts reported on lines 6b, Total e()‘?;;enses Progragw? )service Manage(g)ent and Fun g’ising
7b, 8b, 9b, and 10b of Part VIl expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 961,422, 961,422.]
3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees 425,729, 236,999, 34,745. 153,985.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . 1,333,623. 960,734. 100,176. 272,713.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 134,330. 87,223. 9,668. 37,439.
10 Payrolitaxes . ... 144,397. 93,524. 11,103. 39,770.
11 Fees for services (nonemployees):
a Management
b Legal ... 2,100, 2,100.
" ¢ Accounting _ 9,000. 9,000.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . 2,089.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 12,206. 12,206.
12 Advertising and promotion
13 Officeexpenses. .. .. 124,741. 50,181. 8,325. 66,235.
14 Information technology 56,785. 42,550. 3,506. 10,729.
15 Royalties | . . ...
16 OCCUPANCY .. . . oo 157,143. 132,650. 9,667. 14,826.
17 19,300. 19,300.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 44,459, 36,031. 6,678. 1,750.
23 Insurance ...
24  Other expenses. itemize expenses not 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 0.) . ek - kL : o
a UTILITIES 30,434, 26,225, 1,579. 2,630.
b REPATRS AND MAINTENANCE 17,402. 13,490. 1,089. 2,823,
¢ OTHER 13,053. 2,164. 10,889.
d CHAPTER EXPANSION 10,223. 10,223.
e All other expenses 4,366, 4,366.
25 Total functional expenses. Add lines 1 through 24e 3,515,743. 2,672,537. 229,417. 613,789.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ it foltowing SOP 38-2 (ASC 958-720)
Form 990 (2021)
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Form 990 (2021)

THERE WITH CARE

68-0606330

Page 11

Part X

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 8,904.] 1 129,755,
2 Savings and temporary cashinvestments 2,397,102.] 2 1,925,595,
3 Pledges and grants receivable,net 52,764.] 3 36,270.
4 Accountsreceivable,net ... 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 persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
@ | 7 Notesand loans receivable, Net ... 7
@ | 8 Inventoriesforsale oruse | oo 192,727.) 8 246,853.
< | 9 Prepaid expenses and deferred charges ... . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 319,668. e
b Less: accumulated depreciation .. 10b 204,493. 148,759.] 10¢ 115,175,
11 Investments - publicly traded securities 447,389.] 11 362,917.
12  Investments - other securities. See Part WV, line 11 . 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 25,469.] 15 35,638.
116 Total assets. Add lines 1 through 15 (mustequalline33) ... ... 3,273,114.] 16 2,852,203,
17  Accounts payable and accrued expenses 279,719.] 17 293,635.
18 Grantspayable . e,
19 Deferredrevenue
20 Tax-exemptbond fiabilities . .. ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
33_ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= 123 Secured mortgages and notes payable to unrelated third parties 21,874.] 23 15,785.
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 347,379.] 25 154,262,
126 Totalliabilities. Add lines 17 through25 ... 648,972.1 2 463,682,
Organizations that follow FASB ASC 958, check here P> . - -
§ and complete lines 27, 28, 32, and 33. _ .
§ | 27 Net assets without donor restrictions 2,313,565, 27 2,195,042.
@ | 28 Net assets with donor restrictions 3 1 0,577. 28 ; 1 9 3,4 7 9.
2 Organizations that do not follow FASB ASC 958, check here P [_] - B -
L and complete lines 29 through 33. ]
g 29 Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
:.;_5 32 Totalnetassets orfundbalances . . 2,624,142.} a2 2,388,521.
183 Total liabilities and net assets/fund balances ____....................................... 3,273,114.) 33 2,852,203,
Form 990 (2021)
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Form 990 (2021) THERE WITH CARE 68-0606330 Ppage12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart X ... ..

© O NOOOGRBWN -

Total revenue (must equal Part VIII, column (A), line 12) ..o 1 3,214,591,

Total expenses (must equal Part IX, column (A), ine 25) ... 2 3,515,743.

Revenue less expenses. Subtract line 2 from iNe 1 ..o 3 -301,152.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . . 4 2,624 142,

Net unrealized gains (losses) on investments ... 5 65,531.

Donated services and use of facilities | | . ... 6

INVESIMENT BXPEIISES | e 7

Prior period adjuUSIMents s 8

Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 2,388,521.

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual L—_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
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 D Consolidated basis l_—_—_l Both consolidated and separate basis
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 basis L—__] Consolidated basis [:] 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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A 1837 | | e
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 toundergosuchaudits ... oo

3a X

3b

132012 12-09-21
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Schedule A {Form 990) 2021 THERE WITH CARE 68-0606330 Pages
- %upport Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 {b) 2018 {c) 2019 (d} 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1802834.] 2113524,] 1997256.| 2901946.[ 2767632.[11583192.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actlivity that is related to the

organization's tax-exempt purpose | 578,998.] 958,727.] 767,726.| 646,248.| 582,551.| 3534250,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1throughs | 2381832.] 3072251.] 2764982.] 3548194.] 3350183.15117442.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 92,820. 82,695. 84,446.| 147,064.] 141,781.[ 548,806.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
226 ,486.1 245,080./ 300,060. 771,626,

amounton fine 13 for the year
cAddlines7aand7b 319,306.] 327,775.] 384,506 141,781.] 1320432,
et : 13797010.

8 Public support. (Subtractline 7¢ from fine 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

9 Amounts from line 6 2381832.} 3072251.] 2764982.| 3548194.] 3350183.[15117442.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,643. 9,711.

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b 3,643. 9,711.} 27,104.{ 21,819.f 11,073.f 73,350.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

27,104.] 21,819.] 11,073.f 73,350.

§ fi h le of i
g;s‘;fg(,g‘,’(';‘,;m"i,fi,ig\,ﬁjpﬁf', ,,,,,,,, 1,624, 2,341. 1,122. 1,785. 6,872.
13 Total support. (Add fnes 9, 106, 11,and 12) | 2385475.| 3083586.] 2794427.] 3571135.] 3363041.15197664.

14 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoX and StOD Mere . . . o i iiiiiiiiiiiiiieieisieecisiesiecesiiiiiiiiesse > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, colurmn () 15 90.78 %
16_Public support percentage from 2020 Schedule A, Partlll fine 16 ... ... 16 89.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢c, column (f), divided by line 13, column (f)) 17 .48 9
18 Investment income percentage from 2020 Schedule A, Part i, tine 17 18 .49 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990) 2021
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Schedule D {Form 990) 2021 THERE WITH CARE 68-0606330 page2
I Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (,y1inved)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a [_] Public exhibition
b E:I Scholarly research

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_to be sold to raise funds rather than to be maintained as part of the organization's collection?

d l:] Loan or exchange program

e E:] Other

[:]No

reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following table:

[:]No

Amount
¢ Beginningbalance . ic
d Additions during the YEar | ... 1d
e Distributions duringtheyear | ..., e
FOENdING DAIANGCE | . e hi
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . D Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XI ... [
PartV. | Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions ...
c Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
andprograms
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations | e  3a(i)
(i) Related organizations | 3a(ii)
b i "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta land
b Buildings
¢ Leasehold improvements 41,064. 10,785. 30,279.
278,604. 193,708. 84,896.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X. column (Bl ine 106} weeeeooooeeooeeeie > 115,175,
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THERE WITH CARE 68-0606330 page3
[Parl VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

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

{1) Financial derivatives . ... ..
(2) Closely held equity interests
(3) Other

(A)

(B8)

©

(%))

(3]

(F

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

{6)

(7)

(8)

{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description

(b) Book value

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability

(b) Book value

(1) Federal income taxes
©) REFUNDABLE ADVANCE 145,000.
3 DEFERRED RENT, LONG TERM 9,262.
4)
(5)
6)
)
8

©)
Total. (Column (b) must equal Form 990, Part X, Col. (BN 25.) eccueeecmessssssirsreeieees i > 154,262.

2. Liability for uncertain tax positions. In Part XHli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THERE WITH CARE 68-0606330 page4
t Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

Net unrealized gains (losses) on investments 2a 65,531,
Donated services and use of facilities 2b 102,568.
Recoveries of prioryear grants e 2c
Other (Describe inPart XIll) 2d -64,438.;
Addlines 2athrough 2d | e

3,318,252,

e a0 T e

103,661.
3,214,591.

4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VHll, line7b 4a
b Other(DescribeinPart XIL) e, 4b
¢ Add lines 4a and 4b .......................................................................................................................................

0.
5 3,214,591.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facifities ... 2a
Prioryear adjustments e 2b
OtherloSSeS . s 2c
Other (Describe in Part XHL) e, 2d
Addlines 2athrough 2d e

3,553,873.

o Q0 0T o

38,130.
3,515,743.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b I__4_a
b Other (Describe in Part XHL) . e, 4b
¢ Addlinesdaanddb . e 0.
5 Total expenses. Add lines 3 and 4. (Thi N 5 3,515,743.
Part Xlil| Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION UTILIZES THE PROVISIONS OF ASC 740, PERTAINING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE PRONOUNCEMENT REQUIRES

THE USE OF A MORE-LIKELY-THAN-NOT RECOGNITION CRITERIA BEFORE AND SEPARATE

FROM THE MEASUREMENT OF A TAX POSITION. AN ENTITY SHALL INITIALLY

RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION WHEN IT IS

MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. WITH RESPECT TO THE ORGANIZATION,

THIS WOULD PRIMARILY RELATE TO THE DETERMINATION OF UNRELATED BUSINESS

TAXABLE INCOME AND TO THE MAINTENANCE OF ITS TAX EXEMPT STATUS.

MANAGEMENT HAS EVALUATED THE ADOPTED POLICIES AND PROCEDURES THAT HAVE
Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 THERE WITH CARE 68-0606330 Pages
Part Xill| Supplemental Information ontinveq)

BEEN IMPLEMENTED TO PROVIDE ASSURANCE THAT INCOME IS PROPERLY

CHARACTERIZED AND ACTIVITIES THAT JEOPARDIZE ITS TAX EXEMPT STATUS ARE

WITHIN LIMITS ESTABLISHED UNDER EXISTING TAX CODE AND REGULATIONS.

MANAGEMENT HAS DETERMINED THE EFFECTS OF UNCERTAIN TAX POSITIONS ARE NOT

MATERIAL TO THE ORGANIZATION FOR RECOGNITION OR DISCLOSURE IN THE

ACCOMPANYING FINANCIAL STATEMENTS AND, ACCORDINGLY, NO INCOME TAX

LIABILITY HAS BEEN RECORDED FOR UNCERTAIN INCOME TAX POSITIONS IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND EVENT SERVICES

Schedule D (Form 990) 2021
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Schedule G (Form 990) 2021

THERE WITH CARE

68-0606330 Page2

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

{a) Event #1 {b) Event #2 {c) Other events
. {d) Total events
SIGNATURE  [COMMUNITY (add col. a) through
EVENT EVENTS 1 col. (e))
o (event type) (event type) (total number) ’
3
|~
§ 358,082. 398,644. 143,582, 900,308.
337,757. 337,757.
20,325. 398,644. 143,582, 562,551.
3
2
8,
a
=
B 72,869. 148,450.
Direct expense summary. Add lines 4 through 9 in column (d) 148,450,
11_Net income summary. Subtract fine 10 from line 3, column (d) 414,101.

Partlil

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

Gaming. Compiete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c} Other gaming col. (a) through col. {c))

Direct Expenses

[:l Yes %

[:]No

D Yes %
[

E:’ Yes % ;; .

7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtractiline 7 fromiine 1, column (d) ... | -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... ... ... .. D Yes D No
b If "Yes," explain:
Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information OMS No. 1545-0047

(F orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

THERE WITH CARE 68-0606330
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

l:l First-class or charter travel |:| Housing allowance or residence for personal use
E Travel for companions l:] Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Heatth or social club dues or initiation fees

I:] Discretionary spending account l:l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain . .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il

Compensation committee Written employment contract
[:] Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s
b Participate in or receive payment from a supplemental nonqualified retirementplan?
c Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalion? e
b Any related Organization? e
If "Yes" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e,
b Anyrelated organization? e
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe inPart Il e
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il . .
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 58.4058-6(0) 7 . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 20 2 1
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. et
Department of the Treasury P Attach to Form 990. . OpentoPublic
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. L on.
Name of the organization Employer identification number
THERE WITH CARE 68-0606330
Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart
2 Art-Historicaltreasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 24,776 . ESTIMATED FAIR VALUE
6 Cars and other vehicles
7
8
9
10
11 Securities - Partnership, LLC, or .
trustinterests .
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential =~
16 Real estate- Commercial
17 Realestate-Other .. .
18 Collectibles . . ... ...
19 Foodinventory ... X 5,297 312,744 . ESTIMATED FAIR VALUE
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts ..
23 Scientificspecimens
24 Archeological artifacts
25 Other P ( PATIENT AND S ) X 9,241 158,047.ESTIMATED FAIR VALUE
26 Other » ( SPECIAL EVENT ) X 628 116,450.ESTIMATED FAIR VALUE
27 Other » ( BABY ESSENTIA ) X 1,467 90,859.[ESTIMATED FAIR VALUE
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part 1.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part |l
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

31
32a

LHA Schedule M (Form 990) 2021
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

{(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

internal Revenue Service P Go to www.irs.qov/Form990 for the latest information.

.~ OpentoPublic
- Inspection
Employer identification number

THERE WITH CARE 68-0606330

Name of the organization

FORM 990, PART VI, SECTION A, LINE 2:

PAM AND SHERI BERNAL ARE RELATED.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TO THE FINANCE AND AUDIT COMMITTEES TO REVIEW FOR

APPROVAL PRIOR TO FILING.

LINE 2A, PART VII, SECTION B, LINE 1

AS OF AUGUST 2019, THE ORGANIZATION'S STAFF IS CONTRACTED WITH TRINET,

WHICH IS A PROFESSIONAL EMPLOYER ORGANIZATION (PEQ). W2S WILL BE ISSUED

BY TRINET FOR ANY PERIODS WHICH IN WHICH EMPLOYEES ARE CONTRACTED. THE

ORGANIZATION HAD CONTROL OVER THE SELECTION AND TERMINATION OF THE

EMPLOYEES. THE ORGANIZATION UTILIZED A TOTAL OF 40 EMPLOYEES UNDER THE

CONTRACT WITH TRINET FOR THE YEAR ENDED DECEMBER 31, 2021.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION CONDUCTS PERIODIC REVIEWS AND INCLUDE THE FOLLOWING

SUBJECTS:A) WHETHER COMPENSATION AND BENEFITS ARE REASONABLE BASED ON

COMPETENT SURVEY INFORMATION AND RESULT FROM ARM'S LENGTH BARGAINING,

B)WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANTIZATIONS CONFORM THE ORGANIZATION'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES,

FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSABLE

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

WHEN CONDUCTING THE PERIODIC REVIEWS AS PROVIDED IN ARTICLE VII, THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 980} 2021

Page 2

Name of the organization

THERE WITH CARE

Employer identification number

68-0606330

ORGANIZATION MAY, BUT NEED NOT, USE OUTSIDE ADVISORS. IF QUTSIDE EXPERTS

ARE USED, THEIR USE SHALL NOT

RELIEVE THE GOVERNING BOARD OF ITS

RESPONSIBILITY FOR ENSURING PERIODIC REVIEWS ARE CONDUCTED.

FORM 990, PART VI, SECTION B,

LINE 15A:

THE COMPENSATION PROCESS FOR THE EXECUTIVE DIRECTOR INCLUDES A WRITTEN

EMPLOYMENT CONTRACT, COMPENSATION SURVEY, AND APPROVAL BY THE BOARD AND

COMPENSATION COMMITTEE.

FORM 890, PART VI, SECTION C,

LINE 18:

GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS

WILL BE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C,

LINE 19:

GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS

WILL BE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

132212 11-11-2%
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