EXTENDED TO NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax OME No. 1545-0047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public.
E,fé’:,';“;?:v‘:,,'u";%lﬁf;”” Goottoewtwws.ir:.:oiiF:m:yQQO for instructions and the Iateyst informagon. Origgggclt’igghq
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
osnes | THERE WITH CARE
e Doing business as 68-0606330
o Number and street (or P.0. box if mail is riot delivered to street address) Room/suite | E Telephone number
Faal 2825 WILDERNESS PL., STE 100 303-447-2273
g’i:e"c;'n‘ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5 ’ 041 ‘ 243.
Amerded) BQULDER, CO 80301 H(a) Is this a group return
4eplca- | £ Name and address of principal officer: LAURIE PETERSON for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are atl subordinates included? E]Yes D No
| Tax-exempt status: - 501(c)(3) D 501(c) ( ) (insert no.) [:] 4947(a)(1) or l:l 527 If "No," attach a list. See instructions
J Website: THEREWI THCARE ORG H{c) Group exemption number
K_Form of organization; [ X | Corporation [ | Trust [ | Association [ ] Other | L Year of formation: 20 05| m State of legal domicile; CO

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT CHILDREN AND FAMILIES
e FACING CRITICAL ILLNESS
E 2 Check this box L__] if the organization discontinued its operations or disposed of more than 25% of its net assets. :
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part Vl, line 1b) . . . ... 4 13
g| & Total number of individuals employed in calendar year 2023 (Part V, e 2a) ... _........cc.ccccccmrrrrririrreseriss 5 38
£| 6 Total number of volunteers (estimate if NECESSANY) .__...........cccc..eurrrrrrrrereisiomressoeessoers oo 6 299
5| 7a Total unrelated business revenue from Part VI column (C), 08 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ... ... ... ... ... b 0.
Prior Year Current Year
o| B Contributions and grants (Part VIll, line th) R 4,182,445, 3,959,625,
g 9 Program service revenue (Part VI, Bne 2Q) 180,000. 113,046.
2| 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) . 9,956. 64,208.
©! 11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 87,930. -198,768.
12 _Total revenue - add lines 8 through 11 (must equal Part VHll, column (A), line 12) ... 4 ) 460 ’ 331. 3 ' 938 (111.
13 Grants and similar amounts paid {Part IX, column (A), ines 1-8) ... 1,306,349. 1,086,203.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,578,782, 2,505,454,
21 16a Professional fundraising fees (Part IX, column (A), line11e) . ... ... 0 . 0.
:%’ b Total fundraising expenses (Part IX, column (D), line 25) 341,785, . L .
W] 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . . ... 879,396. 764,871.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,764,527, 4,356,528.
19 __Revenue less expenses. Subtractline 18 fromline 12 . ... ..o -304,196. -418,417.
54 Beginning of Current Year End of Year
€520 Total assets (Part X, i€ 16)  ___............oooccoooroeeoee oo 2,874,022, 2,070,144.
< 21 Total liabilities (Part X, e 26) ... ..o 820,794. 437,953.
2 2,053,228, 1,632,191,

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 LAURIE PETERSON, PRESIDENT AND COO

Type or print name and title

Print/Type preparer's name Preparer's signature Date §"ECk (]| PTIN
Paid KELSIE BOYLE, CPA semployed [P01833050
Preparer |Firm'sname BROCK AND COMPANY, CPAS, P.C. FirmsEIN 84-0930288
Use Only |Firm'saddress 3711 JFK PARKWAY, SUITE 317

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

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... - Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form

990 (2023) THERE WITH CARE 68-0606330 page?2

|~Pari ‘I | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any lineinthisPart W . . . .

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.

Did the organization undertake any significant program services during the year which were not listed on the

2
prior FOrm 890 0r 990-EZ? e e et [Ives No
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? ... .. Yes [:I 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 § 3 7 5 7 7 I 8 5 5 s including grants of $ 1 I 0 8 6 I 2 0 3 + ) (Revenue$
DURING 2023, WITH THE HELP OF 299 VOLUNTEERS, THERE WITH CARE SERVED
1,686 CHILDREN AND FAMILIES FACING CRITICAL ILLNESS. THE VALUE OF THE
VOLUNTEER SERVICE IN 2023 WAS §173,763 FOR 7,740 HOURS. THE AVERAGE
COST TO SERVE A FAMILY IN 2023 WAS $2,584 AND WE SERVE APPROXIMATELY
247 ACTIVE CASES PER DAY. WITH THE HELP OF THQOUSANDS 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. SOCIAL
WORKERS FROM HOSPITAL PARTNER AGENCIES REFER FAMILIES IN GREATEST NEED
TO THERE WITH CARE.
SEE ADDITIONAL PROGRAM INFORMATION ON SCHEDULE O.
4b  (Code: ) (Expenses $ including grants of § } (Revenue $ )
4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of § )} (Revenue $ 111 ‘ 520. )
4e Total program service expenses 3,577,855.
Form 990 (2023)
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Form 990 (2023 THERE WITH CARE 68-0606330  Page3
[PartIV [ Checkiist 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 SChEAUI A ...................coi oo 11X
2 Isthe 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? Jf “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? Jf “Yes," complete SCheAUIE C, PArt Il ... .........cccoo oo 4 X
5 s the organization a section 501(c)(), 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 Hl .............ccocooooeeeeeeeeeeeeeeeeoeeres e S 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? jf *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 ll ...................ccc....ocovveenenncnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCREAUIE D, PAIT I ...\ o o\ oo oo oot oo 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 SChedUIE D, Part IV .................ccoooooooe oo ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? [f "Yes, * complete SCHEAUIE D, PArt V' ...........cococoo oot
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?7 f "Yes, * complete Schedule D,
Part VI ettt a e e ettt et
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part VIl ................ccocoooooeeoeeecoooeeoeeee e ' 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 16? Jf "Yes, " complete Schedule D, Part VIll ................c.c.cccoccvieeoee oo 11c 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 SCReAUIE D, Part IX ............ooocoeoeeeeeeeseeeeeeee oo es et se v 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X .. 11e} 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 ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArtS XI GNG XI ... .\.\\\\oooo\o oo ooooooeoeoooee oo oo 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 Xll is optional ............... 12b X
13 Is the organization a school described in section 170(0)(1)A}i)? If "Yes," complete Schedule E  ...........c.cococoveveeeeien. 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 SChEaUIE F, PAItS 1 @NG IV ..........cccoo oot 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 And IV ... 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? f *Yes, * complete Schedule F, Parts 1 and IV ...................c.cooooeeeeeeeeeoeeeeeeeeeee s 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? |f "Yes," complete Schedule G, Part I. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If "Yes, " comPIete SCREAUIE G, PAITII .........cooeeeeeoee e et eee ettt ee et e e 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f “Yes, *
€OMPIEte SCREAUIE G, Part ll .................ioc oo oo et ettt ettt ettt e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H ...............c.ccococooveceeeieee. 20a X
b If "Yes" to line 204, 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 17 jf “Yes,* complete Schedule | Parts 1ang ll .......cioioioiniiniiiie 121 X
Form 990 (2023)




Form 990 (2023) THERE WITH CARE 68-0606330  Page4

22

23

24a

25a

26

Part IV | Checklist of Required Schedules ontinved)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? [f “Yes," complete Schedule I, Parts 1and Il ..............c.cocooeoveeoeeeeeeeeeeeeeeeeeeeeeeeeeee e 22 | X
Did the organization answer "Yes" to Part Vii, 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 ..o e e et e 23 | X
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 |f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," QO B0 lIN8 258 _.................c.ccoeeeee ettt 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 bonds? 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,* complete Schedule L, Part! ...........c.ccocvcviceoreeeieeeeeeeeeen. 25a X
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? jf *Yes, " complete
SCHEAUIE L, PAITI ...\ o oo\ 25b X
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

27

28

30

31
32

35a

36

37

as

[ Part,‘\l] Statements Regarding Other IRS Filings and Tax Compliance

controlled entity or family member of any of these persons? if "Yes, " complete Schedule L, Part il ..............c.cccccccoveeenenn.
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, Partlii .........
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SCReUIE L, Part IV ...t

&
»
pd >

A family member of any individual described in line 28a? (f *Yes," complete Schedule L, Part IV ...............cccccoeoveeeeeeeea
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |

™

28c

"Yes," complete SCheaUIE L, PArt IV ... ... e
Did the organization receive more than $25,000 in noncash contributions? /f *Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONrbUtIONS? If "Yes, " COMPIBLE SCREAUIE M ............co oo e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,* complete Schedule N, Part |

30

31

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

32

SCHEAUIB N, Part Il ... oottt e h Rttt Rttt re ettt e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes, " complete Schedule R, Part | ................c.ccocoooeeoeeeeeeeeeeeeee e
Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part li, lll, or IV, and

Part V, IN@ T oottt et et
Did the organization have a controlled entity within the meaning of section 512(b)(13) 7
If "Yes" to line 354, 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, liN@ 2 .............c.co oo
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, liN@ 2 .............cccoooii oo e ettt
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 .....................
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

33

34

o] o T T - ]

35b

36 X

37 X

Note: All Form 990 filers are required to complete Schedule O . ... i

Check if Schedule O contains a response or note to any lineinthisPartVv. .

1a
b
c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... 1a
Enter the number of Forms W-2G inciuded 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?

332004 12-21-23

Form 990 (2023)



Form 990 (2023) THERE WITH CARE 68-0606330 Page 5

[Part V] "Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

b
3a
b
4a

5a

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

6a

o T

SQ ™~ o0 o

12a

13

14a

15

16

17

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?

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... ...
If "Yes," has it filed a Form 990-T for this year? (f "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
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 taxyear? ... ...

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ...,
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 oo
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

B0 M F O 82827 i e et e et ettt et s e s s e s et et ere s omase e teene et enaeeane e

6a X

7a X

7b

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . I 7d l

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 4966°
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 Vill, line 12 . . 10a
Gross receipts, included on Form 990, Part VIIi, 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 of received from them.) . . ... oooeeceeoeesee oo 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one 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 13b

Enter the amount of reservesonhand || | ... 13¢ .

Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O ........................... 14b

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, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537

15 X

if "Yes," complete Form 6069.

332005 12-21-23

Form 990 (2023)



Form 990 (2023) THERE WITH CARE 68-0606330 page6
Part VI | Governance, Management, and Disclosure. ro; each "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 a response ornotetoany lineinthisPart VI
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 similar committee, explain on Schedule 0.
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
officer, director, trustee, Orkey @mPIOYEE? e et
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? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? . .
6  Did the organization have members or stockholders? ...
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? e
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerning BOGY? | ..ot
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning BOGy? s
b Each committee with authority to act on behalf of the governing bodyY ?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the |

organization’s mailing address? f "Yes." provide the names and addresses on SChegule O .o i 9 X
Section B. Policies ps section B requests information at lci ; |

[+]

Yes | No
10a Did the organization have local chapters, branches, or affliates? 110a| 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 purposes? . 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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? f "No," go to N 13 ..........ocooooo oo 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
0n Schedule O BOW thiS WaS TONE ... s 12c| X
13 Did the organization have a written whistleblower policy? ... X
X

14 Did the organization have a written document retention and destruction PoiCY ?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .. ...
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 respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 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.
L—_] Own website I:] Another's website Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
THE ORGANIZATION - 303-447-2273
2825 WILDERNESS PLACE #100, BOULDER, CO 80301

332006 12-21-23

Form 990 (2023)




Form 990 (2023) THERE WITH CARE 68-0606330 Page9
Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . ..
(A) (B) €) (D)
Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512-514

Total revenue

] 1 a Federated campaigns 1a

§ b Membershipdues . 1ib

° ¢ Fundraisingevents ic 917,514,

.g d Related organizations id

Y e Govemnment grants (contributions) |1e 210,931,

,_S f All other contributions, gifts, grants, and

E similar amounts not included above __ | 1f 2,831,180,

§ €@ Noncash contributions included in lines 1a-1f 1q $ 700 : 302. i B

2 3,959,625, |

h_Total. Addlines1a-1f ... . .. .. .. ...

Business Code | - -
© 2 a CHAPTER FEES 541610 111,000, 111,000,
g b
§ d
g9 e
& f Al other program service revenue 900093 2,046, 2,046,
g Total. Addlines2a2f ... 113,046.|
3  Investment income (including dividends, interest, and '
other similar amounts) ... 13,396, 13,396.
4  Income from investment of tax-exempt bond proceeds
§ Royalies ...
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢
d Netrentalincome or (10SS) ... ..oooviiiiiiiini s
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 827,126,
b Less: cost or other basis
2 and sales expenses 7b 774,788, 1,526,
§ ¢ Gainor(loss) . .. .. .. 52,338, -1,526.]
@] d Netgainor(ioss) ...
_’::6 8 a Gross income from fundraising events (not
FeS including $ 917,514, of
contributions reported on line 1c¢). See
PartIV,line18 8a 128,050,
b Less: direct expenses 8b 326,818,
¢ Net income or (foss) from fundraisingevents ... ...
9 a Gross income from gaming activities. See
PartlV,line19® . 9a
b lLess:directexpenses 9b

¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns

and allowances . 10
b Less:costofgoodssold .. 10
¢_Net income or (loss) from sales of inventory ...
Business Code
g 11 a
é b
8 c
£ d Altotherrevenue . . ... ...
= e Total. Addlines1la-11d ... . - o
12 Total revenue. Seeinstructions .. ... 3,838,111, 111,520, -133,034,

332009 12-21-23 Form 990 (2023)



Form 990 (2023)

THERE WITH CARE

68-0606330

Page 10

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 or note to any ling in this Part IX

Do not include amounts reported on lines 6b, Total e(?;;enses Progra:(‘rB\ )service Managé?n)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIII. 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, line22 1,086,203.] 1,086,203.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 403,835. 303,684. 45,633. 54,518.
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 1,774,956.] 1,356,056, 230,055. 188,845.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits 145,621. 110,739. 18,153. 16,729.
10 Payrolitaxes ... 181,042, 137,909. 22,904. 20,229,
11 Fees for services (nonemployees):
a Management .
b Legal . ...,
¢ Accounting 110,816. 49,103. 61,713.
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17
t Investment managementfees 2,429, 2,429,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 81,798. 67,659, 6,886. 7,253.
12 Advertising and promotion 39,914. 19,957. 19,957,
13 Officeexpenses ... 6,700. 6,371. 164. 165.
14 Informationtechnology = 95,239. 76,019. 9,153. 10,067,
16 Royalties | ...
%6 Occupancy ... ... 241,493, 231,552, 4,696, 5,245,
17 Travel i, 34,835. 27,817, 3,502. 3,516,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 3,474. 2,772, 334. 368.
20 nterest ... 316. 316.
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 33,155. 26,463. 3,182, 3,510.
23 Insurance . ... 10,662, 8,510. 1,024.) 1,128.
24  Other expenses. ltemize 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.) ]
a DONATION PROCESSING FEE 27,571.
b TELEPHONE AND INTERNET 23,460. 22,2717. 568. 615,
¢ COMPANY VEHICLES 18,002, 18,002,
d DUES AND SUBSCRIPTIONS 11,080. 8,845. 1,067. 1,168.
e All other expenses 23,927. 17,917. 5,152, 858.
25 Tota! functional expenses. Add lines 1 through 24e 4,356,528.] 3,577,855, 436,888. 341,785.
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 [:] if following SOP 98-2 (ASC 958-720)
Form 990 (2023)
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Page 11

Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng ... 19,940.] 1 363.
2 Savings and temporary cash investments 1,331,689.| 2 589,359.
3 Pledges and grants receivable, net 545,227.] 3 598,974.
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) .. ..
@ | 7 Notesandloansreceivable, net | . ... 7
@ | 8 Inventoriesforsaleoruse . ... . 309,756.] 8 328,337.
< | 9 Prepaid expenses and deferred Charges ._.................ccccccomrccomrrnn.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 353,318.
b Less: accumulated depreciation 284,114. 97,264.1 1oc 69,204.
11 investments - publicly traded securities 283,307.] 11 303,073.
12  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets s 14
15 Otherassets. See Part IV, line 11 286,839.1 15 180,834,
1 16 Total assets. Add lines 1 through 15 (mustequalline33) ... 2,874,022.] 16 2,070,144.
17  Accounts payable and accrued expenses o 412,209.{ 17 265,118.
18 Grantspayable | e,
19 Deferredrevenue | s
20 Taxexemptbond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D | .
2 22 Loans and other payables to any current or former officer, director,
& trustee, key employee, creator or founder, substantial contributor, or 35% o
% controlled entity or family member of any of these persons . 22
S | 23 Secured mortgages and notes payable to unrelated third parties 9,538.1 23 3,734.
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 . 399,047.f 25 169,101,
___ 126 Totalliabilities. Addlines 17 through 25 . . ... ... 820,794.] 26 437,953.
Organizations that follow FASB ASC 958, check here - I 1
§ and complete lines 27, 28, 32, and 33. . . . k . :
§ |27 Netassets without donor restrictions 1,606,622, 1,219,149,
& | 28 Netassets with donor restrictions | 446,606, 413,042,
g Organizations that do not follow FASB ASC 958, check here | - ] .
e and complete lines 29 through 33. .
g 29 Capital stock or trust principal, or currentfunds . 29
‘é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds . 31
B {32 Totalnetassetsorfundbalances 2,053,228.] 32 1,632,191.
33 _Total liabilities and net assets/ffund balances ... 2,874,022.) 33 2,070,144,
Form 990 (2023)
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Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart Xt

©C O NG & WN -

-
(=}

Total revenue (must equal Part Vi, column (A), fine 12) 3,938,111.
Total expenses (must equal Part IX, column (A), line 25) 4,356,528.
Revenue less expenses. Subtract line 2 from fine 1 -418,417.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 2,053,228.
Net unrealized gains (I0SSeS) ON INVESIMENES _______...__........o.coeiecccereroo oo eeerere e -2,620.
Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O) 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMMN (B oo 10 1,632,191.

Part Xl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [:} Cash Accrual [::] 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:

L___] Separate basis [:] Consolidated basis 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 [:] Consolidated basis D Both consolidated and separate basis
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .
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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? || | | ...
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 ...

3a X

3b

332012 12-21-23
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I [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {l. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1997256.| 2901946.] 2767632.] 4182445.} 3959625.{1.5808904.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

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 govermmental unit to
the organization without charge

6 Total Addlines 1throughs | 2764982.] 3548194.] 3350183.] 4725271.] 4200721.[18589351.

767,726.| 646,248.] 582,551.] 542,826.| 241,096.| 2780447.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
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
amount on line 13 for the year

84,446.}147,064.}141,781.| 149,909.] 188,327.] 711,527,

300,060, 300,060,
147,064.] 141,781.1149,909.)188,327.] 1011587,

¢ Add lines 7a and 7b 384,506

8 Public support. (Subtrctiine 7cfrom ne6) |
Section B. Total Support
Calendar year (ot fiscal year beginning in) (a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f) Total
9 Amountsfromline6 . 2764982.] 3548194.) 3350183.f 4725271.} 4200721.(18589351.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 27,104.1 21,819. 11,073. 9,956. 13,396.] 83,348.

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

acquired after June 30,1975
¢ Add lines 10a and 10b 27,104, 21,819.] 11,073. 9,956.] 13,396.| 83,348.

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

12 Other income. Do not include gain

loss fi th le of i
esets (Explain n Part V1) v 2,341.| 1,122.] 1,785, 5,248,
13 Total suppor, (s tness. 100 1, and 129 | 2794427 .| 3571135.] 3363041.] 4735227.] 4214117.18677947.

14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and StOP e e . ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column () . . 15 94.11 «
16 Public support percentage from 2022 Schedule A, Part il line 15 ..o 16 92.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 117 .45 %
18 Investment income percentage from 2022 Schedule A, Part lll, fine 17 18 .45 9
19a 33 1/3% support tests - 2023. 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 - 2022, 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) 2023
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Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding 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

8)

©

(9]

£

F)

@)

H)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)

@

(9}

Total. (Col. ’(b) must equal Form 990, Part X, line 13, col. (B))

Other Assets

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

{a) Description {b) Book value

(1) DEPOSITS 16,191.
(20 LONG TERM DEPOQOSITS 7,818.
(3) RIGHT OF USE ASSETS, OPERATING LEASES 156,825,
(4)
(5)
(6)
[t4)

Column (b} must equal Form 990, Part Xine 15, 00k (Bl) .o oo 180,834.

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

) OPERATING LEASE LIABILITY

169,101.

8)

)

{5)

{6)

4]

8

(]

Total. (Cojumn (b) must equal Form 990, Part X, line 25, col. (B))

169,101.

2. Liability for uncertain tax positions. in Part Xlil, 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 XlII ..

332053 09-28-23
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1 XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

falen

1] 3,759,649.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 47,255,

¢ Recoveries of prioryear grants ..., 2¢

d Other (Describe in Part XUL) ., 2d

e Addlines 2athrough 2d e 47,255,
3 Subtractline e from line 1 e 3,712,39%4.
4  Amounts included on Form 890, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . .. ... 4a

b Other (Describe in Part XIlL) . 4b

225,7117.

¢ Add lines 4a and 4b

3,938,111.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 4,180,686.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities L_2_g

b Prioryear adjustments e 2b

€ OherlosSes . . e 2c

d Other(DescribeinPart XIIL) . .. . 2d

e Addlines2athrough 2d s -173,413.
3 Subtractline 26 oM iNe 1 . oo 4,354,099,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b .. ... 4a

b Other (Describe inPart XIL) ... 4b

© Addlines daand db e 2,429.
5 Total expenses. Add lines 3 and 4c. (Thj 7 3 T 5 4,356,528,

Part Xlllj Supplemental iInformation

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, 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) 2023
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Schedule D (Form 990) 2023 THERE WITH CARE 68-0606330 pages
Part Xlli | Supplemental Information ontinved)

BEEN IMPLEMENTED TO PROVIDE ASSURANCE THAT INCOME IS PROPERLY

CHARACTERIZED AND ACTIVITIES THAT JEQPARDIZE 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 4B - OTHER ADJUSTMENTS:

INCOME FROM DISCONTINUED OPERATIONS

I.OSS ON DISPOSAL, DISCONTINUED OPERATIONS

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENTS

INCOME FROM DISCONTINUED OPERATIONS

LOSS ON DISPOSAL, DISCONTINUED OPERATIONS

Schedule D (Form 990) 2023
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lipaft il Jl 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, fines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
o T NONE (d) Total events
SIGNATURE COMMUNITY (add col. (a) through
EVENT EVENTS col. (¢))
o (event type) (event type) {total number)
3
=
% 1 Grossreceipts 732,550. 313,014. 1,045,564.
o
2 lLess: Contributions 644,954. 272,560. 917,514.
3 _Gross income (line 1 minus line2) .. 87,596. 40,454. 128,050.
4 Cashprizes ...
5 Noncashprizes . . ...
[/}
&
5| 6 Rentfaciitycosts .~~~
2
il
G| 7 Foodandbeverages . .. . . ..
5
8 Entertainment ...
9 Otherdirectexpenses 246,122, 80,696. 326,818,
10 Direct expense summary. Add lines 4 through 9 in ColUMN () 326,818,
Net income summary. Subtract ling 10 fromline 3, column(d) ..o ~198 ) 768.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
ﬂé (a) Bingo bingo/progressive bingo (c) Other gaming | ;o) (a) through col. (c))
g
&
1 Grossrevenue ...
o] 2 Cashprizes
&
§
@l 3 Noncashprizes . . ... ... ..
o
8| 4 Rentfacilitycosts ... ..
E
5 Otherdirectexpenses . ...
[:] Yes_ % D Yes_ = % D Yes_
6 Volunteerlabor .. [INo [ InNo []no

7 Direct expense summary. Add lines 2 through 5in ColumN ()

8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ... ... e

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? . . . .
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ... .. ... I:' Yes [_____] No
b if "Yes," explain:

332082 09-13-23 Schedule G {Form 990) 2023



OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2023

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ispection.

Name of the organization Employer identification number
THERE WITH CARE 68-0606330

Partl | Questions Regard'ing Compensation

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

I:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions l_—__| Payments for business use of personal residence
D Tax indemnification and gross-up payments L—_:l Health or social club dues or initiation fees

[:I Discretionary spending account [:] 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 filtoexplain ... ... ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked onlineta? . . .. ... ...

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 1l

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

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?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ 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 {ii.

Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 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:
@ The orGanization? ettt
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Iil.
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:
8 TN OIGaNIZaON D oo
b Anyrelated organization? e
if "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll
8 Were any amounts reported on Form 990, Part VI, 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," describe in Part lil
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4968-6(0) 7 . ..o o

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 332111 11-06-23
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
THERE WITH CARE 68-0606330
{Partl | 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-Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods ... X 82,675.ESTIMATED FAIR VALUE
6 Carsandothervehicles .~~~
7 Boatsandplanes ... ..
8 Intellectual property ..
9 Securities - Publicly traded X 1 49,952,FAIR MARKET VALUE
10  Securities - Closely held stock
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 Real estate - Other
18 Collectibles
19  Food inventory X 2,073 287,492 . ESTIMATED FAIR VALUE
20 Drugs and medical supplies .
21 Taxidermy .. ...
22 Historical artifacts . . ...
23 Scientific specimens
24 Archeological artifacts
25 Other ( PATIENT AND FA ) X 10,184 179,484.ESTIMATED FAIR VALUE
26 Other ( )
27 Other ( )
28 Other  ( )
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 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | . e,
b If “Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM N DU NS Y ettt
b If "Yes," describe in Part il
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.

Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 THERE WITH CARE 68-0606330 Page 2

l Partli l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS

332142 09-11-23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU o, 1545 0007

{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form890 for the latest information.

Name of the organization

~ OpentoPublic
. Inspection.

Employer identification number

THERE WITH CARE 68-0606330

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DURING THE YEAR ENDED DECEMBER 31, 2023, THE ORGANIZATION RESOLVED TO

DISCONTINUE ITS MIDDLE TENNESSEE OPERATIONS. MIDDLE TENNESSEE

OPERATIONS CEASED IN NOVEMBER 2023 AND THE ASSETS HELD BY THE LOCATION

WERE LIQUIDATED OR USED TO SETTLE ANY REMAINING LIABILITIES. THE

OPERATIONS DID NOT REPRESENT 25% OF TOTAL ASSETS AT THE DATE OF

DISCONTINUATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PROGRAMMATIC AREAS:

OUR _PROGRAM OFFERINGS INCLUDE:

- FOOD SECURITY: ENSURES A FAMILY HAS ACCESS TO WARM, NUTRITIQUS, AND

EASILY PREPARED MEALS WITH GROCERY DELIVERIES, EASY MEAL CARE BAGS,

RESTAURANT GIFT CARDS, AND UBER EATS GIFT CARDS.

-HOUSING STABILITY: ENSURES A FAMILY'S HOUSEHOLD IS CLEAN AND SAFE BY

PROVIDING CLEANING PRODUCTS AND OTHER HOQUSEHOLD SUPPLIES. HELPS

ALLEVIATE STRESSES RELATED TO HOME FINANCES, INCLUDING RENT OR

MORTGAGE, UTILITIES, PHONE AND INTERNET BILLS, APPLIANCE OR HOME

REPAIR, AND HOTEL STAYS.

- TRANSPORTATION ASSISTANCE: ENSURES A FAMILY CAN SAFELY AND RELIABLY

TAKE THEIR CHILD TO AND FROM TREATMENTS, SCHOOL, AND ACTIVITIES, VISIT

THEIR CHILD AT THE HOSPITAL IF INPATIENT, AND MAINTAIN THEIR VEHICLE

FOR TRAVEL. INCLUDES GAS CARDS, UBER OR LYFT GIFT CARDS, BUS PASSES,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

THERE WITH CARE 68-0606330

AND COSTS ASSOCTIATED WITH CAR PAYMENTS, INSURANCE, REPAIR AND

MAINTENANCE, TIRES, AND INFANT CAR SEATS.

- PATTENT AND FAMILY ESSENTIALS: ENSURES THE BASIC NEEDS OF ALL FAMILY

MEMBERS ARE MET BY PROVIDING CLOTHING, STROLLERS AND CRIBS, ACTIVITY

BAGS, BOOKS, TOYS AND GAMES, AND TOILETRY ITEMS AS WELL AS PROFESSIONAL

ASSISTANCE INCLUDING FAMILY OR INDIVIDUAL COUNSELING.

DIAGNOSES AREAS:

PEDIATRIC ONCOLOGY

LEVEL 4 NICU*

ORGAN TRANSPLANT

OTHER TRAUMA, ACCIDENT

MENTAL HEALTH

*THESE FACILITIES ARE EQUIPPED TO CARE FOR THE MOST COMPLEX NEONATAL

CONDITIONS AND THE SICKEST AND SMALLEST NEWBORNS, NO MATTER THEIR

GESTATIONAL AGE AT BIRTH.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHAPTER FEES

EXPENSES §$ 0. INCLUDING GRANTS OF $ 0. REVENUE § 111,520,

FORM 9390, 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
Schedule O (Form 990) 2023
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Page 2
Employer identification number

THERE WITH CARE 68-0606330

Schedule O (Form 990) 2023
Name of the organization

APPROVAL PRIOR TO FILING.

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

THE ORGANIZATION'S STAFF IS CONTRACTED WITH GUSTO, WHICH IS A

PROFESSIONAL EMPLOYER ORGANIZATION (PEO). W2S WILL BE ISSUED BY GUSTO

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 38 EMPLOYEES UNDER THE

CONTRACT WITH GUSTO FOR THE YEAR ENDED DECEMBER 31, 2023.

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

ORGANIZATIONS 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

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

ARE USED, THEIR USE SHALL NOT RELIEVE THE GOVERNING BOARD OF ITS

RESPONSTIBILITY FOR ENSURING PERIODIC REVIEWS ARE CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION PROCESS FOR THE EXECUTIVE DIRECTOR INCLUDES A WRITTEN
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023

Page 2

Name of the organization

THERE WITH CARE

Employer identification number

68-0606330

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

COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C,

LINE 18:

GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS

WILL, BE MADE AVATLABLE TQO 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 TQO THE

PUBLIC UPON REQUEST.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

332212 11-14-23
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