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Short Form OMB No 1545-1150
com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form | -

. Weter o7,
bepartment of-me reasury 990 All other organizations with gross receipts less m?ajstg‘(; (:}(1)2 ?:fmtotal assets less than $1,250,000 at the end of the year i’f Opentf%ﬁig?bltc z
Internal Revenue Service > The orgamization may have to use a copy of this return to sabisfy state reporting requirements i‘,, } Inspectlon %
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C D Employer identfication number
Address change | ase s | THERE WITH CARE 68-0606330
Name change  [labelor| 4949 N BROADWAY STE 124 E Telephone number
':'t'a' return 5&9 BOULDER, CO 80304 (303) 447-2274
ermination Specific
Amended return | Instruc: F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash |:| Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » I:] If the organization I1s not
Website: » N/A required to attach Schedule B (Form 990,
J__Tax-exempt status (check only one) — [X] 501¢c) (3 ) < (msertno) | |4987a)1)or | |57 990-EZ, or 990-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ >3 468,582.
tPartl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
= 1 Contributions, gifts, grants, and similar amounts received 1 252,273.
= 2 Program service revenue Including government fees and contracts 2
o~ 3 Membership dues and assessments 3
S| 4 Investment income 4 235.
@ | 5a Gross amount from sale of assets other than inventory 5a b
a. b Less cost or other basis and sales expenses 5b M
é‘,“,e“ ¢ Gain or (Joss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
Y| 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D é:;f:ﬁ;‘;’
% a Gross revenue (not including $ of contributions AT
reported on line 1) 6a 216,074. iﬁ;ﬁgf*
-4 b Less direct expenses other than fundraising expenses 6b Efzj___
g ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C 216,074.
(74 7a Gross sales of inventory, less returns and allowances 7a ;j%
b Less cost of goods sold 7b b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Qther revenue (describe » ) 8
9 Total revenue Add hnes 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 M > 9 468,582,
10 Grants and similar amounts paid (attach schedule) E(‘F‘“\\, 10
£ 11 Benefits paid to or for members D 11
)'g 12 Salanes, other compensation, and employee benefits -,g 12 110,042.
E | 13 Professional fees and other payments to independent contrac SEP 2 4 2010 3 13 1,771.
'; 14 Occupancy, rent, utilities, and mamntenance - A 14 10, 389.
g 15 Printing, publications, postage, and shipping O S N _‘_j'?_: 15 5,277.
16 Other expenses (descnbe » SEE STATEMENT 1 GDE i ) 16 239,085,
17 Total expenses. Add lines 10 through 16 > 17 366, 564.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 102,018.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year st
ES figure reported on prior year's return) 19 243,021.
T 15’ 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 345,039.
[PartIl&;] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 183,466.|22 310,918.
23 Land and builldings 23
24 Other assets (describe » SEE STATEMENT 2 ) 59,555. (24 42,491,
25 Total assets 243,021 .|25 353,4009.
26 Total liabilities (describe » SEE STATEMENT 3 ) 0.|26 8,370.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 243,021 .27 345,039.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQ803L 01/30/10 06 W



Form 990-EZ (2009) THERE WITH CARE 68-0606330 Page 2
[PartilliZE| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 4 g%? cu)l(fgf;gé s(%:tlon
Describe what wa's achieved in carrying out the orgamzation’s exempt Rurposes In a clear and concise manner, |organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(2)(1) trusts, optional
program title for others’)
28 SEE STATEMENT 5 _ _ _ _ _ _ _ _ _ _ _ ]
(Grants $ ) If this amount includes foreign grants, check here »> m 28a
29
(Grants $ ) If this amount includes foreign grants, check here »> 29a
30 _ .. ’
(Grants $ " ylfthis amount includes foreign grants, check here > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [—| 3la
32 Total program service expenses (add lines 28a through 31a) > 32

[PartIV.d] List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

10 position deferred compensation
MIMI ROBERSON | CEQ 0. 0. 0.
1719 E. 19TH STREET _____ | 1.00
DENVER, CO 80218
'MICHAEL BARNATHAN | DIRECTOR 0. 0. 0.
400 WARNER BLVD _ | 1.00
BURBANK, CA 91522
CHRIS COLUMBUS | DIRECTOR| 0. 0. 0.
560 COMMERCIAL STREET | 1.00
SAN FRANCISCO, CA 94111
JOHN FREW | DIRECTOR 0. 0. 0.
7400 E. CRESTLINE CIRCLE __ 1.00
GREENWOOD VILLAGE, CO 80111
WILLIAM FULLER MD | DIRECTOR 0. 0. 0.
101 DAHLIA STREET | 1.00
DENVER, CO 80220
GEOFF HANSEN ] DIRECTOR 0. 0. 0.
4333 KRAFT AVENUE _ _ __ _ __ | 1.00
STUDIQ CITY, CA 91604
CAROLINE LANGIEY | DIRECTOR 0. 0. 0.
1942 BROADWAY, STE 314____| 1.00
BOULDER, CO 80302
PEGGY LARSON | CHAIRMAN 0. 0. 0.
101 DAHLIA STREET | 1.00
DENVER, CO 80220
DIANE NELSON ] DIRECTOR| 0. 0. 0.
4000 WARNER BLVD _ | 1.00
BURBANK, CA 91522
PAULA DUPRE PESMEN | DIRECTOR 40, 000. 4,750. 0.
979 UTICA CIRCLE ___ | 40.00
BOULDER, CO 80304
JACQUELINE VAN SOMERON | DIRECTOR| 0. 0. 0.
PO BOX 1685 1.00

TEEA0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) THERE WITH CARE 68-0606330 Page 3
|Part V| Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
eachractivity 33 X"
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for thrs year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions ’f 37a| 0. |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ‘ l
any such loans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total \ N
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A i
b Gross receipts, included on line 9, for public use of club facilities 39b N/Aj" - ’
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ! &
section 4911 » 0. . section 4912 » 0. , section 4955 » 0. ’ =
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or I1s it 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-E27 If
Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization )
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax ggsar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' compilete Form o-T

41 List the states with which a copy of this return i1s filed » NONE

42 a The organization's
books are incareof » PAULA DUPRE PESMEN Telephoneno > (303) 447-2274

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
| financial account Iin a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country  ®

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued duning the tax year ’l 43 | N/A
Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) THERE WITH CARE

68-0606330

Page 4

[Part:VI:| Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-19b and complete the tables for ines 50 and 51.

46 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part II

48 |s the organization a school as described 1n section 170(b)(1)(A))? If 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization a section 527 organization?

Yes

46
47
48
49a
49b

><><><><°z

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None '

(b) Title and average {c) Compensation (d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE __ _ _ ________________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

Under o perjury, 1 declfre fat e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, Lorrect, g3nd dJomplete eclyatloh parer (other than officer) 1s based on all information of which preparer has any knowledge
9
Sign | ‘ ] ‘O
Here 9; . p Date
Type or print name an /u\ ]
P 's Ident Numb
Paid [0 > and A eborhow 2147 oot [RERSR
Pre- signature - ONS Q1900 employed * |—| N/A
parer's Flrm'sfnarr;fe (or MARK H CARSON & ASSOCIATES PC
r -
Use z‘ﬁq“?o‘ye%e).d » 1790 30TH ST. STE 418 EIN ~ N/A
ress, a
Only |&p%%™ BOULDER, CO 80301 Proneno > (303) 449-3060

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

’Tﬂ Yes I—I No

BAA

TEEA0812L 01/30/10

Form 990-EZ (2009)




OMB No 1545-0047

S HE UL 2 Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (c)(3z organization or a section 4347(ax(1)

Desartment of te Trea; , nonexempt charitable trust. Open to P_ublic
Intérnial Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizatton Employer identification number

THERE WITH CARE 68-0606330

|Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 | A school described in section 170(b)(1XAXii). (Attach Schedule E )
3 L A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).
4 | [A medical research orgamization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's
name, cty, and state _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectien
— 170(bX1XAXiv). (Complete Part 1)
6 L] A federal, state, or local government or governmental unit described 1n section 170(b)(1XAXv).
7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)X1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)1XAXVi). (Compiete Part Il )
9 An organization that normally recewves (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c D Type Il — Functionally integrated d D Type 11— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
t5%a9n foméndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@
f If the organization received a written determination from the IRS that 1s a Type |, Type Hl or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g ()
(ii) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organizations
(1) Name of Supported (M) EIN (i) Type of organization () Is the {v) Did you notify (w1) Is the (vu) Amount of Support
Organization (described on lines 1-9 organtzation in col | the organization in | organization in col
above or IRC section (1) listed in your col (i) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-E7) 2009 THERE WITH CARE 68-0606330 Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:gf:g;’ Joar o fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilhities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the pubhc without charge.

4 Total. Add lines 1-through 3

5 The portion of total . S R
contributions by each person s
(other than a governmental o A o
unit or publicly supported e e ; N
organization) included on line 1| '
that exceeds 2% of the amount Lw X
shown on line 11, column (f) S U

© e s %ﬁﬁq‘:,\ﬁ s

6 Public support. Subtract ine 5 | +. s s} o w. ois . . o SRR B Sy .
from line 4 N g0 0 : <N * s

Section B. Total Support

gggf:ﬁf‘,{gyﬁf)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 @ Total

BEme, & . R s

3
=
.

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7 ' ) , .
through]g % A RN

12 Gross receipts from related activities, etc (see instructions) | 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ne 14 15 Yo

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the organtzation did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization.
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQA02L 10/08/09




Schedule A (Form 990 or 990-E7) 2009 THERE WITH CARE 68-0606330 Page 3
tPart lll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Lalendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose 3,300. 1,402. 4,702.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihities furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add Iines 1 through 5 8,600. 122,159. 97,330. 261,236. 252,273. 741,598.

7a Amounts included on lines 1,
2, 3 received from disquahfied
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on hne 13 for the

5,300. 120,757. 97,330. 261,236. 252,273, 736,896.

year 0. 0 0 0. 0
¢ Add lines 7a and 7b 0. 0 0. 0. 0
8 Public support (Subtract ine e Z HE . TR
7¢ from line 6 ) kN el o 741,598.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 8,600. 122,159. 97,330. 261,236. 252,273. 741,598.

10a Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income form
similar sources 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carrnied on 0.

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
13 Total support. (addins 9, 10c, 1, and 12) R - ) 741,598.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100.0 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 99.9%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.0%
18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17 18 0.1%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > .
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33- 1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 THERE WITH CARE 68-0606330 Page 4

[Part V| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, ine 17a or 17b; and Part lil, ine 12. Provide any other additional information. See instructions.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009

";Open to Public
Inspection

SCHEDULE G

Farm 890 07 990.£2) Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

THERE WITH CARE 68-0606330

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mai! solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity In connection with professional fundraising services?

Department of the Treasury
Internal Revenue Service

|:| Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Achvity | () Did fundraiser | (iv) Gross receipts (or retaned by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed In (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-EZ) 2009 THERE WITH CARE

68-0606330

Page 2

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
VARIOUS SMALL

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

R col (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 216,074. 216,074.
E
2 Less Charitable contnbutions
3 Gross income (ine 1 minus line 2) 216,074. 216,074.
4 Cash prizes
5 Noncash prizes
D
|
2 6 Rent/faciity costs
c
T | 7 Food and beverages
E
),-5 8 Entertainment
E
N
E 9 Other direct expenses
s
10 Direct expense summary Add lines 4- through 9 in column (d) >
11 Net income summary Combine lines 3, column (d) and line 10 > 216,074.
Part Il| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
\é bingo col (c))
N
£
1 Gross revenue
p 5| 2 Cash prizes
1 P
R E
£ N1 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % |||Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine Iines 1, column (d) and hine 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities f
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If 'No,' explain
10aVV€re_ a_n; c?f ?hg c:rg_a;lz—at_lo;'s— g_ar;l;g_llze;s;s_ r;v;k—ed—, ;u;p;r;je_d_or_ te_rr?u;aTea c—iu?lrE;Th; t_ax_ );a—r; ________ 10a
b If 'Yes,' explain
1 —Do_e; t_l:1e_ o_rg;n_lz;tgm— o—ﬁgra_te_g;r;lr-l-g;c_h;nt;as_ V;Itﬁ ;o;r;e_r-nge—rs; _________________________ 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - |
administer chantable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009




Schedule G (Form 990 or 990-EZ) 2009 THERE WITH CARE 68-0606330 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in [
aThe organl‘zatlon's facility 13a %
b An sutside facility i3b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »
Address. »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee D Independent contractor A
17 Mandatory distributions i
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the e
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent in the é@éé@ 1

organization's own exempt activities during the tax year * $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 FEDERAL STATEMENTS PAGE 1
CLIENT 626‘ THERE WITH CARE 68-0606330
711210 09 51AM
STATEMENT 1 .
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 634.
BANK CHARGES ) 6,478.
DEPRECIATION 13,981.
DUES & SUBSCRIPTIONS 664.
EQUIPMENT RENTAL 50.
FUNDRAISING EXPENSES 53, 339.
INSURANCE 19,402.
LICENSES 10.
MISC 107.
OFFICE EXPENSES 956.
PROGRAM SERVICE EXPENSES 124,003.
REPAIRS 1,298.
SUPPLIES 15, 456.
TELEPHONE 1,893.
WEB DESIGN 814.
TOTAL $ 239,085.
STATEMENT 2
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
$ 59,555. $ 42,491,
TOTAL $ 59,555. $ 42,491.
STATEMENT 3
FORM 990-EZ, PART U, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
S 0. $ 8,370.
TOTAL § 0. § 8,370.

STATEMENT 4
FORM 990-EZ, PART llI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO SUPPORT CHILDREN AND FAMILIES FACING

CRITICAL ILLNESS




2009 FEDERAL STATEMENTS PAGE 2

CLIENT 626 THERE WITH CARE 68-0606330
7112110 09 51AM
STATEMENT 5

FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THERE WITH CARE USED DONATIONS AND APPROXIMATELY 350 VOLUNTEERS TO ASSIST MORE
THAN 425 FAMILIES, 90% OF WHOM LIVE UNDER THE FEDERAL POVERTY INCOME LEVEL, WITH
BASIC DAY TO DAY NEEDS DURING A PERIOD OF MEDICAL CRISIS. 12 HOSPITALS AND
HOSPICE ORGANIZATIONS REFER THE FAMILIES TO THERE WITH CARE FOR SERVICES.

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR _
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
tBartlld Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

i3] Employer identification number

Name of Exempt Orgamization

Type or
print THERE WITH CARE

Number, street, and room or suite number If a P O box, see instructions

68-0606330

For IRS use only

File by the

evended  IMARK H CARSON & ASSOCIATES PC

fing the 1790 30TH ST. STE 418

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
BOULDER, CO 80301

Check type of return to be filed (File a separate application for each return)

Form 990 Forrp 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|X|Form 990-EZ Form 990-T (trust other than above) | _{Form 5227

STOP! Do not complete Part ! if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

© The books are n care of ™ PAULA DUPRE PESMEN

Telephone No > (303) 447-2274 FAXNo >
® |f the organization does not have an office or place of business n the United States, check this box >
® |f this is for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box > D If 1t 1s for part of the group, check this box * |:| and attach a list with the names and EINs of all
members the extension s for.
4 |request an additional 3-month extension of tme untl 11/15 ,20 10.
5 For calendar year 2009 , or other tax year begnning ,20 _,andendng_ 120
6 If this tax year 1s for less than 12 months, check reason. tj fnihial return DFlnaI return DChange in accounting period
7 State in detail why you need the extension _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO
_GATHER _INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN. __
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. . 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax s
payments made. Include any prior year overpayment allowed as a credit and any amount pard previously
with Form 8868 8b|$
¢ Balance Due. Subtract iine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8¢|$
Signature and Verification
Under penalties of perjury, | declare that | have examimned this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare thxfj’g{‘m
- e, ol
Sgnature > xRy 7§ R f\_@f—; Date ™
V¥ e TRE TR
BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)

S Q’,\\o‘\Q




