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Check all items attached:

Copy of IRS Return

D Audited Financial Statements
Payable o |:| Copy of Form IFC
g’hea’,’ﬁ;ols $15.00 Annual Report Filing Fee
Bureau Fund [ §100.00 Late Report Filing Fee

Make Checks

MO DAY YR

Date Organization was created:

Year-end
LEGAL amounts f . sl e
NAME TOGETHER WE COPE - A) ASSETS A S 706,253.00
ADDR“g;“S— 17010 OAK PARK AVENUE B) LABILITES | B) $ 255,334.00
CITY, STATE  TINLEY PARK IL C) NETAsseTs | O) $ 450,819.00
ZIP CODE 604772722
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 84% D) $ 834,677.00
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 6% E)$ 63,452.00
F) OTHER REVENUES 10% F$ 97,111.00
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 895,240.00
ll. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) . OPERATING CHARITABLE PROGRAM EXPENSE 78% H) $ 718,425.00
)  EDUCATION PROGRAM SERVICE EXPENSE
J}  TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 78%
J1)  JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED INJ): g
K) ~ GRANTS TO OTHER CHARITABLE ORGANIZATIONS
L)  TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 78% L)$ 718,425.00
M)  MANAGEMENT AND GENERAL EXPENSE ' 19% M) § 180,970.00
N)  FUNDRAISING EXPENSE 3% N} $ 23,438.00
0)  TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100%

lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSLILTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)

PROFESSIONAL FUNDRAISERS:

100%

0)$ ©922,833.00

P) $

P}  TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS
Q)  TOTAL FUNDRAISERS FEES AND EXPENSES Q) -
R)  NET RECEIVED BY THE CHARITY (P MINUS Q=R) R) §
PROFESSIONAL FUNDRAISING CONSULTANTS:
S)  TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV.COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR;
T) NAME, TITLE: KATHRYN STRANIERO, EXECUTIVE DIRECTOR NS 41,063.00
U) NAME, TITLE: MARY ANN BAER u)$ 27,131.00
V) NAME, TITLE: PATRICIA HOSMAN , V) $ 20,292.00
V. CHARITABLE PROGRANM DESCRIPTION: crARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE GATEGORIES List on back Cs:igggf instructions
W) DESCRIPTION: FAMILY AND INDIVIDUAL SERVICES W) # 111
X)  DESCRIPTION: HOUSING FOR THE NEEDY X) # 134
Y)  DESCRIPTION: "

1D:3045



TOGETHER WE COPE 36-3666852
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? - -~ --~---- 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? - = = = = = = = s m m e e e m e 2. X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF
ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN

WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY
OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? - - - -3. X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? - - = « < = -« == s = o s e e e oo 4, X
5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? - - « < -« = <2« o e e m e e 5. X
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? ( ATTACH FORM IFC ) - - - - - 6. X
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? - - -« ==~ « = n =2 oo 2 e ce - 7. X
7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (ii) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND TS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? = - = - =« « = == = o mm = m = o o o s e s o e m o ot s o oo oo 8. X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX
EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? - - - cmm e s e e m oo 9. X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? ~ =~ - e mmeeeem o 10. |

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

INTERSTATE BANK OF CAK FOREST, 15533 S CICERO, OAK FOREST, IL 60452

CITIZENS FINANCIAL BANK, 7101 W 127TH ST, PALOS HEIGHTS, IL 60463

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON:  KATHRYN STRANIERO, 708-633-5040

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL
REPORT AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN
STATED ARE TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE
PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND
THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

Frank Trombley

10/10/06
BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) DATE
1.) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END. . Edward Workman /. 10/10/06
2.) FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) - SIGN?XTU‘R’E DATE
3.) REPORTS THAT ARE LATE OR Sullivan & Sullivan / 9/25/06

INCOMPLETE ARE SUBJECTTO A
$100.00 PENALTY. PREPARER (PRINT NAME) SIGNATURE DATE

1D:3045




Schedule A (Form 990 or $90-EZ) 2005 TOGETHER WE COPE 36-3666952 Page 2

eIl Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) . . - . .o . . .
Organizations that made an election under section 501(h) by fllng Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of property? . . . . . . . . . . L L L L Lo 2a X
b Lending of money or other extension of credit? . . . . . . . . . . . . L L L L Lo oo 2b X
¢ Furnishing of goods, services, or faciiities? . . . . . e 2c X
d Payment of compensation (or payment or reimbursement of expenses lf more than $1 000)’7 . 2d X
e Transfer of any part of its income orassets? . . . . . . . . . . . . L. oL oL L0 s 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) . . . . . . . . . . L ..o L0 L L L 3a X
Do you have a section 403(b) annuity plan for your employees? . . . . R 3b X
During the year, did the organization receive a contribution of qualified reaI property mterest under sectron 170(h)’7 .. . . | 3¢ X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? . . . . . N .| X
b Do you provide credit counseling, debt management credrt repair, or debt negotrahon serwces’? e e e 4b X

Ul Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
|:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
[:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state  ®» _____ ___ __ _CMy .. ST_ . . Country ... ___
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(b)(1)(A)(iv). (Also complete the Support Schedule in Part IV-A.)

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general
public. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
M1b |:] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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 508(a)(2). (Also complete the Support Schedule in Part IV-A.)

[T- - T R )

13 L—_| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) sections 501(c}(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: » Type 1 |::| Type 2 Type 3
Provide the foliowing information about the supported organizations. (See page 6 of the instructions.)

(b) Line number
from above

(a) Name(s) of supported organization(s)

14 |:| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 890-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 TOGETHER WE COPE

36-3666952

Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in)

(a) 2004

(b) 2003

(c) 2002

(d) 2001

(e) Total

156

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.)

698,402

682,056

676,448

634,157

2,691,063

16

Membership fees received .

17

Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

1,667

2,253

1,171

1,302

6,393

19

Net income from unrelated business
activities not included in line 18

20

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

21

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

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15 through 22

700,069

684,309

677,619

635,459

2,697,456

24

Line 23 minus line 17

700,069

684,309

677,619

635,459

25

Enter 1% of line 23

7,001

6,843

6,776

6,355

26

Organizations described on lines 10 or 11:

a

Enter 2% of amount in column (e), line 24

> g 26a

2,697,456

53,949

Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts . . p»

Total support for section 509(a)(1) test: Enter line 24, column (e) . >

Add: Amounts from column (e} for lines: 18 6,393 19

22 26b T
>

6,393
2.691.063
99.76%

Public support (line 26¢ minus line 26d total) . e
Public support percentage (line 26e (numerator) divided by ImeZGc(denomma’(or)) R

27

TQ ™Mo

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not

file this list with your return. Enter the sum of such amounts for each year:

(2004) (2003) (2002) (2001)
For any amount included in line 17 that was received from each person (octher than "disqualified persons"”), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2}
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2004) (2003)

Add: Amounts from column (e) for lines: 15 16
17 20 21
and line 27b total .

27¢
27d
27e

Add: Line 27a total .

Public support (line 27¢ total minus line 27d total) L
Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . > | 27¢ |
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . 27g
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 27h

Y vvy

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2005



SChedUle A (Form 890 or 990-EZ) 2005 TOGETHER WE COPE 36-3666952 Page 4
ictd"Ml Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? . 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? . 31
If "Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . 32b

33

34a

35

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?

if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

-Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?
Scholarships or other financiél assistance?
Educationél policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

33c

33d

33e

33f

35

Schedule A (Form 990 or 990-E2) 2005



Schedule A (Form 990 or 990-EZ) 2005

TOGETHER WE COPE

36-3666952

Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a |___| if the organization belongs to an affiliated group. Check » b |:] if you checked "a" and "limited control" provisions apply.
_ . . b
Limits on Lobbying Expenditures (@ Tobe C(o,)np,eted
Affiiated group for ALL electing
(The term "expenditures” means amounts paid or incurred.) totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41  Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . 20% of the amount on line 40

Over $500,000 but not over $1, 000 000 $100,000 plus 15% of the excess over $500 000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 .  $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of Ime 41) 42
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount .
46  Lobbying ceiling amount (150% of line 45(e))
47 Total lobbying expenditures
48  Grassroots nontaxable amount .
49

Grassroots ceiling amount (150% of line 48(e))

Part 'IR:l Lobbying Activity by Nonelectlng Public Charities

Grassroots lobbying expenditures

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions. )

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a

QC -0 O o o

Volunteers

Paid staff or management (lnclude compensatlon in expenses reported on Ilnes c through h. )

Media advertisements . .
Mailings to members, legislators, or the publrc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .
Direct contact with legisiators, their staffs, government offlcrals ora Ieglslatnve body .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, aiso attach a statement giving a detalled descnptlon of the lobbymg aotlvmes

Yes

No

Amount

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 TOGETHER WE COPE
LZLA"/[l Information Regarding Transfers To and Transactions and Relationships With Noncharitable

36-3666952 Page 6

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: ' Yes | No
(i) Cash 51a(i)
(ii) Other assets a(ii)
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i)
(ii) Purchases of assets from a noncharitable exempt organization b(ii}
(iii} Rental of facilities, equipment, or other assets b(iii)
(iv) Reimbursement arrangements b(iv)
(v) Loans or loan guarantees b(v)
(vi) Performance of services or membershlp or fundra|smg sollcnanons b(vi)
c Sharmg of facilities, equipment, mailing lists, other assets, or paid employees c

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market value
of the goods, other assets, or services given by the reporting organization. if the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a)

Line no.

(v) {©)

Amount involved Name of noncharitable exempt organization

(d)

Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 . . . . . . . . . . .®» [] Yes [ ] No

b If"Yes," complete the following schedule:

(C)] {b)

Name of organization Type of organization

(c)
Description of relationship

Schedule A (Form 990 or 990-EZ) 2005



Schedule B Schedule of Contributors ’ OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) Supplementary Information for
Depariment of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions) 2@05
Internal Revenue Service

Name of organization Employer identification number

TOGETHER WE COPE 36-3666952
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 'political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—see instructions.)

General Rule—

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules—

] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33173 % support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11.)

[ ] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and

L)

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . .. . . . . ... ... ... ..., P

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Forrm 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). '

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

{HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page._ 1 of 3 of Part |

Name of organization

Employer identification number

TOGETHER WE COPE 36-3666952
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 SOUTHWEST UNITED WAY Person [ |

38,370

Foreign State or Province:

Foreign Country:

Payroll |::|

" Noncash [ |

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 EMERGENCY SHELTER GRANT Person [ |

69 W WASHINGTON

34,000

CHICAGO L

Foreign State or Province:

Foreign Country:

Payroll |:|

Noncash D

(Complete Part Il if there is
a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 CHICAGO TRIBUNE CHARITIES Person |:|

435 N MICHIGAN

27,000

CHICAGO IL 60611

Foreign State or Province:

Foreign Country:

Payroll |:|

Noncash I:I

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 NEEDIEST KIDS FUND - Person [ ]

435 N MICHIGAN

10,000

CHICAGO L 60611

Foreign State or Province:

Foreign Country:

Payroli [l

Noncash |:|

(Complete Part || if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 HEMLOCK FOUNDATION Person [ |

5700 W 159TH ST

5,000

OAK FOREST Ik 60452

Foreign State or Province:

Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 RONALD MCDONALD CHARITIES Person |:|
Payroll |:|
5,000 Noncash
OAKBROOK Il (Complete Part Il if there is

Foreign State or Province:

Foreign Country:

a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)



Schedule B (Form 990, 990-EZ, or 980-PF) (2005)

Page 2 of 3 of Part|

Name of organization

Employer identification number

TOGETHER WE COPE 36-3666952
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 COOK COUNTY COMM DEVELOPMENT GRANT Person [ |

10,800

Foreign State or Province:

Foreign Country:

Payroll D

Noncash D

(Complete Part |l if there is
a noncash contribution.)

@

(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 FEMA EMERGENCY GRANT Person [ |

14,866

Foreign State or Province:

Foreign Country:

Payroll  [_]

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 EMERGENCY FUND Person [ |

12,000

Foreign State or Province:

Foreign Country:

Payroll |:|

Noncash D

(Complete Part |l if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 PALOS PARK PRESBYTERIAN CHURCH Person [ _|

5,410

Foreign State or Province:

Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 GRIFFITH LABS Person  [_]

ONE GRIFFITH CENTER

6,500

ALSIP IL 60805

Foreign State or Province:

Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 PADS FOUNDATION Person [ ]

12,053

Foreign State or Province:

Foreign Country:

Payroill |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 990, 930-EZ, or 990-PF) (2005)



Schedule B (Form 990, 990-EZ, or 990-PF) (2005}

Page 3 of 3 of Part |

Name of organization

Employer identification number

TOGETHER WE COPE - 36-3666952
m Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 CECIL FREEMAN Person [ |
_ Payroll |:|
$ 10,000 Noncash [ |
) (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) _ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 GEORGE VAN DAHM Person | |
' Payroll |:|
3 10,000 Noncash |:|
(Complete Part ll if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 OWENS EMERGENCY FUND Person  [_|
Payroll |:|
$ 6,500 Noncash [ |
‘ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 CHICAGO COMMUNITY TRUST Person [ |
Payroll | ]
_ ) 9,550 Noncash [ |
CHICAGO . UL (Complete Part 11 if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll [ ]
$ Noncash [ |
(Complete Part li if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. ' Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |___|
Payroll |:|
$ Noncash [ |
(Complete Part I if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:

Schedule B (Form 990, 990-EZ, or 980-PF) (2005)



TOGETHER WE COPE 36-3666952

Line 9 (990) - Special events and activities

Event A Event B EventC All others Totals

1 Special event name ....CASTOS __ DINNERDANCE  GOLFOUTING  ______ ...

1a Number of special events e 17 T T T 6

2 Gross receipts 9,735 42,495 27,520 17,361 2 97,111
3 Less contributions 3

4 Gross revenue 9,735 42,495 27,520 17,361 4 97,111
5 Less direct expenses 481 13,250 7,967 1,740 5 23,438
6 Netincome or (loss) 9,254 29,245 19,553 15621 6 73,673




