50955 10/45/2010 8:2% AM

Return of Organization Exempt From Income Tax —OWB Mo. 15450047
Form Under section 501{c), 527, or 4847(a}(1} of the Internal Revenue Code (except biack lung 2009
Department of the Treasury benefit trust or private foundation) . ] Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07 / 01 / 08 , and ending 06 / 30 / 10
B Check f applicable: | P1ease | ¢ Name of organization D Employer identification humber
'r 1‘ Address change IIJasl:TeIIiSr Together We Cope
‘ t Name change print or Dying Business As 36-3666952
It type. Number and street {or P.O. box if mafl is not delivered 1o street address) Room/suite E Telephone number
- L el S | 17010 Oak Park Avenue 708-633-5040
[+ Terminafion ﬁ::et::l:;c City or town, state or country, and ZiP + 4 G Gross recelpls § 2,819,268
r_i Amended relurn tions. Tinley Park I_I_n 60477‘&.
' ] Application pending F Name and address of principal officer: H{a) !s this a group relurn for _
o ' aises? || Yes [X] Mo
H(b) ﬁlﬁuadéggllates u Yes [7] No
If *No," altach a list. {see insiructions)
| Tax-exempt status: ]X!L 501 {3 ) < (insertno.) r_‘ 4947(2)(1) or H 527 ]
J  Website: » WWW.Ltogetherwecope.com H{c) Group exemption aurmber P
K Type of organizalion; J}Sl Corporalion I_l Trust r_‘ Associalion |_| Other P L Yearof formation: I M Stale of Ieg“ai domicile:

Part| Summary

1 Briefly describe the organization's mission or most significant activities:
g e SohedUle O
£
[ S T T T T T T T T T N T T e
£
1 I T Vo
é 2 Check this box P || if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 18 3 8
_3 4 Number of independent voting members of the governing body (Part VI, line 1by 4 8
:g § Total number of employees (Part V, line 2a) . .. 5 33
2| & Total number of volunteers (estimate if necessary) | . ... 6 | 250
7a Total gross unrelated business revenue from Part VIII, column (C), line 42 . 7a
b Net unrelated business taxable income from Form 9902 line 345 e . 8ie 3 o it s vt iine e e 7b 0
: 5 ¥y b Prior Year Current Year
o | 8 Contributions and grants (Part VIHI, line 1h) RIS 1,980,489 2,456,113
2| 9 Program service revenue {Part VI, line 2g) - =
S| ® Fregramsenvice revenue rant VAL NG 29)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,101 1,685
& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 85,446 859,325
12 Total revenue — add lines 8 through 11 {must egual Part VIII, column (A), ine 12) ......... 2,067,036 2,547,123
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,447,049 1,903,726
14 Benefits paid to or for members (Part IX, column (&), line d) ...
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 6-10) . 404,088 465,302
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11} . . ... ... ... .. ..
& | b Total fundraising expenses (Part IX, column (D), ine 25)» | 67,307 .
Wl 47 Other expenses (Part IX, column (A), lines 11a—~11d, 117247 .. . .. 199,524 159,343
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 28y . 2,050,061 2,528,371
19 Revenue less expenses. Subtract line 18 fromline 12 16,375 18,752
58 Beginning of Current Year End of Year
85l 20 Totalassets (PatX,Mne 18) ... 859,978 785,220
<= 24 Total liabilities (Part X, line 26) o 219,658 126,148
gyl A1 Tolall@bliies (mart A, N 28)
Z5| 22 Net assets or fund balances. Subtract line 21 fromline 20 . i 640,320 659,072
Part 1l Signature Block
Under penalties of perjury, | declars-that ! have-sxamiged this return, including accompanying schedules and statements, and to the best of my knowledge
afi'ﬂ?ﬂ@f-—mt r W of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } 7 ; ; e I
T 3 e, . o .
Here Signattife of officer ; iy _ T Date ' } }
iy o F LLea | 1)sfeo
Type or print nam, tle
1 f Preparer’s idenlifying number
Paid Preparer's } Date gg]?_ck i —— (see instructions)
al .| signature John €. Williams, C.P.A. 10/25/10 emplayed > [,J P00197220
Erepgrelrs Fim's name (oryours k. Hi€ArNE & Associates, P.C. en »  36-4050248
se Unly if self-employed), 19250 Everett Ln Ste 200 Phane
address, and ZIP + 4 Mokena, IL 60448 no. > 708-478-4650
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., ... ... . ... ............0ccocooizoizeernze [ ; Yes | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
DAA



50055 10/25/2010 8:24 AM

Form 990 (2009) Together We Cope 36-3666952 Page 2
Part 1l Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ? L] ves [X] 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 -
SBIVICES? [ ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b {Code: y(Expenses $ % L inclﬂ:ding g;ﬁnf‘syﬁfﬁf o )
= Cee—r? 1 ‘
4c (Coder )(Expenses 3 ... including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of 3 ) (Revenue 3 )
4e Total program service expenses W 2,357,912

Form 990 (2009)

DAA
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Form 990 (200¢) Together We Cope . 36-3666952

Page 3

Part IV Checklist of Required Schedules

Is the organization described in section 501{c){(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o

candidates for public office? If "Yes,” complete Schedule G, Part!
Section 501(c}(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule G, Part [l

Section 501(c){4), 501(c})(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Patty

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easernents to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pttt

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

~ complete Schedule D, Part |l

10

1

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” coﬁﬁe?é‘Schedﬁ[eD"Tar? ﬁ:& ;??

Did the organization report an amount for investments-—’f‘arogra;n %f%glatediﬁ 1?3é”i"t‘“§(‘; Iinec*gjfé that is 5% or more

of its total assets reported in Part X, fine 167 If "Yes," can’pIéfg Schedtis D'Part VIl H

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1, XIL, and XL | e e e e

Yes | No

10 X

11| X

i2 | X

Was the organization included in consalidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, X!1, and XlIl is optional. I 12A X

Did the organization maintain an office, employees, or agents outside of the United States? . ... . .. . ... ..........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part 1|

Did the organization report on Part 1%, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part 11l

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (&), lines 6 and 11e7? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VNI, lines 1c and 8a7? [ "Yes," complete Schedule G, Part 11
Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il e

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

i3

14a

14b

15

16

SCR I T FCTI

17

18 | X

19 X

20 X

DAA

Form 990 (2009)
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Form 990 (2009) Together We Cope | 36—-3666852

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a'

4a

Sa

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ‘ ia 0

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable
gaming {(gambling) winnings to prize winners?

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 this return 2a | 33

1c X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the erganization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

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)? '

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” to line 5a or 5b, did the organization file Form 8B86-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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?

If *Yes,” did the organization include with every solicitatioEﬂgg%expressv_statem_ewrlmtﬁ thga}x suc%contributions or
gifts were not tax deductible? ST R ETTHN 4
Organizations that may receive deductible contributigns und r sectigh ﬁé?ﬂ(cf: 3
Did the organization receive a payment in excess of $75°§rﬁadé§paﬁ]yia‘§;“§ é&ntribution é‘nd partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2b | X

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

7a

] e

7

pad

7c

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

Faor contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

e B PP
Sponsoring organizations maintaining donor advised funds and section 509{a)({3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

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

Did the organization make any taxahle distributions under section 49667

7e

7f

7g

b Pt

7h

S9a

9h

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

| 1201

12a

DAA

Form 990 (2009)
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Form 990 (2009) Together We Cope 36-3666952 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governingbody . 1a 8
b Enter the number of voting members that are independent . i 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, frustes, OF KeY @M IOy T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or Stockholders? ||| | ... 00 6 X
7a Does the organization have members, stackholders, or other persons who may elect one or more members
of the goveming DodY ? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning DOdY? | 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
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? If “Yes,” provide the names and addresses inSchedule O . ... ... ... ... .. oo oiiiiinie,.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.}
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes " does the organization have wntten pohmes and procedures governlng the activities of such chapters,
gith thosei?f the}o‘r?‘amz*atson'? ................................ 10b
11 | st g‘f’)’ff“é’rmng body before filing the
S T 1| X
11a Describe in Schedule O the process, if any, used by the organrzauon to review this Form 990.
12a Does the organization have a written conflict of interest policy? If"No," goto line 13 . . . .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Se 10 CONMIGtST 120} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe ]n SChEdLﬂe O how this is done ................................................................................... 12c X
13 Does the organization have a written whistieblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for detemmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delfiberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15b | X
" If"Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? i6a X
b 1f"Yes,” has the organization adopted a written policy or procedure reqguiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the arganization’s exempt status with respecttosucharrangements? .. ... ... ... ... .00 veieeeeenen oo 160

Section C. Disclosure
17  List the states with which a copy of this Form 990is requited tobe fited P T
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c)(3)s only)
available for public |nspect|on Indicate how you make these available. Check all that apply.
r Own website | | Anather's website E(J Upon request
19 l;escribe in Schedule O whether {and if so, how), the organization makes its governing dacuments, conflict of interest
policy, and financial staterments available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Kathryn Straniero . ... ... ... 17010 Oak Park Ave. . ...

Tinley Park ) I, 60477 708-633-5040
DAA . Form 990 (2009)
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Form 990 (2009) Together We Cope 36-3666952 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and {ndependent Contractors
Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable corpensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
{A) (B} <) (D) (E) (F)
Name and Title Average Paosition (check all that apply) Reperable Reportable Estimated
hours per SIS Tol=[EI @ compensation compensation amount of
week a2l | H |2 135| 8 from from retated other
IE| 2|8 | o Ef 2 the organizations compensation
ag| g " 3 B == organization (W-2/1089-MISC) from the
IS L | pipon
al e e [ B A
o % 2 organizations
[ D
a2
.Exankprqmbley .....
President 5.00 | X 0 0
..Pat McKernan . _| AN
Vice Pres 2,.00.1X S T\t 0 0
. Kevin Patrick 3 W
Secretary 2.00 | X 0 0
AL vallejo . ... ..
Treasurer 5.00 |X 0 0
.Linda Lopez .. . .
Trustee 2.00 |X 0 0
..Len Schaafsma |
Trustee 2.00 X 0 0
..Robert Gale
Trustee 2.00 1X 0 0
EBd Workman . . ... .|
Trustee 2.00 | X 0 0
. Kathryn Stranierd
Exec Dir 35.00 X 55,196 0

Form 990 (2009}
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Form 990 (2009 Together We Cope 36-3666952 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (© (D) B (F3
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T compensation compensation amount of
weak ig_ B 8 és 3zl ¢ from from related cther
32| (8| @ Erd g the organizations compensation
ag g | 3 ig8 = organization {W-2/1098-MISC) from the
5z 8 g o8 (W-2/1099-MISC}) organization
r= 2! 3 and related
ol & o organizations
ol @
@ o
(0]
o

................................. VT Rg
| B N7
A B i
AD TOt@l e, » 55,196
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

repartable compensation from the organization » 0

Yes [ No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? [f “Yes,” complete Schedule J for such individual . ... ... ... ... ... ... .. .... U 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

L0 a1 G 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... .. ... ....c00oeoeeo i iseeeieee ... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent cantractors that received more than $100,000 of

compensation from the organization.

{A) _{B) ) ()} .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization B 0

DAA Form 990 (z009)
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Form 990 (2009) Together We Cope 36—-3666952 Page 9
Part VIl  Statement of Revenue
(A (B) (C) D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
88 1a Federated campaigns 1a
gg b Membership dues = ib
g% ¢ Fundraising events 1c
's,_E d Related organizations id
g% e Governmenigranis [contibuions) | e 353,814
'*%'6 f Al ou]er‘co_ntribuljons, gifls, grants,
%% and similar amounts not included above 1 2,102,299
E'E g Noncash contributions included in Fines 1a-1f $ 1,814,165
O® h Total. Add lines 1a=1f ... ..\ ioverreriireeiine.s > 2,456,113
g Busn. Code
§ 2: .......................................
3 B
E d .......................................
7
E\ e
=4 f All other program service revenue ., ..., ..
S | g Total Addlines 2a~2f ... ..o >
3 investment income (including dividends, interest, and
other similar amounts) . > 1,685 1,685
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... . ... . ... ... >
{i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or {loss)
d Net rental income or (lass)
7a Gross amount frem {iy Securities
sales of assets
other than invenlory|
b Less: costor other
basis & sales axps.
¢ Gain or (loss)
d Netgainor(loss) ..............coooiieiiionnoo .. »
o | 8a Grossincome from fundraising events
g (notincluding s
A of contributions reported on line 1c).
T« SeePartlV,line18 a 125, 631
£| b Less:directexpenses b 43,353
©1 ¢ Netincome or (loss) from fundraising events ... | 82,278 82,278
9a Gross income from gaming activities.
SeePart IV, line19 a
b Less: direct expenses = b
¢ Met income or (loss) from gaming activities ... ..... »
10a Gross sales of inventory, less
returns and allowances a 228,792
Less: cost of goods sold b 228,792
¢ Net income or {loss) from sales of inventory ....... |
Miscellaneous Revenue Busn. Code
Ma gther ... 1,047 7,047
b ........................................
c L T R R A R
d Allotherrevenue . ... .. ... .. ...........
e Total. Add lines i1a—11d > 7,047
42 Total Revenue. See instructions. ... ... ......... > 2,547,123 7,047 83,963

DAA

Farm 990 (2009)



50955 10/25/2010 8:24 AM

Form 990 (2009) Together We Cope 36—-3666952 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) but are not required to complete columns (B}, {C), and (D).
Do not include amounts reported on lines 6b, Total t(e?;):enses Progra(n?!service Managé%)ent and Funcgrna)ising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to gov'ernments and
organizations in the U.S. See Part IV, ne 28~ 74,723 74,723
2 Grants and other assistance to individuals in
the U.S. See Part WV, line22 1,829,003 1,822,003
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV, lines15and16
4 Benefits paid to or for members =~
5 Compensation of current officers, directors,
trustees, and key employees 55,196 35,877 16,558 2,760
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(0)(3)(B) ..
7 Othersalaries and wages 373,677 271,917 44,177 57,583
8 Pension plan contributions {include section 401(k)
and section 403{b} employer contributions)
9 Otheremployee benefits
10 Payrolltaxes 36,429 26,145 5,159 5,125
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting L
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17 A
f Investment managementfees i
g Gther e
12 Advertising and promotion
13 Office expenses 24,961 22,971 1,632 358
14 Information technelogy =~
15 Royalties . ...
16 Occupancy 21,391 19,680 1,497 214
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nerest ... 7,087 6,520 496 71
21 Payments to affiliates
22 Depreciation, depletion, and amortization 41,000 37,5385 3,141 320
23 Insurance .
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  Outside Services . . | 23,585 2,586 20,971 28
b Insurance . ... 13,916 12,016 1,337 263
¢ . Miscellaneous . .. .. . . 10,263 2,998 7,165 100
d . Telephone .. . ... ... . 7,475 6,739 551 185
e . Volunteer Expenses 4,998 4,998
f All otherexpenses 4,667 4,200 467
25  Total functional expenses. Add lines 1 through 24f 2,528,371 2,357,912 103,152 67,307
26 Joint costs. Check here B | | if following .
SOP 98-2, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ... .. ... ... ...,
DAA Form 990 (2009)
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Form 990 (2009) Together We Cope 36-366695H2 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 63, 988] 1 32,887
2 Savings and temporary cash investments 134,465 2 74,299
3 Pledges and grants receivable, net L 3
4 Accounts recsivable,net 37,346| 4 103,422
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedule L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f(1)) and persons described in section 4958{c)(3){B). Complete
] Part ” Of SChedUIe L ............................................................. 6
B | 7 Notes and loans receivable, net | ... 7
% | 8 Inventoriesforsaleoruse 57,763 8 50,227
< 9 Prepaid expenses and deferred charges 2,871 ¢
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 788,032
b Less: accumulated depreciation 10b 268,880 560,153 10¢ 519,152
11 Investments—publicly traded secwites 1
12 Investments—other securities. See Part IV, line11- 12
13 Invesiments--program-related. See Part IV, ine11. 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 1 3,392] 15 5,233
16 Total assets. Add lines 1 through 15 (must equal liNe 34) ... . viveiiiiniiirinaiss 859, 978 16 785,220
17 Accounts payable and accrued expenses 66, 9B} 17 20,837
18 Grants payaible 18
19 19
20 20
@21 21
E |22 Payables to current and former oﬁ' icers, directors, trustees keym
% employees, highest compensated employees, and disqualified
= persons. Complete Part ll of Schedule L . . .. ..................... 22
23 Secured morigages and notes payable to unrelated third parties 152,671] 23 105,311
24 Unsecured notes and loans payable to unrelated third parties . . .. ... ... 24
25 Other liabilities. Complete Part X of Schedyle 25
26 Total liabilities. Add lines 17 through 25 ... ... oo, 219,658 26 126,148
a Organizations that follow SFAS 117, check here P |§I and
Q complete lines 27 through 29, and lines 33 and 34.
S |27 Umestictednetassets o 640,320 27 659,072
m (28 Temporarily restricted netassets . 28
.E 29 Permanently restricted netassets T 29
u='_ Organizations that do not follow SFAS 117, check here W D
‘o- and complete lines 30 through 34,
|30 Captal stock or trust principal, or currentfunds ... 30
3 31 Paid-in or capital surplus, or land, building, orequipmentfund . 31
2 32 Relained earnings, endowment, accumulated income, or otherfunds 32
4133 Totalnetassetsorfundbalances . 640, 320] 33 659,072
Z (34 Total liabilities and net assetsAund BaAlANCES . . it i 859,978] 34 785,220

DAA

Form 990 (2009
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Form 990 (2008) Together We Cope 36-36660952

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ 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 accountamt?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 1f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis | ' Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-133? .

b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .. ........ ... ... .. ....

Yes | No

2a X

2b | X

2¢ | X

3a X

3b

DAA

Form 990 (2000)



50055 10/25/2010 6:24 AM

' SCHEDULE A

Public Charity Status and Public Support OME bo. 15430047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section 2009
4947(a)(1) nenexempt charitable trust. o .
fthe T . . pen to Public
afgﬁg?";g,gnu:s;;?f:w P Attach to Form 990 or Form 990-E2.  » See separate instructions. Inspection

Name of the organization Employer identification number

Together We Cope 36-36665852
Part | Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because 1t is: {(For lines 1 through 11, check only one baox.)
A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
| | A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
U A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}(iii}. Enter the hospital's name,
city, and state:

-

SN

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descyibed in
section 170{b){1){A)(iv). (Complete Part IL.}
A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part il.)

A community trust described in section 170(b}{(1){A}(vi}. (Complete Part 11.)

An organization that nermally receives: (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 509(a)(2). (Complete Part IIl.)

E3 I

L]

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1 [_| An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to 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}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
| | Type | _| Type ll c D Type lIl—FunctlonaIIy |ntegrated d l:] Type lII-Other
e U By checking this box, | cemfy that the organization |s ‘ot contf}ﬁ[led alrectly oF |nd|recﬂ§?w by one or more disgualified
persons other than foundation managers and other ti;an one ‘or more;, bublicly suppoﬁed organizations described in section
509(2)(1) o section 509(a)(2). St D B b
f if the organization received a written determination from the IRS that it is a Type [, Type I, or Type Il supporting
organization, check this box L
a Since August 17, 2008, has the corganization ac.cé'p.té-d' any glft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ili} below, the governing body of the supported organization? 11g¢i)
{ii} A family member of a person described in () above? Tafii)
(iii) A 35% contralled entity of a person described in (i) or (i) above? . 1 daiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of crganization {iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization {described on lines -9 incol. [i} listed in your | the organization in |organization in col. support
above or IRC section goverming document? | ¢ol. () ofyour (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 890-E7) 2008 Together We Cops 36=36660852 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1}(A)(tv) and 170(b}{1){A)(vi)
‘ (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b} 2006 (c} 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 898,129 926,942 1,443,620 2,110,724 2,456,113 7,835,528
2 Tax revenues levied for the organization’s
benefit and either paid te or expended on
ils behalr .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 898,129 926,942 1,443,620 2,110,724 2,456,113 7,835,528
5  The portion of total cantributions by each
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shownon line 41, colurn (fy
6 Public support. Subiract line 5 from line 4 .. 7,835,528
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromlined4 898,129 926,942 1,443,620 2,110,724 2,456,113 7,835,528
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . ..o i, 2,324 3,012 2,217 1,101 1,685 10,339
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ... ... ... ...... _ - 0
. . . Ak ‘?ﬁ
10 Other income. Do not include gain or Ll %@ﬁ
loss from the sale of capital assets ig F{
(Explainin Past IV.) .................. e : 6,775 7,113 7,047 20,935
11 Total support. Add lines 7 through 10 7,866,802
12  Gross receipts from related activities, etc. (see instructions) |12 7,047
13  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) )
organization, check this box and SEOP ROTE e AR
Section C. Computation of ublic Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by fine 11, column (fy 14 99.60%
15  Public support percentage from 2008 Schedule A, Part Il line 14 15 99.60%
16a 33 1/3 % support test~-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ... T 4 [Z(]
b 33 1/3 % support test—2008. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3 % or more, check this )
box and stop here. The organization qualifies as a publicly supported organization . > [ 1

17a  10%-facts-and-circumstances test—2009. If the erganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumnstances” 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

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the nrgarization meets the “fzcis-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 17h, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 090-E2) 2008 Together We Cope 36-3666852 Page 3
Part Il 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

Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c}) 2007 (d) 2008 {e} 2000 (f) Total

1

Ta

Gifts, grants, coniributions, and
membership fees received. (Do not include
any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the organizalion's
benefit and either paid {0 ¢r expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear
Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

B

9
10a

"

12

13

14

Calendar year (or fiscal year beginning in) » (a) 2005’;}:

£,

=2 (c‘“)‘;--f2"607 {d) 2008 {e) 2009 (f) Total

Amounts from line 6 - -

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (lass
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand 100

Net income from unrelated business
activities not inciuded in line 10b,
whether or not the cusiness is regularly
carried on !

Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.}

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 SHOP RBR® . . .\ \\\iooo i » | ]

Section C. Computation of Public Support Percentage

15
16

Public suppart percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percantage from 2008 Schedule A, Part I, line 15 . . . oottt e ae e sipt e e e 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 {line 10c¢, column (f) divided by line 13, column ()} 17 %

Investment income percantage from 2008 Schedule A, Part [}, line 17 : 18 %

33 1/3 % support tests—2009. 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 .
33 1/3 % support tests—2008. If the organization did not check a bex on line 14 or line 19a, and line 16 is more than 33 1/3 %, and N
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » i

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2008 Together We Cope 36-3666952 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part U, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See insiructions.

Part IXI, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 890, 20 0 9
D Part IV, line 6, 7, 8, 9, 10, 11, or 12. -

epartment of the Treasury Open to Public
Internal Revenue Service P Attach to Form 230. P See separate instructions, Inspection
Name of the organization Employer identification number

Together We Cope 36-3666952

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controbt? o . [__| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other

o W =
pd
@©
«
1]
[le]
=3
@
[le]
3
o
=
=
w
=
=]
3
—_—
o
c
=
=]
@«
e
©
]
=

purpose conferring impermissible private DENefit? .. ... ... vooo o []ves [ |no
Part i Conservation Easements. Complete if the organization answered “Yes"” to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

| | Protection of natural habitat ["] Preservation of certified historic structure

D Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of consewation easements - 2a
b
¢
d
3
4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s5_ _ _ _ o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section _ _
170(h}A)(B)(I) and section 170(h)(ABXIN? ... U []ves [| No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, llne 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating {o these items: ' .
{i) Revenues included in Form 990, Part VI, line 1 |

(ii) Assets included in Form 990, Part X > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included In Form 990, Part VIll, line 1. s . _ _
b. Assets included in Form 890, Part X e >S5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2008
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Schedule D (Form 920y 2009 Together We Cope 36-3666952 Page 2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply):

a ‘__! Public exhibition d D Loan or exchange programs
b LJ Scholarly research e D other _ _ _ _ _ _ _ _ _ _ _ o _
c i__} Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar -
assets to be sold {o raise funds rather than to be maintained as part of the organization’s collection? _ . . ... ................... . D Yes D Nc

Part IV Escrow and Custodial Arrangements. Compléete if the organization answered "Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount

Beginning balance ic

................................................................................... 1d

Distributions during the year i 1e

Ending balance it _

2a Did the organization include an amount on Form 990, Part X, line 217 I:I Yes LJ No

h If"Yes," explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c} Two years back | {d} Three years back | {e) Four years back

1a Beginning of yearbalancz . .. .. ..
b Contributions
¢ Netinvestment earnings, gains,
and losses

e Other expenditures for facilities
and programs

g Endofyearbalance
2 Provide the estimated percentage: of the year end balance held as:

a Board designated or quasi-endowmentb __ _ _ _ %

b Permanent endowment = %

¢ Termendowmentd _ _ _ _ %
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() wnrelated organizations SR 3a(i)
() related OIGANIZRUONS | 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Part VI Investmenis—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment} basis {other) depreciation
4a Land 100,000 100,000
520,195 162,135 358,060

167,837 106,745 61,092

> 519,152
Schedule D (Form 990) 2009
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Schedule D (Form 890y 2008 Together We Cope

36-3666952

Part VIl  Investments—Other Securities. See Form 990, Part X, line 12.

Page 3

{a) Description of security or category

(b) Book value
{(including name of security)

() Method of valuation:
Cost or end-of-year market value

Financial derivatives

oer ——________——
Total. (Column (b} must equal Form 890, Part X, col. (B) line 12.) >
Part VIl Investmenis—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(¢} Method of valuation:
Cost or end-cf-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 43 ™3 &% &

Part IX Other Assets. See Form 990, Part X, line 1!5

Rl

(b) Book value

Total. (Column {b) must equal Form 980, Part X, col. (B) line 15.}

Part X Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Amount

Federal income taxes

Total. {Column (b) must equal Form 890, Part X, col. {B) line 25.) »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

DAA

Schedute P {(Form 990)
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Schedule D (Form 990y 2009 Together We Cope 36-3666952 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12} 1 2,547,123
2 Total expenses (Form 990, Part 1X, column (A), e 26} ... 2 2,528,371
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 18,752
4 Netunrealized gains (I0SSes) ON IMVSIMENtS | . ... ..ottt 4
5 Donated sewlces and use Of faCIIItles ......................................................................... 5
6 InVestMent eXpeNSES 6
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV.) | .. 8
9 Total adjustments (net). Add lines 4 through 8 ... ... 9
10 Excess or {deficit) for the year per audited financial statements. Combinelines3and 9. ... ... .. ... ...cii ... 10 18,752
Part Xll Reconciliation of Revenue per Audifed Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,590,475
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use of facilites 2h
¢ Recoveries of prioryeargrants ... 2¢
d Other (Desarbe inPartXlvy 2d 43,352
e Addlines 2athrough 2d . e 2e 43,352
3 Subtractline 2e from e T .. 3 2,547,123
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line?b 4a
b Other (Describe in PartXIV) . ... ap
c Add lines 4a and 4b ......................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ... e 5 2,547,123
Part XIlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,571,723
2
a
b Prior year adjustments
c Other Iosses ........................................
d Other (Describe in Part XIV.}
e Add lines 2a through 2d 2e 43,352
3 Subtract line 2e from ling 1 3 2,528,371
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 70 . ... .. 4a
b Other (Describe in Part XIV)) 4b .
G AddNines4aand 4D 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line18.) . . . .. .. ... ... ... 5 2,528,371
Part XIV _ Supplemental Information
Complete this part to provide the descriptions required for Part 11, 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 X1, line 8; Part X, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete
this part to provide any additional information.
_Part XI, Line 8 - Recgoncilation of Changes_-_Other _ _ _ _ _ _ _ _ - _ _ _
_Direct Fundraising Expenses offsef _to Revenue on 990 _ _ _S_ _ _ 43,392
_Direct Fundraising Expenses offset _to Revenug on_form 990 _$ _ _-43,322
__Part XII, Line 2d - Revenue Amounts Included in EFinancials - Other _ _ _ _
_Direct Fundraising Expenses offset _to Revenue on 990 _ _ _5_ _ _ 43,392

Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009 Together We Cope ' 36-3666952 Page 5
Part XIV Supplemental Information (continued)

Schedule D {Form 980) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. ~ » See separate instructions. inspection
Name of the organization Employer identification number
Together We Cope 36-3666852
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this par.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a B Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Sclicitation of government grants
c D Phone solicitations a D Special fundraising events

d [j In-person solicitations

2a Did the organization have a wiitten or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? |:| Yes D No

b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuznt to agreements under which the fundraiser is
to be compensaled at lzast $5,000 by the organization.

(i) Name of individual {ii) Activity {iiiy DidtI”"d' {Iv} Gross recelpls fv) Amount paid to (vI) Amaount pald to
or entity (fundraiser) f&i?;dya;? from activity {or retained by) (or retained by)
control of fundraiser listed in organijzation
conliributions? col. (i}
Yes| No
I "
L0 T >

3 List all states in which the organization is registered or licensed to solicit funds or has been nofified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 930 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-EZ) 2009 Together We Cope 36-3666952 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 (b) Event #2 (c) Other events
’ (d) Total events
Dinnexr Dance Golf Outing 2 (add col. (a) through
{event ype) {event type) (total number) col. (c}}
§| 1 Grossreceipts 73,543 26,597 25,491 125,631
2 Less: Charifable
contributions
3  Gross revenue (line 1
minus line2) ... .. 73,543 26,597 25,491 125,631
4 Cashprizes
5 Noncash prizes
8| 6 Rentfacility costs
g | 7 Food and beverages
I
e .
a | 8 Entettainment
9 Otherdirect expenses 27,331 9,620 6,402 43,353
10 Direct expense summary. Add lines 4 through Sincolumn {(d) > 43,3 53)
11_Netincome summary. Combine line 3, column (d), and fine 10 ... .ooooooisseinsnsiiisiniiniziieniiies, > 82,278
Part lll
o (b) Pul[ tabsnnstam . (d) Total gaming (Add
2 {a) Bingo “+...bifigoipogressive bingo (€) Qther gaming . col. (a) through col. (c}}
5
[
1  Grossrevenue .
o 2 Cashprizes
5
u%l 3 Noncash prizes
i)
% 4 Rentffacility costs
5 Other direct expenses _
[ — Yes .............. % | Yes .............. % .| Yes ............ %
6 Voluntger labor No No No
7 Direct expense summary. Add lines 2 through & incolumn (&) 4 )
8 Netgaming income summary. Combine line 1, columnd, andline7 . ... ... ... .. ... .. ... il >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . 9a
b [If “No,” Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... 10a
b If “Yes,” Explain:
11 Doss the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Qaming? . ... e eiiiiiieiiiiiieeeieicieeiieaioiiazieno: 12

DAA

Schedule G {Form 990 or 890-EZ) 2008
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Schedule G {Form 990 or 990-EZ) 2009 Together We Cope 36-3666952 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facitity 132 %
b An outside facility 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

16  Gaming manager information:

Description of services provided

D Director/officer f] Employee

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009

DAA
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Schedule | (Form 990) 2009 Together We Cope

36-3666952

Page 2

Part Ill

Grants and Other Assistance to Indivi
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

duals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.

() Type of grant or assistance (b} Number of (c) Amount of (d) Amount of (e} Method of valuation (book, | {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
Financial Assistance 2400 - l.217,361| . . ..6,112] Est FMV | Misc Household
Food Assistance 44000 7,503 1,176,013 Est FMV Groceries
Back To School Assist 1117 6,784 78,154 Est FMV Bags/Shoes
Adopt a Family 1252 113,290 Est FMV Holiday Gifts
Clothing 21000 2,186 221,600 Est FMV Clothing

Part iV

Suppiemental Information. Complete this part {0 orovide the information required in Part [, line 2, and any other additional m:,qoq__jmﬂo:.

Line 2

- Procedures for Monitorin

ks

A PN 3
rocedures? to..d

i

7 BherUse o

etlermine eligibility

S i L e R

for

DAA

Schedule | (Form 980) 2009
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SCHEDULE M . . OMB No. 1545.0047
Noncash Contributions
{Form 990) 2009
P Complete if the organizations answered “Yes” on Form
880 i . .
Department of the Treasury » Part IV, lines 25 or 30 Open To Public
Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number

Together We Cope 36—-3666952
Part | Types of Property

(a b (c) (a)
Check if | Number of Contributions Revenues reported on Method of determining
applicahble Form 990, Part VI, line 1g revenues

Art—Works of art

Books and publications
Clothing and household

goods ... X 638,149 Thrift Shop Price and FMV

5 - FURE & B
-
T
J
m
2
[}
=3
@
=
=
o
113
0
ik
w

w W~ >
=)
o
o
g
=
=
=
=
<
-
2
&

10  Securitiecs—Closely held stock
11 Securities—Partnership, LLC,
ortrust interests
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 1 1,176,016} FMV Est/Bag of Grocerv

20 Drugs and medical supplies
21 TJaxdermy .
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts

25 OterP( )
26 Other™( ... )
27 Other™( . ... ... )
28 Other P( _ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement = 2g

Yes | No

30a During the year, did the arganization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire NoldiNg PerOU T i 30a X
b 1f“Yes,” describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

cuntnbUtiOnS? ............................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a p:4

b If"Yes," describe in Part il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M (Form 990} 2009

DAA
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Schedule M (Form 9s0) 2000 Together We Cope 36—36606952 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M {Form 930} 2009
DAA
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenua Service

Supplemental Information to Form 890

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2 0 09

Form 990 or to provide any additional information.
» Attach to Form 990.

Open to Public
Inspection

Name of the organization

Together We Cope

Employer identification number

36-3666952

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

DAA

Schedule O (Form 990) 2009



50958 10/25/2010 8:24 AM

Schedule O {Form §80) 2009 : Page .2
Name of the organization

Employer identification number

Together We Cope 36-3666952

The Organization's governing documents,

“goqfl%ct of interest policy and

" ' ‘l T \\ gw?,,: R |
_financial statements are available tothe public at the Organization's

£ : il S R A e i P R
e el ~ i‘i;

e

S :

offices (fees may be assessed for copies of informaiton requested).

Schedule O (Form 990) 2009
DAA
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Forms Mo'rtgages and Other Notes Payable '
990 / 990-PF 2009
For calendar year 2009, or tax year beginning  07/01/09 .andending  06/30/10
Name

Employer [dentification Number

Together We Cope 36~3666952
Form 990, Part ¥, Line 23 - Additional Information
Name of lender Relationship to disqualified person

(1) Mortgage n/a
0 Auto Loan n/a
(3)
4)
(5),
(6}
{7
8
)]
(10}

Original amount Maturity Interest

borrowed Date of loan date Repayment terms rate
N 400,000 07/01/03 07/01/12 Monthly pmt of $4110.96 6.250
@ 22,692 11/14/07 11/29/11 Monthly pavment of $472.75 6.000
3
4
{5)
()]
0]
8
)]
(10)

Security provided by borrower Purpose of loan
() Mortgage on Property Purchase Loan - refinanced
{2y 2007 Ford Eccnoline Purchase automcbile
3)
4)
(5}
()]
(0]
(8}
€]
(10)
- Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

&) Loan 138,961 97,274
2 Loan 13,710 8,037
(3}
(4)
5
()]
{7)
(8}
)]
(10
Totals 152,671 105,311




50955 Together We Cope 10/25/2010 8:24 AM
36-3666952 Federal Statements
FYE: 6/30/2010

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after

Description Amount Business Code  Code Code 6/30/75
§ 1,685 14
Total S 1,685

Tax-Exempt [Interest on Investments

Unrelated Exclusion Postal Acquired after
Description Amount Business Code  Code Code 6/30/75

3 14
Total $ 0
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& Ending 06 Zo0 £o10

11th Floor, Chicago, lllinois 60601
AMT
Report for the Fiscal Period:
L Make Checks
Beginning 07 ¢i1 2009 Payable to
the Iifinois
INIT Charity

Federal ID # 36—-3666952 Py TR

Cco

X

For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AGE90-IL
PMT # Attorney General LISA MADIGAN State of llfinois
Charitable Trust Bureau, 100 West Randolph

" Revised 3/05

# 01020528

Check alt items affached:
Copy of IRS Retum

Audited Financial Staiements
Capy of Form IFG

$15.00 Annual Report Filing Fee

Bureau Fund || $100.00 Late Report Filing Fee

Mo MO DAY YR
Are contributions to the organization tax deductible? Yes D No Date Organization was created: 05 /31 1989
Year-end
Lecal. Together We Cope amounts
NAME . A) ASSETS A) § 785,220.00
MallL 17010 8. Cak Park Avenue - .
ADDRESS B) LIABILITIES B) $ 126,148.00
CITY, STATE Tinley Park, IL C) NET ASSETS o % 659,072.00
ZIP CODE 60477
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV, {(GROSS AMTS.) B7.14d% |Dys 2,456,722.00
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 12.55% |Ey% 353,814.00
F) OTHER REVENUES 0.31% F) $ 8,732.00
G) TOTAL REVENLUE, INCOME AND CONTRIBUTIONS RECENVED ADDDLE &F) 100% G)§ 2,819,268.00
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: .
H} OPERATING CHARITABLE PROGRAM EXPENSE 93.91% (WS 2,630,057.00
1) EDUCATION PROGRAM SERVICE EXPENSE % DK
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDH & |) 93.91% [ns 2,630,057.00
H} JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): 3
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % 1KS$
L} TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 93.91% |L$ 2,630,057.00
M) MANAGEMENT AND GENERAL EXPENSE 3.68¢% M) $ 103, 152.00
N} FUNDRAISING EXPENSE ‘ 2.40% N) § &67,307.00
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |O) s 2,800,516.00
Il SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Altach Attomey General Report of Individual Fundraising Campaign - Form IFG, One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% Py $
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q)%
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) 100 % RS-
PROFESSIONAL FUNDRAISING CONSULTANTS:
S} TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
V. COMPENSATION TO THE {3) HIGHEST PAID PERSONS DURING THE YEAR: -
T)NAME, TITLE: Kathryn Straniero, Executive Director s 55,196.00
U) NAME, TITLE: Mary Ann Baer, Business Director L) § 36,780.00
V) NAME, TITLE: Patricia Hosman, Store Manager V) § 30,224.00
V. CHARITABLE PROGRAM DESCRIPTION: cHARTASLE AROGRAN (3 HIGHEST BY § EXPENDEL} GODE CATESORIES Ust on back gide, of instruclians
W) DESCRIPTION:Family and Individual Services W) # 111.00
X) DESCRIPTION:Housing for the Needy Xy # 131.00
Y) DESCRIPTION: . Y) #

941514 3.000




=

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. gl

2. HASTHE 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? ) 2. %

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TG ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST: OR WAS IT APARTY TO ANY TRANSACTION
INWHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANGIAL 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? 4. X

5. IS ANY PROPERTY QOF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSONOR ORGANIZATION? . . . . . 5. x
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFC) 6 x
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7. ¥
7b. IF "YES", ENTER () THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) 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 ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? ---------------------------------------------------------- 8 " X
9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? . 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? 10, x

11, LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS TS
THREE LARGEST ACCOUNTS:
MB Financial Bank, 15533 §. Cicero Ave., Oak Forest, IL; Margquette Bank, 5700 W. 15%th

Street, Oak Forest, IL.

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,

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME)

Frank Trombley

1.) REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END. A@A/ /ﬁ/ﬁb SC)!]%#/@}W% . .‘ / . /%&/:{,} / //5

2) FORFEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) 7 7 (,/SIGNATURE DATE
3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY. - Hearne & Associates, P.C., CPA's %%//Apﬁw/pmh, /0@{/0

8J1515 2.000

PREPARER (PRINT NAME) / BIGNATURE DATE



