50953 10720/2011 4:43 PM

rom 990

EspEiment of the Treasury
interhal Revenue Service

OMB No. 1545-0047
»

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

A__For the 2010 calendar year, or tax year beginning 07 /01 /30 .andending 06/30 /11
B Checkif applicable: |C Name of organization ' . D Employer identification number
[ ] Address change Together We Cope
(] Neme change Doing Business As 36-3666952
D It et Number and street (or P.O. box if mail is nat delivered to street address) Room/suite E Telephone number
niffat relurn

17010 Oak Park Avenue

City or town, state or country, and ZIP + 4
Tinley Park

F Name and address of principal officer;

708-633-5040

D Terminated

D Amended refura
D Application pending

1L 60477-2722 G Gross receipts$ 2,943,616

H{a) Is this a group retum for affilales? |:| Yes No

H{b) Are all afflates included? || Yes [ ] Mo
If "No," attach a list. (see instructions)

i ‘ 'Tax-exempt status: m 501(c)(3) i—Lsm(c) { } o (insert ne.) ﬂ 4947 (a){1) or 527
J_Website: » WWW. Logetherwecope.con

K__ Formof organization:  [X Corporation Trust |—E Associglion I_| Other b+

artili:  Summary

H{c) Group exemption number P
| L. Year of formation: 'M State of legal domiclle:

1 Briefly describe the organization's mission of most significant activifes: ... .
] 3R BRI e O
c
B |
=
u>a BT o
8 2 Check this box I |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VW, fine 1a) | . 3 8
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 8
S| 5 Total number of individuals employed in calendar year 2010 (Part V., line ) 5 | 30
2| © Total number of volunteers (estmate ifnecessary) T &
7aTotal unrelated business revenue from Part VIll, column (), fine 12 7a
b Net unrelated business taxable income from Form 990-T, fine 34 ... ... ... ... " 7b Q
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine by . 2,456,113 2,584,664
2 § Program service revenue (Part VI, line 2g)
g | T e A L e )
g | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) " 1,685 1,222
| 11 Other revenus (Part VIll, column (A}, lines 5, 6d, 8c, 8¢, 10c,and 1€} . 89,325 95,973
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line $2) ..... ... 2,547,123 2,681,859
13 Granis and similar amounts paid (Part IX, column (A), lines +-3) 1,203,726 1,931,645
14 Benefits paid to or for members (Part IX, column (A), line 4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 465,302 508,855
"2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
-]
o,
>
" | 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 115240 159,343 152,822
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 2,528,371 2,593,322
19_Revenue less expenses. Sublract fine 18 from line12 18,752 88,537
] § - Beginning of Current Year End of Year
g 20 Towlassets Patx netey 785,220 844,409
3g 2 Totallabilties PatX,fne 26) 126,148 96, 800
Z 22 Nef assets or fund balances. Subtract line 21 from line 20 T 659,072 747,609

..'a H

Under penalties of perjury, | declare that | have examined this return, includin
true, correct, and complete, De;laration of preparer (other than of

g accompanying schedules and statements, and to the best of my knowledge and belief, itis
fiicer) is based on all information of which preparer has any knowledge.

yd

y Nl S s iz — | //-75-20/77
Sign l\_}jgéthre of officer ) L/_/ Z/ . Date
Here } Lwpa M. Lopez, Vice-Preside, T

Type or print name and title !

PrintType preparer's name Preparer's signature Date Check I:l if1 PTIN
Paid John C. Williams, C.P.A, John C. Williams, C.P.A. 10/20/11| self-employed] p00197220
Preparer | rims name  » Hearne & Associates, P.C. FmsENY  36—-4050248
Use Only 19250 Everett Ln Ste 200

Firm's address ¥ Mokena, 1L 60448 Phone no. 708-478-4650
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ... ... H Yes No
ERR Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2010}
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Form 990 (2010) Together We Cope 36-3666952
tRarl  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partill . X
1 Briedly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which weare not listed on the
Prior Form 880 or 880-BZ2 | Lo L Yes [X] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . Yes |X| No
................................................................................................................ ]

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 ta
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expensss §$ 2,431, 692 including grants of § ) (Revenue $ }

4d Other program services. (Describe in Schedule C.}

(Expenses § including grants of 3 ) {Revenue % )
4e_Total program service expenses 2,431,692
DAA

Form 990 (2010
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Form, 990 (2010) Together We Cope . 36-3666952 Page 3
i __Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(z){1) (other than a private foundation)? If “Yes,”
COMPplBtE SCREAUIRA ... e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Gontributors? (seeinstructionsy 2 X
3 Did the organization engage in direct or indirect palitical tampaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule G, Partt . 3 b4
4  Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a saction 501(h)
election in effect during the tax year? If "Yes," complete Schedule €, Past 4 X
5 Isthe organization a section 501{c)(4), 501(c)(5), or 501(c){E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Par{ I” .................................................................................................................. 5 X
6  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 Sehedule D, Partl . ... ... : X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," -
complete Schedule D, Partlll . 8 X
9  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 V. ... 2 X
10  Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV ...
11 lfthe organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl ... ..o ta| X
b Did the organization report an amount for investments—other securitfes in Part X, line 12 that is 5% or more
ofts total assels reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D.PartVIL e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If"Yes," complete Schedule D, PartiX 1a] | X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX ile X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If"Yes,” complete Schedule D, PartX | 11f X
12a  Did the organization abtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X Xil, and X1 ..., 12a| X
b Was the erganization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Pans XI, XII, and XIll is optional 12h X
13 Is the organization a school described in section T70(NDANG? I "Yes," complete ScheduleE 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts landlv 14b X
15 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." compleie Schedule F, Parts landtv 15 X
16 Did the organization report on Part IX, cotumn {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes," complete Schedule F, Parts Il and tv 18 X
17 Did the orgzanization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines & and 11e? If “Yes,” complete Schedule G, Part | (seeinstructions) . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VA, lines e and 8a? If"Yes." complete Schedule @, Parttl . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
V#"es,” complete Schedule G, Partll ... 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete ScheduleH 20a X
b l"Yes" to line 20a, did the organization attach its audited financial staterments to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ............ ... . .. 20b

DAA

Form 990 2010y
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Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Form 890 (2010) Together We Cope- 36—-3666952
RartIVE  Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 If "Yes," complete Schedule [, Parts | and |l

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduie J

$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part 1

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
li"Yes," complete Schedule L, Part il
Was the organization a parly t¢ a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a cutrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Scheduie N,
Part1

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il :

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, IIi,

]V' and V' Iine T T TS
Is any related arganization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? if "Yes," complete Schedule R,

PV, NE 2 i [lves [ no

related organization? li "Yes,” complete Schedule R, PartV, fne2
Did the organization conduct more than 5% of its activities through an entity that is noi a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part vl

Yes | No

211 X

22 | X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X

28b X

28¢

29 | X

30

31

32

33

4

bk B B b SO b

35

36 X

37 X

38 ] X

DAA

Form 990 2010)
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Form 990 2010) Together We Cope 36-3666952

Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V-

1a

2a

3a

4a

5a

o o

6a

TQ o o Q

12a

13

14a

"If“Yes,” has it filed & Form 950-T far this year? If "No,” provide an explanation in Schedule O

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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 ysar ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1aand 2a Js greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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
accound)? ... PRI

["Yes," enter the name of the foreign country: B

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

Did any {axable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
V1"Yes" o line 5a or 5b, did the organization file Form 8886-T? U

Doss 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 solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as & contribution' and partly for goods
and services provided to the payor?

If“Yes," did the organization natify the donor of the value of the goods or services provided?

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

3b

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? o
Sponsoring organizations maintaining donor advised funds and secticn 508(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 taxeble distributions under section466?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

79

It [ e [

7h

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

Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or received from them.) 11b

Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . . Iﬂb |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one St
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans 13b

Enter the amount of reserves on hand . T 130

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

14a X

14b

DAA

Form 990 (2010)
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Form 990 (2010) Together We Cope 36—-3666952 Page 6
iPaftVl  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

Q. See instructions.
Check if Schedule O coniains a response to any guestion in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year

b Enter the number of voting members included in line 1a, above, wha are independent . -
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with

supervision of officers, directors or trustees, or key employees to & management company or ather persan?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(4]

Did the organization become aware during the year of a significant diversion of the organization's assets?

§  Does the organization have members or stockholders? U

7a  Does the organization have members, stockholders, or other persons who may elect one or more members

2 X
3 X
4 X
5 X
6 X
7a. X
7h X

the organization's malling address? If "Yes," provide the names and addresses in Sehedule O

.................................. g 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? e 10a X
b If*Yes," does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ....... .. 10b

11a Has the organizatien provided a copy of this Form 990 to all members of its governing body before filing the
form?

12a  Does the organization have a written conflict of interest policy? If “No,” go to line 13

12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise fo conflicts?

12b

¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”

12¢c

13 Does the organization have a written whistleblower policy?

13

14 Does the organization have a written document retention and destruction policy?

padl fie] - ol P P Y

4

15 Did the process for determining compensation of the follawing persons include a r'e'\;Ié\-m; and 'a.p'p-rov‘a;!- by ----------- _

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managament official

15a | .X

b Other officers or key employees of the organization T

18b | X

If *Yes" to line 152 or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

16a X

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangesments?

Section C. Disclosure

17 List the states with which a copy of this Forrm 990 is requiredtobefiled p 1L

18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conilict of interast policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

Tinley Park IT. 60477 708

-633-5040

DAA

Form 890 (2010)
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Form 990(2010) Together We Cope 36-3666852 Page 7

EREMEVIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... [
Section A. Officers, 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.

o List all of the organization's current officers, diréctors. trustees (whether individuals or organizations), regardless of amount of
cempensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. '

o Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees wha received more than

$100,000 of reportable compensation from the organization and any related organizations, _

& 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 {ollowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) {B) (C) (D) (E) (F)
Name and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per e s Tol =Te=l= compensation compensation from amount of
week cBla [z |2 (25| 2 from related other
{describe  {FE| E[8 | o (53] 3 the organizations compensation
hoursfor  12€| B |~ | B [8% ™ arganization (W-2/1099-MISC) from the
refated SZ B g |®8 (W-2/1099-MISC) organization
organizations | &) = g3 and related
in Schedule gl s g organizations
0) & £
. &
MmFrank Trombley
President 5.00 IX 8] 0 0
@Linda Topez
Vice Pres 2.00 I¥ 0] 0 0
@Xevin Patrick
Secretary 2.00 | X 0 0] 0
@wlen Schaafsma
Treasurer 5.00 [¥ 0 8] 0
6 Pat McKernan |
Trustee 2.00 |X 0 0 0
@Al Vallejo |
Trustee 2.00 [X 0 0 0
MRobert Gale .
Trustee 2.00 | X 0 0 0
@ Ed Workman .
Trustee 2.00 |X 0 0 0
@Kathryn Stranieto
Exec Dir 35.00 X 55,467 0 0
(10)
(1)
(12)
(13
(14)
(15)
(18)
DAA

Form 990 (2010)
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Form 990 (2010) Together We Cope 36-3666952 Page 8
i i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ®) (C) ) E (F}
Name and Title Average Pasition {check zll that apply) Reportable Reporiable Estirnated
hours per S5 ol =13 = compensation compensation from amount of
week =8| B2} 2 (28] 8 from related other
(desciibe |\Z=4 E| G | o (57| 3 the organizations compensation
haurs for sl 57 | 2 [2] 5 organization {W-2/1099-MISC) from the
related gz 2 g 1°8 (W-2/1099-MISC) organization
organizations | £} = S| 32 and related
in Schedule B & *l 2 organizations
0) °1 B 4
g
an S
U8
A9
@O ]
@O
@2)
)
@y
@)
@8
RN
@8
1o Subdtotal ... (4 55,467
¢ _ Total from continuation sheets to Part Vll, Section A ...... . .. >
d_Total(add finesdbandie) ... ...................... .. .. . » 55,467
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual ., ... .
4  Forany individual listed on tine 1a, is the sum of reporiable compensation and ather compensation from the
organization and related organizations greater than $150,0007 If *Yes;" complete Schedule J for such
IAVIURL e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . .............. ... ... ... .. .

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization.
{A) 8 ©
Name and business addrass Description of servicas 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
DAA

Form 990 (2010)
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Fom'1990f2010) Together We Cope

36-3666952

Page 9
A {B) D)
Total revenue Related or Revenue
exempt excluded from tax
function under sections

DAA

i ravenue 512,513, or 514
28 1a
£8 b Membershipdues 1b
a g ¢ Fundralsing events 1c
@ d Related organizations 1d
2_% e Govemmentgrents (contibutions) | 1e 336,622
".g ol f Alloer contributions, gifts. grants,
@% and similar amounts notincluded above 1f 2,248,042
£2| g Noncash contributions included in fines 1a-1f; ...1,5909,002
©% h Total. Addlinesfa~1f ....................._... >
g Busn. Code
S| 22
=4
.3 : ..........................................
| o
| e
'g_” f All other program service revenue ..., ...
S| g Total Addlines2a=2f . ... ... >
3 Investment incoma (including dividends, interest,
and other similar amounts) > 1,222 1,222
4 Income from investment of tax-exernpt bond proceeds
5 Royalties ....,......... i »
{I) Real {ii) Perscnal
6a Gross Rents
b Less: rental exps.
€ Rentalinc. or (loss)
d Netrentaiincomeor{loss) ....................... »
7&  Gross amount from {i) Securities (ii) Other
sales of assets
other than inventol
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss)........... e iieieie... »
o | Ba Gross income from fundraising events
E|  (ootinchdings
& of contributions reported on ling 1¢).
e SeePatlV,linet8 a 131,349
& | b Less:directexpenses =~ b 40,415
© ¢ Net income or {loss) from fundraising events .. .. .. >
9a Gioss income from gaming activities,
SeePatlV,line19 a
b Less:directexpenses - b
¢ Net income or (loss) from gaming activities ,....... »
10a Gross sales of inventory, less
returns and alfowances a 221,342
b Less:costofgoodssold b 221,342
¢ _Net income or (loss) from sales of inventory ....... »
Miscellaneous Revenue Busn. Code
Ma other . ... 5,038 5,038
b .........................................
c .........................................
d Allotherrevenue ... ....................
e Total Add lines 11a-11d =~ > 5,038
12 Total revenue. See instructions. ............... .. » 2,681,859 5,039 892,156
Form 990 (2010
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Together We Cope

Form 990 (2010) 36-3666952 Page 10
Bt i __Statement of Functional Expenses
Section 501(c)(3) and 501 (cH(4) organizations must complete all columns,
Alt other arganizations must complete column (A} but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁp):enses Progra(rﬁ)sewice Managé%)ent and Func(lg)ising
7b, 8h, 9b, and 10b of Part Viil. expenses general expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 55,941 55,941
2  Granis and other assistance to individuals in
the U.S, See Part IV, ine22 1,875,704 1,875,770
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartiV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
tustees, and key employees 57,188 37,172 17,156 2,860
6 Compensation not included above, fo disqualified )
persons (as defired under section 4958(f)(1)) and
persons described in section 4958(cH3)(B) '
7 Othersalarlesandwages 382,947 290,107 35,953 56,887
8  Pension plan contribuions {include section 401{k)
and section 403(b) employer contributions)
9 Other employee benefits 30,041 22,338 3,625 4,078
10 Payrolitaxes 38,679 28,761 4,667 5,251
11 Fees for services (non-employeas):
a Management .
bolegal
¢ Accounting
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment managementfees ==
g Other
12 Advertising and promotion
13 Office expenses 24,932 23,058 1,594 280
14 Information technology
18 Royalties .
16 Ocoupancy T 30,840 28,373 2,159 308
17 Trave' ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 ierest o 4,696 4,320 329 47
21 Payments to affiliates
22 Depreciation, depletion, and amortization 36,502 33,501 2,676 325
2% uance
24 Other expenses, ftemize expenses not covered
above {List miscellaneous expenses in line 24f, If
fine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a  Outside Services 18,884 4,909 13,922 23
b Insurance 10,390 2,028 943 419
¢ . Telephone . . .. ... ... 7,119 5,294 859 966
d . Vehicles Expenses 7,092 6,383 709
e . Volunteer Expenses 6,269 6,269
f Allotherexpenses 6,098 534 4,978 586
25 Total functional expenses. Add lines 1 through 24i 2,593,322 2,431,692 B8,570 72,060
26 Joint costs, Check here » [ | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation . ... ..
DAA

Form 990 (2010)
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Form 990 (2010) Together We Cope 36-3666952 Page 11
#PErEXE  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cashnonintorestbearng 32,887 1 75, 500
? Savings and temporary cash investments 14,299] 2 185,704
3 Pledges and grants recelvable,net ° 3
4 Accounts receivable, net 1T 103,427 4 57,105
5

employees, and highest compensated employees. Complete Part Il of
Schedule L

4958(f)(1)}, persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneiiciary organizations (see instructions)

B T S S 6
B 7 Notesand loans recelvable, net | T 7
@| 8 Inventories forsaleoruse 50,2217 s 18,387
| 5 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 809,083k
b Less: accumulated depreciation 10b 305,382 519,152]| 10c 503,701
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part tv, line 1t 12
13 Investments—program-related. See Part IV, line 11 o 13
14 lntangible assets . 14
16 Other assets. See Part IV, ing 11~/ 5,233 1s 3,612
16 Total assets. Add lines 1 through 15 (must equal ne 34) ... ... 785,220 18 844,409
17 Accounts payable and accrued expenses 20,837} 17 41,567
18 Grantspayable . 7
19 DEferred P U
|20 Taxexempt bond liapities T
& |21 Escrow or custodial account liability. Complete Part IV of ScheduleD
g 22 Payables to current and former officers, directors, trustees, key
"-l; employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties 105,311} 23 55,233
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities. Complete Part X of Schedulen |~ T 25
26 Total liabilities. Add lines 17 through 25 ... ... . ..o 126,148 26 96,800

Organizations that follow SFAS 117, check here ) and complete

lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets £59,072

28 Temporarily restricted net assets

29 Permanently restricted net assets

741,573
5. 036

complete lines 30 through 34,
30 Capital stock or trust principal, or current funds
31 Paid-in or capital serplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

8 Totalnetassetsorfundbalances . . 7 659,072| 33 747,609
34 Total liabilities and net assets/fund balances 785,220 34 844,409

Net Assets or Fund Balances

Form 990 (2010)

DAA
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Form 990 (2010) Together We Cope ' 36-3666952 Page 12
#PartXl:  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXi..... ... ... [
y Ao Tevenus (must equal Part Vil column ), ine 12) 1 2,681,859
2 Total expensas (must aqual Part X, column (8), line 25) | 1T 2 2,593,322
3 Revenue ess expenses. Subtrctne 2 rom e 7T 3 88,537
4 Net assets or fund balances at beginning of year (must equal Part X, fine 83 column(A) 4 659,072
5 Other changes in net assets or fund balances (explain in Schedule©) U 5
B  Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,
N O 6 747,609
Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 [

1 Accounting method used to prepare the Form 990: D Cash Accrual I:I Cther
I the organization changed [ts method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

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 accountent? U
¢ If"Yes"to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

3a X
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undargo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............... ... 3b

Form 988 (2010

DAA
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SCHEDULE A

T ‘ ublic Charity Status and Public Suppo | QMB No, 1845-0047
(Form'990 or 920-E2) P | a ty tatu n blic upp rt 201 0
Complete if the organization is a section 501(c}(3) organization or a section
4947{2a}{1} nonexempt charitable trust. ol
E,fé’;g?’é’gﬁg.lﬁes?ﬁ?f:w P Attach to Form 990 or Form 990-EZ. » See separate instructions. i REpac
Name of the organization Employer identification number

Together We Cope 36-3666952

zPartlki:  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check anly one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){(1}(A)(i).
2 A schoo! described in section 170(b){1)(A)(ii). {Attach Schedule E.)

3 A hospital or a cooperative hospital setvice organization described in section 170(b}1)A)iI).

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the hospital's name,
cy.andstate:

5 D An organization operated for the benefit of a college or university owned or
section 170(b)(1){A){iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){1 JA)V).
X| An organization that normally receives a substantial part of its support from a
described in section 170(b)(1){A}{vi). {Complete Part 1)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acfivities 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 I11.)

An organization organized and operated exclusively totest for public safety. See section 509(a)(4).

An organization orgzanized 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,

a D Type | h D Type I c D Tyne HI-Functionally integrated d |:| Type ili-Other

a D By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Ty
organization, check this box _ _ - D

g Since August 17, 2006, has the organization acoepied any gift or contribution from any of the 1T
following persons?

o

E

governmental unit or from the general public

1]

10
11

1]

pe I, Type Il, or Type Ill supporting

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iily below, the governing body of the supported organization? [1ai)
(1) A family member of a person described in () above? Mgl
(iil) A 35% controlled entity of a person described In (i) or W@above? gt
h Provide the following information about the supported organization(s).
(i) Name of supparted (if) EIN {iif) Type of organization (iv) Is the organization | {v) Did you noffy (vi)Is the (vii} Amount of
organizaticn (described on lines -9 incal. {i}listed in your | the orgarization In - (organization in col, support
above or IRG section goveming document? |  cel (fofyour (i) crganized in the
{see instructions)) : Support? us?
Yes No Yes No Yes | No
(A)
(8
(<)
D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {Form 990 or 990-EZ) 2010
Form 990 or 990-EZ. !

DAA
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Schedule A (Form 990 or 990-EZ) 2010 Together We Cope :
i Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A){vi)

36-3666952

(Complete only if you checked the box on line 5,7, or 8 of Part | or if the crganization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Da not
include any "unusual grants."y 926,942 1,443,620 2,110,724 2,456,113 2,584,664 9,522,063
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3 =~ 826, 342 1,443,620 9,522,063
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling #1, column (fy
6 Public support. Subtract line 5 from fine 4 9,522,063
Section B. Total Support
Calendar year (or fiscal year beginning in) P _ {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 926,942 1,443,620 2,110,724 2,456,113 2,584,664 9,522, 063
8  Gross income from interest, dividends,
payments received on securities joans,
rents, royalties and income from similar
SOUFCES . ... 3,012 2.217 1,101 1. 685 1,222 2,237
8  Net income from unralated business
activities, whether or not the business
is regularly carriedon , ... ... . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ., .. .. .. . . 6,775 25,974
11 Total support. Add lines 7 through 10 : 9,557,274
12 Gross receipts from related activities, ete. (see Stuctions) | | 12 5,039
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){3)
_ordanization. check this boxandstophere .\ oo » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, colurmnn (0 divided by line 11, cowmn () 14 99.63%
15 Public support percentage from 2008 Schedule A, Part NN 15 89.60%
16a 33 1/3% support test—2010. I 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 organizetion . | 2
b 33 1/3% support test—20009, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more,
check this box and stop here. The organization qualifies as a publicly supported organization . . > D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the arganization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
ogaigatin OO i
b

18

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, iBa, 16b, or 172, and line
18 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Expiain in Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 163, 18b, 173, ar 17b, check this box and see
instructions ’

> []

DAA

Schedule A (Form 990 or 980-EZ) 2010
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dule A (Form 990 or 990-E7) 2010 Together We Cope 36~3666952

Sche

Page 3
Tl “Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to gualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any *unusual
grants.") ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related o the
organization's fax-exempt purpose
3 Gross receipts from activifies that ara not an
unrelated trade or business under section 513
4  Tax revenues levied for the
arganization's benefit and elther paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a  Amounts included on kines 1, 2, and 3
received from disqualified persens .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add ]ines Ta and Tb ..................
8  Public support (Subtract line 7¢ from
ne®) .o
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts fromfines
10a  Gross income from inferest, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources . | |
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addfines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carded on .
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Parttivy
13 Total suppeort. (Add lines 9, 10c, 11,
and12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year.as a section 501{cH(3)
roanizalion. check this boxand stophere oo oo » [
Section C. Computation of Public Support Percentage
18 Public support percentage for 2010 (line 8, column () divided by line 13, coun () | 15 %
16 Public support percentage from 2009 Schedule APatllline1s .. ... ... " 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column () divided by line 13, column(fy 17 %
18 Investment income percentage from 2008 Schedule APartillline§7 18 %
19a 33 1/3% support tests—2010. 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 organizaton > D
b 33 1/3% suppert tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » %
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. »

DAA

Schedule A (Form 990 or 990-E2) 2030
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Schedule A (Form 990 or 890-£2) 2010 Together We Cope 36-3666952
GPAEHIVE  Supplemental information. Complete this part to provide the explanations required by Part I, line 10;

Part 1, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes," to Form 990,

Department of the Treasury PartlV,line 6,7, 8, 9, 10, 11, or 12.

Internal Revenue Service » Attach to Form 990. » See separate instructions, i

Name of the organization Employer identification number
Together We Cope 36-3666952

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

1 Total number at end of year

3 Aggregate grants from (duringyear)
4 Aggregatevalue atendofyear
§ 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 control? D Yes D No
6 Did the erganization Inform ali 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 donor advisor, or for any other purpose
conferring impermissible private beneft? ... [ Yes [1no
EPartill  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose{s) of conservafion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of an histarically impertant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open 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.

i eld at the End of the Tax Year
3 Total number of conservation easements | ... ... 2a
b Total acreage restricted by conservation easements | EE T U 5
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on 3
historic structure [isted in the National Register . . ... 2d !
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
taxyearh
4 Number of states where property subject to conservation easement is located B
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
Victations, and enforcement of the conservation easements it holds? , . |:| Yes D Na
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
L 2T
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)(4)(B)
() and section 170MANBIEN? ... [ yes [ no

9  In Part XIV, describe how the organization reparts conservation easements in its revenue and expense sfatement, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical freasures, 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 fo its financial statements that describes these jtems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items;

() Revenues included in Form 990, Part VIl fine 4 >
() Assets included In Form 990, PartX . ... . e

2 ii 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 (ASC 958) relaﬁng to these items:

2 Revenues included in Form 980, Part Vil fine > s

b_Agsets included in Form 890, PartX ..., T » 3

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
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Schedule D (Form990) 2010 Together We Cope . 36-3666952 Page 2
HPHEIIE  Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d Loan or exchange programs
b Scholarly research e Other
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
XV,

5 During the year, did the organization solicit or receive donations of an, historical treasures, or ather skmitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. ... ... ... D Yes D No
Escrow and Custodial Arrangements. Complete 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
ineluded on Form 990, PAX? | ... [] ves [ no

b If"Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
© BegMNG BAIANGS ... e 1c
o Addifons during the year e id
© Distributions during the year .. ... ... le
P Ending Balance ... ... 1f
2a Did the organization include an amount on Form 990, PartX,fine 217 |:| Yes D No
b .If "Yes," explain the arrangement in Part XIV,
PartVi 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 year balance
b Contributions

¢ Net investment eamings, gains, and
losses

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

3 Board designated or quasi-endowment » %
b Permanent endowment® %
¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
W) umelated organiations .. ... 3ai)
(W) related OWQNZRNONS .. ... ... iooc s 3afii)
b If "Yes" to 3afii), are the related organizations listed as required on 3b
Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of investment {a) Cost or ather basis (b} Cost or other basis (¢} Accurmulated {d} Book value
(investment) (other) depreciation
Taland e, 100, 000F 100,000
b Buidings . ... 241,246 182,824 358,422
¢ Leasehold improvements
d Equipment . ... 167,837 122,558 45,279
e Other . ..o v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .. .. ... . > 503,701

Schedule D {Form 990) 2010

DAA,
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36-3666952 Page 3

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

{a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

HPartVIlE  Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

1

2

(2)

(4)

(8)

(6)

0]

{8)

)]

(10

T Qolgmn (B} must equal Form 880, Part X, col, (B} line 13 |

Other Assets. See Form 990, Part X, line 185,

(a) Description

(b) Book value

(1)

(2

3)

4)

5)

6)

7)

(8)

@)

(9

Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . »

1 ’ {a} Description of liability

(b) Amount

(1) Federal income taxes

2

3)

(4)

(5)

(6)

M

8

(9)

(10)

a1

Total. {Column () must equat Form 9390, Part X, col. (B} line 25.) >

2, FIN 48 (ASC 740} Footnote. In Part XIV, 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 (ASC 740).

DAA

Schedule D (Form 990) 2010
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 Schedule D (Form 990) 2010 Together We Cope _ 36-3666952
SParEXl:  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) | ° T 1 2,681,859
Total Skpenses (Form 990, Part IX, coluran (A), iine 25) 2,593,322
Excess or (deficit} for the year. Subtract line 2 from fine 1 88,537
Net unrealized gains {losses) on investments
Donated services and use of facilities

Page 4.

N N I S X
5
=
o
@
3
(123
=
=
B
3
0
D
w
Ww|oa [~ | O | [ A

Excess or (deficit for the year per audited financial statements, Combine lines 3and 9 _ .. .. .. 10 88,537
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total révenue, gains, and other support per audited financial statements . 1 2,722,274
Amounts included on line 1 but not on Ferm 990, Part VIII, ling 12:
a Net unrealized gains on investments
b Denated services and use of facilities
¢ Recoveries of prior year grants
d
e

K =

Other (Describe in Part XIV.)

Add lines 2a through 2d

40,415
2,681,859

a Investrnent expenses not included on Form 880, Part VI, line 7b 4a

b Other (Describein PatX\V.) . T 4b
¢ Add lines 4a and 4b

5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) .

AXill Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements

2,681,859

2,633,737

Prior year adjustments U 2b
Cther losses

40,415
2,593,322

Investment expenses not included on Form 990, Part VIIl, line 7b

b Other (Describe in PatXivy . . T

¢ Addlinesdaanddb . . T 4c
expenses. Add lines 3 and 4c. (This must equal Form 990, Partt line 48 . .. e 5 2,593,322 -

+:XIV: Supplemental Information .

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X!, line 8; Part XII, lines 2d and 4b; and Part XIll, tines 2d and 4b. Also complete this part to provide

any additional information.

.FPart XI, Line 8 - Reconciliation of Changes - Other

Scheduie D (Form 990) 2010

DAA



Schedule D (Form 990) 2010 Together We Cope . 36-3666952 -

Page §
HPAt XV Supplemental Information (continued)

.Fart XIIT, Line 2d - Expense Amounts Ancluded in Financials - Other ===
_..D.i????.?._.F.L.l.lil.d.rﬁiﬁ.i.ng..E.Xp.e.ﬂﬁﬁ'.s...Q.f..f.s..e.i':..FQ..R@.V.‘?.QPF‘?.‘QQ..f.Q.PIT_l...-‘3.9..0......5............ﬁQ.r.fl..l..5 .......

DAA




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ga.
Internal Revenue Service Attach to Forim 990 or Form 930-EZ, B> See separate instructions,
Name of the croanization

Employer identification number

Together We Cope ’ 36-3666952

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 part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-gavernment grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising everits

d D In<person solicitations

2a Did the organization have a written or ora) agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is tobe
compensated at least $5,000 by the organization.

(i} Name and address of individual (if} Activity (l'rii). Didhfund- {iv} Gross receipts {v} Amount paid to {vi) Amount paid to
ar entity {fundraiser) (:alljss'lar;d;ra g}a from activity (or retained by) (or retained by)
cantrol of fundraiser listed in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

]

7

8

9

10 '

Total i »

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




Schedule G (Form 990 or 990-EZ) 2010

Together We Cope

36-3666952

Page 2

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

(a) Event #1 (b} Event #2 {c) Other events
(d) Total events
Dinner Dance Golf Quting 2 {add col. (a) through
o (event type) {event type) (lotal number) col. (c))
=1
o
S| 1 Grossreceipts 84,524 25,374 21,451 131,349
“ | 2 Less: Charitable
contributions |
3 Gross income (line 1 minus
ined) ... . ... 84,524 25,374 21,451 131,349
4 Cashoprizes
5 Noncashprizes
8 | 6 Rentffacility costs
@

u% 7 Food and beverages

'8'

& | 8 Entertainment

9 Other direct expenses 25,879 B,898 5,638 40,415
Ny expense summary. Add ines 4 through O in column (@) > 40,415
1 _Net income summary. Combine line S.column (d).andline 10 ..., ouui T > 90, 934

#HlE  Gaming. Complete if the organization answ
than $15,000 on Form 990-EZ, line 8a.

ered “Yes” to Form 990, Part IV, line 19, or

reported more

o . {b} Pull tabsfinstant . {d} Total gaming (add
2 {a} Bingo bingo/progressive bingo (€} Other gaming col. (a) through cal, (c))
g
o

1 Gross revenue . . .
& | 2 Cashprizes
w
3
%[ 3 Noncashprizes
|
i+
£ | 4 Rent/facility costs
5

5 Other direct expenses

] Yes .............. 0/0
6 Volunteeriabor = No

Qo

8 Enter the state(s) in which the organization operates gaming activities:

b f “No," explain:

10a Were any of the organization’s

b f"Yes,” explain:

a lIs the organization licensed to Operate gaming activities in each of these states?

Schedule G {(Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Together We Cope 36-3666952 Page 3
11 Does the organization operate gaming activities with nonmembers? JE |_| Yes |_| No
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 gaming? ... .. . |:| Yes D No
13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a

%
O Anoutsde ety ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records;
Name ) ........................................................................................................................
Address P

152 Does the organization have a contract with a third party from whaom the organization receives gaming

O oL [ ves O o -

b If*Yes," enter the amount of gaming revenue recsived by the organization® § and the
amount of gaming revenue retained by the third party » S
¢ If*Yes,” enter name and address of the third party:;

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retein the stale gaming license? ... ... [ ves [T no
b Enter the amount of distributions required under state law to be distributed ta other exempt crganizations or
spent in the organization's own exempt activities during the tax year p»  $
Supplemental Information. Complete this part to provide the explanations required by Part I, fine 2b,
columns (jif) and (v}, and Part lll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 890 or 990-E7) 2010
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(si:?:nliDegIﬁ)E M Noncash Contributions

» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30,

OMB No. 1545-0047

2010

Department of the Treasury
Internal Revenue Service P Attach to Form $90. {5]
Name of the organization Employer identification number

Together We Cope 36-3666952
Types of Property
a b) © d
Ch;zn:)k 7 | Nomber o :ontributions or|  oncash f:::r‘t‘:;"g: Method of(.d)eu‘annining
applicable items contributed - Form 980, Part VIl line 1g nonecash contribution amounts
1 At—Worksofart
2 At—Historical freasures
3 Am—Fractional interests
4 DBooks and publications
5  Clathing and household
goods X 867,896
6 Carsand other vehicles
7 Boatsand planes
8 Intellectual property
9  Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests =~
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
StrUCtures .....................
14 Qualified conservation
contribution—Other |~ =
15 Real estate—Residential =
18 Real estate—Commercial
17 Realestate—Other =~
18 Col’ecﬁbles ....................
19 Foodinventory = X 1 1,041,106
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts )
25 Ober»( ... )
26 Oher™( . . )
27 Oheew( )
28 Other . }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organizatidn receive by contribution any propeny 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 holding period? TR
b If"Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIBUONS e
32a Does the organization hire or use thirg parties or related organizations to solicit, process, or sell noncash
COﬂtl’]bUtiDﬂS? ............................................................................................................
b If “Yes,” describe in Part I]. ' .
33  Ifthe organization did not report an amount in column {c) for a type of property for which column (&) is checked

describe in Part II.

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

DAA

Schedule M {Form 950) (2010)



Schedule M (Form 280) 2010) Together We Cope 36-3666952 Page 2

HpP 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 990) (201 0}
DAA ’




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ QI No. 1546-0047

{Form 930 or 990-E2)

Form 930 or $90-EZ or to provide any additional information.
Department of the Treasu
Intgmal Revenue Sar\.'icery P-_Attach to Form 950 or 990-E2. HEPECtGH

Complete to provide information for responses to specific questions on 2 O 1 0

Name of the organization

Employer identification number

Together We Cope 36-3666952

and price clothing in the resale shop. Others bring technical exXpertise or

Form 290, Part VI, Line 12¢ - Enforcement of Conflicts Policy

which such Person or a Related Party is an emplovee, officer, director or

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9980-EZ. Schedule O (Form 990 or 990-E2) (2010}
DAA




Sﬁchedule D (Form 980 or 990-EZ) (2010) Page 2
Name of the organization : Employer identification number
Together We Cope 36-3666952
..QQﬂﬁulﬁéﬁt“ﬁQ”QEUiH.WhiQHHEQQ.P@?ﬁQDHQPHQ.R@l%tQQ_RaIPY”hﬁﬁua.M@tﬁriﬁl ..........
EmAneRal IRberest et
..E@;muaaoluP@xt“VIL“Line”lﬁaut.QQmpﬁnaatiqu.Pr@@@sanfprniqp”QﬁiiQial ................
..Ihﬁusalq;y_er”thﬁ“Exﬁgutivannirﬁgtqz“qﬁ“thg_QrganizatiQn“iahdet@xmined.b :
~Hke Beard.of Dlreetore.. ...
“FQFWHQQQz”PQFtHYlL.LiHQHlﬁb”i.QQ@PQHﬁ@?iQ&.P?QgﬁﬁﬁquFHQﬁﬁiQ9P$ ........................
..Thﬁnﬁﬁlﬁﬁigﬁn§Q¥“§l¥.K@Y”QmPlQY$§§”Qﬁ“FHQ.Q?Qﬁﬂi%@??@ﬂ“QPQHQQtﬁﬁmiQQQHPY ......
.its Board of Pirectors. .. ... ; ...................................................
“ngmnaaqz_Pﬁxt”VIL.Linﬁulﬁurnﬁqyﬁxninq“quum@nnsnaés9l9§u;e”Explanatiqa ........
“ThQHQEQQQiZ§ﬁiQQ1§HQQYﬁﬁﬂng”@QQHmﬁﬂtﬁa”QQDﬁl%Qt“Qﬁ.in?%rﬁﬁt.ﬂoliﬁyﬁﬁﬂq ........
”ﬁ;nanq;alu§ﬁ@t¢manta.@rﬁuava;lablgutqnthenpnblaq”at.th@“quan;Z§tgqnls ..........
.Qffices (fees ma y.ben@ﬁﬁ@ﬁﬁed”fpr”QQpiea.pﬁ“inﬁqnmaitpnuxﬁquested)-

DaA




-990 7 990-PF

For calendar year 2010, or tax year beginning

Mortgages and Other Notes Payable

2010

07/01/10 .andending 06/30/11

Name

Together We Cope

Employer Identification Number

36-3666952

Form 990, Part X, Line 23 - Additional Information

Name of lander

Relationship to disqualified person

(1) Mortgage

n/a

20 Auto loan

n/a

Original amount Maturity Interest
borrowed Date of loan date Repayment terms raie
400,000 07/01/03 07/01/12 Monthly pmt of $4110.96 6.250
22,692 11/14/07 11/29/11 Monthly payment of $472.75 6.000

Security provided by berrower .

Purpose of loan

() Mortgage on Property

Purchase Loan - refinanced

22007 Ford Econoline

Purchase zutomobile

3
@
8
8)
[GR
8 -
{9
(10}
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
)  Loan 97,274 52,868
2 Loan 8,037 2,365
3}
@
(8)
(2]
{7
8)
(9}
(10)
Totals 105,311 55,233




