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Form . 990

Deparirment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Nop, 1545-0047

| 1
A4

A_ For the 2011 calendar year, or tax year beginning 07 / 01 /

C Name of organization

B Check if applicable:
Address change

11

andending 06/30/12

e ———

Together We Cope

D Employer Identification number

Dcing Business As

36-3666952

D Name change

|:| Initial retum

D Terminaled
D Amended retumn

Number and sireet (or P.O. box if mail is not delivered te street address) Room/suite E  Telephone number

17010 Qak Park Avenue 708-633-5040

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

Tinley Park 11, 60477-2722 G _Gross receipls$ 3,582,954

[} Applcation pending

F Name and address of principal officer;

Hia} s this a group retum for affiates? D Yes No

Hib} Are all affiliates included? D Yes D No
i "No," altach a list, (see instructions)

1 Tax-exempt status:

IR—I S01{c)3)

| 1sot@ (

) {insert no.)

m 527

!—J 4947(a)(1} or

J_ website: »  WWW. Logetherwecope.com

Hic} Group exemption number |

of organization: | X | Corporation

Trust

[ | Association QOther >

|L Year of formation: IM State of lagal domicile:

Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:
See Schedule O

22 Net assets or fund balances. Subtract line 21 from line 20
rtHi  Signature Block

3 Number of voting members of the governing body (Part VI, tine1a) 3 |10
4 Number of independent voting members of the governing body (Part VI, line 10y 4| 10
5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 | 33
6 Total number of volunteers (estimate ifnecessary) 6 0
7aTotal unrelated business revenue from Part VIll, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 890-T,line 34 ... . .. . . ..o i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 2,584,664 3,145,053
2| 9 Program service revenue (PartVill, line2g) 0 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 1,222 334
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8, 9c, 106, and 11¢) 95,973 100,467
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . 2,681,859 3,245,854
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) 1,931,645 2,390,980
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
w | 15 Salaties, other compensation, employee benefits (Part IX, column (A), lines 5-10) 508,855 628,606
£ | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0 0
€|  bTotal fundraising expenses (Part IX, column (D), line 25)» 100,245 it
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 152,822 154,618
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,593,322 3,174,204
19 Revenue less expenses. Subtract line 18 from line12 88,537 71,650
5 Beglnning of Current Year End of Year
B3 20 Total assets (PartX, line 18) 844,409 863,382
28| 21 Totaabities (Part X, Ine 26) |1 96,802 44,125
2| 22_Net assets or fund balances. Subiract line 21 from line20 . 747,607 819,257

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of prepg%ther than officer) is based on all information of which preparer has any knowledge.

) = o (/- 7-1>
Sign Signature of officer " Date
Here } kg /é \yé\,é. ey
Typa or psint name and title /

PrintType preparer's nama Preparer's signature Date Check D it| PTIN
Paid John C. Williams, C.P.A. John ¢. Williams, C.P.A. 10/29/12| settemployed | £00197220
Preparer | g name Hearne & Associates, P.C. FemsEnd  36-4050248
Use Only 19250 Everett Ln Ste 200

Firi's address Mokena, IL 60448 Phone ro. 708-478-4650

May the IRS discuss this return with the preparer shown above? (see instructions)

[ [Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 2011
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Form 990 (2011] Together We Cope 36-3666952 Page 2
HPartJE:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il ... ... Xl

1 Briefly describe the organization's mission;
See Schedule O

2 Did the organization undertake any significant program services during the year which were net listed on the
prior Form 990 0r 980-B27 | .. [] Yes [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

services? D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,993,579 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,993,579

DAA Form 99Q 2011}
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Form 990 (2011} Together We Cope 36—-3666952

Page 3

EPartilVi  Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

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 to

candidates for public office? If “Yes," complete Schedule C, Part
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Pestnt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Pracedure 98-197 If "Yes," complete Schedule C,

Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

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

complete Schedule D, Part Ml
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 B, Part IV
Did the erganization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Viil, IX, 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 167 If "Yes," complete Schedule D, Patvil
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvii

Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assels
reported in Part X, line 187 If "Yes," complete Schedule D, Part IX

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)? If "Yes," complete Schedule D, PatX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XL XIL and XII
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional .~~~
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule
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, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts landlv.
Did the organization report on Part [X, 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, Parts land v~~~
Did the organization report on Part 1X, 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, Parts llandlv .~~~
Did the organization 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 | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partt
Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes,” complete Schedule G, Part lil

Yes | No

11a| X

1ib

BB e

11¢

11d

o) oo

11e

11f

i2a| X

12b

13

14a

e e b

14b X

15 X

16 X

17 X

18 | X

19 X

20a X

20b

DAA

Form 990 2011)
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Form 990 (2011) Together We Cope 36-3666952 Page 4
HPArtIVE  Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
inthe United States on Part IX, column (A), line 17 If "Yes,” complete Schedule 1, Partslandn 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pats land i 22| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$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. I *No,"gotoline 26 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Patt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X
26 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, Parttl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Pat it~
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions): i
a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' B N 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 20t X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaI L e 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate frem the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i1, 11l
IV' and V' B 34 X
35a Did the organization have a controlled enfity within the meaning of section 512(0)(13y? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 3s5b X
36  Section 501(c}(3} organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is rot a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ... oo 3| X
Form 990 2011

DAA
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36-3666952

d: 1144

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

2a

3a

4a

5a

6a

[ 2]

T80 - o Qo

12a

13

14a

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

1a 0

1| O

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

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 1a and 2a is 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?
If “Yes,” has it filed a Form 990-T for this year? If "Ne,” provide an explanation in Schedule O

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

4a X

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

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 crganizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 .

-}
Pl el feell et e

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

Section 501(c)(12) organizations. Ente. o
Gross income from members or shareholders

11a

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

11b

Section 4847(a}({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

lf*Yes,” enter the amount of tax-exempt interest received or accrued during the year

| 126

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to Issue qualified health plans

13a

Enter the amount of reserves on hand

14a X
14b

DAA

Form 990 (2011
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Formg'gog_zoni Together We Cope 36—-3666852 Page 6

HPart M

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. Check if Schedule O contains 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 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 12, above, who are independent 1| 10
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkey employee? | 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 governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organization have members or stockholders? & X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? _ . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegoverning Body? X
b Each commitiee with authority to act on behalf of the goveming body? 8b | X
8 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses inSchedule © ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If"Yes,” did the organization have written policies and procedures governing the activities of such chapfers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest policy? If ‘No," goto line13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o |dzel X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In SChec’u'e o how this was done ............................................................................................. 120 X
13 Did the organization have a written whistleblower poliey? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisien?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15| X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

.......................... 10b

with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited IL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website !:I Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kathryn Straniero 17010 Cak Park Ave.

Tinley Park IL. 60477 708-633-5040

DAA

Form 990 2011
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Form 990 (2011} Together We Cope 36-3666952 Page 7

iPartVll:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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.

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

o List all of the erganization'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 off cer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $1 00,600 from the
organization and any related organizations.

e Listall 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. 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} (€) (D) (E) {F}
Name and Title Average Pasitien Reportable Reportable Estimated
hours par {do not check more than one cempensation compensation from amount of
week box, unless person is both an from ralated other
{describe officer and a direclor/trustee) the organizations compensation
hours for sSTs o = Tez] = organization {W-211099-MISC) from the
related a 2 N gtg_ g (W-211099-MI5GC) organization
organizations § ‘B;.' E 5. g § Zlg and related
in Schedute gE % 2 8 "8' organizations
2 AHEHE
s 3
(M Frank Trombley
President 15.00 | X 0 0 0
@Linda Lopez . . .
Vice Pres 2.00 |X 0 0 0
@Kevin Patrick
Secretary 2.00 |X 0 0 0
# Leonard Schaafsma
Treasurer 2.00 [X 0 0 0
ByPatrick McKernan
Director 2.00 |X 0 0 0
@Al Vallejo . . .
Director 2.00 ¥ 0 Q 0
(MRobert Gale
Director 2.00 |X 0 0 0
(8 Edward Workman
Director 2.00 |X 0 0 0
(9)Donald Mertic
" Director 2.00 1% 0 0 0
(1) Rokert Smith
Director 2.00 11X 0 0 0
(IMKathryn Straniexo
Exec Dir 35.00 X 61,105 0 0
(12)
(13)
(14)

Form 990 (2011)

DAA
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Form 990 2011) Togethexr We Cope 36-3666952 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {c} (D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one campensation compensztion from amount of
wesek box, unfess persen Is both an from related ather
(describe officer and a directoritrusteg) the arganizations compensation
hours for a5l = 1ol =12 = organization {W-2/1099-MISC) from the
refated 2ata|=x|&|35| 2 (W-2/1089-MISC) organization
oganizations  |g &5 E | & g a2 g and related
in Schedule 8—:5_: g 4 §’8' = organizations
0) 5 2 2|3
s al 1%
sl g g
&
8
ey
an
a8y
ao
@0y
@0
@2
(23)
@)
@8
b Subdetal . > 61,105
¢ Total from continuation sheets to Part VII, Section A ... ... >
d _Total{addlinestbande) ... . .................. ... > 61,105
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 » 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

organization and related crganizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business addrass

By
Description of services

Co {C)
mpensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

DAA

Form 990 (2011)
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Form 890 (2011) Together We Cope

36-3666952 Page 9
Statement of Revenue
(A} (B) {C) (D)
Tolal revenue Related or Urrelated Revenua
exempt business extluded from tax
function revenue under sections

512, 513, or 514

£2| 1a Federated campaigns 1a
s E b Membership dues 1b
g.,; ¢ Fundraising events 1c
©.8 d Related organizations id
2‘_ E| e Govemmentgrants {contributians) 1e 337,387
.g‘e f Allcther contributions, gifts, grants,
__gg and simitar amaunts not inclided sbove 1f 2,807,666
‘gS g Noncash contributions included infines 1a-1. ~ $ 2,408,281
8§ h Total. Addlinesta-1f ... " > 3,145,053
g Busn. Code
S| 2
1 L
= e,
4 I
E| e T
é" f All other program service revenue ... ... ..
o g Total. Addlines 2a-2f ..........................._. .. >
3 Investment income {including dividends, interest,
and other similar amountsy 4 334 334
4 Income from investment of tax-exempt bond proceeds »
6§ Rovalties ... ... . »>
{i} Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or {loss)
d Netrentalincomeor(loss) .......................... >
7a Gross amount from (i) Securities {ii) Other
sales of assels
other than invento
b Less: costorother
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss)................coo i i >
o | 8a Grossincome from fundraising events
S| (rotiouargs
> of contributions reported on line 1c).
o SeePallV,lnets a 138,760
£| b Less:direct expenses b 42,433
© ¢ Net income or (Joss) from fundraising events ... .. >
9a Gross income from gaming activities.
SeePartlV, linetd a
b Less:directexpenses = b
¢ Net income or (loss) from gaming activities , . ... . .. >
10a Gross sales of inventory, less
returns and allowances a 294,667
b Less:costofgoodssold b 294,667
¢_Net income or (loss) from sales of inventory ... ...... >
Miscellaneous Revenue ' Busn. Code HE
Ma _other ... ... 4,140 4,140
b ..............................................
c ..............................................
d Allotherrevenue . ... ..................... _
e Total Addlines 11a~11d > 4,140
12 Total revenue. See instructions. .................. .. > 3,245,854 4,140 96,661

DAA

Form 990 o11)
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Form 990 (2011) Together We Cope 36-3666952 Page 10
iPartiX:  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other erganizations must complete column (A} but are not
required to complete columns (B), (C), and (D). .
Check if Schedule O contains a response to any question inthisPat X~ ———
Do not include amounts reported on lines 6b, Total tta‘:genses Progra(rnB)service Manageiam and Fumg?a'ising

7b, 8b, 9b, and 10b of Part VIIL.

OXpanses ge |
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, fine 21 94,148 94,148
2  Grants and other assistance to individuals in
the US. See Part IV, lne22 2,296,832 2,296,832
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors, .
trustees, and key employees 62,445 24,978 31,223 6,244
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(N(1)) and
persons described in section 4958()(3)(B) =
7 Othersalaries andwages 467,964 382,822 36,852 48,290
8  Pension plan accruals and confributions (include
section 401(K) and 403(b) employer contributions)
9 Otheremployee benefits 47,495 36,516 4,883 6,096
10 Payrolitaxes 50,702 38,982 5,213 6,507
11 Fees for services (non-employees):
a Management
bolegal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees =~~~
9 Other
12  Advertising and promotion
13 Officeexpenses .~ 26,612 24,408 312 1,892
14 Information technology
15 Royalties
16 Occupancy 23,998 22,078 240 1,680
17 Travel ........................................ .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest . 1,760 1,619 18 123
21 Payments to affiliates
22  Depreciation, depletion, and amortization 38,927 35,730 348 2,849
23 |I’ISUI'anCe ....................................
24  Other expenses. Hemize expenses not covered
atiove, (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0.)
a  Outside Services . 18,613 3,542 38 15,033
b Insurange T 12,362 10,764 443 1,155
¢  Vehicles Expenses 10,661 9,595 1,066
d Miscellaneous . . 8,599 300 8,299
e Allotherexpenses 13,086 11,265 810 1,011
25 Total functional expenses. Add lines 1 through 24 .. 3,174,204 2,983,579 80,380 100,245
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) ... ...,
DAA

Form 990 (2011
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Page 11

EPartXe

Balance Sheet

(A

Beginning of year

{B)
End of year

Assets

N b WM =

w0 o~

10a

11
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees, Complete Part Il of

SChedUIe L ...............................................................................
Receivables from other disqualified persons (as defined under section

4858(f)(1)), persons described in section 4958(c){3)(B}, and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructionsy
Notes and loans receivable, net

Inventories for sale or use

824,988

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

75,900

67,308

185,704

222,346

57,105

N =

64,468

18,387

23,944

0| I~ |

Less: accumulated depreciation

344,309

503,701

10¢

Investments—program-related. See Part IV, line 41
Intangible assets

3,612

4,637

844,409

863,382

Liabilities

17
18
19
20
21
22

23
24
25

26

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part || of Schedule L

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 ... ... . . . .. . . . . . . ...

41,569

38,550

95,233

23

5,575

24

25

96,802

28

44,125

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

complete lines 30 through 34.
Capital stock or trust principal, or current funds

741,571

27

818,949

6,036

28

308

30

31

32

747,607

33

819,257

844,409

34

863,382

DAA

Form 990 (2011



50955 10726/2012 1:02 PM

lfprmé90(2m1i Together We Cope 36-3666952

HPAFIXEE  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1

1 Total revenue (must equal Part Vill, column (A), line12) 1 3,245,854
2 Total expenses (must equal Part IX, column (A), line26} 2 3,174,204
3 Revenue less expenses. Subtract line 2 fromlinet 3 71,650
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 747,607
5 Other changes in net assets or fund balances (explain in Scheduwle®©) &
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 {must equal Part X, line 33,

COMMN (B | o 6 819,257

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1

e 1L

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D 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” {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f"Yes"to line 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 [:l 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 Circular A-1337

No

3a X
b K¥"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 undergo such audits ... ......................... 3b
Form 990 (2011

DAA
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SCHEDULE A Public Charity Status and Public Support OMf o 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) crganization or a section 20 1 1
7 4947(a){1} nonexempt charitable trust, i
ﬁf;’;’;?’;:;:;u”‘:;;i’l’::’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

Together We Cope 36—-3666952

s Pak

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 only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)ii). {(Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(jii). Enter the hospital's name,
GYVBROSIAIE! e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
" section 170(b)(1}(A)(iv). (Complete Part IL.)
6 ._ A federal, state, or local govetnment or governmental unit desciibed in section 170(b){(1){A)(v).
7 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 I1.)
8 |:| A community trust described in section 170{b)(1){A){vi). (Complete Part IL.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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 )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [:I Type | b D Typell c |:| Type II-Functionally integrated d D Type lII-Other
e |:| By checking this box, | certify 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 509(a){1)
or section 509{a)2).
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 ]
g Since August 17, 2006, has the organization accepted any gift o contribution from any of the T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
{iil) below, the governing body of the supported organization? 11gi)
(i) A family member of a person descried In (i above? . gl
(iil) A 35% controlled entity of a person described in (i) or (i) above? gliii |
h Provide the following information about the supported organization(s).
{I) Name of supported (IHEIN - {iii) Type of organization {iv) Is the organization | (v} Did you notify {vi) s the {vil) Ameunt of
organization {described on lines 1-9 in:col. (i) listed n your | the organizationin |organization in cal. suppart
above or IRC secticn governing document? | cok (ofyour  |{I) arganized in the
{see instructions}) support? us:?
Yes No Yes No Yes No
{A)
(B)
(€)
(D)
=
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 980 or $30-EZ.

DAA
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Schedule A (Fo;'m 990 or 990-E2) 2011 _Together We Cope

36-3666952

Page 2

HPartii:

Support Schedule for Organizations Described in Sections 170(b){1)(A}{iv) and 170{b)(1)(A){vi}

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,443,620 2,110,724 2,456,113 2,584,664 3,145,053 11,740,174

2 Taxrevenues 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.Addlines 1 through3

145,053

11,740,174

§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4

11,740,174

Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2007 {b) 2008 {c) 2009 {(d} 2010 {e) 2011 (f) Total
7 Amounts from lined4 1,443,620 2,110,724 2,456,113 2,584, 664 3,145,053 11,740,174
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... 2,217 1,101 1,685 1,222 334 6,559
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon _..................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ..................... 6,775 7,113 7,047 5,039 4,140 30,114
11 Total support. Add lines 7 through 10 [ 11,776,847
12 Gross receipts from related activities, elc. (see Instructions) .~ | 12 4,140
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(c)(3)
organization, check thisboxandstop here .. ..................ooo i > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, colwmn ¢(®y .~ 14 99.69%
1§ Public support percentage from 2010 Schedule A, Part Il line 14 15 99.63%
16a 33 1/3% support test—2011. 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

b 33 1/3% support test—2010. If the organization did not check a box on line 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

17a  10%-facts-and-circumstances test—2011. If the organization 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-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
b 10%-facts-and-circumstances test—2010. If the organization did not check a box
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test

on line 13, 16a, 16b, or 172, and line
, 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17
instructions

18

a, or 17b, check this box and see

> [X]
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 _Together We Cope 36-3666952 Page 3
HPAidll:  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 il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

1

7a

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

Gitts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ..o

Gross receipts from admissicns, 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
unrefated trade or business under section 513

Tax revenues levied for the

organization's benefit and either paid
to or 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 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
Add lines 7a and 7b

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
8 Amounts from lineé
10a Gross income from interast, dividends,
payments received on securities loans, rents,
royalties and income from similar sources _ ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on |, .,
12 Other income. Do not include gain or
loss from the sale of capital assets
(Exptainin Pat M)
13  Total support. (Add lines 9, 10¢, 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(c)(3)
organization, check this boxandstophere ... » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, colurnn (b . 15 %
16 Public support percentage from 2010 Schedule A, Part L line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ¢ty 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, tine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
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 %90 or 990-EZ) 2011
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Schedule A (Form 990 or 890-£7) 2011 Together We Cope 36-3666952
=FartiM:  Supplemental Information. Complete this part to provide the explanations required by Part [I, line 10;

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

Page 4

DAA Schedule A (Form 990 or 9%0-E2) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1

Department of the Treasury PartIV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. AR

Internal Revenue Service P Attach to Form 990. I See separate instructions.

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 8.

{a) Donor advised funds {b) Funds and cther accounts

Did the erganization inform all donars 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? I:I 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 donor advisor, or for any other purpose

confernng impermissible private benefit? .. . I_l Yes D No

h & O A =
&
@
@
o
o
[y
Q
a
o
2
[73]
g
3
=
=
=
=
[(=]
e
©
o
=

:PartllZ  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).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualifled 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 conservation easements | e, 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register .~~~ 2d

3 Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... ... [J ves [] 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

>
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170N ANBYIN? .. ... [] Yes D No

9 InPart XV, 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
erganization’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 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 (ASC 958), 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 to these items:
(i) Revenues included in Form 990, Part VI, line 1 | ]

(i) Assets included in Form 990, Part X | ]

2 I 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) relating to these items:

a Revenues included in Form 890, PartVIll, tine 1 > S
b _Assets included in Form 800, Part X L e > §
For Paperwork Reduction Act Notice, see the [nstructions for Form 930. Schedule D (Form 990) 2011

DAA
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Schedille D (Form 990) 2011 Together We Cope 36-3666952 Page 2
:Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

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

a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ............. ... ... . i_l 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
included on Form 990, Part X? D Yes D No

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

Amount

¢ Beginning balance 1c
d Additionsduringthe year | 1d
e Distrbutions duringthe year . le
f Eadingbalance 1f

Did the organization inciude an amount on Form 990, PartX, line21? D Yes D No

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

Endowment Funds. Complete if the 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 earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permenentendowment® %
¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: _ Yes [ No
() unrelated organizations | 3a(i)
(i) related organizations | . 3a(ii)

b If*Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
rEVlE  Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Desciiption of property {a) Cost or other basis {b} Cost or other basis (e} Accumulated [d} Book value
{investment) (other} depreciation

faland ' 100, 000f 100,000

b Buidings . " 551,976 205,820 346,156
¢ leasehold improvements

d Equipment 173,012 138,489 34,523
e Other ... ..o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(e)) .. ... ... . . . . . . » 480,678

Schedule D (Form 920) 2011

DAA
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Schedule D (Form 990) 2011 Together We Cope

36-3666952 Page 3

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

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

{b) Book value

(£) Methed 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.) »

sPattMIE _ 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 markst value

{1

(2)

3)

&)

(5)

)

)

(8)

(9)

{10)

]’otal (Calumn (b) must equal Form 890, Part X, col. {(B) line 13.) |
X Other Assets. See Form 990, Part X, line 15.

{a) Dascription

(b) Book value

(1}

2)

3)

@)

()

_®

()

(8)

©

Y]

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

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

1 {a) Description of liability

{b) Bock value

{1) Federal income taxes

2

3

()

(5)

(6)

(7

8

)

{10

an

Total. (Column (b) must equal Form 990, 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) 2011
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Schedute D (Form 990) 2011

Together We Cope

36-3666952

Page 4

i it (1

Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column {A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

3,245,854

3,174,204

71,650

Net unrealized gains (losses) on investments
DonatEd sewices and use Of faci]ities ....................................................
Investment expenses

Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9

o W o N, A WN S

=3

Wl |~ |® | | W N -

10 71,650

X1

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12;
Net unrealized gains on investments

Recoveries of prioryeargrants
Other (Describe in Part XIV.)

T o 0 om

Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

Other (Describe in PartXIV.) ...
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

1 3,288,287

_F

42,433
3,245,854

3,245,854

i PartXllli Reconciliation of Expenses per Audited Financial Statements With -Expens.e.s“pér

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part |X, line 25:

Donated services and use of faciltes .~~~
Prior year adjustments

Other lossas T

N o=

Amounts included on Form 990, Part IX, ling 25, but not on line 1:

Investment expenses not included on Form 880, Part VI, line 7b

b Other (Describe in Part XIV.y ...
Add lines 4a and 4b

3,216,637

42,433
3,174,204

3,174,204

par: Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional infermation,

ges. - .Other
.................................................................. $ ... 42,433
£fset to Revenue on form 990 5 = -42,433
ffset to Revenue on 990 S 42,433

DAA

Schedule D (Form 990) 2011
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SCHEDULE G

Supplemental Information Regarding
{(Form 980 or 990-EZ

Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
Depariment of the Treasury organization entered more than $15,000 on Form 9890-EZ, line 6a.
Internal Revenue Service r; Attach to Form 580 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

Name of the grganization 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
b D Internet and email solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
[ [l Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral 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? |:| Yes |:| No
b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i"), Did fund- {v) Amount paid to {v1) Amount paid to
o raiser have . . )
(i) Name and address of individual o custody or {iv} Gross recaipls {or retained by} (er retained by)
or entity (fundraiser} til) Activity control of from activity fundraiser listed in erganization
contributions? cal. {i)
Yes| No
1
2
3
4
5
[
7
3
9
10
Total >

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

Together We

Cope

36-3666952

Page 2

sRarkll

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 6b. List
events with gross receipis greater than $5,000.

(@) Event #1 {b) Event #2 {c) Other evenis
(d} Total events
Dinner Dance Golf Quting {add col. {a) through
{event type) {event type) {total number} col. {c)}
(7]
% | 1 Grossreceipts 91,838 30,944 14,280 137,062
o 2 Less: Charitable
confributions
3 Gross income (line {1 minus
limed) . 81,838 30,944 14,280 137,062
4 Cashprizes
5 Noncash prizes
@ | 6 Rentffacility costs
g,_ _
& | 7 Food and beverages
I
¢ .
& | 8 Entettainment
9 Other direct expenses 26,999 10,817 2,384 40,200
10 Direct expense summary. Add lines 4 through @ incolumn (@) 4 40,200
11 _Net income summary. Combine line 3, column {d), and Bne 10 ... » 96,862
ZPartlll  Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® X (b} Pull tabsfinstant } {d} Total gaming {acd
E {a) Bingo bingofprogressive binge (e} Gther gaming col. (a) through col. {c)}
(']
-
(]
o
1 _Gross revenue . ...
@ 2 Cash prizes
g | € VASTPHEES
B
L,E 3 Noncash prizes
3}
% 4 Rentfacility costs
5 Other direct expenses _
— Yes ................ % — Yes ................ %
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5in coluron @y . . . > )
8 Net gaming income summary. Combine line 1, columnd, and line 7 ... . ... . ... ... . . »
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 Yes No

b IFNorexplain: s

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear?
b If*Yes,” explain:

DAA Schedule G (Form 990 or 999-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 Together We Cope 36-3666952 Page 3

11
12

13
a
b

14

15a

16

17

Dees the organization operate gaming activities with nonmembers? D Yes D No

Is the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Qaming? ... D Yes D No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No.

Description of services provided P

I:[ Director/officer D Employee D Independent contractor

Mandatory distributions:;
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes E:] No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year > §

. Supplemental Information. Complete this part to provide the explanations required by Part ], line 2b,
columns (iif) and (v), and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

DAA

Schedule G (Form 990 or 990-E2Z) 2011
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?F%l:nlf%gla)'i M Noncash Contributions

> Complete if the organizations answered “Yes" on Form
930, Part IV, lines 29 or 30,

Departmant of the Treasury »
Internal Revenue Service Attach to Form 990,

QMB No. 1545-0047

2011

Name of the organization

Employer identification numbey

. Together We Cope 36-3666952
HPAr Types of Property
tal ®) Neneash (:J)ntribution (d)
Check if Number of contributions or amounts reported on Method of detarmining
applicable items contributed Form 990, Part Vill, line 1g noncash centribution amounts
1 Art—WOrkS Of art .................
2 Arn—Historical treasures
3  Arn—Fractional interests
4  Books and publications
§  Clothing and household
goods ... ... X 1,000,447
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual propetty
9  Securites—Publicly traded
10 Securities—Closely held stock
11 Secwrities—Partnership, LLC,
ortrustinterests
12 Securiies—Miscellaneous
13 Qualified conservation
contribution—Histaric
Structures .........................
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Realestate—Other =~
18  Collectibles
19  Foodinventory = X 1 1,407,834
20  Drugs and medical supplies
21 Taxddermy L
22 Historical artifacts =~
23  Scientific specimens
24  Archeological artifacts =~
25 Oherd( )
26 Otherd( )
27 Other™( )
28 OtherP{ )
23 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 organization 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 exermpt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part |l
31 Does the organizaticn have a gift acceptance policy that requires the review of any nan-standard
COI’]{I’ibUtIOI‘IS" ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to selicit, process, or sell noncash
CONMIIULONS? 32a X
b If “Yes,” describe in Part Il.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a} is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 950.

DAA

Schedule M (Form 990} (2011)
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fPartllzt  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

med_L_ulf;_M{Farmggzn)(zo11) Together We Cope 36-3666952 Page 2

......................................................................................................................................................................

Schedule M {(Form 990) {2011)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S o, 1545 0047

(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenus Service P Attach to Form 990 or 990-EZ,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2011} .
DAA
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Schedule O (Form 990 or 990-E7) (2011)

Name of the organization Employer identification number

Together We Cope 36-3666952

Page 2

Schedule O (Form 990 or 890-E2) (2011)
DAA



