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rom 990

Department of the Treasury

OMB No, 1545-0047

2015

Open to Public

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Intenal Revenue Service P> Information about Form 990 and its instructions is_at www.irs.gov/form930. Inspection
A__For the 2015 calendar year, or tax year beginning  07/01/15  andending 06/30/16
B Check if applicable: C Name of organization D Employer identification number
Adgress change Tcgether We Cope
|:| Name change Doing business as 36-3666952
9 Number and street {or P.O. box if mail is nat delivered ta street address) Room/suite E Telephone number

17728 South Oak Park Ave 708-263-0302

City or town, state or province, country, and ZIP or foreign pestal code

IL 60477-2722

D Jnitial retum

Final retum/
terminated

D Amended refum F
D Application pending

Tinley Park G Gross receipls § 3,618,835

Name and address of principal officer.

Kathryn Straniero

H{a) Iz this a group retum for subardinates? |:| Yes Ne

Hi{b] Are all subordinates incduded? D Yes |:| Np
If "No," attzch a list. (see instructions)

| Tax-exempt stalus: I§| 501(<)(3) rl s01{g) ) (insert no.) [—l 4947(a)(1) or |_| 527
4 wepsie: WwWwW.togetherwecope.com
K__Fom of oganization: Corporation Trust Associaton_| | Otver B
Part | Summary
1 Briefly describe the organization's mission or most significant activities:

5ee Schedule O

Hi{c) Group exemption number P
| L Yearof fomaton; 1982 f I State of legd demicile:

3
8
5| ...
é 2 Check this box » l:l if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o | 3 Number of voting members of the govemning bedy (Pat VI, line 12 3 5
9| 4 Number of independent voting members of the goveming body (Part V|, line 10 . 4 5
‘g 5 Total number of individuals employed in calendar year 2015 {Part V, line28) 5 | £1
2| 6 Total number of volunteers (estimate if necessary) | ... 6 | 232
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. ..ooiiiniieiiiiiieie it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VUl line 1h) 3,380,988 3,143,569
2| 9 Program senvice revenve (Part Vil ne 29) | 0
2| 10 investment income (Parl VI, column (A), lines 3, 4, and 70 324 373
© 1 11 Other revenue (Part VIIl, coluran (A), lines 5, 6d, &, Oc, 10c, and 11) 138,930 133,374
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ... ... ...... 3,520,242 3,283,316
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 2,589,449 2,370,213
14 Benefits paid to or for members (Part IX, column (A), line4y 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 734,632 718,179
§ 16a Professicnal fundraising fees (Part IX, column (A), line 11e} . . ... . ... .. ... ... a
2| b Total fundraising expenses (Part IX, column (D), line 25} 0 61,599
W | 17 Other expenses (Part IX, column (A), fines 11a~11d, 11f-24e) 235,009 223,719
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 3,569,090 3,312,111
19 Revenue less expenses. Subtract line 18 fom lhe 12 -48, 848 -28,795
5 Beginning of Currenf Year End of Year
85| 20 Total assets (Part X, i@ 1), _....................cii e 1,279,255 1,231,240
23| 21 Total liabilfies (Part X, fne 26) ... 20,575 71,355
25 22 Nel assets or fund balances. Subtract line 21 from line 20 1,188,689 1,159,885
~ Partll Signature Block

Under penalties of pefjury, | declare that | have examined this refurn, including accompanying schedules and stafements, and to the best of my knowledge and belief, it is
true, correct, and cumple}é. Declaration of preparer (%he{ than officer) is based on all information of which preparer has any knowledge,
| /A~ ]9 -20/(
Daie:

Sign ’
Executive Director

Here »

iggiafe il /

Kathrvn Straniero
Type or print name and tile

PrintType preparer's name Preparer's signature Date Check |:] if { PTIN
Paid John C. Williams, C.P.A John C. Williams, €.P.A 12/19/16/ sefemployed | £00197220
Preparer |prcwme P Hearne & Associates, P.C. Firm's EIN P 36-4050248
Use Only 19250 Everett Ln Ste 200

Fimi's address b Mokena, IL ¢0448 Phane ro. 708-478-4650

|_l Yes I_i No

Forn 990 (2015

May the IRS discuss this refurn with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 900 (2015) Together We Cope 36-3666952 Page 2
Part {ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note t¢ any ling in this Part Il
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 01 990-E22_ e [] 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
SBIVICSS? | e [ ves [X] 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 are required to report the amount of grants and allocations to others,

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

4d Other program services (Describe in Schedule O.)
(Expenses  § 1,267,591 including grants of $ 558,537 ) (Revenue $ )
4e Total program service expenses W 3,078,267
DAA Forn 990 2015
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Form 890 (2015) Together We Cope 36-3666952 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Sohedule A 1 X
2 s the organizafion required lo complete Schedule B, Schedule of Contributors (see instructions)? .. ... ... 2 | X
3 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 Schedvle C, Party 3 X
4  Section 501{c)(3)} organizations. Did the organization engage in Iobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 s the organization a section 501{c)(4), 501(c}{5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G,
Pa I e e e 5 X
6 Did the organization maintain any donor advised funds ar 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, Part 1 6 A
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, Pacttt’ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part L e 8 X
9  Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, parmanent endowmenits, or quasi-endowments? If “Yes,” complete Schedule D, Part v 10 X
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization repert an amoeunt for land, buildings, and equipment in Part X, line 107 If “Yes,"
complate Schedule D, Part Vb 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of ils total assets reported in Part X, line 187 If "Yes," complete Schedule D, Partt Vil 11b X
¢ 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, Paft VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X . t1d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pant X . .. .. .. 1e X
f Did the organization's separate or consclidated 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, Pat X =~ nf X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl 12a| X
b 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 Xl and Xl is eptional 12b X
13 Is the organization a school described in section 170(b)(1}(AXi))? If "Yes,” complete Schedwe & 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States? ida X
b 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
fareign investments valued at $100,000 or mare? If “Yes,” complete Schedule F, Paris land iV .. 14b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts and IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? If “Yes,” complete Schedule F, Parts land IV 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Partll ||| || ||| ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part I .. .. oo 19 X

DAA

Form 990 2015
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Form 990 (2015) Together We Cope 36-3666952 Page 4
Part IV Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchedgeH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements fo thisretum? ... ... ... .. ... ... . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complele Schedule |, Parts lapann.~ 21 | X
22  Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land it~ 2 | 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 L [OOSR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amaount of more 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. If "No,” go toline 25a | | . ... 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
to defease any tax-exempl bonds? 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), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, P11 252 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 prier Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part 1 s 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il RO UTU TR RURSRP 26 X
27 Did the organization provide a grant or other assistance to an officer, directar, trustes, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Pt 4t ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Par |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part v 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Ba Y 28b X
¢ An entity 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, Past v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™ 29 | X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Bart 1 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable enfity? If “Yes,” complete Schedule R, Parts 11, Ill,
orV,and PartVlne 1 ] 1 X
35a Did the organization have a controlled entity within the meaning of section S12(b}13Y? 35a
b If "Yes" to line 35a, 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, liRe 2 . 35b
38  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine2 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purpeses? 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 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Ferm 990 (2015
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Form 990 (2015) Together We Cope ' 36-3666952

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nofe to any line in this Part V

1a

2a

3a

o

Ba

6a

1]

o0 5 Q

12a

13

14a

1c

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts
(FBARY}.
Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year?

If “Yes™ to line 5a or 5b, did the organization file FOrm 8886-T 7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such confributions or

gifts were not tax deductible? ||| e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

2 | X

3a X

3b

5a X

Sh X

5¢

6a X

6b

7a X

7h

If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? =
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

7c X

5 R

7f X

7g

7h

9a

8h

Section 501(c)(12) organizations. Enter:
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.) 11bh

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 104177
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b ]

12a

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

Is the organization licensed to issue qualified health plans in more than ore state?
Note. See the instructions for additional information the crganization 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 13b

13a

Enter the amount of reserves on hand 13¢c

14a X

14b

DAA

Form 990 zo15)
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Form 990 (2015) Together We Cope 36-3666952 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ia | 5
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 1a, above, who are independent 1| 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employses to a management company or other person? 3 X
4  Did the arganization make any significant changes to its goveming 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? 9 X
6 Did the organization have members or StockROIABIS? ||| | ||/, ..ot 6 X
Ta 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 {o (or subject to approval by} members,
stockholders, or persons other than the goveming body? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The goveming DOdy? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
8 Is there 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 addressesin Schedwle O ... ................................... 9 X
Section B. Policies (This Section B requests information about policies not reguired 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 goveming the activities of such chapiers,
afiiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ............. 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. )
12a Did the organization have a written conflict of interest policy? If "No," go to linet3 12a | X
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrjbe in SChedUIe O how this was done .............................................................................................. 1zc X
13 Did the organization have a written whistieblower policy? 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 fellowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management ofiga .~ 16a | X
b Other officers or key employees of the organizalion | | | ...................occcomiiiiiiiiiiii e 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with 2 taxable enlity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh amangemMentS ? i iiiiiiiiiiii.... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requited to be fled > TL
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)
avalilable for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Anothers website Upon request El Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year. ’
20  State the name, address, and telephone number of the persen who possesses the organization's books and records: W
Kathryn Straniero 17728 South Cak Park Ave
Tinley Park IL 60477 708-263-0302

DAA Form 990 (2015
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Form 990 (2015) Together We Cope

36-3666952

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... D
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 cfficers, directars, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

o List he organization's five current highest compensated employees {cther than an officer, director, trustee, or key employse)}

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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizafions.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A) 8) ) o E) {F}
Name angd Title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amaunt of
week box, unless person is bath an fram related ather
{list any officer and a direstorftrustee) the crganizations cempensation
hours for s s o T =leZ = organizalion (W-21089-MISC) from the
refated ;§ a 3|2 138 g {W-2/1098-MISC) organization
oganizations |z 2| E | % |z [2E[ 3 and related
below dotted 39 % s EBS organizations
ling} g é B .§
(MFrank Trombley
e 16.00
President 0.00 |X 0 0
(21Kevin Patrick
e 2200
Vice President 0.00 |X 0 0
(3} Patrick McKernan
2000
Secretary 0.00 |X 0 0
@ Robert Gale
). 2280
Sergeant—at-Arms 0.00 [X 0 0
(5) Donald Mertic
e . 2200
Director 0.00 | X 0 0
) Kathryn Straniero
103200
Executive Director 0.00 X 71,780 Q

@

Form 990 po1s)
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Form 990 (2015) Together We Cope 36-3666852 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A} {8) (5] (D) (E} {F)
Name and fitle Average Pasition Reportable Reportable Estimated
heurs per {go not check more than ene compensation compensation frem amaunt of
week box, unless person is both an fram related other
(list any officer and a directorftrustee) the organizations compensation
hours for a5l s To ]l =l== = organization (W-2/1099-MISC) from the
related ;.a § % | & |25 g {W-2110938-MISC) organization
organizatons | 3| £ | 8 g |2 g| 2 and related
betow dotted gs 5 =1 88 organizations
line) gl = 2| 5
3 ) e | B
Bl & B
® &
b Subtotal .. > 71,780
¢ Total from continuation sheets to Part VIl, Section A ... . ... | 4
d_ Total {add lines 1B and 16) ..ot > 71,780
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 NAVIAUEL 3 X
4  For any individual listed on lne 1a, is the sum of reportable compensation and ather compensation from the
arganization and related organizations greater than $150,000? If "Yes," complete Schedule J for such :
INGIVIBUED Lo 4 X
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 . ... ... o o o i 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractars 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 B
Name and b(us)iness address Descn}gy‘g% E)f senvices Comp(ecn)saﬁon

2 Tolal number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization P

DAA

Form 990 2015
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Form 990 (2015) Together We Cope 36-3666952 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... |_—_|
(A} (B} ) )]
Total revenue Related or Unrelated Revenue
exempt business exduded from tax
function revenue under sections
revenue 512:-514
-E% 1a Federated campaigns 1a
gg b Membership dues ib
U;E ¢ Fundraising evenis =~ 1c
£ 5 d Related organizations 1d
&E| e Govemment grants {contibutions) 1e 458,000
5‘2 T Al other conmibutions, gifs, grants,
Eg &and similar amounts not included above 1f 2,691,569
'-ES g Noncash contriouons Included in lines 121t 8§ 2,297,624
S&__h Total Add lines fa—1f . ..o > 3,149,569
p Busn. Code
Bla
o b
8 R
: s
7
B 8 e
> f All other program service revenue ...........
O | g Total Addfines2a—2f ... ... >
3 Investment income (including dividends, interest,
and other similar amounts) » 373 373
4  Income from investment of tax-exempt bond proceeds P
5 Royalli&s ... i iiiiiiiiaiiiaiies >
(i) Real (i} Personal
6a Gross rents
b Less: rental exps.
€ Renidl inc. or (loss)
d Netrental income or {loss) ... .o iiiei i »
7a Gross amount from (i) Securities i) Cther
sales of assefs
other than inventory,
B Less: cost or cther
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ......vuivviiiinnniiee e, »
o | Ba Gross income from fundraising events
2| fotincuding$
3 of contributions reported an Tine 1c).
| seePatiine® a 157,438
E Less: direct expenses b 46,624
O ¢ Netincome or (loss) from fundraising events ......... > 110,814 110,814
9a Gross income from gaming activities.
See Part IV, line19¢ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activites _.......... >
10a Gross sales of inventory, less
retums and allowances a 288,885
b Less: costof goodssold b 288,895
¢ Nat income or (loss) from sales of inventory .......... »
Miscellaneous Revenue Busn. Code o
Ma  other ..ol 22,360 22,560
b ..............................................
G e e e e
d Al otherrevenue .., .. ,.....................
e Total Add lines 11a—1d » 22,560
12  Total revenue. See instructions. ............._....... » 3,283,316 22,560 0 111,187

DAA

Form 990 o1
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Form 990 (2015}

Together We Cope

36-3666952

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} arganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part IX

Do not include amounts reporied on lines 6b,

o]

8

©)

o)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance 1o domestic omanizafions
and damestic govemments. Seo Pat IV, ine 21 138,397 139,397
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 2,230,816 2,230,816
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines #5and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 77,102 20,921 56,181
6 Compensation not induded above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 485B(c){3)(B} =
7 Other salaries and wages 539,809 487,208 18,2¢64 34,337
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer conirbutions)
9 Other employee benefits 50,040 41,216 6,039 2,785
10 Payroll taxes 51,228 42,195 6,182 2,851
11 Fees for services {non-employees):
a Wanagement ...
b .........................................
€ Accounding
d .....................................
e Pmfessional fundraising services. See Par IV, line 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of fine 25, column
(A) amount, {ist lre 41g expenses on Schedule Q)
12 Adverising and promotion
13 Office expenses 25,437 159,530 4,302 1,605
14 Information technology .. ...
1 5 .....................................
16 Occupancy 61,658 23,446 26,071 12,141
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or lacal public officials
19 Conferences, conventions, and meefings
20 nterest ... 464 464
21 Paymenis to affliates
22 Depreciation, depletion, and amortization 54,658 36,317 13,189 5,152
23 Imsurance 25,438 18,222 0,274 1,942
24 (Qther expenses. llemize expenses not covered
above {List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.}
a  Outside Services . . . . . . .. 26,224 4,270 21,499 455
b . Miscellaneous . .. . . . .. 12,347 12,347
¢ . Vehicles Expenses . . . . . . 7,151 6,436 715
d  Telephone . . ... 2,953 4,904 718 331
e Al otherexpenses 4,389 4,389
25 Total functional expenses. Add ines 1 through 242 ... . 3,312,131 3,079,287 171,245 61,599

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation. Check here » if
following SOP 68-2 (ASC 958-720) .. ... ... .......

DAA

Form 990 (2015)
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Form 990 (2015} Together We Cope 36-3666952 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X |_|_
(A) B
Beginning of year End of year
1 Cash—nondnterest bearing 39,666]| 1 38,661
2 Savings and temporary cash investments 220,099 2 182,278
3 Pledges and grants receivable, nel || 3
4 Accounts receivable, net 122,528 4 108,599
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part W of Schedule L 3
6 Loans and other receivables from other disqualified persons {as defined under section
4958(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 instructions). Complete Part Il of Schedulet 6
8| 7 Noles and loans receivable, net . 7
<| 8 Inventoriesforsaleoruse 28,417 8 38,215
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule ¥ 102 1,373,353
b Less: accumulated depreciaion 10b 511,137 866,093 10¢ 862,216
1 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, lnRe 11 12
13 Investments—program-related. See Part \V, e i1 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11 ... 2,492] 15 1,271
16 Total assets. Add lines 1 through 15 (must equal line 34} ... .. oo iiineren. e 1,279,255( 18 1,231,240
17 Accounts payable and acorued expenses 48,841 17 43,002
18 Grants payable | 18
19 Defel'l’ed P I 19
20 Taxexempt bond liabiltes 20
21 Escrow or cuslodial account liability, Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to curent and former officers, directors,
é trustees, key employees, highest compensated employees, and
E disqualified persons, Complete Part Il of Scheduet, 22
= |23 Secured mortgages and notes payable to unrelated third paies 20,944]| 23 13,503
24  Unsecured notes and loans payable to unrelated third paries 20,790 24 14,850
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L 25
26 Total liabilities. Add lines 17 through 25 90,575]| 26 71,355
Organizations that follow SFAS 117 {ASC 958), check here and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assels . 1,182,544| 27 1,156,712
g 28  Temporarly restricted net assels 6,136} 28 3,173
E |29 Permanently restricted net assets . ... 29
i Organizations that do not foliow SFAS 117 (ASC 958), check here p and
E complete lines 30 through 34.
‘%’ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 T7otalnetassets or fund balances 1,188,680 33 1,159,885
34 Tolal liabilities and net assets/fund BalaNCeS .. ... it 1,279,255 34 1,231,240

DAA

Fom 990 pnis
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Form 990 (2015) Together We Cope 36-3666952 Page 12
Part Xl Reconciliation of Net Assets

1 Total revenue (must equal Part VIIl, column (A), ket 1 3,283,316
2 Tolal expenses (must equal Part X, column (A), ine2s} 2 3,312,111
3 Revenue less expenses. Subtrset line 2 fom et 3 28,795
4  Nel assels or fund batances at beginning of year (must equal Parl X, line 33, column (A 4 1,188,680
§ Nel unrealized gains (Iosses) on investments oo 5
6 DonatEd Sewices and use Of facilities ..................................................................................... 6
ToInvestmenl eXPENSES T
8  Prior period adjustments | ... 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B3 COMN (BY) e 10 1,159,885
Part XlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH . e eiieeess, D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash Accrual I:I 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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis )
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountart? 2c | X
If the organization changed either its oversight process or selection process during the tax vear, explain in
Schedule O.
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 [ “Yes,” did the organization underge 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 toundergo such audits. ... ........ccivvieieve 3b | X

Form 990 (2015

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 990 or 990-EZ} Complete if the organization is a section 501{c){3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to I?ub!ic
Internal Revenue Service » Information about Schedule A (Form 990 or 390-E7) and ifs instructions is at www.irs.gov/form990. Inspegtion
Name of the organization Employer Identification number
Together We Cope 36-3666952

Part | Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organizalien 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 sectfon 170{(b}(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

3 |_| A hospital or a cooperative haspital service 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)(iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{1}A}iv). (Complete Part .}

6 | | Afederal, state, or lecal government or governmental unit described in section 170(b)(1)(A)(v).

7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I}

8 A community frust described in section 170(b)(1)(A)(vi). (Complete Part II.}

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 502(a)(2). (Complete Part III.)

10 H An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the pumposes of
one or mare publicly supported organizations described in section 509(a)(1) or section 503(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizafion. You must complete Part [V, ‘Sections A and B.

b D Type Hl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type (Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations :I

g Provide the following information about the supported organization(s).

1) Name of supported i) EIN {iti} Type of organization {iv} Is the organization {v) Amount of monstary {vi) Ameunt of
organizatian (described on lines 1-9 listed in your goveming support (e other support (see
above (see instructions)) document? instructions} instructions)
Yes No

(A

(B}

©

D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 980 or 990-E7) 2015

Together We Cope

36-3666952 Page 2

Part Il

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

{Complete 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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2011

1

6

(b) 2012

(c) 2013

(d) 2014

(e) 2015 (f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 3,145,053

3,671,661

3,422,053

3,380,988 3,149,568 16,769, 324

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

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

Total. Add lines 1 through 3 3,145,053

3,671,661

3,422,053

3,380, 988 3,149,569 16,769,324

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

Public_support. Subtract line 5 from line 4.

16,769,324

Section B. Total Support

Calendar year {or fiscal year beginning in) & (a) 2011

7
8

10

11
12
13

(b} 2012

() 2013

{d) 2014

{e) 2015 {f} Total

Amounts from line 4 3,145,053

3,671,661

3,422,053

3,380,988 3,149,569 16,769,324

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 334

1,014

1,242

324 373 3,287

Net income from unrelated business
activities, whether or not the business
is regularly cammiedon .. ... ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................... 4,140

14,017

12,528

10,728 22,560 63,973

Total support. Add lines 7 through 10

16,836,584

Gross receipts from related activities, ete. (see instructions)

organization, check this box and stop here

First five years. If the Form 980 is for the organization's first, second, third, fourth, or frﬂh tax year as a section 501(c)(3)

12 22,560

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part [i, line 14

33 1/3% support test—2015. If the crganization 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

33 1/3% support test—2014. 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 qualffies as a publicly supporied organization
10%-facts-and-circumstances fest—2015. 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 "facis-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” {est. The organization qualifies as a publicly
supported -organization
Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17h, check this box and see
instructions

________________________________________________________________________________________________________________________________ » [
............................................................................................................................... . g

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E2) 2015 Together We Cope 36-3666952 Page 3

Part lll Support Schedule for Crganizations Described in Section 509(z)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
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) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
ORANS.") oo e

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

Gross receipts from activities that are not an
unrelated 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
fumished by a governmental unit {o 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

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

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2011 (b} 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total

9
10a

1

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulary camied on . .. ..

QOther income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartwv)

Total support. {Add lines 9, 10c, 11,

and 12)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, couon (9 ..~ 15 %
16 Public support percentage from 2014 Schedule A, Part I, e 45 o et e i 16 Ye
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, coluen g8 ... ... 17 ' %
18  Invesiment income percentage from 2014 Schedule A, Part Ill, ing17 18 %
19a 33 1/3% support tests—2015. 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 quafifies as a publicly supported organizaton > D

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 18a, 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 organizaton > H

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 290 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 Together We Cope

36-3666952

Page 4

Part IV  Supporting Organizations

(Complete only if you checked a box in fine 11 on Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s gevemning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and centinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c}(4), {5}, or (6)? If "Yes,” answer
(b) and (c) below.

b  Did the organization confim that each supported organization qualified under secfion 501(c)(4), (53, or (6) and
satisfied the public support tests under section 509(a}2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organizafion ensure that all support to such organizations was used exclusively for section 170(c)2)B)
purposes? If "Yes," explain in Part V] what confrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? If "Yes," desctibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S08(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alt suppott to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpOSES.

5a Did the organization add, substitute, or remove any supported organizations during the fax year? If "Yes,"
answer (b) and {c) below (if applicable). Also, provide detafl in Part VI, including (i) the names and EIN
numbers of the supperted organizations added, substituled, or removed; (i) the reasons for each such action;
{iiiy the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type li only. Was any added or substituied supported organization part of a class already
designated in the organizations organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or faclilities) to
anyone other than (i) its supported arganizations, {if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting arganizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)C)), a family member of a substantial contributor, or @ 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part 1 of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(za)(1) or {2))? If "Yes," provide detall in Part VI.

b Did one or more disqualified persons (as defined in fine 9a) hold a contraliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the crganization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

dc

5a

Sb

5¢

9a

9b

9c¢

10a |

10b

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Together We Cope 36-3666952 Page 5
Part [V Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly confrols, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% conirolled entity of a person described in {a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. [f the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization opetate for the benefit of any supported erganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization. 2

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide {o each of its supported organizations, by the last day of the fith menth of the
organization’s fax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing documenits in effect on the date of noftification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or {ii} serving on the goveming body of a supporied organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used to safisfy the Integral Part Test during the year (see instructions}):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these aclivifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s invalvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part V1 the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activites of each |
of its supported organizations? If "Yes," describe in Part VI the role played by the erganization in this regard. 3b

DAA - Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Farm 990 or 990-E2) 2015 Together We Cope

36-3666952

Page 6

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lIl non-functionally integrated supporting organizations must complete Sections A throu

h E.

Secfion A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion g
6 Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see insiructions) 7
8 Adjusted Net Income (subtraci lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year () Cur_rent Year
{optional)
1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to_non-exempt-use assels 2
3 Subtract line 2 from {ine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) S
6  Multiply line 5 by .035 6
7 Recoveries of prior-yvear distributions 7
g8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for priar year (from Section A, fine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter grealer of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 I:I Check here if the current vear is the organization's first as a nen-functionally-integrated Type 1l supporting organization (see

instructions).

DAA

Schedule A (Form

990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015

Together We Cope

36-3666952 Page 7

Part V

Type [l Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {o acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired}

Dther distributions (describe in Part VI}. See instructions,

Total annual distributions. Add lines 1 through 6.

|~ |t A (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(i) {iii}
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 . .

From 2014 . .. e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Tk |™e a0 |T|e

Carryover from 2010 not applied {see instructions)

h—-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: ]

Applied to underdistibutions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions camryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from2013 ... ... ... .................

Excess fram 2094 ... ..., ...l

@ o (0 |T |

Excessfrom 2015 .. .. .......................

DAA

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 Together We Cope 36-3666952 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complele this part for any additional information. {See instructions.)

DAA Schedule A {Form 990 or $90-EZ) 2015
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ule B :
(SF‘;:’:";BD 600.E7 Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

e e P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.goviform930.

OMB No. 15450047

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

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 504(cX 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 280-PF D 501(c)3) exempt private foundation
I:l 4947{a){1) nonexempt charitable trust treated as a private foundation

D S50 (c)3) taxable private foundation

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

General Rule

|:| For an organizafion filing Form 990, 990-EZ, or 990-PF that received, during the year, coniributions tolaling $5,000
or more (in maney or property) from any one contributor. Complete Parts 1 and II. See instructions for determining a
confributor's total coniributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 890-EZ that met the 333 % support test of the
regulations under sections 509(@)1) and 170{b)(1){A){vi). that checked Schedule A (Form 980 or 990-E7), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, tofal contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part V|, line 1h, or (i} Form 990-EZ, line 1. Complete Parts [ and II.

D For an organization described in section 501(c)(7). (8). or {(10) filing Farm 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelfy to children or animals. Complete Parts |, 11, and Il

I:l For an organization described in section 531(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions fotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc,, purpose. Do not complete any of the pars unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year | 3

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on Ene H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. ' Schedule B (Form 990, 990-EZ, or 990-PF} {2015}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1

Page 2

Name of organization

Employer identification number

Together We Cope 36-3666952
Part [ Contributors (see instructions). Use duplicate copies of Part | if addifional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S United Way Southwest ... . . . . Person
4711 Midlothian Turnpike, Suite 17 Payroll | |
............................................................................................. 75,000 | Noncash | |
Crestwood .. ... .IL 60445 (Complete Part I for
noncash contributions. )
@ () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Cook  County Emergency Services . .. .. Person
69 W Washington St Payroll ]
............................................................................................. 84,827 | Noncash [ |
Chicago . ..............1IL 60602 (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .US Dept Housing & Urban Development Person
77 W Jackson Blvd. Payroll | |
........................................................................................... 307,562 | Neoncash | |
Chicago ... IL 60604 . | (Complete Part I for
noncash contributions.)
(a) (b) (€) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................................................. Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Complete Part 1l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions’ Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... NoncaSh
.............................................................................. (Complete Part Il for
noncash contributions.}
(@) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, i1e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990.

Intema? Revenue Servica » Information about Schedule D {(Form 990) and its instructions is at www.irs.

OMB No. 15450047

2015

Open to Public
oviform990. Inspection

Name of the arganization

Together We: Cope

Employer identification number

36-3666952

Part | Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Dener advised funds

{b) Funds and other accounts

Aggregate value of grants from {during year)

Aggregate value at end of year

AW =

Did the organization inform all denors and donor advisors in writing that the assefs held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
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 donoer advisor, or for any other purpose

conferning impermissible private bemefit? i iiiiiiiiiiiiiiiiiiii.

..................... DYesDNo

Part |l Conservation Easements.
Complete if the organization answered "Yes" on 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) Preservation of a historically important 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 confribufion in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

oo oo
zZ
[=
3
[
@
Y]
=}
3
7]
3
i
=
g
=]
]
]
7]
]
3
]
3
71
o
3
w
=
B
I
&
a.
o
23
g
a
5
@
5
a
c
<3
@
=5
=
w
b

MNurnber of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register

tax year P

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

..................... [ ves []no

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>5

8 Does each conservation easement reparted on line 2{d) above satisfy the requirements of section 170¢(h){4)(B)(i)
and section 170{h)(4)(B)ii)?

9 In Part XIll, 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

arganization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitied 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, pravide, in Part X, 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:

() Revenue included on Form 980, Part VIIL fine 1 ... e, > S

(i) Assets included in Form 890, Part X | | e,
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gaint, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:
a Revenue included on Fom 990, Part VIIL fine 1| ... > S .
b Assets included in Form 800, Part X Lo .. it isiiiiisaeiiiiieiiiieciiiiiises.es | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 920.
DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Together We Cope 36-3666952 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholary research ¢ Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, 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 8890, Part X7 D Yes |:| No

L Lyl e = L PR 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fabitity? .. .. D Yes | | No

b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 0 0
Z
=]
=
=]
3
7]
o
=
=2
3
a
-
=
1)
e
m
%)
=
-
o

12 Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment P %

b Permanent endowment » %

The percentages on lines 2a, 2b, and Zc¢ 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
(1} unrelated organizations ' 3afi)

(i) related OrGANIZABONS e, 3al(i)
b If “Yes” on line 3a(ii), are the relaled organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of preperty {a) Cost or other basis {b) Cost or other basis (¢} Accumulated (d) Book value
(investment) {cther) depreciation

Taland 135,000 135,000
b Buldings | ..............ccooooiin 889,725 296,940 292,785
¢ Leasehold improvements ... ..
d Equipment 348,628 214,197 134,431
e Other ...............c.coccvveeeviiveiiieeiins.

Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 406.) ... ... . .. ... ... .......... » 862,216

Schedule D (Form 990} 2015

DAA
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Schedule D (Form 990) 2015 Together We Cope 36-3666852 Page 3
Part VII Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or categary (b} Book value {c) Methed of valuation:

(including name of security) Caost ar end-of-year market value

Part VIl Investments—Program Related. _
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {e} Method of valuation:

Cost or end-of-year market value

()
(2)
(3)
4
(5)
(6)
(@}
(8
(9}
Total. {Column {b) must equal Form 980, Part X, col. {B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, ling 15.

{a) Dascription {b) Book value

(1)

(2)

3

“

{5)

{6)

4]

(8

(%)

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability {b) Beok value

(1) Federal income taxes
()

(3)

(4}

(5)

(6}

(7

(8)

(9

Total. (Column (b) must equal Form 990, Part X, cal, (B) line 25.) B
2. Liability for uncertain tax pasitions. In Part Xll, provide the text of the fooinote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 74Q). Check here if the text of the footnote has been provided in Part XINL ... |_|_
DAA ' Schedule D (Form 990} 2015
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Schedule D (Form 990} 2015 Together We Cope 36-3666952 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,329,940
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

& Net unrealized gains {losses} on investments 2a

b Donated services and use of faciles 2h

¢ Recoveries of prior year grants 2

d Other (Describe in Part XIIL) | ... ... 2d 46,624

e Addlines2athrough 2d e 2e 46,624
3 Subtract line 2efrom line T, 3 3,283,316
4 Amounts included on Form 990, Part VIIl, line 12, but not on fine 1:

a Invesiment expenses not included on Form 880, Part VIIL, fine 70 4a

B Other (Describe in Part XIILY ... 45

c Add llnes 4a and 4b ...................................................................................................... 4c
5 Tolal revenue. Add lines 3 and de. (This must equal Form 890, Part L ine 12.) . e 5 3,283,316
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yees" on Form 990, Part IV, line 12a.
1 Tofal expenses and losses per audited financial statements 1 3,358,735
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Dona‘ed SENICES and use of faCI[ItIES ................................................... za

b Prior year adjustments 2b

G OMer IoSSes | e 2c

d Other (Deseribe in Part XIIL} ... 2d 46, 624|

e Addlines2athrough 2d e 2e 16,624
3 Subtract fine 2e from fine 1. 3 3,312,111
4 Amounts included on Form 890, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, fine 70 4a

b Other (Describe in Part XINL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 290, Part |, line 18.) .. ... ... . ... ... . . ... . ......... 5 3,312,11%

Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d

- Revenue Amounts Included in Financials -

Other

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 890) 2015 Together We Cope 36—3666952 Page 5
Part XllI  Supplemental Information (continued)

Schedule D (Form 990) 2015

DAA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete If the organization answered “Yes"” on Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than §15,000 on Form 990-EZ, line Ga. 201 5

{Form 990 or 990-EZ}

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Internal Revenue Serwice P Information about Schedule G {Form 980 or 990-EZ) and it instructions is at www.irs.goviform390. Inspection

Name of the organization

Together We Cope

Employer identification number

36-3666952

Part |

Fundraising Activities. Complete if the organization answered "Yes” on 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

[ D Phone solicitations
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
D Yes |:| No

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

e D Soficitation of non-government grants

f D Solicitation of govemment grants

g D Special fundraising events

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

(iii]_ Didhfund' {v) Ameunt paid to {vi) Amount paid fo
{i) Name and address of individual . . Tlllss?l;dya:.\? (v} Gross receipts {or retained by} {or retained by)
or entity (fundraiser (i) Actiity contral af from activity fundraiser listed in diganization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAL ottt >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ,

bAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 980 or 890-EZ) 2015

Together We Cope

36-3666952

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, 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 receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c)} Other events
{d) Total events
Dinnex Dance Golf Outing 1 (add col. {a) through
(event type) (event type) {total number) cal. {c))
z | 1 Gross receipts 102,931 35,950 16,237 155,178
| ! Bressiecebls
2 Less: Contributions
3 Gross income (line 1 minus
e 2y ... 102,991 35,950 16,237 155,178
4 Cash prizes =
§ Noncash prizes
# | 6 Rentfacility costs
2
g
aj | 7 Food and beverages
3
2 .
&8 | 8 Entertainment
9 Other direct expenses 31,793 9 4,395 45,625
10 Direct expense summary. Add lines 4 through 9 in column ¢y > 45,625
11 Net income summary. Subtract line 10 from ling 3, column (d) .. ..ottt ettt ittt iiaiaiaaes > 109 ;1 553

Part 1l Gaming. Complete if the organization answered “Yes” on Form 290, Part 1V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
. (b} Pull tabsfinstant i {d} Total gaming (add
g {a} Binga bingofprogressive bingo {c) Other gaming col. fa) through col. {c))
2
2
1 Gross revenue
w | 2 Cashprizes .
L%- 3 Noncash prizes =
i+
g 4 Rentffaciity costs
5 Other direct expenses
e Yes ---------------- o/o frwvay Yes ---------------- e Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Simeolumn (d) | ... >
8 Net gaming incorme summary. Sublract ine 7 from line 1, column () ... . s >

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 980-EZ) 2015 Together We Cope 36-3666952 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? |:| 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 chantable gaming? . . I:l Yes El No
13  indicate the percentage of gaming activity conducted in:
a The arganizalion's facility ||| . 132 %
b Anoaulside facllity | 130 %o
14  Enter the name and address of the person who prepares the organization’s gaming/special events bocks and
records: i
N B
RGOS B
15a Does the organization have a contract with a third parly from whom the organization receives gaming
RVBUST | e, [ ves [Tno
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party P S
¢ If“Yes,” enter name and address of the third party:
B B
AGESS B
16  Gaming manager information:
NBME B
Gaming manager compensaton®» $
Description of services provided B
|:| Directorfofiicer D Employee D Independent contracior
17  Mandatory disfributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds io
retain the state gaming license? |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in_the organization’s own exempt activilies during the tax year P $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, CMB No. 15450047
(Form 280) Governments, and Individuals in the United States 201 5
Complete If the organlzation answered "Yes" on Form 990, Part [V, line 21 or 22.
Deparment of the Treasur ’ Attach to Form 350, open tD PUbhc
o Revones Sanion ¥ Information about Schedule | (Form 990} and its instructions 1s at www.Irs.govform380, Inspection
Name of the organization Employer klentification number
Together We Cope 36-3666952
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria Used 10 award e GraNtS OF @SS B aNEE T . .. i i i it ittt ittt et et e e e e e D Yes No
2 Describe in Part IV the organizatfon’s procedures for monitoring the use of grant funds in the United States.
Part [l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the arganization answered “Yes” an Form
980, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name ang address of organization (b} EIN {c} IRG {d) Amount of cash {e) Amount of non- mﬁwdufvaluqﬁun {9) Description of {h} Puipose of grant
sactian N , FMV, appraisal, . .
or government if sphicabie grant cash assistance uher) nor-cash assistance or assis@nce

(1) South Suburban PADS

GBSO, Box 1176 Continuum of Care
Homewood IL 60430 36-3744405|3 139,397
(2}
&)
4)
(s}
(6}
(7}
()
{8)

2  Enter total nurmber of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of cther organizations listed in the ne 11able . i e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 930} {(2015)
DAA
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Schedule | (Form 990) (2015)
Part Il

Together We Cope 36-3666952

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

Page 2

{a} Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e} Method of valuation (book, | (£} Description of non.cash assistance
reciplents cash grant non-cash assistance FMV, appraisal, other)

1 Financial Assistance 416 200,218 Est MV Rent, Util, etc

2 Food Assistance 48625 7,082 1,364,622 Est FMV Groceries

3 Back To School Assist 274 15,111 Est FMV BTS Kits

4 Adopt a Family 658 5,420 Est FMV Holiday

5 Clothing 2706 638,363 Est FMV Clothing

8

7

Part IV

Supplemental Information. Provide the information required in Part |, line 2, Par Ill, column {b}. and any other additional information.

Schedule | (Form 990) (2015)

DAA,
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SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes” on Form 880, Part IV, lines 29 or 30,

P Attach to Form 990,

P Information about Schedule M {Form 990) and its instructions is at www.irs.goviformg990.

Noncash Contributions

OMB Na. 15450047

2015

Open To Public
Inspection

Name of the organization

Together We Cope

Employer Identification number

36-3666952

Part | Types of Property )
@) ) Noncash (gnm'huﬁun o
Check if Number of contributions or amounts reportzd on Method of determining
applicable items contributed Forn 980, Part VIIl, line g nancash contribution amounts
1 At—Worksofat
2 At —-Historical treasures =
3 Art—Fractional interests =~
4 Books and publications
5  Clothing and household
goods X 933,002| Estimated thrift shop
6 Cars and other vehicles =~~~
7 Boatsand planes
8 Intellectual property
9  Securiies — Publicly traded
10 Securiies — Closely held stock
11  Securiies — Partnership, LLC,
or trus{ interes"s ..................
12 Securiies .— Miscellaneous
13 Qualified conservation
contribution — Histeric
StI-UCtures .........................
14  Qualified conservation
contribuion —Other
15 Real estaie— Residential =~~~
16 Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food iventory X 1 1,364,622| Comparable contributions
20  Drugs and medical supplies
21 Taxidenmy L
22  Historical ardifacts
23 Sclentfic specimens =~
24  Archeological arfifacts
25 Oher™( )
26 Oter™( ... )
27 Oter®( )
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the inttial contribution, and which is not required
1o be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the armangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contribUﬁonS? ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
conftributions? 32a X

b I “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part |1

For Paperwark Reduction Act Notlce, see the Instructions for Form 930, Schedule M (Form 980) {2015)

DAA



50855 12/16/20168 2:33 PM

Schedule M (Form 990) (2015} Together We Cope 36-3666952 Page 2
Part il Supplemental Information. Provide the information required by Part I, 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 hoth. Also complete this part for any additional information.

Schedule M {Form 990) (2015}
DAA
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ OMB No 1575-0017
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury p Attach to Form 990 or 990-EZ. Open tc_) Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform290. Inspection
Nzme of the organizaticn Employer identification number
Together We Cope ' 36-3666952

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 9%0-EZ, Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Together We Cope 36-3666552

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2015}

DAA



