S0985 04/26/2022 2:20 PM

om 990 Return of Organization Exempt From Income Tax

orm Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)
Depatient of the Treasury B Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Senvice P Go to www.irs.goviForm990 for instructions and the fatest information.

A_ For the 2020 calendar year, or tax year beginning 07/01/20  and ending 06/30/21

OMB No. 15450047

2020

Open to Public
Inspection

B Check if applicable; |C Name of organization D Employer identification number
I_—_] Address change Together We Cope
D Name change Doing business as 36—3666952
a Number and street (or P.O. box if mail is nol delivered to street address) Roomsuite E Telephone number

Dlmﬁaf retum 17010 South Qak Park Ave 708-263-0302

Final retum/ City or town, state or provinee, country, and ZIP or foreign postal code

{erminated ,

Tinley Park 1L 69477 G Cross receipts$ 2,786,608

[_—.l Amended felUm TG address of pringipal officer

D Appiication pending Frank Tromb ley Hia} Is this a group retum for subordinates? D Yes No

H{b) Are all subordinates included? D Yes D No

if “No" attach a list. Seas instructions

| Tax-exempi status; ﬁl_smtc)ﬂ] |—| 50t { ) <4 {insert no.) I_l 4847 (a)1) or |_I 527

4 website: B WWW, LOgetherwecope.com Hie} Group exemption number B

¥ __Fom of arganization: m Corporation I I Trust ! I Association I I Other b~ |L Year of formation: 1 982 |M State of legal domicile;
Part | Summary

1 Briefly describe the organization's mission or most significant activies:
g LBee Schedude O
g ...........................................................................................................................................................
S e e e L e e e e e e
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voling members of the governing body (Part VI, line 12 .. 3 8
@ 4 Number of independent voting members of the governing bedy (Part VI, line t9y 4 g
‘g 5 Total number of individuals employed in calendar year 2020 (Part V, fire28) 5 31
;'-"' 6 Total number of volunteers (estimate if necessary) 6 86
7aTotal unrelated business revenue from Part VINl, column (C), finet2 7a 0
b Net unrelated business taxable incoma from Form 990-T, Part |, ine 11 ... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line oy 3,026,979 2,499,531
2| © Program senvice revenue (Parl VIll, line2g) . 0
g | 10 Investment income (Part VAll, coluran (A), lines 3, 4, and 7ey 0
& | 11 Other revenue (Part VIII, column (A). lines 5, 6d, 8¢, 9c, 10c, and 118) 102,773 -4£,010
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12) ..., 3,128,752 2,485,521
13 Grants and similar amounts paid (Part X, column (A), lines -8 1,864,138 1,341,262
14 Benefits paid to or for members (Part [X, column {4), line4y 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) 785,964 820,867
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
&| b Total fundraising expenses (Part IX, column (D), line 25)» 99,073
M| 17 Other expenses (Part X, column (A), lines 11a—11d, 11f24¢ 215,048 243,949
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 2,865,150 2,406,178
19 Revenue less expenses. Subfract ine 18 romline 12 264,602 89,343
b Beginning of Current Year End of Year
25 20 Totalassets (Part X, ine 16) ... 1,225,986 1,300,198
<l 21 Total liabilites (Part X, fne 26y 61,735 46,604
25 22 Net assels or fund balances. Subiract fine 21 from fine 20 1,164,251 1,253,594
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaration of preparer {other than officer} is based on all information of which preparer has any knowledge.
Sjgn } Signature: of officer | Date
Here } Kathryn Straniero Executive Director
Type or print name and tite
Print/Type preparer's name Preparers signature Date Check D if | PTIN
Pald John ¢. §illiams, C.P.A John C. Williams, C.P.A 01/26/22 ] satemployes | p00197220
Preparer |pvsame  »  Hearne & Associates, P.C. smsENY  36-4050248
Use Only 19250 Everett Ln Ste 200
fims aderess # Mokena, IL 60448 Phone no. 708-478-4650
May the IRS discuss this return with the preparer shown above? See insfructions m Yes r—] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2020)
DAA
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Form 990 2020) Together We Cope 36-3666952 Page 2
Part 1l Staterment of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Patt Wl .. ... .

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e L es K wo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sefvices? ) El Yes No
If *Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ajlocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: } (Expenses $ 1,517,020 including grants of § ) (Revenue $ )

4d Other program services {Describe on Schedule Q)
(Expenses  $ 100,240 including granis of § ) (Revenue $ }
4e Total program service expenses b 2,083,122
DAA Form 990 (2020)
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Form 990 (2020) Together We Cope 36-3666952 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A TR OO OSSR O RO U ORI 11X
2 Is the organization required io complete Schedule B, Schedule of Contributors (see instructionsy? X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to
cardidates for public office? I "Yes,” complete Scheduvle C, Part! 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a saction 501(h)
election in effect during the fax year? If "Yes,” complete Schedule C, Partif e 4 X
5 Is 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 C, Part it 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? /f
“Yes,” complete Schedule D, Part 1 & X
7  Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il | 8 bt
9 Dbid the organization report 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/V/ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? i "Yes,” complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedile D, Part Vi 1a| X
b Did the organization report an amaount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 Iif “Yes,” compfete Schedule O, Pat Vit 11b X
¢ Did the organization report an amount for investiments—program related in Pari X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes," complele Schedwle D, Pt VHH# 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, dine 167 If "Yes,” complete Schedwle O, Pat /X 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PatX 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe B, Parts XIand Xil | 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 XI and XIl is optional 12bh X
13 Is the organization a school described in section 170{)(1NA)[M)? I “Yes,” complete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? 14a 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
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts and v/ 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule £, Pads fand iV 15 X
16 Did the organization repart on Part X, column {A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il and iy 16 X
17  Did the organization report a total of more thary $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? if “Yes,” complefe Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL tines 1c and 8a? /f "Yes," complete Schedule G, Part 18 X
19  Did the organization repert more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a?
i "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facifities? If “Yes,” complete Schedute H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX. column (A), line 17 if “Yes,” complete Schedule [, Paris fand Il . . . . . . . . . . . . . 0 .. 2| X

DAA Form 990 2020)
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Form 990 {2020) Together We Cope 36—-3666852 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or ofher assistance to or for domestic individuals on
Part IX, column (A}, fine 2? If “Yes,” complete Schedule J, Parts fand it 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizafien's current and former officers, directors, {rustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a lax-exempt bond issue with an ouistanding principal amount of more than
$100,0G0 as of the last day of the year, that was issued after December 31, 2002? Jf “Yes,” answer fines 24b

through 24d and complete Schedule K. If *No," go fo line 25a ... 24a X
Did the organization invest any proceeds af 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-exempt bonds? | Ll 24c
d Did the organization act as an "on behalf of' issuer for bords outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization ergage in an excess benefit
fransaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engagad in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part1 25b X
26  Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial centributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyy 26 X
27  Did the organization provide a grant or other assistance to any curent or former officer, director, trustee, key

employee, creator or founder, substartial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (inciuding an employee therecf) or family member of any of these

persons? If "Yes,” complefe Schedule L, Part Il | | 27 X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L., Part

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complete Schedule L, Part IV 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedute L, Pat v/ 28b X

A 35% controfled entity of ocne or more individuals andfor organizations described in lines 28a or 28b7 If

“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M@~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conseivation coniributions? if “Yes,” complete Schedwle M. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Partf 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or faxable entity? if “Yes,” complete Schedule R, Part i, Ifi,

or v, and Part Ve 1 34 X
35a Did the organization have a cortrolled enfity within the meaning of section s12¢h)(13y2 35a X

b i "Yes" {o line 35a, did the organization receive any payment flom or engage in any {ransaction with a

controlled entity within the meaning of section §12(b)(13)? I "Yes,” complete Scheduie R, Part V, ipe2 35b
36  Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizafion? If “Yes,” complete Schedule R, Part V, fine 2 386 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” compiete Schedwe R, Parttyf 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 880 filers are required to complete Schedule O. 38 | X

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

Yes i No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
Cid the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming (gambling) WiNnings (0 Prze WiNmerS T .. .. . . it ieiiei i siieieiiieiiiiecin: ic

DAA Form 990 (z020)
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Form 990 (2020) Together We Cops 36-3666952 Page &
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Fomn W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 31
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have urrelated business gross income of $1,000 or more during the year? 3a .
b If “Yes” has it filed a Form 990-T for this year? if "No” to fine 3b, provide an explanation on Schedue O 3b
4a At any time during the calendar vear, 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, securifies account, or ofher financial accounty? 4a X
b If *Yes," enter the name of the foreign country B
See instructions for fillng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transacton? Sb X
If “Yes” to fine 5a or 5b, did the organization fie Form 8886-T2 5c
6a 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 contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payor? 7a | X
b If "Yes,” did the organization nofify the donor of the value of the goads or services provided? | X
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required 10 flle FOMm 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d '
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the erganization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49867 9a
b Did the sponsoring organization make a distibution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a |[nitiation fees and capital contributions included on Part VI, Ve 42 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites 10b
11 Section 501(c){12} organizations. Enier:
a Gross income from members or shareholders a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amourds due or received from them) 11b
12a  Section 4247(aj({1} non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed fo issue quslified healthptans 13b
c Enter the amount Of reserves on hand ................................................................ 130
14a  Did the crganizalion receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation on Schedule © 14b
15 Is the organization subject to the section 4960 fax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 is the erganization an educalional instituticn subject to the section 4968 excise tax on net investment income? 16 X
if “Yes” complete Form 4720, Schedule O.

Form 990 2020)

DAA
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Form 990 2020) Together We Cope 36-3666952 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe Q. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part Vi .. . e, rfl_
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the govemning body at the end of the tax year 1a_| 8
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 simitar
commitiee, explain on Schedule O.
b Enter the number of voling members included on line ta, above, who are independent 1b | 8
2  Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3  Did the organization delegate contrel over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization became aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority 1o act on behalf of the governing body? sb | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O . . .. 9 X

Section B. Policies (This Section B _requests information about policies not required by the Internal Revenue Code.)

t

@ [on [ [ea
PaSH P oo 15 ol ol [

10a Did the organization have local chapters, branches, or affifiates? 10a X

b If "ves” did the organization have writien policies and procedures governing the acfivities of such chapters,
affiliates, 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 990 to all members of its governing body hefore filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14  Did the erganization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the fallowing perscns include a review and approval by
independent persons, comparabifity data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top management official 15a

Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) .....................................................
16a Did the organization invest in, contribute assets fo, or paricipate in a joint veniure or similar arrangemsnt
with a taxable enfity 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

Pl [ [

i |

organization's exempt status with respect to such amangements? ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled B IL
18  Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
{3)s only} available for public inspection. Indicate how you made thase available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B
Kathryn Stranierc 17010 Scuth Oak Park Ave
Tinley Park IL 60477 708-263-0302

DAA rorm 990 (2020)
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Form 990 (2020) Together

We Cope

36-3666852

Page 7

Part VI

Independent Confractors

Check if Schedule O contains a response or note to any line in this Part VI

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

organization and any related crganizations.

e 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 frustee of the

organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
See instructions for the order in which to list the persons above.

Check this bex if neither the organization nor any related crganization com

pensated any cumrent officer, director, or trustee.

(A} 8) © (v} (E) {F}
Name and title Average Posilion Reporttable Reportable Eslimated amount
hours {do not check more than cne compensation compensation of other
per week box, unless persen is both an from the from refated compensation
(list any officer and a direcloritrustes) organization organizations from the
hours for FE R S O (W-2/1099-MISC) {W-2H1089-MISC) organization ar?ri
re!_aleq ;g 2122 E:% § related erganizations
oganizations &St £ | % | 3 |28 g
dutl::;ogne) §§ g E— * g
slal |®) %
¢l g g
g
(M} Frank Trombley
U ) 16.00
President 0.00 [X 0 0
#Kevin Patrick
TP RO URTRTRURIORN U 2.00
Vice President 0.00 |X 0 0
(33 Patrick McKernan
RUUUTST TR U PURRPRPNY SO 2.00
Secretary 0.00 | X 0 0
{9 Robert Gale
TR UUOURIPRURIN DS 2.00
Sergeant-at-Arms 0.00 | X 0 0
(5) Vernadean Sweat
SRR PR PRRRRPRRPRN B 2.00
Director D0.00 [X 0 0
() Thcmas Fisher
e 2.00
Director 0.00 | X o 0
(MMichael Glotz
BTN RO RRURRURRRNS S 2.00
Director 0.60 [X 0 0
{8 Dominic Kowalczyk
TS RUUURRUPURIN DO 2.00
Director 0.00 X 0 G
{@MKathryn Straniero
UURRSUURRUURRURRURTURRPRROS SO 35.00
Executive Director 0.00 X 105,755 0
(10}
(1)

DAA

Formn 990 (2020
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Form 890 (20200 Together We Cope

36-3666952

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continuet)
@ (8} () o & )
Name and title Average d Pasilion Reporiable Reportable Estimated amount
hours (do not chack more_ thsn :“B compensation compensation of other
per week box, unless peé_son s both an from the from related compensation
{ist any officer and a direcerinistee) organization organizations from the
hours for s 5ol = ez = (W-2/1089-MiISC) {(\W-2/1098-MISC} organization and
al a | % o |3F| e o
related ezl 2|8 [T |BF] 3 related organizations
organizations g g %- =18 ?8 @l &
below 87| & & g
doited ling) 2| = B
5| & “1 8
i 5
&
1b Subtotal ... (4 105,755
Total from continuation sheets to Part VII, Section A .. ... [
d Total (add lines 1band1cy ... ... - 105,755

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, direcior, trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line ta, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? f “Yes,” complete Schedule J for such

BAVIGUBL 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for SUCH DEISON . . 5

Section B, Independent Contractors

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

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

Name and lﬁs’mess address Desc:ipﬁogB)of SeIVices Comp(ecr?satian

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

DAA

Fom 990 (2020}
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Part VIII  Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VI ... ... .. .. ... . ... .. ... |:|
A (B} ic} D)
Total revenue Related or exernpt Unrefated Revenue excluded
tunction revenue business revenue from tax under
sections 512514
g«g 1a Federated'campaigns ______________ 1a
‘BE b Membership dues 1b
;| ¢ Fundraising events ic
g_:__?_: d Related organizatons 1d
“é:% e Gowemmenl grants contibutons) 1e 806, 580
S = f oAl Uﬂ.lef contributicns, glﬂs grants,
-‘.ﬂ:g and similar amounts not included above ... ..., 1f 1 , 692 , 951
ol 9 Nencash contibutions included in fnes 1a1f 1g |$ 1,256,866
G® h Total Addlinesfa—tf. ... > 2,499,531
Business Codz
8128
;% b
c .......................................................
B8 4
o e
& B T R
f All other program service revenue ... ... ... .. ...
g Total. Add lines 2aw-2f ... .. .o B
3 Investment income (including dividends, interest, and
ofer similar amounts) b
4 Income from investment of tax-exempt bond proceeds B
§ Royallies ..o .2
(i) Real (i) Personal
6a (Gross renis 6a
b Less: rental expenses| 6b
C Rental inc. or (foss) 6C
d Net renial income or (I088) ., ..o b
7a Gross amount from iy Securities {fi) Other
sales of assels
ather than inventory | 748
21 b Less: costorcther
§ basis and sales exps. | 7h
2| ¢ Gainor{oss) | 7c
E d Netgainor (I6SS) ... ... i ¥
o | 8a Gross income from fundraising events
(otincudng §
of contributicns reported on fine 1c).
SeePart IV, line18 8a 13,813
b Less: direct expenses 8b 21,429
¢ Net income or ({loss) from fundraising events ... ... ......... [ =7,616 -7,616
9a Gross income from gaming activities.
See Pat v, line1® 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities ... ... ... ... 4
10a Gross sales of inventory, less
retumns and allowances 10a 268, 659
b Less: cost of goods sold =~ 10b 269,659
c_Net income or (Joss) from sales of inventory ... ... .
@ Businass Code
Bgl11a Other ... 3,606 3,606
EE b
B9 o
= d Allotherrevenue ... .............................
e Total. Add fines 1Ma—11d ..................... ... P 3,606
12 Total revenue. See instructions . ......................... 2 2,495,521 3,606 0 —7,616

DAA

#am 990 (z020)
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Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part £X

Do not include amounts reporfed on lines 6b,

(A

(B

()

{B}

Tolal expenses Program service Management and Furdraising
7b, 8h, 9b, and 10b of Part VIil. expenses general expenses EXPRNSEs
1 Grants and ather assistance to domestic organizations
and domestic govemments. See Fart IV, fne 20 21 P 184 21 ’ 184
2 Granis and other assistance 1o domestic
individuals. See Part IV, ine 22~ 1,320,078 1,320,078
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Bernefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees 103,046 79,056 14,542 0,448
6 Compensafion not included above fo disqualified
persons {as defined under section 4958(5)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 640,791 491, 608 90,428 58,755
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer centributions)

9 Other employee benefts 18,379 14,100 2,594 1,685
10 Payol taxes 58,751 45,073 8,291 5,387
11 Fees for services (nonempicyees);

a Management .

blegal .

¢ Accounting ...

d Lobbying ...

e Professional fundraising services. See Part IV, Ine 17

f Investment management fees

g Cther, (i fine 11g amount exceeds 10% of line 25, column

(A) amount, Tist ine 11g expenses cn Schedule O)
12 Advertising and promotion
13 Office expenses 19,656 15,539 2,996 1,121
14 Information technology
15 Royalies
16 Oceupancy 64,424 20,060 30,086 14,278
17 TraVEI ........................................
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, cenventions, and meefings

20 Interes‘ ......................................
21 Payments to affates
22 Depreciation, depletion, and amortization 39,547 27,026 5,098 3,423
23 Insurance 39,583 28,354 8,207 3,022
24 Cther expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e, If

line 24e amount exceeds 10% of line 25, column

(A) amount, fist line 24e expenses on Schedule O.)

a  Outside Services . . . . 56,227 6,126 49,448 653

b Telephone . 13,063 10,022 1,843 1,198

¢  Miscellaneous . . 7,678 1,269 6,306 103

d Vehicles Expenses 2,208 2,064 144

e All other expenses 1,563 1,563
25  Tolal functional expenses. Add lines 1 thmugh 24 . . 2,406,178 2,083,122 223,983 59,073
26 Joint costs. Complete this ine ony if the

organization reported in column (B) joint costs
frem a combined educational campaign
fundraising solicitation. Check hera P> if
following SOP 98-2 (ASC 958-720) ... .. ... ..
DAA Form 990 o0y
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Part X Balance Sheet
Check if Schedule O contains a response or nole fo any line in this Part X . I_L
{A) (B)
Beginning of year End of year
1 Cash—noninterestbeaing I 290,628] 1 313,838
2 Savings and {emporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts teceivable, net 190,256] 4 291,172
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
3| 7 Notes and toans recatvlemet 7
<] 8 Inventories for sale oruse | 61,524 s 49,207
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 1,377,193
b Less: accumulated depreciaion 10h 733,545 ©6832,195] 10¢ 643,648
11 Investments—publicly traded secuites 11
12 iInvestments—other securities. See Part IV, Ine 11 12
13 Investments—program-related. See Part v, ine 1~ 13
14 Intangible assets 14
15 Other assets. See Pari IV, finet1 383; 15 2,333
16 Total assets. Add lines 1 through 15 (must egual line 33) ... iiien.... 1,225,986] 16 1,300,198
17 Accounts payable and accrued expenses 46,0831 17 37,660
18 Grants payable 18
19 Deg-EITEG O U 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
8 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .~~~ 22
~ |23  Secured morigages and notes payable to unrelated third paties 15,652 23 8,944
24  Unsecured notes and loans payable fo unrelated thied partes 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilifies not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . oo 61,735] 28 45,604
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E |27 WNet assels without donor restictions 1,037,138 27 1,248,275
@ [28 Net msseis with donor restricfons 127,113] 28 5,318
g Organizations that do not follow FASB ASC 958, check here b []
s and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current fungs 29
% 30 Paid-in or capitat surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 3
§ |32 Totalmetassets orfund balances 1,164,251 32 1,253,594
33 Total liabilities and net assetsfund balances . ................... ... ... .. ... .. 1,225,886/ 33 1,300,198

DAA

Farm 990 (2020
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Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equat Part VIll, column (A), line 12y 1 2,495,521
2 Total expenses (must equal Part X, column (A), line 25) 2 2,406,178
3 Revenue less expenses. Subtract line 2 fom line 1 3 89,343
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (& 4 1,164,251
§ Net unrealized gains (losses) on Irwestments 5
6 Donated Sewices and use Of faC"itieS .................................................................................... 6
7 Investment expenses 7
8 Prior period adjustments . 8
8 Other changes in net assets or fund balances (explain on Schedweocy 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMMN (BN oo\ 10 1,253,594
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part X1l . D
Yes [ No
1 Accounting method used to prepare the Form 9¢0: [] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Za Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accourtant? 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 |:| Both consolidated and separate basis
¢ If“Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review. or compilation of ils financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a | X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ...... ... .. ... ... ... ... 3b | X

rorm 990 (2000)
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SCHEDULE A Public Charity Status and Public Support (M Mo, 15450047
orm 990 or 930-E2)
(F Complete if the crganization Is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust, 2020
Dapartment of the Traasury B Attach to Form 990 or Form 990-EZ. Open to Public
I | R Senvi N
iemal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{h)(1){AM)).

A school described in section 170(b){(1}(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)(T)(AX(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{ANiii}. Enter the hospital's name,

iy, nd SIIET
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

6 A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).

X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). {Camplete Fart 1I.)

2
3
4

8 | | A community trust described in section 170(b}(1){A)vi). (Complete Part I1.)
9 | ] An agricultural research organization described in section 170({b){1)(A}(ix) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agriculiure {(see instructions). Enter the name, city, and state of the college or
Oy et e e
10 An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross

D receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizafion after June 30, 1975. See section 509(a)(2). {Complete Part lil.)
11 An organization organized and operated exclusively to test for public safety. See section 50%{a)(4}.
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 50%(a)(1) or section 508(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 12f and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power fo regularly appoint or elect a majority of the direciors ar trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b Type . 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 confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

1]

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Nl non-functionally integrated. A supporiing organization operated in connection with its supporied 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 erganization received a written determination from the IRS that it is a Type |, Type I, Type lII
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations l:]

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

{i} Mame of supporied [iM) EIN (ily Type of orgarization {iv} Is the omganization [v) Amount of monetary [vl} Armnount of
arganization (described on lines 1—10 listed in your goveming support (see other support (see
above {see instniclions)) document? instructions) instructions)
Yes No
(A)
(B)
<)
(D}
(=]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule A (Form 990 or 99¢-£2) 2020

DAA
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Schedule A {Form 990 or 990-EZ) 2020 Together We Cope 36-3606952 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 lli. If the organization fails to gualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 2,856,329 3,196,456 3,282,300 3,284,898 2,761,411 15,381,394
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total Addlines % through3 2,856,329 3,196,456 3,282,300 3,284,898 2,761,411 15,381,394
§ The poriion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaticn) included on
line 1 that exceeds 2% of the amount
shown on line 11, colurn (
6___Public support. Subtract fine 5 from line 4 .. 15,381,394
Section B. Total Support
Calendar year (or fiscal year beginning in} B (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f} Totai
7  Amounts from line4 2,856,329 3,196,436 3,282,300 3,284,898 2,761,431 15,381,394
8 Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties, and income from
similar sources ... ... ... 313 163 1 417
9  Net income from unrelated business
activities, whether or not the business
is regularly cammied on .. ... ..
10  Other income. Do noet include gain or
loss from the sale of capital assefs
(Explainin Part V1) ..................... 2,188 3,051 5,387 4,264 3,606 18,506
11 Total support. Add lines 7 through 10 15,400,377
12 Gross receipts from related activities, etc. (see instructionsy | 12 10,821
13 First 5 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 . . ... . . e » I_I
Section €. Computation of Public Support Percentage
14 Public support percentage for 2020 (tine 6, column {f) divided by fine 1, covron(typ 14 59.88%
15  Public support percentage from 2019 Schedule A, Part Il, line 14 15 97.49%
16a 32 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2019. if the organization did not check a box en line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

17a

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 crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2019. 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-circurnstances” test. The organization qualifies as a publicly supported

organizafion
Private foundation. If the organizaticn did not check a box on line 13, 16a, 16D, 17a, or 17b, check this box and see
instructions

18

> X
>

>

> ]
>[]

Schedule A (Form 990 or 930-EZ) 2020
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Sehedule A (Form 990 or 950-E7) 2020 Together We Cope 36—-3666552 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2016 {(b) 2017 (¢} 2018 {d) 2019 {e) 2020 {f) Total

1

7a

Gifls, grants, conlributions, and membership fees
received. (Do nel include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or faciiities
fumished in any activily that is related to the
organizafion's {ax-exempt purpose

Gross receipts from aclivities that are not an
unrefated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounfs included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disgualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c¢ from

ine6)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
8 Amounts from lineé =~~~
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business {axable income (less
section 511 taxes) from businesses
acquired afier June 30, 1976
c Addlines {0aand 106
11 Nei income from unrelated business
activities not included in line 10b, whether
or not the business is regulany caried on ..
12 Other income. Do not include gain or
loss from the sale of capital assetls
(Bxplainin Part VL)
13  Total support. (Add lines 8, 10c, 11,
and 12)
14  First 5 years. If the Form 980 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 o » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column gy 15 %
16 Public support percentage from 2899 Schedule A, Part I, Jine 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, coluron ¢) 17 %
18 Invesiment income percentage fram 2018 Schedule A, Part Ill, line 17 18 %
1% 33 1/3% support tests--2020. 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 gualifies as a publicly supporied organization ................ ... B D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization. . ... .. ... L 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... 4 D

DAA

Schedule A {Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Tegether We Cope 36~3666952 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. if you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes No

1 Are zll of the organization’s supported organizations fisted by name in the organization's goveming
documents? /f "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain. 1

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,” expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), 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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a  Was any supporied organization not organized in the United States ("foreign supported organization™)?
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (¢} helow. 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported erganizations. 4b

¢ Did the organization suppert any foreign supported organization that does not have an IRS deiermination
under sactions 501(c}(3) and 509(a}(1) or {2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUposes. 4c

5a Did the organization add, substiiute, or remove any supported organizations during the tax year? Jf “Yes,”
answer lines bb and 5c befow (if applicable). Also, provide dstail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document), Sa
b Type | or Type Il only. Was any added or substituted supported arganization pari of a class already

designated in the organizalion's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

[ Did the organization provide support (wheiher in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supporied crganizations? If "Yes,” provide detail in Part Vi. 6

7 Did the organization provide a grant, foan, compensation, or other similar payment o a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Fart | of Schedule L (Form 990 or 990-E7). 7
8  Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Parf | of Schedule L (Form 990 or 990-EZ), 8

9a Was the organization contfrolied directly or indirectly at any time during the iax year by one or more
disqualified persons, as defined in section 4946 {(other than foundation managers and organizations

described in section 50%(a)(1) or (2))? If "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporling organization also had an interest? If "Yes,” provide detaif in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 930-EZ) 2020
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Schedule A {Form 990 or 930-E2) 2020 Together We Cope 36-3666952 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the crganization accepted & gift or contribution from any of the following persons?
a A person who directiy or indirectly contrals, either alone or fogether with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 1ib
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c, provide
detall in Part VI, ilc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power fo reguiarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the ax year? if "No,” describe in Part VI how the supported crganization({s)
effectively opereted, supervised, or controlled the crganization’s activifies. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or irustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year, 1

2 Did the organization operate for the benefil of any supported organization 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 supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directars or trustees during the tax year also a majority of the directors
or frusiees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax 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 fitad as of the date of nofification, and {ii) copies of the
organization's geveming documenis in effect on the date of nolification, to the exient 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 (ji) serving on the goveming body of a supported organization? i “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s). 2

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

Section E. Type |l Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year {see instructions).
a The grganization satisfied the Activities Test. Complete fine 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govermnmental entity. Describe in Parf VI how you supported a governmental eniity (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied crganization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, canstitute activities that, but for the organization’s involvernent,
one or more of the organization’s supported organization(s) would have been engaged In? If “Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engagsd in
these activities but for the organizafion’s involverment. 2b

3 Parent of Supporied Organizations. Answer fines 3a and 3b below.

a Did the organization have the power te regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitiss of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 890-EZ) 2020 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 (expiain in Part Vi). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® Cur.rent Year
{optional)
1 Net shori-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 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)
Other expenses (see instruciions)
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of vear):
a_Average monthly value of securities 1a
b_Average monthiy cash balances 1b
¢_Fair market value of other non-exempt-use assels ic
d Total (add lines 1a, ib, and 1ic) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebfedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net valus of non-exempt-use assets (subtract line 4 from line 3) 5
6§ Multiply Fne § by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 _Minimum asset amount for prior year {(from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract Ene 5 from iine 4, untess subject to
emergency temporary reduction (see insiructions). ]

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
{see instructions).

Schedule A (Form 950 or 980-EZ) 2020
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Schedule A (Form 830 or 990-E2) 2020 Together We Cope 36—-36665852 Page 7
Part V Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to agcomplish exempt purposes

2 Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounis paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide detaiis in Part Vi). See instructicns.

Distributable amount for 2020 from Section €. line 6

10 Line 8 amount divided by line 9 amount

o |~ [ |on P

w

M (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Secticn C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—expiain in Part Vi). See
instructions.

3 Excess distributions camyover, if any, to 2020

From 2015

From2016. .. ... ..o

From 2017 ...

From 2018

From2019 .. ... .. .o

Total of lines 3a through 3e

Anplied to underdistributions of prior years

Anplied to 2020 distributable amount

Carryover from 20615 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: ]

a _Applied to underdistributions of pricr years
b Applied to 2020 distributable amount
c¢_Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
areater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from 2016 .. .......... ... .. ...

Excess from 2017 ... ...l

Excess from 2018

Excess from 2018

Excess from 2020

i= T o -0 o [0 jo o

o |a |0 |T (W

Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Together We Cope 36—3666952 Page 8
Part VI Supplemental information. Provide the explanations required by Part 1l line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part 1V, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional informaticn. {See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedute A (Form 990 or 990-E2) 2020
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(SF;:E;?;J Ig%oiz Schedule of Contribuiors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form $90-PF. 2020

Depariment of the Treasury . ) .
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

Together We Cope 36-3666852

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number} organization
D 4947{a)(1) nonexempt charitable trust not treated as a privale foundation
I:l 527 palitical organization

Farm 980-FF D 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust treated as a private foundation

D 501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Farm 990, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or mere (in money or property} from any one contributor. Complete Paris | and 1. See instructions for determining a
contributor's total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/2% support test of the
regulations under sections 508(a)(1) and 170(b}(1)(A}(vi), that checked Schedule A (Form 990 or $80-EZ), Part 1i, line
13, 16a, or 16b, and that received fram any one contfributor, during the year, total contributions of the greater of (1)
$5.000; or (2) 2% of the amount on (i} Form 984, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and 1.

E_—_| For an organization deseribed in section 501(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any cne
contributor, during the year, total contribufions of more than $1,000 exclusively for religious, charitable, scientific,
[iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 {entering
“NIAT in column (b} instead of the coniributor name and address), |, and 1.

I_—_l For an organization described in section 501(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, ete., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or mere during the year b3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, fo cerlify that it doesn't meet the filing requirements of Schedule B (Farm 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 990, 930-EZ, or 990-PF} (2020)
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Schedule B (Form 990, 990-EZ, or $80-PF} (2020)

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 additional space is needed.
(@ (b (c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
L. | JEDC Foundation . .. . ... ... Person
1415 W. 55th Street Payroll ]
.......................................................................... $.......50,000 | Noncash [ |
Countryside . .. ... IL 60525 (Complete Part Il for
nencash contributions.)
(a) (b} (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Cook County via HUB
2. | Bureau of Economic Development . . Person
6% W. Washington St., Sutie 2900 Payroll L]
............................................................................ $........053,956 | Noncash | |
Chicago . . . ... IL 80602 . (Complete: Part If for
noncash contributions.)
@ {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Illinois Department of Human Service Person
823 E. Monroe Payroll
............................................................................ $ ........926,156 | Noncash
Springfield . IL 62701 . (Gomplete Part 1t for
noncash contributions.)
(@ ] {c) (d}
No, Name, address, and ZiP + 4 Total contributions Type of contribution
4. US Dept Housing & Urban Development Person
77 W Jackson Blwvd. Payroll
............................................................................ $.......3137,218 | Noncash
Chicago ... IL 60604 (Complete Part i for
noncash contributions.}
@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .South Suburban PADS ... . Person
4411 Gatling Blwvd. Payroll [ ]
............................................................................ $......100,691 | Noncash [ |
Country Club Hills . IL 60478 (Complete Part il for
noncash contributions.)
{a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) b Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12h.

Deparment of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Senvica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Together We Cope 36-3666952

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

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
{a) Donor advised funds {b} Funds and sther accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) =~~~

4 Aggregste value atend of year

§ Did the organization inform all doners and denor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization's exclusive legat conteol? D Yes D No
6 Did the crganization 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 doner er donor advisor, or for any other purpose
conferring impenmissible private benefit? ... ... i i.... D Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cettified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservalion easements 2b
¢ Number of conservation easements on a certified historic structure included in ¢y 2c
d Number of conservation easements included i {c) acquired after 7/25/06, and not on a
historic structure listed in the Mational Register 2d
3 Number of conservaticn easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

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

violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

L IO
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h){4}B)(i)

and section 17{MEBYINT . ... .. TSRS REPETR D Yes |:| No

9 In Part XIll, describe how the organization reporis conservation easements in ifs revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XM the text of the footnote fo ifs financial statements that describes these items.
b If the organizalion elected, as penmitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
ant, historical {reasures, 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 990, Part Vill, fine 1
(i) Assets included in Form 990, Part X L B S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items:
a Revenue included on Form 990, Part VI, line 1

b Assets included in Formm B0, Part X .. et

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 290} 2020
DAA
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Schedule D (Form 990) 2020 Together We Ccpe 36-3666952 Page 2
Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange program
b | | Scholarly research e | pOther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIH.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {o be sold {0 raise funds rather than to be maintained as part of the organization's collection?
Part [V Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 996, Part X?

b If “Yes,” explain the arrangement in Part Xl and complete the follawing table:

Amount
© Beginning balance 1c
d Additions during the year | 1d
e Distributions during the year le
FOEnding balance 1f

I_—_l Yes | | No

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Habiliy?
b _If "Yes," explain the amangement in Part X|Il. Check here if the explanation has been provided on Part Xli|
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Pait IV, line 10.
(a) Current year

{b) Prior year {&) Two years back {d} Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment®» %
b Permanent endowmentbk %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the
organizaiion by: Yes [ No
() Unrefated organizalions 3a()
(i) Related organizations Jalii)

b If “Yes” on line 3af(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X|Il the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost cr olher basis {c) Accumutated [d) Book value
{investment) {other) depreciation

Taland 135,000 135,000
b Buldings 889,725 401,306 488,419
¢ Leasehold improvements =
d Equipment 352,468 332,239 20,229
e Other ...

Total. Add lines 1a through 1e. (Cofumn (d} must equal Form 990, Part X, column (B), fine 10c) b 643,648

DAA

Schedule D {Form 930} 2020
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Schedule D (Form 990) 2020 Together We Cope 36-3666952 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Bock value {c) Method of valuation:
{including name of security} Cost or end-of-year market value

;l'otal. {Column {b) must equal Form 990, Part X, col. (B) line 12} B
Part VIIl 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 investmant (b) Baok value {c) Method of valuation:

Cost or end-of-year markel valua

(1)
{2}
(3
4
(5)
(8)
(7)
(8)
E)]
Total. (Column (&} must equal Form 890, Part X, col. (B) line 13.)
Part 1X Other Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book valug

n

2)

3)

]

(5)

(8)

(7)

(8

)]

Total. (Column (b) must 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) Book value

(1) Federal income laxes
(2}
(3
(4)
(5}
(B)
{7
8
9
Total. (Column (h) must equal Form 990, Part X, cof. (B) fine 25.) . . .. ..o
2. Liahility for uncertain tax positions. In Part Xili, provide the text of the footnote to the erganization's financial statements that reporis the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!l

DAA Schedule D (Form 990) 2020
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Schedule D (Form 980) 2020  Together We Cope 36-366£6952 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 380, Part IV, line 12a.
1 Total revenue, gaing, and other support per audited financial statements 1 2,778,830
2 Amounis included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of fagiites 2b 13,650
¢ Recoveries of prior year grants ... 2¢
d Other (Describe in Part XIL) ... 2d 269,659
e Addlines 2athrough 2d 2e 283,303
3 Sublract line 2efrom line 1 3 2,495,521
4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, line 7b 4a
b Other (Describe in Part XILY ... ... 4b
c Add “nes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, fine 12.) . . . . 5 2,485,521
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 2,689,487
2 Amounts included on line 1 but not on Form 990, Pari IX, line 25:
a Donated services and use of faciltes 2a 13,650
b Prior year adjustments 2b
c Other [Osses ............................................................................ zc
d Other (Describe in Part XIL) 2d 269,652
e Add lines 2athrough 2d 2e 283,309
3 Subtract fine 2e rom Ne 1 3 2,406,178
4 Amourds included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XY 4b
C Addlinesdaand 4D 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .. . . . . . . . . . . . . ... 5 2,406,178

Part Xlll  Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

DAA

Schedule D {Form 980) 2020
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Schedule D (Form 990) 2020 Together We Cope 36-3666952 Page 5
Part Xlll Supplemental Information {continued)

Schedute D (Form 890) 2020



(0z0z) (066 UMO) | einpaydg

wva

066 WLIOL JOJ SUOPONHSH| 3U} 885 ‘910N 19V UCHONpaY Nomladed 104

alge) { auy auyy ul pays) suoeziuebi:o BYI0 Jo Jaquinu [2jo} Jalug ¢
3fae) | au syt w1 pays)) suoleziuebio juswutanoh pue (g)(d)L0g UONOSS JO JagWNU [E10} AT T

(z}

8IB) JO UMNUTIUC)H

p81’'1e

SOVpyLE~9E

POOoMIWCH

9LIT ¥0d ‘0°d
savd ueqangng yinog {1

a0UBjSISSE Jo

jueib jo asoding (U}

BOURJSISSE LSEDUOU
Jo uopdussagy ()

(=0
‘lesieidde 'np3 %
uonenjes J0 potian ()

S0UBJSISSE YSED
-Lou Jo Junousy {a)

el
ysed jo junalwy (p)

{aiqedydde iy
uoes

oul (9)

NIZ 19)

WBWwuRA0G 1o
uopeziueblo jo ssaippe pue awen {e) 1

‘066 Wiod Uo S84, palamsue uojeziueBbio au) ji s1s|dwoy) "SJUSIIUISACD JIISatog pue sucneziuebiQ MISSWO(] O} FIURISISSY Jall0 PUBR Sjueic)

‘papasu s a0eds [gUolppe i peleddnp aq UeD j| Yed '000'GE LEL) S0l paalaoai jeys uaidioal AUe Joj Lz oull ‘Al Hed

I Hed

ozm

SaA D

"S3]BIS Pajiln AU} U Spun) Juelb jo 95h Alg pulojUCt 10} sainpeneid S,U0NEZUEbIo ay) A HBd Ul aguasaq 2

4BOUBISISSE U0 SIURI B} DIBME 0} PSSN BUSIUD LUOYD3J3S aU)

pue ‘souejsisse 10 sjUelB oy to) Ayaibie sesjueib ay) 'aoue)siSSE SO SJUBRIB BY} JO JLNOWE AUy SjB)UBISANS B} SPIOJ3) UIBUEW uojezjueblo sy ssoq |

30URISISSY pue SJUEIE) UO UCHEULIOU] [elousn)

[ Med

£56999¢£-0¢

Jaquiny uogeaynuap| Jefojdws

=2d0) oM Isyjlsbog,

uaneziebio 3y} jo awen

uonoadsu|
olgqng 03 uadQ

020¢

LFPR0-GPSE 'ON BWG

UDHEUUOIUE 353)8[ 9} 10} JGEULIOS/ACE SImmm 0] 05)
‘056 W0 0} YorNY
‘ZZ 40 L DUl ‘Al Hed 066 uLod uo SaA,, palemsue uopeziuebio ay) i ajopduos
S3)RIS PaluUN 2y} Ul SIENPIAIPU| PUe ‘SJUSLUUIDACL)
‘suoneziuebip 0} asueysissy JSY)O) pue SURIS)

ARG BNUBASY [BLUBIU|
Rinseal) oy jo wawpedag

{066 wuol)
| 31NQ3HOS

Wd CZZ ZT020z/10 S5B05



{0z02) (066 wiod) | @Inpauosg

"UDIJEULIOJ [eUCIPPE JBUlo Aue pue {d) Utun[od ||| Wed Z sull | Hed Ul painbal uojewlcil sy} epiacld ‘uonelLo| jeyusweddng A Wed

L

9

S

4

"30E 'DUTUIO(D AWd 153 |0L6 TTEE S T5U30 €

§9TI5001D AAT 354 |91 768 6VVOE SDUB35155Y pood 2

o719 '1tan 3usy ARZ 354 ZE6 7T SBLT SOUB3s 58y [eroueutd b
oy eseidde ‘AN 20LESISSE LSEaloU Wwesb ysen SusIdiza)

JDUBJSISSE Yseouou Jjo uonduosan )

*A00q) uoenien jo poujsi fe)

Jo unowy {p}

10 Unowy (2}

§0 J9quN (o)

aouejsisse Jo jurib jo adiy (e)

‘PapasU sl 25edS [BUOHIPPE J pejedydnp aq UBd |j] ved

'Z2 3Ul| ‘Al HBd ‘066 WO UD SOA, paiamsue uoleziueBio sy Jl 919jdwion "S[enpIAIpu| 9:3S8W0( O} SOUBJSISSY J9Y)Q PUE SjuelD)

lll HEd

7 8bed

¢56959¢E-9¢

SCOo) oM I9Ulsbo]

{0z0z) (066 1D} [ |npauds

Wd 022 220Z/97/)0 S5608



50855 01/26/2022 2:20 PM

SCHEDULE M . . OMB No. 15450047
(Form 990) Noncash Contributions 2020
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
Bepanment of the Treasury : Attach to Fo‘rm 990. i . i i Open TO _PUbllc
Intermal Revenue Senice Go to www.irs.gov/Form930 for instructions and the latest information. lnspectton
Name of the organization Employer identification number
Together We Cope 36—-3666952
Part | Types of Property
(@ (0} Nencash (2nlribuliun )
Check it Number of confributions or amounts reported on Methed of determining
applicable jtems conlributed Form 890, Part VIl line 1g noncash contibution amounts

Al —Works of art

Books and publications
Clothing and household
goods X 315,396

L4 B R
b
=1
n
o
o
=4
Q
3
o
5
=
@
4]
&
@
7]

Securities - Closely held stock
Securities - Partnership, LLC,
or trust inferests
12 Securities — Miscellaneous
13 Qualified conservation
contribufion — Histeric
Sthtures .........................
14 Qualified conservation
centribution — Other

15  Real estate-— Residential
16  Real esiate ~Commercial
17  Real estate — Other

18 Collecibles

-0 WO o
=1
i)
i
o
=3
I
w
g
=]
°
e

— -

19 Food inventory X 1 939,145
20 Drugs and medical supplies
21 Texdemny ..

22 Historical artifacts

23 Scientific specimens

24  Archeological ariifacts

25 Oter®( .. )
26 Orerd( . X 1 2,325
27 Other»( }
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 23

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempl purposes for the entire hoding periog? 30a X
b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a giit acceptance policy that requires the review of any nonstandard

O O T e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Ii.
33  If the organization didn't report an amount in column () for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M {(Form 990} 2020

DAA
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Schedule M (Form 990) 2020 Together We Cope 36-3666952 Page 2
Part li Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 930) 2020
DAA
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SCHEDULE © Supplemental Information to Form 980 or 990-EZ OME No. 18456047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information.
Dspartment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intamal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employar identification number
Together We Cope 36—-3666852

~Form 980 - Organization's Mission

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 930 or 990-EZ) 2020
DAA
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Schedule O (Form 890 or 990-EZ} 2020 Page 2
Name of the organizaticn Employer identification number
Together We Cope 36-3666952

Page 1 of 2
Schedute O {Form 950 or 990-EZ) 2020
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Sehedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number
Together We Cope 36—-3666952

Page 2 of 2
Schedule O (Form 890 or 930-E2) 2020

DAA



