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SCANNED AUG § 0 2097

Short Form

’ . . OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(‘;2. 527, or 4947(a)(1) of the Intemal Revenue Code
except bla Iung benefit trust or private foundation) 201 0
> Sponsonmg organzations of advised funds, organzations that operate one or more hospital facilites,
andcertamoontmllmgorPan hmsasdeﬁredmsecbonSlZ(b)sessnnstﬁls e —r
Form 990 (see instructions). All other organzatons with gross rece! $200, R )‘\bwr‘”‘
Degartment of the Treasury and kotal sssels lesq than S500,000 a1 e end of S yoar may use s et -;;u,.p‘l;';ﬁt ubfic™>
intemal Revenue Service > The organization may have to use a copy of this retum fo satrsty state reporbing requirements. o cInspeetion: & -
A For the 2010 calendar year, or tax year beginning , 2010, and ending ’
B Check if appiicable: | C Name of organzation D Employer identification number
Addresscange  ITogether We Can Foundation 26-3015863
Name change Number and street (or P.O. box, if mail is not detvered to street address) Room/surte E Telephone number
pual®l® 15101 Cleveland Street 308 (157) 351-3737
. country, P+4
Amended retum Cy of town, stats or and 2P + F GrougeExemphon
| |Apphcaton pending|[Virginia Beach VA 23462 | Number . ........
G Accounting Method: D Cash E Accrual  Other (specify) > H Check » D if the organization 1s not
I Website: » www.twcfoundation.org %uired to attach Schedute B (Form
, 990-EZ, or 990-PF).
J_ Tax-exempt status (ckonlyone) — X[ 501(ex3) | 1501(0) ¢ ) <« (msert o) | | 404721y or [ [ 507
K Check » L_] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ........ "~3$ 111,569.
[ t'l” | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Check if the orgamization used Schedule O to respond to any question in this Part | ..

1 Contributions, gifts, grants, and similar amountsreceived . ................ ....... . . . ... e o3 111,281,
2 Program service revenue including government feesandcontracts ... ................ .. . . . ..., 2
3 Membership dues and @sSeSSIMEIMS . ... .. ...uintirit it o i et e e s 3
4 Investment INCOME .. . ... .. i o it e e e e e 4 288.
5a Gross amount from sale of assets other thaninventory ... ............. ... 5a e
b Less: cost or other basis and salesexpenses ........ . . . ...... ........ 5b .
¢ Gamn or (loss) from sale of assets other than inventory (Subtract fine Sbfrom e 5a) .......... .... . ... . ... .. ...... 5c
6 Gaming and fundraising events o
E a Gross income from gaming (attach Schedule G if greater than $15, 000) e [ GaJ
‘E’ b Gross income from fundraising events (not including $ of contributions M
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ........... . .. .| 6b R
¢ Less: direct expenses from gaming and fundraising events ............ .... 6¢c B
d Net income or (loss) from gammg and fundraising events (add lines 6a and ERs
6b and subbtractline6c) ..  ...... ... L Lol L. e
7a Gross sales of inventory, less retumns and allowances . ..... . ...
b Less: cost of goods sold . .
¢ Gross profit or (loss) from sales of mventory (Subtract Iune 7b from Ime 7a)
8 Other revenue (describe in Schedule Q) ..... e e et e e e e e e
9 _Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and[B . ommmmm—re L 111,569.
10 Grants and similar amounts paid (hst in Schedule Q) . R 1,364.
11 Benefits paid to or for members & T
§ 12 Salanes, other compensation, and employee ben ﬂ,ts . AUG 1 30,744.
E 13 Professional fees and other payments to independet contractors 100.
g 14 Occupancy, rent, utilities, and maintenance ....J... . G’ D
§ 15 Printing, pubhications, postage, and shipping . ... === ,J‘_,Eﬁ\\ 5 2 A S, 1,344.
16 Other expenses (describe nSchedule O) ..........cov0 v ol o ‘ 10,301.
17 _Total expenses. Add lines 10through 16 ....  .... .......... ... ....... ... cieiii i ..., 43,853,
18 Excess or (deficit) for the year (Subtract line 17 fromiine9) .............. ...... . ... e e 67,716.
N ‘5‘ 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with end-of-year S
ES figure reported on prior year's return) . ... . ... ... . L e e e e 19 15,815.
T $ 20 Other changes in net assets or fund balances (explaininSchedule O) ........... . .... ........ . ...1 20
$ 21 Net assets or fund balances at end of year. Combine hnes 18 through20 ......... ... ....... ... ... 4 83,531.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)1p
39
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Form 990-EZ (2010) Together We Can Foundation 26-3015863 Page 2

[Part1l-| Balance Sheets. (see the instructions for Part Il.)
R Check if the organization used Schedule O to respond to any question in this Part(l . .. .

(A) Beginning of year | — (B) End of year
22 Cash,savings, and Investments .. ...... ... .. iiiieiiii e e . 15,815.|22 84,828.
23 Landandbuldings ................ e e e 0.]23 0.
24 Other assets (describe in Schedule O) ) I 0.]124 51, 940.
25 Totalassels ......... .. . .. ... e e e e e e e aeaans 15,815.125 136,768.
26 Total liabilities (describe in Schedule O) ) ... 0.126 53,237.
27 83,531,

27_Net assets or fund balances (line 27 of column (B) must agree with line21) ........... 15,815.
[Partiil - | Statement of Program Service Accomplishments (see the instrs for Part Iil.) & Expenses

Check if the organization used Schedule O to respond to any question in thisPart il ..............

What is the organization's pnmary exempt purpose? o help create more positive ontcomes for children aging out of foster care.

Describe what was achieved in carrying ouf the organization's exempf purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program litie.

éRequlred for section
01(c)(3) and 501(c)(4
organizations and section
4947(a)(1) trusts; optional
for others.)

—— o — o — e — e e e o e e e e e e e  — — —— - —— — — —— ————

[y I 1, 364 T s armount includies foreign grarts, sheck here .. - . >] || z8a 1,364.
29
Grants§ T T T TR ) If this amount includes foreign grants, check here . .. ... . . *] || 29a
30
@GransS T T TN ) If this amount includes foreign grants, check here ................"> ] || 30a
31 Other program services (describe in Schedule O) ... ..ottt e e e
(Grants $ ) If this amount mncludes foreign grants, check here ................. > []] 31a
32 Total program service expenses (add lines 28athrough31a). . ... ... ... ... .......... ... .. >l 32 1,364.

[PartiV_ | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated.
Check if the organization used Schedule O to respond to any question inthisPart IV . ......... ......

(see the instructions for Part lv.i_]

() Title and average hours | (c) Compensation (i (d) Contnbutions to kei Ex énse account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Donal V Jellig ________ _ | .
5101 Cleveland St. Ste 308 _|Chairman
Virginia Beach VA 23462 |3.00 0. 0.

5101 Cleveland St. Ste 308 [Vice Chairman

e e e s s e S e e S e L D

Virginia Beach VA 23462 11.00 0. 0.
Joanne W Griggs, CPA__ |

5101 Cleveland St. Ste 308 |Treasurer

Virginia Beach VA 23462 12.00 0. 0.
Martha S McClees __ __ ___ |

5101 Clevelnd St, Ste 308 __|Secretary

Virginia Beach VA 23462 12.00 0. 0.
William R Brown, CPA_ _ __ _ -

5101 Cleveland St._ Ste 308 |Board Member

Virginia Beach VA 23462 11.00 0. 0.
Virginia J_Diezel _ ___ __ |

5101 Cleveland St._Ste 308 |Board Member

Virginia Beach VA23462 |2.00 0. 0.
Donna_S Morris __ ___ ____ |

5101 Cleveland St. Ste 308 [Board Member

Virginia Beach VA 23462 12.00 0. 0.
Meyera E Oberndorf ____ __ |

5101 Cleveland St._ Ste 308 |Board Member

Virginia Beach VA 23462 1|1.00 0. 0.
Rev. Stanley Sawyer _ __ __ |

5101 Cleveland St. Ste 308 |Board Member

Virginia Beach VA 23462 [1.00 0. 0.

BAA TEEAG812 0218/

Form 990-EZ (2010)



Form 990-EZ (2010) Together We Can Foundation 26-3015863 Page 3
E' Part-V:| Other Information (Note the statement requirements in the instructions for Part V.)
* Check if the organization used Schedule O to respond to any questioninthisPart V. ... .. ... ... ... ... ... .. .00 ieeeiaan.. r‘
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' provide a detailed description of Yes| No
each activity in Schedule O .. ... i e e i e 33 X
34 Were any significant changes made to the organizmq or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reflect
a change tp the organization’s name. Otherwise, explain the change on Schedule O (see instructions) ... .. .. .. .......c0 v v ot oL X _
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,

explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? ......... ............... 35a X
b if 'Yes,’ has it filed a tax return on Form 990-T for this year (see instructions)? ............c0 o ittt iiiinne ven. 35hb
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N ...................... e e e ieies eeena 36
37 a Enter amount of potitical expenditures, direct or indirect, as described in the instructions . ’I 37ai 0. A=
b Did the organization file Form 1120-POL for this year? . ... ... i i ittt iiie ce ettt e e 37b)
38a Did the orFamzatlon borrow from, or make any loans to, any officer, director, trustee, or keeé/ em&[oyee or were S B
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisreturn? .. ........... 38a X
b if "Yes,' complete Schedule L, Part Il and enter the total 583
amount IVOIVEd . ... ... . L e e i e e 38b
39 Section 501(c)(7) organizations. Enter: L3
a Initiation fees and capital contributions includedoniline9 . .... . ... ... ... ... ... 39%9a
b Gross receipts, included on line 9, for public use of club facihties ........ ... ........ .. .1 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 930-EZ? If 'Yes,' complete Schedule L, Part | ..... ..... ........... ..o oo ol

< Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the OrganmiZation . . ... .. ... i e i e e, >

e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form {3

41  List the states with which a copy of this retumn is filed » Virginia .
422 The organization's .
books are n careof » Joanne W. Griggs, CPA __ _____ __ __ ________ Telephone no. » (757)_630-9217__
locsted st > 1312 E. Bay Shore Drive __ _ ____ Virginia Beach _ _ VA_1ZP+4»23451 ____ ____
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? ........ .. X

if 'Yes," enter the name of the foreign country: ™

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

¢ At any time during the calendar year, did the organization maintain an office outside of the US.?2 ... . . ................ ] 4éc
If 'Yes,' enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ......... ..... ..... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear.. .... ............... ’l 43 ]
443 Dud the qgggn&ation maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
of Form e e e e 44a X
b Did the organization g&erate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm 990-E2. ... ... oo i i e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . ...... ........ .. ... .. ...... d4c X
d If "Yes' to line 44c, has the organization filed 2 Form 720 to report these payments? If ‘No,’ provide an explanation in
SCheaUle O .. ...t i e e e e e e e e e e e e i e 44d

BAA TEEAQS12 G181 Form 990-EZ (2010)




Form 99Q-EZ (2010) Together We Can Foundation 26-3015863 Page 4

Yes| No
45 s any related organization a controfled entity of the organization within the meaning of section 512(®)(13)? . . . .......| 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see inst.)...| 45a X
46 Duid the organization engage, direcuy or indirectly, in political campaign activities on behalf of or in opposition to :
candidates for public office? If ‘Yes,' complete Schedule C, Part 1 ..... ...... . . . ................ ... . e 46 X

[Part VI | Section 501(cX3) organizations and section 4947(a)X(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI . . ...... ... ... ... .. . . ... . ..... I I
Yes | No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll ........... ... . ... ... .. ... 1 47 X
48 s the organization a schoo! as described in section 170()(1)(A)(1)? i ‘Yes,' complete Schedule E . ..... ............ .| 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? .......... ... . ...... ... .| 49a X
b If 'Yes,' was the related organization a section 527 orgamization? .. ........ .. ... . i i . .| 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter 'None.'
Title and utions
(a) Name and address of each empioyee paid a’)hou:s per 3.":&3” (c) Compensation @ Cog.:m plar: m loyee m’:}.ﬁ
more than $100,000 devoted to positon deferred compensation ather atlowances
NOWE _ _ -
________________________ -
f Total number of other employees paid over $100,000... .. . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’

(a) Name and add! of each independent contractor pald more than $100,000 (b) Type of service (c) Compensation
NONE -
d Total number of other independent contractors each receiving over $100,000 ..... ....... >
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed SCHEAUIE A .. ......... ... ... ... o oooiosiiiss e >[X]ves []No
e e 8 eI g o v nd el 5
R ' . [ X]ie/Ro
. Signatyfefot officer Date ] 7
Sign .
Here > \)o annNé U(l Grioas , Iveasurec
Type o prnt name and title. ~ 1J 7
Poni/Type preparer's name Preparer's signature Dates Check D 4 |PTIN
Paid self-employed
Preparer |{Fum's name Non—-Paid Preparer
Use Only Firm's address » Fim's EIN  *
Phone no.
May the IRS discuss this return with the preparer shown above? Seenstructions ............... . ............. .. . ... ’i—l Yes I—l No
BAA Form 990-EZ (2010)
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SCHEDULE A : : :
(Form 690 or 990.E2) Public Charity Status and Public Support
. Complete if the nization is a section 501(c nization or a section
pleted o"948947(3)(1) nonexempt mgm)gfe%
?!ﬁetmllﬂevg:\&essze) » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization
Together We Can Foundation 26~-3015863

[E_a";’k % | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For hines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection 170(b)1XAXI)-
A school described in section 170(b)(1)A)GI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170(b)(1 XA
A medical research organization operated in conjunction with a hospital described insection 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

b wN

5 [T] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed irsection
170(b§(‘|)(A)(iv). Complete Part Il.)

6 A federal, state, or local government or governmental unit described insection 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1 XAXvi). mplete Part 11.)

8 A community trust described in section 170(b)(1}AXvi). (Complete Part Il.)

9

El An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions —~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(a)X4).

1n An organization organized and operated exclusively for the benefit of, to perform the functions of, or canry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 503(a)(2). Seesection 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ Jypel b [ ]Typent c [} Type W — Functionally integrated d [ ] Type il — Other
e D By checkin?othis box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
ChECK IS DOX . .. e e e e
g Stnce August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the govermning body of the supported organization? .......................... ..... ... e | Mg ®
() A family member of a person described in (1) @8bOVE? . ... .. . ... L. e e e 11 g (i)
@il) A 35% controlled entity of a person described in (Y or i) above? ..... . ... . . 11 g Gii)
h Provide the following information about the supported organization(s).
e T e DRI | LA, |Mooriy | M, | D Aoofspmot
above or IRC sectgm column Q) listed in column () o; o oolm l(ri‘)the
(see Y ociment? Your supt s 7
Yes No Yes No Yes No
(A)
(B)
©)
0)
® 3 e e
o S e R R S i S e S s
N B el AR RO O

BAA For Paperwork Reductior; Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAO201 12/23/10




Schedule A (Form 990 or 990-E2) 2010 Together We Can Foundation 26-3015863
att It:| Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzahon failed to qualify under Part (Il If the
organization fails to qualify under the tests isted below please complete Part lil.)

Section A. Public Support

Saenaar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

1 Gifts, grants, contributions, and
membershlp fees recelved
not inciude "unusual grants.'

2 Tax revenues levied for the
or amzatlons benefit and
ad to it or expended
on |ts half . ................

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

4 Total. Add lines 1 through 3 .. .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported 5
organization) included on line 1 |
that exceeds 2% of the amount
shown on iine 11, column (f) . .

6 Public support. Subtractiine 5 |;
fromlined..... . ... ., ... 3

Section B. Total Support
f.’g;,’:,’,‘,’,‘,{gﬁ,‘;’i“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total
7 Amounts fromilined4 ...........

8 Gross income from interest,
dividends, pa: nts received
on securities loans, rents,
royalties and income from
similar sources................

9 Net income from unrelated
business activities, whether or !
not the business is regularly
carriedon ........ .........

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV)y ........... ... .. ...

11 Total su rt. Add hnes 7

12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SloP Rere .. ... ... .. . . o i i aeeieeeiere it e . > |—|
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2010 (line 6, column (f) divided by fine 11, column ) ............. ..o ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14 ... .. ... .. . i, 15 %

16a 33-1/3% support test — 2010, If the o'rgamzatlon did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ...... ... .. ... i e cie e »> [:I

b 33-1/3% support test — 2009. If the oﬁgamzanon did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The orgamzation qualifies as a publicly supported orgamzation ........... . ... .o i o e, D
17 a 10%-facts-and-circumstances test — 2010. if the ?‘rgamzahon did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop ‘here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ > D
b 10%-facts-and-circumstances test — 2009. if the o:gamzatlon did not check a box on line 13, 16a, 16b, or 17a, and fine 15 1s 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatxon meets the ‘facis-and-circumstances’ test. The organization quahﬁes as a publicly supported organization ..... ....... >
18 _ Private foundation. If the orgamzation did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. .. » l
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Together We Can Foundation 26-3015863 Page 3
[Part 1 _]Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. Iif the organization fails
to qualify under the tests listed below, please complete Part iL.)

Section A. Public Support
Calendar year or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

S (52

eceived. nof

any ‘'unusual grants.D .......... 11,096. 111,281. 122,377.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that 1s
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

4 Tax revenues fevied for the
organization's benefit and
either paid to or expended on
its behaif

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

6 Total. Add lines 1 through 5 ... 11,096. 111,281. 122,371.

7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons ........... 0. 0. 0.

b Amounts included on lines 2
g_nd 3 g%qeedived from &Igfr than
isqual persons
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..........c........ 0. 0. 0.

cAddlines7aand7b ........... 0. 0. 0.

8 Public support (Subtract line
7cfromline6) ............... 122,377.

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 _(e) 2010 (f) Total
9 Amounts fromline6........... 11,096. 111, 281. 122,377.
10a Gross income from interest,
dividends, pa received
on securities loans, rents,
royalties and income from
similar sources ................ 106. 288. 394.
b Unrelated business taxable
income (less section 511°
taxes) from businesses
acquired after June 30, 1975 ...

c Add fines 10aand 10b ......... 106. 288. 394.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is

regularty cariedon .. .............
12 Other income. Do not include
o S
B Ses Gelanin
13 Total support. (A, 10, 11, nd 12) 11,202.! 211,569. 122,171.
A arpation: chack fhic box and Stop hps 2 zation's firsl, second, third, fourth, or fifth tax year as a section S01O0@) > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (fine 8, column (f) divided by line 13, column (®) ....................ein.... 15 99.68 %
16 _Public support percentage from 2009 Schedule A, Part llL line 15 ... ... ... .. iiiiooiiiiii it iiiiiianiane... 16 99.10 ¢
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column @) ..................... 17 0.32 %
18 Investment income percentage from 2009 Schedule A, Part HL, line 17 .. ... ..t it i ...} 18 0.09 &
19a 33-13% suptggrt tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > E
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and kne 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. » H

BAA TEEAO403 122910 Schedule A (Form 980 or 990-EZ) 2010




Schedule A (Form 990 or 980-E2) 2010 Together We Can Foundation 26-3015863 Page 4
,;, Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part |, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.

(See lnstructlons)

BAA Schedule A (Form 990 or 930-EZ) 2010
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ONB No. 1543-0047

SCHEDULE O Supplemental Information to Form 990 or 990-E2
(F orm 990 or 990-E2) 201 0
to provide information for nses to ific questions on
o B o S e S siians horvaton Opon o bl

Department of the Treasury » Attach to Form 930 or 990-EZ. pection

Name of the organization Employer identification number
Together We Can Foundation 26-3015863

e ram (94,733)-This progrem is an innovative, leng_term programmatic istervention for children aging T Of

16 - Part I __ Connections Program (34,733)-Thig program | ie an innovative, lc cng-term progr Py
16 — — — _Equipment rental/ maintenapce ($419)- rental of office equipment and maintenance thereof.

16 Insurance ($756)-_insurance for orgamization. _ ____ __ ___________.
6 Supplies_($70)- copy paper, clips, ete. _____ ___ ______ ________._.

6 Telephone ($1,031)- office telephone _ __ ___ __ _________________.

16 _ _ Website ($590)~- website maintenance _ __ __ _____ ________________.

16 Training_ ($145)- staff person traiming __ ___ ___________________

i6_ _ _ Other ($214)- Miscellaneous expenditures _ __ ___________________.

e Payroll taxes ($2,343) FICA, Medicare, etc. _ __ _________________.
26- Part II__ ___ Total Liabilities_-($1,297)- payroll taxes payable ______________.

26 ol = ($51,940)_Deferred Grant Revenwe _____________.
24- Part 11 ___ __ Other Assets - Grant Receivable ($51,940) ____ _________________.

28= Part IIL__ TWC's primary service vehicle is the Connections Program—a strategic intervention

designed to supplement and complement the efforts of area foster care agencies with
imancial planning, career planning and workforce readiness skills as well as mentors,
youth groups and transitional funding. After one year of operation, the Connections
Program is already showing some early indications of success. We've directly served
____________ over 40 youth in foster care in South Hampton Roads and indirectly served over 300
through our teen newsletter and support of foster care youth events.; The youth we are
———————————— working with are beating national odds for foster youth. According to national statistics
we should be seeing a 25% high school dropout rate. Our youth are showing a 3%
dropout rate. National averages indicate that 84% of foster care youth will not have
held any job by the age of 24. 50% of our youth have already found part-time
employment and 30% found that employment after taking our Life-Work Portfolio Class
____________ where they practiced and refined their interviewing skills. National statistics indicate
that fewer than 6% of foster youth will have a 2- or 4-year college degree by the age of
———————————— 24. 100% of our high school graduates are pursuing or have completed some form of
higher education or vocational training. In addition to the Connections Program, TWC

convened a working group of area agencies to explore and design better housing
options for youth who age out of foster care.

e e e e e e e e - . e e e e e e T e o e e e e e R e T e = e e e e e e o

BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ2. TEEA4901 10726710 Schedule O (Form 990 or 990-E2) 2010



Together We Can Foundation

26-3015863

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part ], Line 16 Other Expenses

Other expenses (describe in Schedule O)

Connections program 4,733.
Equipment rental/maintenance 419.
Insurance 756.
Supplies 70.
Telephone 1,031.
Website 590.
Training 145.
Other 214.
Payroll taxes 2,343.

Total

10,301.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contnibu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business [::l Person ...... E}Q

Candamce B Waller Title

5101 Cleveland St. Ste 308 | Board Member

Virginia Beach VA 23462 ,

Foreign city ... Hours/Week

Foreigncountry ........ ....... 1.00 0. 0.

Business .... Person . ... | X |

Cheryl H Williams Title

5101 Cleveland St. Ste 308 | Ex-Officio

Virginia Beach VA 23462

Foreign city ... Hours/Week

Foreigncountry ................. 2.00 0. 0.

Business .... Person .... .| X |

Thompson S Crockett Title

5101 Cleveland St. Ste 308 | Exec. Director

Virginia Beach VA 23462

Foregncity ... Hours/Week

Foreigncountry ................. 45.00 30,744. 0.
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- rorm S868 Application for Extension of Time To File an

(R Jawary 211 Exempt Organization Retumn OMB No. 15451709
fwa"m'ne’ t:m?s':mce' g » File a separate application for each return.
® 1f you are filing for an Automatic 3-Month Extension, complete onty Part! and cheti this BOX .. .....ovevrvenreinies creieaninnnnnn. > x]

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part It unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension ot time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1] with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Persanal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Azaru:mﬁs

e Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly ....... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 1o request an extension of time to file
income tax retums.

Name of exempt organization Empioyer iderdiication gnber
Type or
prnt

Together We Can Foundation 26-3015863
File by the Numbes, street, and room or suite number. it a P,O. box, sae instruchions.

fngyer.  |5101 Cleveland Street, #308
instructions. City. town or post office, siate, and ZIP code. For a foreign address, see instuctions.

Virginia Beach VA 23462-6502
Enter the Return code for the return that this application is for (file a separate application foreachretwrn) ............ ...........ou0e
A:;_pllcaﬁon Return ication Retum
IsFor Code {isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ a3 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ The Organization _ ___________ _____
Telephone No.™ (757) 351-3737 __ _ _ _ FAXNo. » __ .
@ if the organization does not have an office or place of business in the United States, check this boX .. ... ... oiiiiiinier cvanns > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is far the whole group,
check this box *» D . it it 1s for part of the group, check this box .. >Dandattacha list with the names and EINs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required o file Form 990-T) extension of time
until Auq 15 _ _,20 11 _, tofile the exempt organization return for the organization named above.

The extension is for the organization’s return for:
> calendar year 20 10 or
> tax year beginning , 20 , and ending ., 20

—_——— e — e —- ———

2 If the tax year entered in line 1 is for less than 12 montths, check reason: [ Initial return [JFinat retum
D Change in accounting period

3a if this application is for Form 990-8L, 930-PF, $90-T, 4720, or 6069, enter the tentative tax, less any
norrefundable credits. See IMSHUCHOMS .. .. .0 .ottt it ie ey ottt iiieeiaiae et eeiaoneaen 3ai$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any pnior year overpayment allowed asacredit ... .............0¢c.cuieenoun. .. 3bj$ 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ...........c.oieeneirennuerieannnns S Q.

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Forr 8453-E0 and Form 8879-EO for
payment instuctions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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