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COANNED Nov 152018

OMB No. 1545-0047

2015

Open to Public

rom 990
. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. * Do not enter social security mumbers on this form as It may be made public,

{?,‘:;’;’;7‘,:;{;{'“;‘;"31’:;’:;"’ » Information about Form 990 and its Instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending June 30 , 2016
B Checkif applicatier C Nameofoganzaton Tpgether We Can Foundation D Employer identification number
Address change Doing business as 26-3015863
Name change Number and street (or P.Q. box If maif is not delivered to street address) Room/suite E Tefephone number
| |inial rewm 3101 Cleveland Street 305 (757) 351-3737
Final returmiemminated City or town, state or province, country, and ZiP or foreign postal code
| |Amendedretum  [Virginia Beach VA 23462 G Grossreceipts $ 270,241,
| |Aopiication pending F Name and address of principal officet: H(a) Is this a group return for subordinates? Hy.s Hﬂo
Willian R Brown 4137 Virginia Rail Dr Prov. Forge VA 23140 [M® f}ﬂﬁg}!;m;"ﬂ;ﬁg‘;gggzwms) Yes No
I Taxexemptstaus  [X[5010)3) [ [501(0) ( )< (nsetno) | l4947(@))or | 527
J  Website: » www,TWCFoundation.org H(c) Group exemption number »
K Form of organization. JXIComorauon l lTrus! l , Association J , Other ™ ’L Yearof formaton 2008 lM State of Jegal domicte VA
[Part] [Summary
1 Brefly describe the organization’s mission or most significant activities: __ Create more positive outcomes for at-risk youth.
B @ e e ——————
Bl m oo o o e
= P
3] 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VL lineta) . . . .. ..o v i i v e v v n o 3 15
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... ... 4 15
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . .« . .. . . ... . 5 2
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . ... ... . L o i oo 6 23
E 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . .. ... e 7a 0.
b Net unrelated business taxable income from Form 990-T, line S4— PP 7b 0.
RECEIVED Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, line th) . ... ... .. [ - 250,656. 263,554,
% 9 Program service revenue (Part Vlll, line2g) . ... . e 4O NOV ......... J 0. 5,600.
2 1 10 investment income (Part Viil, column (A), lines 3, 4, and 7d) 8 ----- 1 4 2[“6 ) 383. 1,087.
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and ey 4
12 Total revenue — add lines 8 through 11 (must equal Part VIII.%Icolumn@BiEEﬂ LT 251,039. 270,241.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3] = ———=——r=—v=r=r . 13,426. 12,521.
14 Benefits paid to or for members (Part X, column (A),line4) . . . .. . .. ... ... ..
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 119,139. 131,063.
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . « « « « v o v o0 v o
‘% b Total fundraising expenses (Part IX, column (D), line 25) > 4,428.
17 Other expenses (Part IX, column (A), lines t1a-11d, 11f-24e) . . . . . . .« o v v v v b 109,646. 125,329.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) . ... .. ... 242,211. 268,913.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . <. o v o v v v v v b w o 8,828, 1,328.
] ; Beginning of Current Year End of Year
§3| 20 Total assets (Part X, line 16) . - . . . . N ce 153,026. 152,759.
;5 21 Total liabiities (Part X, MO 26) « « « « + « v v v v v e e e e et e e 4,801. 3,206.
;E 22 Net assets or fund balances. Subtractline21 fromline20 . . . . .. . ... ... 148,225. 149,553.
{Part Il |Signature Block
o Dot o yramarer s L’Li“ﬁi;::;‘!’{j;é“éﬁ O o ooy o oy Kowaage, o1 10 e bestof my knowledge and belef, s fue, correct, nd
X TR AN ON [11/07/16
Si gn Signature of offi o Date
Here } William R Brown Treasurer
Type or print name and title.
Print/Type preparer’s nams Preparer’s signature Date Check U.f PTIN
Pai d . . self-employed
Preparer [rmsreme "NON—FPadld Freparer
Use Only Flm's address  * Firm's EIN ™
Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . « « - . ¢ v v v v v v v i v v v v oo v s 1 ] Yes IXLNO
BAA For Paperwork Reduction Act Notlce, see the separate Instructions. TEEAQ101 1011215 Form 990 (2015) f)\
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Form 990 (2015) Together We Can Foundation 26-3015863 Page 2
|Part fil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartlll . . . . . . . . .. .. it i D
1 Briefly describe the organization’s mission:

e s . e mne e wma R e e e e v e R mwe e et e B e S me T e e e e e e e M MR e e e e Y e 2t e e m - v e = = - = e o T e e e A

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 890-EZ? D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of s three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 247,919, includinggrantsof $ 12,521. )(Revenue $ 270,241.)

e e e LT e e T . m— r—— — e o — —— " — _——_—— = =T e e e e e - e — e — -
e e e T L ST T A —_—_— D2 -y i o) e - - — —— —— v A — - - — o —— —
e e i et e A A o W e A i e e nae e e e M e M e - Ry e e Amm et St R ey e et A v — — —

e A e e i 4 e o w e . e e St e i R e e e e = T e . e S e A e e T e e e M e e e e e e = e e e m eee - e — o —

4b (Code: ) (Expenses $ including grants of  $§ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 247,919.
BAA TEEA0102 10/12/15 Form 990 (2015)
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Form 990 (2015) Together We Can Foundation 26-3015863 Page 3
{Part IV_|Checklist of Required Schedules

Yes| No
1 Isthe orga}uization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schgdu/e - e s e e e s e e i e e e e e e 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .« .o . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . @ . i i i i i i e e e e e e e e e e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect dunng the tax year? If 'Yes, complete Schedule C, Partll . . . .« « .« v v v v v v o et e e et e e . 4 X
5 Is the organization a section 501 (c)(4J. 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, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g %r?wde advice on the distribution or investment of amounts in such funds or accounts? ff 'Yes,’ complete Schedule D, X
(- 1 G 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Partll . . . . . . « . . « v . o v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complefe Schedule D, Part . « « - « « « v« ¢« v o vt s et 6 s e vt tn s o m s e a s i e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . .« « v« v v v o v i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, PartV . . . . . . . . . ... ... ..., 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, VI, VIR, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
0 = 1 SR/ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, PartVIl- . . . . . « v .« v L v v vt i oo v o v o 11b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . « « v v e i v i v v i v et v v v s u s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, PartIX . . . « « « « o o v i i i i i e i i i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X1, and Xll. . « « ¢ v o ¢« o i 0 i e i e e s e e e e n e st e e e aae e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . - . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If 'Yes,’ complete Schedule E. . . « . « + « « « v v o ¢ . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsfand IV . . . « . . - v« vt v vt o i vttt i o i o v o oot 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts 1 and IV « . « - < « - -« v v v i v v i it s s e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts lltand IV . . . . . . . . .o o v i ii v i v v e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . ..« ..o v o v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
ines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . « v« « v v o o v i it e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If ‘Yes,’
complete Schedule G, Partilf. . . . . .. ... .. .. e s s i e a e e et 19 X

BAA TEEA0103 10/12/15 Form 9990 (2015)
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Form 990 (2015)  Together We Can Foundation 26-3015863 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . .. ... ... ... 20a X
b If'Yes' to lins 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule I, Partsfand fl . » . « « . .« oo v v v v 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on Part IX,
column (A), line 22 If 'Yes,’ complete Schedule |, Parts{and . . . . v v v ¢ o v v it i e e i et i e e e 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(’i’ f?jrrre& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
L 2= o | - T 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, Gotoline 25a. . . .« v v o i v i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbhoNdS 7. « ¢ ¢ v v i i e e e e e e e i e e e e e e et e e e e s e e e et e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . .. ... eee . | 24d
25a Sectlon 501(c)(3), _501(c)$4). and 501(c){29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualified person during the year? If Yes,’ complste Schedule L, Part]. . . . . . . .. . ... ..o .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, complete
Schedula L, Part! . . . .« o o i i i e i e e e et e e e et i e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il « . . « v v v« v i o i e e e i e e e i e e e e et e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,' complete Schedule L, Partlll . . . « -« « ¢ o c i i 0 i i i it it it it e i e s 27 X

28 Was the organization a party to a business transaction with one of the following partes (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . . .« o .« i i i it i s i e e et et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Tr a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yas, complete Schedule L, Part iV . . . . . . . . . . ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If Yes, complete Schedula M . . . . . . « .« ¢ i i e i i e it e it e e e e e s .. |30 X
31 Did the organtzation liquidate, terminate, or dissolve and cease operations? !f 'Yes,’ complete Schedule N, Partl. . . . . . . 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Partll . « v v v v i e v it e e e e e a et s et s et s e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yas,’complete Schedule R, Part] . . . . « . « ¢« « v v v o v i v et i vt i vt oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I], lil, or IV,
e o AV o 3 A T S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . « . . v .. o v 0 v h 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . ... ... .. 35b
36 Section 501 (c)(3) organlzaﬂons. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes, complete Schedule R, PartV,line2 . . . . v« o v vt i ettt v v i e 36 X
37 Did the organization conduct more than §% 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,’ complete Schedule R, Part Vi . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. Ail Form 990 filers are required to complete Schedule O . . . - . .« . <+ v v o v v 00 o vt v 0ot 38 X
BAA Form 990 (2015)

TEEAD104 10/12/15
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Form 990 (2015) Together We Can Foundation 26-3015863 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto anylineinthisPartV. . . . . . . . .. o it i i i e v e

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prizewinners? . . ... . ... ... e e e e 1e] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J

ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . - . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . - . . ... .. 3a X
b If 'Yes' has it fled a Form 990-T for this year? if ‘No’ to line 3b, provide an explanalionm Schedtle O« « + « - « v v v v v o v v v v i v v v o s 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? - . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . + + « « « < ¢« v v v v v o v v b e e e e e e 5¢

6 a 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? . . . . . . . .. e e e e e e e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOttax deductible? . « « ¢ v v v i i et it e i e e e e e s e e e e e r e e e et e e e e e e e 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 tothe payor?. . . « « v« v v v v v i b 0w a s e e e e e e m e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 2 e e e e s 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . .« . . v« « v v v v b - | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . v i i et e e e e s e e e e et e e e e et e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM I008-C2 & &« v v e st 6 v s s s e s s ot o 1t e s s s o s e s mas o v nmeoonososssaseneessan 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
orgamzation have excess business holdings at any tme duringtheyear?. . . . « « « v ¢ v v v i v o i n e e a 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section4966? . . . . . . . .. ... ... .. 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . . ... 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . . o0 s it e a e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . v oo oo s a o ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. | 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . l 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more thanonestate? . . . . . . . . .. o v v oo o vt 13a
Note. See the instructions for additionat 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 1s licensed to issue qualified healthplans . . . . . . . . . .. ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . o 0ttt i st e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .. . .. oo o v 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 10M2/15

Form 890 (2015)



Form 990 (2015) Together We Can Foundation 26-3015863 Page 6

[Part VI |Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornote to anylineinthisPartVl. . . . . . . . . .. . . 4 o i i i i i i viin e m
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . | 1a 15
If there are material differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . « v .t i i i it it e e e e e e e e e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . « . .« . . .. . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form@90wasfiled?. . « . . ¢ - . . 0 v i i i i i e e e e e s e e s e e e e e e ey 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . ... .. 5 X
6 Did the organization have members orstockholders? . . . . .+ & vt v o v i i i e e e s e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . - . v . ¢t i i i h et e e e e et e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe govemingbody? . . - . . . o o 0 ot i it i i s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
aThegovemingbody?. . « & . ¢ o i i i i e i e e e e e e e e e et e, e e e e 8a] X
b Each committee with authority to act on behalf of the govemingbody? - . . - . . . <« . .. o Lol i oL 8b} X
9 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 in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . - . . .« . .. L L o Lo i i o 10a X
b If ‘Yes, did the organization have written policies and procedures governing the aclivitles of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpumpOSes?. « + v ¢ v vt ottt et L e st e s e e e e s e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flingtheform? . . . . . . . . . o fMal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . - « . . v v o o v v b v v o v n ot 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(0T 111 - 12b] X
¢ Did the organization reguiarly and consistently monitor and enforce compiiance with the poltcy? /f 'Yes, ' describe in
Schedule O ROW RIS WaS AOME . = « « o v 4 v v o s s s e ot s o s s ot b s e o e o s s s o n o s v o oo | 12¢f X
13 Did the organization have a written whistieblowerpolicy? . « « « « ¢ o« « v o v o i i i s e e e e e s 13 X
14 Did the organization have a written document retention and destruction policy? . < « + » « + v o v v oo oo e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . . . . . . ... ... .o e oo o 15a] X
b Other officers or key employees oftheorganization. . .« . . - « .« o o vt o v i v e it i e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . .« . . ot v i i i it e e e et e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . .+« - 2o o o 2w s s e e e s e - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * Virginia _ _ _ _ _ _ .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe In Schedule O whether (and If so, how) the organizalion made lts goverming documents, conflict of Interest poficy, and financial statements avallable to
the public during the lax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Thompson S. Crockett 5101 Cleveland St. Virginia Beach VA 23462 {757) 351-3737
BAA TEEAD106 10/1215 Form 990 (2015)




Form 990 (2015) Together We Can Foundation 26-3015863 Page 7

{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornoteto any lineinthisPart Vil . . . .. ... ... .. ... .. oo, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® 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.

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

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

® | ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ELCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Positlon (do not check more
wook R I B[ E E S| Warooemsc) VeIV et
CEAEERH o
relatod 3 g ® § % oy R o?'ganr;aauans
organiza- [ ; g_ &g * 3
boow | B 3 §
1 NNy
il
_W) Virginia Sanchez __________ _2.00
Director X X 0. 0. 0.
_) DPonald V. Jellig _ ______ ___ _3.00
Director X X 0. 0. 0.
_(®)_william R. Brown___ ________ _2.00
Director X X 0 0 0
-@®_Donna S, Morris __ _________ ~1.00
Director X X 0. 0. 0.
_()_william J. Brunke _ ____ ____ _1.00
Director X 0. 0. 0.
_(6) Virginia J. Diezel __ __ __ _ __ ~2.00
Director X 0. 0. 0.
_(M_Jennnifer Duffy _ _ . ________ _1.00
Director X 0. 0. 0
_@)_Elizabeth Flowers _ ________ ~1.00
Director X 0. 0. 0.
_®_Russell J. Held __ ________ _1.00
Director X 0. 0. 0.
49 _cindy Curtis__ _ ___ ________ _1.00
Director X 0. 0. 0.
0N_Mark A. Johnson _ _ _________ _1.00
Director X 0. 0. 0
2)_Suzanne Puryear _ ___ _______ _1.00
Director X 0. 0. 0.
03)_Linda Rice _ _ _ ___ __ ____.___ _1.00
Director X 0. 0. 0.
{14 Nancy M. Welch __ __________ _1.00
Director X 0. 0. 0.

BAA TEEAQ107  10/12/15 Form 990 (2015)



Form 990 (2015) Together We Can Foundation 26-3015863 Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® )
: Posti
(A) A'\‘farage éga nol'chegks' m%?’el m;onmone ‘D) ‘E) (F)
ours X, unless person (s an R 1 R bl
Neme endie week officer and & director/trustee) crgtr'np:r?g:ha:njmm c'urtn%:ﬁcs’:ﬁo,nefrom amgﬁ'r',i"{;’f' %tdger
wstary R S Z[R[F [B Z[S'| Watbesmse) | “oN-21008MSC) hommne
hours o £ a 13 % 3 organization
for I3 g @ g .% g|= and related
related e g‘ § 9 (8 o organizations
organiza = k=3
- tions Sl = ‘§
Hee | HE
tine) § §
{15)_Ninah Pearson _ ____ ________ 1.00_
Director X 0. 0 0
(16)
_________________________ ..* — - ——
e __ .
as)_
] ————
0 _
e __ -
@ S
& ] N
ey
@8 ] -
1bSubdotal. . .« ¢ .t i e e e e e e e e e e e e e, > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Sectlon A . . . . . .. ... ... >
d Total (add lines tband1¢) . . . . . . e et et e e e ce. 0. 0. 0.
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 * o
Yes | No
3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated employee
on tine 1a? If ‘'Yes,' complete Schedule J forsuchindividual . . + . « « ¢« v o v c v b i e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUCHINOIVIAUAT « - « & v o e i e e e et e e v o s s s n s o s s s o s s s s o s o n s s o s a s s sy et 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . .« . o o« i e i ot o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) (C)
Name and business address Description of services Compensation

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

BAA TEEAQ108 10/12/15 Form 890 (2015)



Form

990 (2015) Together We Can Foundation

26-3015863

IPart Vllll Statement of Revenue

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

A)
Total revenue

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

Contributions, Gifts, Grants

1 a Federated campaigns 1a

1b

b Membership dues

¢ Fundraising events 1c

id

d Related organizations

e Govemment grants (contributions) . . 1e 15,000.

f Al other contributions, gifis, grants, and
simifar amounts not included above . . 1f

248,554,

g Noncash contributions included in lines 1a-1f §

h Total. Add lines 1a-1f

263,554.

Program Service Revenue|. . 4 Gther Similar Amounts

Business Code

2a

f All other program service revenue .

5,600,

5,600.

g Total. Add lines 2a-2f

5,600.

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts)

1,087.

1,087.

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . .« ... .

(1) Real

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - .

d Net rental income or (loss)

(i) Securities {u) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses - . .

¢ Gain or (loss)

dNetgainor{loss). . « - « v v v v v v i vt

8 a Gross income from fundraising events
(not ncluding. . $
of contributions reparted on line 1c).

See Part{V,iine18. . . . . . .. .. a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartiV,lne19. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscetlaneous Revenue Business Code

270,247,

6,687, 0. 0

BAA

TEEA0103 10/12/15

Form 990 (2015)



Form 990 (2015)

Together We Can Foundation

26-3015863

Page 10

[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 Scheduie O contains a response or note to any line in this PartIX. . . . . v e

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

(D)
Fundrarsing
expenses

1

10
11

g Other. (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . . .. v v v v v

Grants and other assistance to domestic
individuals. See Part IV, ling22. « « «+ . . . «

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described

in section 4958(c)(3)B). . - - . . - . .. ..

Other salariesandwages. - . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

Other employee benefits . . . . . . ... ..
Payrolitaxes . . « « v v v v v v v v oo
Fees for services (non-employees):

cACCOUNtING « + v ¢ v v v v v vt e i
dlobbying. . . . .. ... ... ... ...
e Professional fundraising sefvices. See Part IV, fine 17 .
f Investment management fees

(A) amount, fist line 11g expenses on Schedule 0)) . .
Advertising and promotion
Office expenses
Informationtechnology . . . . . . . ... ..
Royalties. . . . . .« .. oo v oo v o n
OCCUPANCY « « « v s v o o o v v v o v s o
Travel
Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. - -« o & vt e e e e e e e
Payments to affilates. . . . . . .. ... ..
Depreciation, depletion, and amortization. . -

Insurance
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedute 0.) . . . . . . .. ..

Total functional expenses. Add fines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). - + . . . « . ...

12,521,

12,521,

115,500.

103,500.

10,075,

1,825,

6,727,

5,588,

924.

215.

8,836.

7,918.

784.

134.

11,657.

10,464,

1,193.

20,656,

19,645.

822.

189.

3,680.

2,052.

440.

1,188,

9,495,

7,976,

1,519,

8,.564.

8,564.

16,455.

16,455,

284,

284.

22,472

22,253

219

30,910

30,332

578

275

651

124

381

0

182

199

268,913,

247,919.

16,566.

4,428.

BAA

TEEAQ110 10/12115

Form 990 (2015)



Form 990 (2015) Together We Can Foundation 26~3015863 Page 11
[Part X _|Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . .. ... ... o oo, l:]
\ - (8)
) Beginning of year End of year
1 Cash—non-interest-bearing « « . - « « ¢« v v« v v e e vt it e e e 41,247.] 1 18,859.
2 Savings and temporary cashinvestments . . . . . . ... ... .. o000, 109,088.} 2 131,493.
3 Pledgesandgrantsreceivable,net . . . .. ... .. i i . 3
4 Accountsreceivable,net . . « v . v o i st i e e s e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Scheaule L o oo hanest compensaled employees. Lompete . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamzations?see instructions). Complete Part I? of ScheduleL . .. .. 6
Bt 7 Notesandloansreceivable,net . . .. ... ... o o e 7
§ 8 Inventoriesforsaleoruse . . . . ... ... .. i i e 8
<C| 9 Prepaidexpensesanddeferredcharges . . . ... .. ... ... ... .. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . ... ...... 10a 3,979,
b Less: accumulated depreciation . . . . ... ... .. 10b 1,572. 2,691.110¢e 2.407.
11 Investments — publiclytradedsecunties . . . . . . .. .. .. o .o oL . 11
42 Investments - other securities. See PartiV,line11 . . . . . .. ... .. .. .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . . . . ... . 13
14 Intangibleassets . .. .. ... . . i e e e e e 14
15 Otherassets.SeePartiV,lne 11 . . . ¢ v ¢ v v i i v 0 v v e o vt o s o s s v u s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . . ... .. 153,026.] 16 152,759,
17 Accounts payable and accrued expenses . . .« . . o v o v v s e a0 e 4,801.]17 3,206.
18 Grantspayable . . . . . . . it i i e e e e e e e e 18
19 Deferredrevenue . . - . . o v i v it i e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabiiies . . . . . . ¢ . ¢ o v o it i e e e 20
'3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD - . . . .. .. 29
g.'=_'_‘ 22 Loans and other paxables to current and former ofﬂcers,‘dlrecl_ors, trustees,
'8 key employees, highest compensated employees, and disqualified persons.
3 Complete Partilof ScheduleL . ... ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties - . - . - . .« . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . - . - . .« . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add fines 17 through 25 . . . . . . . . . . ..« o0 0 v o, 4,801.] 26 3,206.
° Organizations that folltow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
gl 27 Unrestricted netassets .+ « « « v v v v v o ot i a s s e e e e e 148,225.| 27 149,553,
g 28 Temporarily restricted NEtassets .« « « o v v s« v v s v n @ a e e 28
w| 20 Permanentlyrestrictednetassets . .. ... ... ..o e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
& 30 Capital stock or frust principal, orcumrentfunds .« .+« v v« v o v v oo e 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
3 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . 32
E 33 Totalnetassetsorfundbalances . . . « v v v v v v v s it h e e e e e 148,225.133 149,553,
34 Total ilabilities and net assetsffundbalances . . . . . . . . . . . 0 oo s 153,026.] 34 152,759.
BAA Form 990 (2015)

TEEAQG111  10/12/15



Form 990 (2015) Together We Can Foundation 26-3015863

{Part XI |{Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anylineinthisPart X . . .. .. .. .. .. ... ... . ...

Total reveniue (must equal Part VIll, column (A),line 12} . .« = &« o v o v v i e i e i e s v e

270,24].

Total expenses (must equal Part IX, column (A),line25) . . . . . ..o .ot

268,913,

Revenue iess expenses. Subtractline2fromline1 .. .. ... ... ... . ... e e e e e e

1,328,

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . ... .. ...

148,225,

Net unrealized gains (losses) oninvestments . . .. .. ... .. e e i e e

Donated services and use of facilites . . ... .. e e e e e e e e n e e e e e,

INVESIMENL BXPENSES  « « + - ¢ ¢ o v v o s i e e e s e e e et s s e e e e e e e e e e e e e e e e e

Prorperiodadjustments . . . .« . . o L . i L e e e e e e e e s e e e e e e e e e e e e

© 0O N A WN A
D@ N[O DWW N| -

Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . ... ... oo v v ot

-
[~

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) « . v v v i e e e e e e e e e e e e r e e e 10

149,553,

[Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . .. ... ... ... ... ......

1 Accounting method used to prepare the Form 890: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... ... .. ..
If "Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . .. ... ... ... ... ...

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:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. ..o ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 . v .t ot v vt ot et et s e s s e s e e e e e e e

b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . .« ... ... ..

2a} X

2b X

2¢| X

3a X

3b

BAA

TEEAQ112  10/20/15
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 94947(a)(1) nonexempt chaS‘it)a(b)le tlgust. 2 01 5

» Attach to Form 990 or Form 990-EZ.

. Open to Public
Department of the T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
Intemal s:sgﬁuseSerrev?g:ry at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Together We Can Foundation 26-3015863

[PartI_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)({1)(A)(if). (Attach Schedule E (Form 990 or 930-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's
name, city, and state:
D An organization operatea for the B-e_ﬁe_ﬁl_éﬁ'én.l_le_ge— o?ﬁﬁe?sﬁy?@ngd—oFo_pe—Fa_feE Ey—a Eo?é?n—rﬁe_nfaruﬁ}t—cité-salgea insection
170(b)(1){A)(lv). (Complete Part 1)
A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubhc described
in section 170(b)(1)(A)(vl). (Complete Part il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

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

ek 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 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting crganization. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the orgamization received a written determination from the IRS that it is a Type |, Type Il, Type il functionally

W N

~N o

v o

integrated, or Type {If non-functionally integrated supporting organization.
f Enter the number of supported organizations . - . . « . ¢ . 0t 0 et e e e e e e et e e e e e e e e e e e s [::
g Provide the following information about the supported organization(s).
DN f su d 1) EIN " Iv) Is th {(v) Amount of monetary {v1) Amount of other
0 aon:gaeﬂzsatfgr?n ¢ " ("c? Type of organizetion m’gar(n\z’,auson ﬁsted su)ppod {ses instructions) support (see instructions)
escnbed on hines 1-9 In 'your governing
e (see instructions)) document?
Yes No
(A)
(B)
(C)
0)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-EZ) 2015  Together We Can Foundation 26-3015863 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 Ii1. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

E:,',‘i:.‘,‘ff’,.’;ﬁf;’i" fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusuai granis °

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalff . . . .. .....

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtractline 5
fromlned4 . . ... ... ...

Section B. Total Support

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

7 Amounts fromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . .. . ...

9 Net income from unrelated
business activities, whether or
not the bustness is regularly
carmedon .« ¢ ¢ v v a v 0w e

10 Other income. Do not include
gain or foss from the sale of
capital assets (Explamn in

PartVL) . . .. ... . ...
11 Total support. Add lines 7

through10 . . . . . ... ...
12 Gross receipts from related activities, etc. (see instructions). + . . . .« . . .. e e e et e e [ 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, checkthisboxandstophere. . « . . « . v v e v vt v o it v it i e e e ey e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . ... .. veres ) 14 %
15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . . . .. v v i i v s e e 15 %
16 a 33-1/3% support test ~ 2015. If the organization did not check the box on line 13, and hne 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . .« « ¢ . o v v v i v v o e e st i i e s > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . - . v .o v oo it il i il i oL > D

17 a 10%-facts-and-circumstances test — 20185, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-Circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . .. . . D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... ... . »
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 930 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

Together We Can Foundation

26-3015863

Page 3

{Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
Gifts, grants, contnbutions
and membershlp fees
received. (Do not include
any 'unusual grants.’)
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
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 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehaif . . .. ........

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b ... ...

8 Public support. (Subtract line
7cfromiine6.). ... ... ..

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

152,767.

181,242.

60,230.

183,018,

250,656.

837,913.

152,767.

181,242.

60,230.

193,018.

250,656.

837,913.

0.

0.

837,913.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 . .. ...

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIAT SOUTCES « « = v o v v« «

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .

11 Netincome from unrelated business
activities not Included in line 10b,
whether or not the business is
reqularly carmedon . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . .. ... ....

13 Total support. SAdd lines 9,
10¢, 11, and 12.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

152,767.

181,242.

60,230.

193,018.

250,656,

837,913.

748,

1,153.

1,804.

383.

4,094,

748.

1,153,

1,804.

383.

4,094,

153,515,

182,395.

60,236.

194,822,

251,039,

842,007.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column ()} . . . . . « . .. . v v v b 15 99.51 %

16 Public support percentage from 2014 Schedule A, ParttilLline15. . « « « o v v v o v v c v v v i i i h e 0. 16 99,43 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). - . . . . . . . . . . .. 17 0.49 %

18 Investment ncome percentage from 2014 Schedule A, Partlif,ine17 . . . . . . . .« . . o . v o i v oo 18 0.57 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . « . . . .

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see Instructions

BAA
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Schedule A (Form 990 or 990-E2) 2015 Together We Can Foundation 26-3015863 Page 4

|Part IV_|Supporting Organizations _
(Cc?ngplete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organiz_ation's govermning documents? ]
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explain . . . . .« « v -« . oL i e e i e s e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section S09(A)(1) 0 (2} « « -+ o v v e it et e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and(c)below. . . .« ... .. N v e 3a

b Did the organization confirm that each supported organization qualfied 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

Mmadethe determinalion - . . . & v o v e o v e s o b b e s e e e et e e e e e e e e s 3b

¢ Did the organization ensure that all suppart 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 suchuse - .« « « « « « v« v . 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and

if you checked 11a or 11bin Partl, answer (b) and (c)below . . . . « . . . . . . e e e e s e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion despile being controlled

or supervised by or in connection with its supported organizations . . . .+ « -+ vt e it it i u e s e e e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1¥ or (2)? 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) purposes . . . - « . « . . . . 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing docUMEeNt) . « « « v v v 4 « v 4 o v v v et ot e e e e e e e e e e e e 5a
b Type 1 or Type it only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing doCUMENt? & « &« v v v ¢t e v v 4 st b e et e e e e e e e e e PR 5b
¢ Substitutions only. Was the substtution the result of an event beyond the organization’scontrol? - . . . . . . ... .. .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {in) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,’provide detailinPart VI . . . . . . . . ..o v v o i oo 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . + + v v « v « o v v v« & . 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If "Yes,’
complete Part | of Schedule L (FOrm 9900r990-EZ) . . « v v ¢ i v e v v v o ittt st st ettt s o e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4948 (other than foundation managers and organizations descnbed in section 509(a)(1) or {2))?
If 'Yes,” provide detallin Part V1 . . . ... ...... e e n e v et e et et e et e e e e e e e .. aa

b Did one or more ¢ist1ualiﬁed 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 . . . . .« .« . . 0 v i it i i e et e e e 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V1 . . . . . . . et i e 9c

18a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T)/pe Il supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? if ‘Yes,’
answer 10bbelow . . o . o L L L e e e e e e, 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Fo i
whether the organization had excess business holzﬁngg.) ..... y . .(. e ? .. nn47 2.0'. t? (.Ie'te‘rnlmze ..... 10b

BAA TEEAD404 10112115 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 Together We Can Foundation 26-3015863 Page 5
[Part IV_[Supporting Organizations (confinued)

Yes | No

11 Hasthe orgénizaﬁon accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the 11
governing body of a supported organization? - « « « + « . e i a e i e e e e s a

b A famlly member of a person described in(@)above?. . . . . . . . oo i o h i e i s e e e e . {11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . .. .. i1c

Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustees, ar membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duning the tax year - « « « « + v « c t v o v o v o s m o v s v s s s s s b o a v s st 1

2 Did the organization operate for the benefit 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
SUPPOTING OrgaMZAHON . « o o « v o o & v o 4 o o o o v o o o s o o o o v 5 o o o o o s s o s s o s ot ot v e+« oo e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a maijority of the organization's directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization'’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the
supporting orgamzation was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete lina 3 below.

c D The organization supported a govemmental entity. Describe in Part Vi how you supported a gavemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes { No

a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of the
suppo::ted organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these actwities directly furtherad their exempt purposes, how the organization was

rasponsive to those supported organizations, and how the organization determined that these activities constituted
substantially all OF S @CHVIlIES - « + v @ v i i i i et e i e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 engaged in these activities but for the

organization’sinvolvement . . . . . .. ... .... e e e e e e e e e e e e e et e, 2bh
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details N PArt V. .« « . v v v v e v n e e e ee e 3a
b Did the organization exercise a substantial degree of direction over the policles rams, and activities of i
O y ) . each of it
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgagl?gtfon inthisregard . . . . .. f.l S e 3b

BAA TEEA0405 101215 Schedule A (Form 990 or 990-E2) 2015
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26-3015863 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 November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B’(%‘,;{i'g,?;.’)’ ear
1 Netshorttermcapitalgain . . . . .+ . . ot i i i e e e e e e 1
2 Recoveries of prior-yeardistributions - . . . . . . ... 0 ol i e ol 2
3 Othergrossincome (seeinstructions). . . . . . . . ¢« . v i 0 s it e e e . 3
4 Addines Tthrough 3. - o vt v v i v u vt v o e e o m e vt a s s a s s e e e e e 4
5 Depreciationanddepletion . « . . . . . 0L L i e e e st e s 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 ofincome (seemstructions) . . . . . v« L L0 o e s s e e 6
7 Other expenses (seeinstructions) . . .. ... ... ..... e e e 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . . . . . . . . . ... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’g‘;ggg;.‘{ ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . . . . . ... ... ...... e e e .. | 1a
b Average monthlycashbalances . . . ... ... v v i e v i veedae |'1b
¢ Fair market value of other non-exempt-use assets . . . . . . . v v ot v 0 v v 00 b ic
d Total (add lines 1a,1b,and1€). « .~ . . v v v v v v v v s v e P 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . » . e e e e s 2
3 Subtractline2fromline1d - . « ¢ ¢+ o v v i b i e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSIUCHONS) « & = & v v vt vt e vt s et s e e s e e e e e e 4
5 Netvalue of non-exempt-use assets (subtractline 4 fromiine3d) . ... .. ... ... 5
6 MultiplylineS5by.035. . . & . . . i i i e e e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . . . ..o oL e e e e 7
8 Minimum Asset Amount (addline7toline6) . . . .. ... ........ .. 8
Section C -- Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . R |
2 Enter85%0fline . v v v i i i e i e e i e e e e e e e et e e 2
3 __Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . ... 3
4 Entergreateroflne2orine3 - . . v v v v v i v it e e e e e e e e e e 4
5 Incometaximposedinprioryear. . . . . . . . ... i i e i e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . .+ . ¢ v i v i e i e i c e e e 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type |1l supporting organization
(see instructions).
BAA
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26-3015863 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 arganizations to accomplish exempt purposes . . - . . . N,

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of iNCOMEfromM aCtiVILY » « « v v o o v v o o v o i e i e e e e e e u e e e e e s e st e s e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . . - . . . . .

Amounts paid to acquire exempt-use @ssetS .« . . + v .« ¢ < 4 e i st s e s s x s e e e e e s s e st aa s

Qualified set-aside amounts (prior IRS approvalrequired). . . . « v ¢« ¢ o 0ttt i e e e e

Other distributions (describe in Part VI). Seeinstructions - « . . « .« v o v v v v i v e e e e

Total annuaf distributions. Addlines 1through 6 . . . - . v o v v vt v et m o v v v e a e e e v e e o v e e s

BN ||

Distnbutions to attentive supported organizations to which the organization is responsive (provide details
INPart VI). SeeinstructionS. « «+ v v v v v v o s v a e e e e e e e e n s e e e s e e s e a e s s e s e

9 Distributable amount for 2015 from Section C, line 6

10 Line8amountdividedbyLine9amount . . . . o o v i v it e e e e n e e e e e e e s e e e e s

Section E - Distribution Allocations (see instructions)

Distributions

ilf)
Distributable
Amount for 2015

(i)
Underdistributions
Pre-2015

1 Distributable amount for 2015 from SectionC, line6 . . . . . . . ..

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required ~ seeinstructions) . « + v v v v o v v a0 e

3 Excess distributions carryover, if any, to 2015;

b

[

dFrom2013 . - « v v v v i e e e

e From2014 . . . . . ¢ . .. oo

f Total of lines 3a throughe . . . . ... ... e e e

g Applied to underdistributons of prioryears . . . . . . ... ... ..

h Applied to 2015 distnbutableamount . . . . . .. ... .. ... ..

| _Carryover from 2010 not applied (see instructions) « . . « . . - . . .

] Remainder. Subtractlines 3g, 3h,and 3ifrom3f . . .. ... . ...

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistnbutionsof pnoryears . . . . . ... ... ...

b Applied to 2015 distributableamount . . - . . . . .. ... ... ..

¢ Remainder. Subtractlines4aand4bfrom4 ... ... .. .. ...

5§ Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zer0, SEEINSIUCHONS) + < v ¢ v v v v o v v v e v e v e e

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

7__Excess distributions carryover to 2016. Add lines 3jand 4¢c . . . .

8 Breakdown of line 7:

C Excessfrom2013 ... ... .....

d Excessfrom2014 . ..........

e Excessfrom2015 .. .........

BAA

TEEA0407 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



. Schedule A (Form 990 or 990-E2)2015  Together We Can Foundation 26-3015863 Page 8
[Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b;Part lll line 12; Part IV,
——Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11c; Part{V, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssection D, lines 5), 6, and 8; and Panl V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA
TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



. . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes’ on Form 990, 2015
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury » Information about Schedule D (Form 990) and its Instructions Is at www.lrs.gov/form990. Inspection
\ Name of the organzation Employer identification numbar
!
Together We Can Foundation 26-3015863

[Part1_]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . . . ... .. ..

Aggregate value of contributions to {(during year)

Aggregate value of grants from (durng year) . . . . . .

Aggregate value atend ofyear. . . . .. . ..

N bW N =

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exdlusive legal control? . . - . . . . .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEMMISSIDIE PHVALE DENEMIt? - + + « « o + + v« o ¢ s et e v tmn et s eman e ne e e e nanns s [ yes [ ]No

IPart ] ]Conservation Easements. ]
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check alfl that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation 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 conservationeasements . + - « + ¢ v vt v i o e e e e e e e 2a
b Total acreage restricted by conservationeasements . « . « . < .. oo v i i c i o e 2b
¢ Number of conservation easements on a certified historic structure indudedin(a) . . . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . « v v« v v v o v o v v i ot o v v o v e e v n e a o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year >

4 Number of states where property subject to conservation easement is focated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easementsitholds? . . . ... ... ... .. ... ... . oL DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above sabtisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)A)BNI)? - » ¢ « v o v e e v w b e e e AR A o [ves  [[Ino

8 In Part XIli, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements.

[Part 1 |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote ta its financial statements that describes these items.

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

() Revenueincluded on Form 990, Part VIl line 4 .« « v v v v v i v v v v v v v e v e r et e e e e | ]

(i) Assetsincludedin FOrm 990, Part X & « v v v v v v i vt e ettt e e e e e e e e » S

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the followin:
amounts required to be reported under SFAS 116 (ASC 958) relating to these items; gain. "

a Revenue included on Form 930, Part Vi1, line 1

bAssetsincluded N FOrM 990, Part X . . . v v v v v vt et e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Together We Can Foundation 26-3015863 Page 2
IPart lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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 XIil.

5 During the year, did the orgamzation solicit or receive donations of art, his_toripal,treasure_s. or other similar assets
to be sald ta raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ... .. D Yes DNo

[Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 000, PAM X?: & » » « + v s o e e e e e s tmaesie s mmans e e eesannn s [Tves []ne
b If 'Yes,' explain the arrangement in Part Xilf and complete the following table:
Amount
cBeginningbalance . . . . - . . . . Lt o e e e e e e e e e s 1c
dAdditionsdunngtheyear. . . . . . . . . .. Lo e i e e id
! @ DistribUtions AUANGLRE YEAE « « « v+ v« v o v v e e s in e e 1e
fERDINGDAlANCE. « v v v v o i e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? . . . . . . I_TYes No
b If ‘Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIt . . . . . . . ... oo v v

[Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 890, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .
b Contributions. . . . . ... -

c Net investment eamings, gains,
andlosses . . v . v e .

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms « « .« - . .o ..

f Administrative expenses . . .
gEndofyearbalance . .. .. .
2 Provide the estimated percentage of the cumrent year end balance (line 19, column (a}) held as:
| a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c shouid equal 100%.

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

organization by: Yes No
() unrelatedorganizations . . . . . . . L L L i e e e e et e e e e e e e e i e e e e 3afi)
(fi) refated orgamZations . « . -« v o i L e b e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . -+« v v v v v @ v v vt v v v v ™ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
{Part VI jLand, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . ... L o o oo
bBuildings. . . .. ...............
c Leasehold improvements. . . . . . ... ...
dEqupment . . . ... ... ..., . 3,979, 1,572. 2,407.
eOther. . . . . .. . . .. . e,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c. IR, > 2,407
BAA Schedule D (Form 999) 2015

TEEA2302 10/12/15



Schedule D (Form 990) 2015 Together We Can Foundation 26-3015863 Page 3

{Part VIl {Investments — Other Securities. )
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . « . « .« .+« c v o v o n
(2) Closely-held equity interests « . . . ..« v v o v o v vt
{3) Other

Total. (Column (b) mus! equal Form 990, Parl X, column (B) Ine 12.) . . »

Investments — Program Related.
Part Vit Complete if the orga%ization answered "Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
3]
(3)
(4)
)

_(6)

()
(8)

9)

10)

Total. (Column (b) must equal Form 990, Part X,_column (B) fne 13). . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
B)
4
(5)._
(6)
()
®
G
(19)
Total. (Column (b) must equal Form 990, Part X, column (B)lin@ 15.) « v « v v ¢ v vt v v it i v e e e e e e >

{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
{a) Description of hability (b) Book value
(1) Federal income taxes
2)
(3)
4
(5)
6
)
(8)
{9)
(10)
k)]
Total. (Column (b) must equal Form 990, Part X, column (Blline25). . . »
2. Liability for uncertaln tax positions. In Part X)II, provide the text of the footnote to the anization's financial stat ization” i
tax positions under FIN 48 (ASC 740) Check here if the text of the footnole has been pr(:)r\?lded In Part Xill . .| 513 emems t?a.l T?P(.m.S ‘.h e.Uf.galmfal.lOf'l S.“abl!lly et [:]
i ...

TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 890) 2015 Together We Can Foundation 26-3015863

Page 4

{Part XI _[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. v 1
2 Amounts included on line 1 but not on Form 990, Part VIHl, line 12:

a Net unrealized gains (losses)oninvestments . . . ... ... ... oo v v a 2a

b Donated servicesanduse of facilities . . . . . .« ¢ . v o i i 2b

c Recoveriesof prioryeargrants . . . . . . . v L. i e o e e 2¢

d Other (DescribeinPart XilHL) . . . . . ¢« . v o i i i vt il i et e e e 2d

e Addlines2athroughad ... .............. e e e e e e et e e e e e 2e
3 Subtractline2efromlinet . « . . . ¢ o i it e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, fine7b . . . . . . . .. 4a

b Other (DescribeinPart XHL) . « o« v o v v o i i v s it i s i e 4b

cAddlines4aand4b . . . . . . L L s it e et e e e e e e e e i e e e e 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, line 12.) . . ... .. .. ... ... ... 5

{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.

1 Total expenses and losses per audited financial statements . . < . . . ¢ . o o Lo e ht e e e e e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services anduseoffacilites . . . ... ... ... ... .. 2a

bPrioryearadjustments . . . . . . . 0 Lo e e i e 2b

COthEerloSSES « « v &t v v v vt i it h s st e o s e st e s ian s an s 2¢

dOther(DescribeinPart XIIL) . . .« . v . v v i vt i i e e e 2d

eAddimes2athrough2d . . . . . . ¢ . v i i v it it e e e e e e e e e 2e
3 Subtractline 2e fromlinet . . . . ... s h s s e s s e ey e e e e e e e e 3
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . . . ... .. 4a

bOther(DescribeinPart XlIL) . . . . . ¢ v o o i i it i it e e e e e 4b

CAddlinesdaand4b . . . . . . . ... e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . « . < < v v v e o v v v v v o, 5

[Part Xill | Supplemental Information.

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

line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Departmant of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is 'OPe“ t°' Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organzation Employer identification number

Together We

Can Foundation

26-3015863

Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt

VI,
VI,
VI,
VI,
VI,
VI,
VI,
X1I,
Vi,
vI,

Line 8a
Line 8b
Line 1lb
Line 12c
Line 15a
Line 18
Line 19
Line 2c
Line 1la
Line 15b

Minutes of meetings are maintained.
Minutes of meetings are maintained.

Yes; alerting
Through Board
Board meeting
Website,other
All documents
Finance/Audit

Board of 990 to be reviewed via e-mails.
meetings and e-mails when necessary.
annually to determine compensation.

website and upon request.

are available on website.

committee monitors the reviewed statements.

There are no differences in voting rights.

Board meeting

annually to determine compensation.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 1012115 Schedule O (Form 990 or 990-EZ) (2015)



