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SCANNED JUN 15 2012,

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No. 1545-0047

2011

Open to Public

mmﬁe va.e?euw » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A__ For the 2011 calendar year, or tax year beginning January 1 ; 2011, and ending December 31 ,20 M

B Check If apphcabtle. |C Name of organzation USA Together, Inc D Employer identification number

[ Address change Doing Business As 26-0678109

D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/surte E Telephone number

O inat retumn 171 Main Street 106 None

[:] Terminated City or town, state or country, and ZIP + 4

[J Amendedretum  |Los Altos, CA 94022 G Gross receipts $ 368,248

] Application pending {F Name and address of prncipal officer: H(a) Is ths 2 group retum for affiates? L] Yes [£] No
Dave Mahter, CEQ, same as above H(b) Are all affiliates ncluded? [ JYes [INo

| Tax-exempt statds 501(c)(3) [ so01(g) ( ) « (insert no) [[]4947ay1)or [] 527 1t "No,” attach a iist. (see instructions)
J Website: »  www.usatogether.org H{c) Group exemption number »
K Formof orgamzahon: Corporation[_] Trust  [] Associatron [} Other » l L Year of formation: 2007 I M State of legal domicile CA
Summary
1 Bnefly describe the organization’s mission or most significant activities: USA Together assists current and former members
° of the US Military with service connected injuries or illnesses. We operate a public website that posts requests for needed
% goods, services or financial assistance from eligible service members or their caregivers. Individuals, businesses or service
g groups can provide direct help to the service member or donate cash to USA Together to meet the service member’s request.
2| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, Iine 1a) . 3 5
# | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
% 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
5 6 Total number of volunteers (estimate if necessary) .. 6 10
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e Tb 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, ine 1h) . 186,299 368,248
E 9 Program service revenue (Part VIll, ine 2g) .. 0 0
3 | 10  Investment income (Part VHI, column (A), lines 3, 4 and 7d) ..~ R i 0 0
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c 9¢,-10c, and 11e) I 0 0
12 Total revenue—add lines 8 through 11 (must equal Part vin, oolumn (A) line12) |3, 186.299 368,248
13 Grants and similar amounts paid (Part D¢-~column. (A),-Imesﬂ—a) R o 172,012 247,068
14  Benefits paid to or for members (Part IX column (A) Ime a7 . & 0 0
@ 15  Salanes, other compensation, employee benefi ts (Part IX colump- (A) Ilnes 5—1 0) ) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), hne 1 1e) L 1 (] 0
8 b Total fundraising expenses (Part IX, column (D), hine 25) > 70 ) 29,595
d 17  Other expenses (Part IX, column (A), Imes 11a-11d, 11f-24¢) S 16,527 52,014
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 189,883 328,677
19 Revenue less expenses. Subtract line 18 from line 12 ! (3,584) 39,570
5 § Beginning of Current Year End of Year
£5( 20 Total assets (Part X, line 16) 38,978 74,548
%; 21 Total habilities (Part X, line 26) . (4000) 0
Z2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 34,978 74,548

Signature Block

Under penalties of penjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

) _Mans ey A e [ Max 10, zoio
Sign Signature of officer Date
Here Marsha P Duro, Treasurer, USA Together May 10, 2012

} Type or print name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date D 4 PTIN
Preparer None self-employed
Use on|y Firm's name  » Frm's EIN >
Firm's address » Phone no.

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

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)
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Form 990 (2011) Page 2

Part Il} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1 Briefly descnbe the organization’s mission:

USA Together assists current and former members of the US Military who have significant service connected injuries or illnesses.
We also assist families of the fallen. We operate a public website that posts requests for needed goods, services, or modest financial
assistance from efigible members or thier caregivers. Individuals, businesses or service organizations then can either provide

the needed help directly or can donate to USA Together to fulfill the injured service member’s request.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . OYes 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? . . . . . . . . . . . . . . ... ... .. ..o . o . . . OYes FNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 278,468 includinggrantsof § 251,968 )(Revenue$ ~ 0)

In 2011, USA Together operated our web service and posted over 375 requests from injured and ill service members and famities of
the fallen. We purchased needed goods and services and paid bills for these service members in the form of $108,087 for mortgage
and rent; $33,241 for car repair and loan payments; $32,955 for groceries gift cards; $22,309 for utility bills; $21,330 for home repairs;
$11,920 for appliances and furniture; $5,249 for travel expenses; $2,927 for insurance payments; $2,900 for medical bills; $762 for
electronics, $590 for child needs including daycare; $570 for college expenses and $4,328 for miscellaneous (therapy bike, storage
fees, payday loans). Additionally, USA Together made one $4900 donation to another VSO assisting disabled and injured veterans
and active duty service members.

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4d Other program services {Descnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 278,468

Form 990 (2011)



Form 990 (2011)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)" .
Did the organization engage In direct or indirect political campaign activities on behalf of or in oppos:tion to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . C e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .. . e e e e ..

Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .. e

Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, bu1ldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . .. ..
Did the organization report an amount for iInvestments— other secunties in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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, ine 167 If “Yes,” complete Schedule D, Part Vill .

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, ine 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill

Was the organization included in consolidated, mdependent audrted ﬁnanolal statements for the tax yeaﬂ If "Yes and if
the orgarization answered "No° to line 12a, then completing Schedule D, Parts Xi, Xil, and X!l is optional .o

Is the organization a school described in section 170(b)(1)(A)@)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan Vlll lme 93’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital faculmes" If "Yes complete Schedule H

If “Yes” to line 20a, did the o rganization attach a copy of its audited financial statements to this return?

Yes

No

-h

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

SIS S SIS NS IS IS IS

14b

15

16

17

18

19

20a

Y A T B

20b

Form 990 (2011)



Form 890 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

27

37

Page 4

Pid the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts and Ill .

Did the orgamzation answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV .
An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organization llqundate terminate, or dissolve and cease operatlons" If “Yes complete Schedule N,
Part | .

Did the organ|zat|on sell exchange dlspose of or transfer more than 25% of its net assets'? If "Yes 7
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Parts 1l III
IV, and V, line 1 . . e -

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7
Did the organization receive any payment from or engage in any transaction with a controlled entlty WIthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule 0 and provnde explanatlons In Schedule O for Part Vl llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e

Yes

No

<

24a

24b

24¢c

24d

S OINS NS

25b

<

28b

35b

S SNINS IS IS IS IS KIS IS IS

37

38

v
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Form 990 {2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . .
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b v
4a 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 aforelgn country (such as a bank account, securities account, or other financial
accounty? . . . . . P v

b if “Yes,” enter the name of the foreign country >
See instruchions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactlon'? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normmally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deduchble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . . .. . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . . . . e e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsonng
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds. )

a Did the organization make any taxable distributions under section 4966? . . . . e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" C e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part Vlil, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit heatlth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b

¢ Enter the amount ofreservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax yeaﬂ e . 14a
b_If "Yes,” has 1t filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O . 14b

Form 990 (2011)



Form 990 (2011) Page 6
GETGR'Il  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
*  Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a

(2]

N g hs

a

b
9

13
14

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included n line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its govermning documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . 7a v
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members /
stockholders, or persons other than the goveming body? . . . . Coe . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . e e e e e e e 8a v
Each committee with authonty to act on behalf of the govemung body'? e 8b v
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 ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affillates, and branches to ensure their operations are conststent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e 12¢| v
Did the organization have a written whistleblower pohcy” e e e e e e e e 13 v
Did the organization have a written document retention and destruction pohcy” .. 14 v

15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiatton of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . o . . o . o o . . o o L. 16a v
If “Yes,” did the organization follow a written policy or procedure requinng 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »  See Schedule O

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

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Marsha Duro, Treasurer, 27855 Via Ventana, Los Altos Hills, CA 94022; 650-941-0785

Form 990 (2011)



Form 990 (2011) Page 7
IEEEYII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
+  Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

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

©
Positton
@ ®) (do not check more than one © ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation jcompensation from amount of
week oslslol=lszl = from related other
descrbe | 28l @d| X|&|3&5] 2 the organzations compensation
housfor | S5 E| 3| e |38 | 3| oganzaton | W-2/1098-MISC) from the
related a5 51713 '§ o | © |w-2/1099-MISC) organization
organizations| S 5 | CH I and related
in Schedule g 3 3 3 organizations
0) gl 2
3 =3
a
(1) Dave Mahler
Director, CEO & President 40 v v 0 0 0
{2) Eric Bergan
Director, CFO 10 v v 0 0 0
(3) Marsha Duro
Director, Treasurer 40 v v 0 0 0
(4) Beth Braun
Director, VP-Coordinators 1 v v 0 (] 0
{5) Erik Cummings
Director, Secretary 1 v v 0 0 0
(6)
)
8
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)



Form 990 (2011)

Page 8

CIaQYIll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Position
w ® {do not check more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
week o= = . from related other
(descnbe a?_; é g é 35| 2 the organizatons compensation
houwsfor | 32| Z| 8| 2|58 | 3| oranzaton ( (W-2/1099-MiSC) from the
related SL ec| 5]~ |3 § 5| = |w-2/1099-miSC) organization
organzations| S = | & &g and related
in Schedule g g 2 3 organeations
o | 8|2
° g
{19)
(16)
(17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A | 2
d Total {(add lines 1b and 1c) . e e e e . 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e e oo 3 v
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 $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
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 for such person 5 v

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

B)

Descnption of services

©)
Compensahon

None

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 »

0

Form 990 (2011)



Form 890 (2011)

msmtement of Revenue

Page9

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
exciuded from tax
under sections
512, 513, or 514

1a

0o Q0

T @Q

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . 1d

Govemnment grants (contnbutlons) 1e

Olojojojo

All other contnbutons, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a—1f .

368,248

Program Service Revenue

(D"‘(DQ.OO‘B’

None

All other program service revenue .
Total. Add lines 2a-2f .

>

~ an b
Qo0 =2 mn.o::'g’

Other Revenue

Investment income (including dw:dends

and other similar amounts)

Income from investment of tax-exempt bond proweds >

Royalties

lnterest,
>

(=]

[~

(=]

o

>

'(D F;eal :

M Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Securtties

} (i) .Oth;ar

assets other than mventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,ine18 . . . . . a

Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross Income from gaming activities.
See Part IV, line 19 . . . . a

Less: direct expenses . . . b

Net income or (loss) from gamlng activities . . »

Gross sales of Inventory, less
retuns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events . b

Miscellaneous Revenue

Business Code

11a

® Qo0

12

None

All other revenue ..
Total. Add lines 11a—11d .
Total revenue. See Instructions.

0

vy

368,248

0

Form 990 (2011)




Form 990 (2011)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C}, and (D).

Check if Schedule O contains a response to any question in this Part IX . .. ]
Do not include amounts reporied on lines 6b, 7b, Total (A (B) €} (D)
8b, 9b, and 10b of Part VIII. otal expenses Program serviee o and otk
1 Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, line 21 4900 4900
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 . 247,068 247,068
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6  Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services (non—employees)
a Management 44,948 7,629 14,844 22,474
b Legal 170 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundrajsmg services. See Part lV I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other 9,024 6,667 0 2,357
12  Advertising and promotlon 803 136 0 666
13  Office expenses 2,051 1,137 914 0
14  Information technology 12,756 7,195 1,570 3,990
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . . 316 108 100 108
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to affi Ilates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . e e e e 0 0 0 0
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Credit card transaction and bank fees 3,842 3,628 214 0
b State charitable org registration fees 2,801 0 2,801 0
c
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 328,677 278,468 20,614 29,595
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Form 9390 (2011) Page 11
Balance Sheet
’ (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 38,728| 1 74,548
2 Savings and temporary cash investments . 100| 2 0
3  Pledges and grants receivable, net 0| 3 0
4 Accounts receivable, net . 0| 4 0
5 Recewvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L - ol 5 0
6 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
2 employees' beneficiary organizations (see instructions) .. ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 0l 8 0
9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 0| 10c 0
11 Investments—publicly traded secunties of 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0f 13 0
14 Intangible assets . . 0] 14 0
15  Other assets. See Part IV, I|ne 11 . 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 38,978| 16
17  Accounts payable and accrued expenses . (4000)| 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue . . 0| 19 0
20 Tax-exempt bond liabllities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
# |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disquallﬁed persons.
'é Complete Part il of Schedule L o| 22 0
= ]23 Secured mortgages and notes payable to unrelated third partles 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X 0 0
of Schedule D . e e 25
26 Total liabilities. Add lines 17 through 25 . (4000)| 26 0
° Organizations that follow SFAS 117, check here P l:l and oomplete
Q lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
;? 28 Temporarily restricted net assets . 28
° 29  Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 check here P [j and
5 complete lines 30 through 34.
830 Capital stock or trust principal, or current funds . . 38,978 30 74,548
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0} 31 0
f 32 Retained earmnings, endowment, accumulated income, or other funds . 0] 32 0
§ 33 Total net assets or fund balances . .o 38,978| 33 74,548
34  Total hiabilities and net assets/fund balances . 34,978 34 74,548

Form 990 (2011)



Form 990 (2011)
EIsD (M Reconciliation of Net Assets

Page 12

Chéck if Schedule O contains a response to any question in this Part XI

a

O b WN =

EIa @ 4N Financial Statements and Reportmg

Total revenue (must equal Part VIiI, column (A), line 12) .

368,248

Total expenses (must equal Part IX, column (A), line 25)

328,677

Revenue less expenses. Subtract line 2 from line 1

39,571

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

34,978

NH[W|IN (=

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column (B)) .. .

-]

74,549

Check if Schedule O contains a response to any question in this Part XII .

O

OU‘@

Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[JSeparate basis [ ]Consolidated basis [_] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the orgamization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

BY

2c

3a

3b

Form 990 (2011)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
* Complete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust. Open to Public
Internal Rev;flf’e'eslk.oe K » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
USA Together, Inc 26-0678109

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [T A church, convention of churches, or association of churches descnbed in section 170(b){1)(A){i).
2 [J A school described in section 170(b){1){A)(ii). (Attach Schedule E )
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organizatton operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii). Enter the
hospital’s name, city, and state:
[(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [JA community trust described in section 170{b)(1)(A){vi). (Complete Part I.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b (] Typell ¢ [ Type Ii-Functionally integrated d [ Type IH-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it I1s a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . N

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

"

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g)
(i)} A family member of a person described In (i) above? . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described 1n (i) or (ii) above” e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
()} Name of supported {ii) EIN {ii)) Type of organzation | (iv) Is the organization {v) Did you notrfy (vi) Is the {vi)) Amount of
organization (described on lines 1-9 | mcol. () isted myour | the organzation in | organzation in col. support
above or IRC section govermning documernt? col (i) of your (i) organzed in the
(see instructions)) support? —
Yes No Yes No Yes No
(A)
(B)
(9]
(D)
(3)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 28,421 8,938 155,150 186,299 368,248 747,056
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilties
furished by a govemmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add Iines 1 through3. . . . 28,421 8,938 155,150 186,299 368,248 747,056
5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonhne 11, column(f. . . . 164,683
6  Public support. Subtract line 5 from line 4. 582,373
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (A Total
7 Amountsfromlined4 . . . . . 28,421 8,938 155,150 186,299 368,248 747,056
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . .o 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly camedon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplannPartiv). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 747,056
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I R 7|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15 %
16a 33'13% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization quatifies as a publicly supported organization . . . .- . . PO
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e e e O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . L., > O
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructons ... . . . . L L L s e e o

Schedule A (Form 990 or 990-EZ) 2011



{(1102) (086 uLI04) | BINpeyOS dSS00S ON "18D ‘066 W04 10} SUOIONIISU| 8y} 00S ‘09)10N IOV uojianpey 3yJomieded 404

«° 7Tt gIqe) | eu]] 8y} Ul Pa)S!| SUOlBZIUBBIO J8YJ0 JO Jequunu [Bj0} BT €
€ oot gge) | eul| eyy ut pejsi) suoneziuebio uewusenob pue (g)(0)10S uonoes jo Jequinu ejo} 18Uy g

(t{}]
(1)

{o1)

(6)
(8)
@)
()

(5)
)
(e)

@)

auop (1)

(18y10
el jo ssocing (4 o vonduoseq (B |Ioeads s ool C oy ) | ueeo ooy ) |  uorbes ot ) Nia (o) wonezeE10 o s5arpoe pum i ) 1
0 <« - T T T T s s pspesu si 62eds [euolippe jI peyed)dnp eq ued || Led
"000°G$ UeY} elow peAl@ds) Jueldioel BUO OU JI XOd SIUl ¥98U9 "000'S$ UBY} 10w pealeds jey) jueidioss Aue Joy ‘| g eul| ‘Al Wed ‘066 Wio4 0}
«SOA,, Palamsue uojjeziuebio ey} §l 838|dwo) "S8IeIS PejuN 8y} U] SUoneZIUEBIQ PUE SJUSWUISAOY) 0} 39UBISISSY JOYIO PUB SIUBID) E
'seje}s pejiun ey} ui spuny juesb jo esn ayy Buuoyuow 1o} seinpesold s,uoneziuebio ay) A| WB4 Ul 8QUISeq g
ON[J SBA[A =« + « + =+ s e e e e e 48ouels|sse 10 SjuelB ey} pJeme 0} Pasn BlI8}ID UO|}08|8s 8y}
pue ‘souejsisse 10 sjuelb 8yj 10} b___n_m__m _wmmwcm‘_m oy} ‘eour)sisse 40 w«cm._m 8y} JO Junowe sy} ajejjuelsqns 0} SpJoosl ujejulew co_umN_r_mmho ay]} se0q 3

9oue)SISSY pue sjuesp uo uogeuwniop jeseusn  [TEIENY

6018.90-92 au) 1ayiaboy ysn
Joqunu uopesynuep) Jefojdwgy uonBziueflio 6y} Jo eLeN
uoioadsuj '066 U104 0 Yoeny « azﬁnwwmw o Rm:ﬁuﬂu
algnd 03 uadQ “TT 40 |2 8U|] ‘Al Ued ‘066 W40 0} SOA,, Palemsue uojjeziuebio ey y s1ejdwos
S9}e}S Pajjun a3yl uj s|enpjA|pu] pue ‘SjuawWuIdA0Y) A .
066 w.o4

‘suopezjuediQ 0} aouUL)SISSY J9Y)Q pue sjueln

2v00-GVSL ON WO | 1 37INQ3HOS




{+102) (088 wiod) | o|npeyos

*13pjaoad a21A13s ay) 0} Ajoalip apew ase syued)dde jo jjeyaq uo (219 ‘snedas asnoy ‘siredat sed “ba) painooid sao1A19s 10j stuawhed jie ‘Ajsejwis Jaquiaw

aa1AIas painiur ayy 0) pasaaijap pue Jayiebo) ysn Aq Apsanp paseyasnd ase (-018 ‘sdoide| ‘sassaniew ‘sasuerdde 6-a) paseyaind spoob 1y (-019 ‘Auedwod asueinsu; ‘Japusj ueo) Jed

‘Kuedwoa Aupn “plojpuej ‘Japuaj abebuow ay; -6-a) Japinoid ayy 01 Koalp apew ale slaquial adiAlas painful Jo jjeyaq uo Jayiebo) ysn Aq spew syuawked asueysisse jelaueul) ||y 310N

8ZE'y 9 (sueoj AepAed ‘saay abelols ‘axiq Adesayy) asiy €1
0LS 3 yawked uoning abajjoy zi
065 z {31e5Kep oui) sesuadxa pajejal pjiyo 40 Kqeg L1
29 z (sdorde) sui) sa1ton3a}3 oL
006'2 1 suawAed ||1q |e21pal 6
L26'2 L uswied asurinsu) g

"UOJEULIOJUI [BUORIPPE 830 AUB pue ‘Z eul ‘| ued Ul peiinbas uojewiojul ey} epiroid o Led siy) e3e|dwog "uonewnojuj jejuswaiddns — JYEIEN]

aujjoseb Buipnjoui sasuadxa joAel]

6v2'S SiL

0Z6'LL 8L saseyaind asueydde 10 ainuing 9
0£g'12 ¥Z saiddns Jo sneda) awoH G
602'22 £S5 suawded jiq Aunn ¢
§56°Z€ L9 spaes yYib Buiylooysaniannio ¢
LyZ'ee £5 suawAed ueoj Jed 1o suedas el g
180'80L 6Ll syuawied Jual pue abebuow |

(+ey10 'eSrRadde ‘AN a0UB)SISSB YSBO-UOU uesb yseo sjueidisal
@3UB]S|SSB YSBI-Uou Jo uonduoseq () '300q) uopen|ea Jo poyisy (e) 40 }unowy (p) 0 jJunowy (9) Jo ssquinp (q) eoue)s|sse Jo weub jo edA) (e)

'22 BUl| ‘Al Ued ‘066 Wi04 0] ,SBA,, pelsemsue uoneziuebio syj ji 81ejdwon) *sejels peliun ey} Ul S|ENPIAIPU| O} 82UB)SISSY JaYI0 PUE Sjueln

‘pepaeau S| 8deds [euolippe 4 pe1ed)idnp aq ued |j| ued

Il Led |

2 obed

(1102) (066 W0d) | 8nPayoS




;?,';f,‘;‘;of," 990-E2) Supplemental information to Form 990 or 990-EZ I 0251:&::47

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t? Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

USA Together, Inc 26-0678109

Part Vi: 11b Describe in Schedule O the process, if any, used by the organization to review this form 990.

All members of the Board are provided copies of this 990 filing, with all schedules, via email before filing.

Part VI: 17 List the states in which a copy of this form 990 is required to be filed.

USA Together has filed charitable organization registrations in California, Alabama, Alaska, Arkansas, Colorado, Connecticut, Florida,

llinois, Kansas, Kentucky, Maine, Maryland, Massachusetts, Minnesota, Mississippi, New Hampshire, New Mexico, New York, North Carolina

North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, South Carolina, Tennessee, Utah, Virginia, Washington, West Virginia and Wisconsin.

Part VI: 19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and

financial documents available to the public.

USA Together posts its bylaws, which include the organization's conflict of interest policy, and its annual 990 filing (without Schedule B) on

its public website, www.usatogether.org. Hard copies are available on request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-E2) (2011)



