See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:58-2623690_990R_201212.pdf
https://public.resource.org/privacy?2013_09_EO:58-2623690_990R_201212.pdf

3

Farm 930 (2012) TQOGETHER FOUNDATION INC 58-2623690 Page 2
[Part I T Statement of Program Service Accomplishments
o Check if Schedule O contains a response to any question in this Part 1l . , . . El
1 Bfietly describe the organization s misson
ADAPTION

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

Form 390 or 990-E£2? R . .o D Yes EI No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make sigrificant changes in how it conducts, any program services”. . D Yes E No

It Yes,' describe these changes on Schedule O

4 Describe the organnzauon s program service accomphshments for each of its three largest program services, as measured by expanses
Section 501 (¢)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations {0
others, the total expenses and revenue, if any, for each program service reported

4a (Code- ) (Expenses S 7,315. including grants of $ 7,315, ) (Revenue s 9,600.)

4b (Code ) (Expenses $ ncluding grants of $ )} (Revenue $ )
4¢ (Code: ) -)_ (Expenses— ] including grants of $ ) (Reveriua S )
ad Other progra:w services (Describe in Schedule O )
(Expenses $ 7,315, including grants of S 0.) {(Revenue $ 6,900.)
qe Total program service expenses * 14,630.
BAA TEEAQI02  O8/08/12 Form 990 (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ)

Complete to provide informatlon for responses to specific guestions on
Form or 990-EZ or to provide any additional information.

Department of the Treaswr
Iniernal Rovenue Serace = Attach to Form 990 or 990-£2.

Name of the organization Employer idontificaion numb.

TOGETHER FOUNDATION INC 58-2623690
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TOGETHER FOUNDATION INC

58 2623690

Schadule © Supplemental Information to Form 990

QuickZoom hore to Schedute O, page 2

Supplemental Information Smart Worksheet

$pecific information for Formn 990-EZ, Parta I N, W and V

Note: The tellowing fines for 990-EZ have their own suppl | overflow t

Hinfermation I5 required tor these lines enter the mformeton on the appropriate

e mtal overflow atat t

Forrn 990 EZ art | Line 8 QuickZoom {o Pari I, Line 8

}orm 990 £2 Part i, Line 10 QuiekZoom to Part 1, Lina 10

Form 990-E2, Part |, Line 16 QuickZoom to Part | Line 16

Form 930 EZ Part |, Line 20 QuichZoom 1o Pari 1, Ling 20

Form 230 EZ, Part 11, Line 29 QuickZotm to Part it Line 24

Form 990 €Z Part Il Line 26 QuickZoom to Part I, Lie 26
Note; Enter information speclfic 1o any of the following lines delow:

Farm 990-E£ Part l, Line 31 (Descrption of other program services)

Form 990 EZ Part IV (Officer, Directors, Yrustees Key Employess addihonal information}

Form 990 EZ Part v Personal Benoft Cantract(z)

form 990 E2 Part V, Line 33 (Responce to Yes for Queston 33)

Form 930 E2 Part Vv Lwne 34 (Response to Yes tor Queston 34)

Foran 930 E2, Part v Line 35b (Wny organizauon did not report unrelated busingss ncome)

Form 990 €7, Part v Line 44d (Response 10 Ne for Queston 2444

torm 990-E2 Par’ VI Line 50 or Line 51 (HCE and Independeni Contractors)

Specific Information tor Form 990, Parta 11 V, Vi, VI, (X, X| and XII

Note The following lines tor 990 have therr own supgl tal overflow .

If information s required for theae lines, enter the information on the approprate

PP tai overflow stat

Farm 990 Page 2 Fart 1l Line 49 QuickZoom te Part 1l Ling 4d

Form 930, Page 6 Part Vi Secton A, Lina 9 QuicxZoom to Part VI, Line 9

Form 990 Page 6, Part vI Secton C, Line 17 QuickZoom to Part V1 Line 17

Fare 290 Page 10, Part IX, Line 11g QuwchZaom to Line 11g Simt

Form 590 Paga 10 Part IX Line 24¢ QuickZoom to Line 24¢ Strnt
Note Enter information specific to any of the following below:

Form 990 Page 2, Partilf Line 2, of Line 3
Form 990 Page 5 Part Vv, Line 3b 13a or 14b
Form 990 Page 6 Part Vi, Section A, Lines 1a 27b 83 or 8b
Form 930 Page 6, Part VI, Secthon 8, Lines 105, 11b 2¢ 1562, or 15b R E i~ IVE
Form 990 Page 6 Part VI Sectona C, Line 18, or 19 =
farm 830, Page 7 Paa Vii Column (E) ¢ Cokumin (F)
Form 930, FPage 9, Part Vill g
Form 990 Page 11 Part X :
Form 990, Page 12 Part XI E AUG ]l 4 2013
Form 990 Page 12, Part X1 Line 1 2¢ or 3b
Choose & specitic ine number from the Line Number picklist and enter an explanation The line G D E[ N UT
number raterences and explanatwns entered here are automatically nchuded in the nes helow the LEN, U
Srmart Worksheet and Schedule O page 2 it needed .
Line Number Explanation
Pt 111, lLane 2 ADAPTION e
_— —_— e e e e .
Note Enter the kne umber and explanation for hnes nat menuoned above hare The line number
references and explanations entered here are automatically wicluded in the Iines balow the Smart
Warksheet snd Schedute O page 2 if neeged
tine Number Explanation
3o%d NITILIYNG WIavh PECPLEGHLL griepT 70T I st
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TOGETHER FOUNDATION INC 58-2623690

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomphshments for each of its three largest program
services, as measured by expenses Section 501(¢)(3) and $01(c)(4) organizations are required to
repori the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code Description  ADAPTION
Expenses 7,315, 7315
Grants Of ) 0.

Revenue 6,900. 9600
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July 26, 2013 LTR 2694C 0 R
58-2623690 201212 67

00024170

TOGETHER FOUNDATION INC
4705 PINECREST DR
ACWORTH GA 30101

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my Xnocwledgsc and bealief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Co Stuxe e o5/e3/73

Signature of officer or trustee Date
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Title




