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ran 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter somal security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

A For the 2015 cale

ndar ear, or tax year beginnin

September 30

B T T —

Open to Public

Inspection

,20 16

October 1, 2015 42015, and ending

oOoOoogoge

Check if applicable §C Name of organization US Together, Inc

D Employer identification number

Address change Doing business as

83-0395108

Number and street (or P O box if mail 1s not delivered to street address)
2021 £ Dublin-Granville Rd

Name change

imtial return

Room/suite

Ste 190

E Telephone number
614-437-9941

City or town, state or province, country, and ZIP or foreign postal code
Columbus, OH 43229

Final return/terminated
Amended return

G Gross receipts $ 4,189,025

Nadia Kasvin
188 N Cassingham Rd, Bexley, OH 43209

Application pending | F Name and address of principal officer

501(c)3) 50140 ¢

Tax-exempt status

)« gnsertno) [ 4947y or [l 527

H{a) Is this a group retum for subordinates? D Yes D No

H(b} Are all subordinates included? D Yes D No
i “No,” attach a list (see instructions)

J Website: » www ustogether.us H{c) Group exemption number »
K Form of organization Corporation D Trust El Assgciation D Qther » l L Year of formation 2004IM State of legal domucile OH
Summary
1 Briefly describe the organization’s mission or most significant actvittes: .
é Refugee Resettlement and Interpretation Services for Refugees e
[\ ]
g 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 38 Number of voting members of the governing body (Part V1, iine 1a) . 3 4
‘3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 51
E 6 Total number of volunteers (estimate if necessary) Co . 6 120
< | 7a Total unrelated business revenue from Part ViIl, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ] . 7b 0
Prior Year Current Year
o| 8 Contrnbutions and grants (Part VI, ine 1ty . . R EC E!_\_/ED . 2,695,606 3,402,668
g 9 Program service revenue (Part VI, line 2 . 4 8 703,662 748,273
2 | 10 Investment income (Part VIII, column {A), 3, ‘Mﬁﬂd ﬂdz 2017 10 0 0
T 11 Other revenue (Part Vill, column (A), lines 5360, 8c, 9¢, 10c, and 11e) & . 12,300 38,084
12 Total revenue—add lines 8 through 11 (must equakRarVili-columpydd=~ife ji 2) 3,411,568 4,189,025
13  Grants and similar amounts paid (Part 1X ;EQLL‘I_M M Rlipes 3 1,095,011 1,473,148
14  Benefits paid to or for members (Part X, column (A), Iine 4) . 0 0
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—10) 1,216,599 1,512,998
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) 790 8,551
&| b Total fundraising expenses (Part IX, column (D), line 25) P ek A E TR W T
! 17  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) 1,227,510 1,292,631
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), ine 25) 3,539,910 4,287,328
19 Revenue less expenses. Subtract line 18 from fine 12 -128,342 -98,303
5 § Beginning of Current Year End of Year
£3(20  Total assets (Part X, line 16) 369,040 412,572
;g 21 Total habilities (Part X, iine 26) . . 436,357 569,529
@ Net assets or fund balances. Subtract line 21 from Ime 20 -67,317 -156,957

i,

Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

 F S — [ osys/2077
Sign Signature of officer Date 7
Here Nt & K@Ss7 4, (&- @W/&kffﬂé@

Type or print name and title
Paid Prnt/Type preparer's name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only Fim’s name__ » Firm's EIN »

Firm's address » Phone no

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

[JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2015)
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Form 990 (2015)

Page 2
W Statement of Program Service Accomplishments
Check if Schedule O contains a.response.or.note-to any-line-in-this-Part-lil T 7
1 Briefly describe the organization’s mission:
Refugee Resettlement and Interpretation Services for Refugees

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? R : O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? e e e COYes [¥INo
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 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$ including grantsof$ ) (Revenue $ )
Refugee Support Services
Employment Services
Financial Literacy
Women Empowerment
Health Access
School Placement
Case Management for Seniors e
Mentorship Services
Immigration Services

[please see Schedule O for more details]
4b (Code: ) Expenses$ including grantsof § ) (Revenue $ )
Intepreter Services
[please see Schedule O for more details]
4c (Code: ) (Expenses$ including grantsof$ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses P

Form 990 (2015)
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Form 990 (2015)
m Checklist of Required Schedules

Page 3

1

10

1

12a

13
14a

15

16

17

18

19

Is the organization described 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 Schedu/e B, Schedule of Contnbutors (see instructions)? .
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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, 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? /f “Yes,” complete Schedule C,
Part il .

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 distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e
Did the orgamzation receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or histornic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e

Did the organization, directly or through a related organization, hold assets In temporarrly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VL, 1X, or X as apphicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, hne 10? /f “Yes,”
complete Schedule D, Part Vi .

Did the orgamzation report an amount for investments — other securties in Part X, ||ne 12 that i1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .. e .o
Did the organization report an amount for other iabilities in Part X, ine 25? If “Yes,” comp/ete 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 and Xil

Was the organization included in consolrdated mdependent audlted f|nan0|al statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XiI 1s optional
Is the organization a school described in section 170(b){(1)(AYW? If “Yes,” complete Schedule E

Did the organization maintarn 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 land IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .o

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? /f “Yes,” complete Schedule F, Parts lif 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 VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Ii .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme Qa’l
If “Yes,” complete Schedule G, Part lil

"Yes | No

11b

11c

11d

11e

11f

12a

12b

13

14a

SINIS 1IN IS

14b

\

15

16

17

18

S b N b N

19

v

Form 990 (2015)



Form 990‘(201 5)
m Checklist of Required Schedules (continued)

Page 4

20 a
b

21

22

23

24a

26

27

29
30

31

32

36

37

Did the organmization operate one or more hospital facihities? If “Yes,” complete Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), ine 27? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation 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 1ssue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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 organlzatlon's prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | .

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 employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part |l

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 1o a 35% controlied
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, condrtions, 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 dlrector 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 contributions? If “Yes,” complete Schedule M

Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons’? /f "Yes " complete Schedu/e N,
Part | .

Did the organlzatlon sell exchange, d|spose of or transfer more than 25% of its net assets'7 lf “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entlty 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 entity? If “Yes,” complete Schedule R, Part , IIl
oriV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’> ..

If “Yes” to line 35a, did the organization recelve any payment from or engage n any transaction w«th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 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 . .. e e e
Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule 0] for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes

20a

20b

21

23

24a

24b

24c

24d

SOISIS NS

25b

26

28¢c

29

30

31

32

35a

35b

36

< N KN IS IS KIS

37

38

v
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Form 990 ‘(2015) Page D
Statements Regarding Other IRS Filings and Tax Compliance

Checkif Schedule- O contains aresponse or note to any lineinthisPartVv_. . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. 1a 120|." 4 |y
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b oJ g ) .

¢ Diud the organization comply with backup withholding rules for reportable payments to vendors and | .- b ’
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ALy L}_%_}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time dunng 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
account)? . .. .

b If “Yes,” enter the name of the foreign country »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? .

b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . R

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
requrred to file Form 82822 . . . . . e e . .. . 7c
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . | 7dJ el AE |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualifted intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

o

[+

TQ ™ 0Q

10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIli, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnhtles . 10b
11  Section 501(c)(12) organizations. Enter: Ve L
a Gross income from members or shareholders B 11a * : U
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzaﬂon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . |12b J
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .o L. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . . . Coe e 13b
¢ Enter the amount of reservesonhand . . . . ... .. 13¢c
14a Did the organization receive any payments for indoor tannmg services durlng the tax year’7 Co . 14a
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)




Form 990 {2015) Page 6
Part VI Govemance, 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 circuimstances, processes, or changes i Schedule O. See instructions
Check if Schedute O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . [
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 4
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.

b Enter the number of voting members included in line 1a, above, who are independent ib 4

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .o . .

3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3

Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4
5

6

NSNS

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . .. . 7a v

b Are any governance decisions of the organization reserved o (or subject to approval by) members
stockholders, or persons other than the governing body? . . Lo .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . .
b Each committee with authonty to act on behalf of the governmg body”
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

~o o s

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, or affiiates? . . 10a] v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest pohicy? If “No,” go to hne 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts’?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e .
13  Did the organization have a written whistleblower pollcy’? .
14 Did the organization have a written document retention and destruc’uon pohcy’?
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? Coe

b 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  List the states with which a copy of this Form 990 i1s required to be fled®» ohio
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

O Ownwebsite  [] Another's website Upon request ] Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Nadia Kasvin, 2021 E Dublin-Granville Road, Suite 190, Columbus, OH 43229 (614) 437-9941

Form 990 (2015)



Form 990 (2015)

Page 7
L'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

-~ — — — ————Independent-Contractors
Check if Schedule O contains a response or note to any ine in thisPartvit . . . . . . . . . . . . . [

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

e 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 alt of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* 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.

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

¢ 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; institutional 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.

(c)
Position
D
& ® (do not check more than one © © ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week (list any o= = =l a<] = from related other
hours for aa. 2 % 213al 8 the organizations compensation
related a2l 8|e %§ (3‘, organization (W-2/1099-MISC) from the
organizations %g 31 -g § a | 7 |(W-2/1099-MISC) organization
below dotted| = < | & gl"g and related
line) S| = 2 B organizations
g & 2
Q
(1) Nadia Kasvin, Vice President 40
v v 91,937 12,980
(2) Tatyana Mindiina, President 40
v v 90,850 17,380
(3) Dmitriy Kasvin
Interim Board Chair v
(4) Paula Miller
Board Member/Treasurer v
(5) Tony Gugliemotto
Board Member v
(6) sandy Spinner
Board Member v
A -
8
9
(10)
(11)
(12)
(13)
(14)

Form 990 (2015)



Form 990 (2015)

Page 8

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

~—(C)
Position
D E|
@ ® {do not check more than one ©) B (7
Name and title Average | phox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any o=1 = g g g from related other
hours for aa ﬁ S 21358 the organizations compensation
related 33 Z1 81 o -%é' (30 organization (W-2/1099-MISC) from the
organizations| 2§ 31 é ?E; = |(W-2/1099-MISC) organization
below dotted| S5 | B gl"g and related
line) é 5 3 ] organtzations
g2 2
@®
s g
Q
(19)
(16)
(17
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . . . . . . . .
¢ Total from continuation sheets to Part VII, Section A A
d Total{addlinesiband11c). . . . . N <

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Diud 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 individual

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? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or indwidual |27
I 5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) (8) ©
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 P




Form 990 (2015) Page 9
msmtement of Revenue
Check-if-Schedule-O-contains-a-response-or-noteto-any line i this"Part Vili .. . .. . O
. : s : Co (A) (B) (C) (D)
- P . . . Total revenue Related or Unrelated Revenue
s # - exempt business excluded from tax
. P s . i - function revenue under sections
. - ‘ ¢ - revenue 512-514
£ 2| 12 Federated campaigns 1a o A ’
g 3| b Membership dues 1b ot
+&| ¢ Fundraising events 1c e G
-g &| d Related organizations 1d % 4.
‘é (% e Government grants (contnbutions) | 1e 2,952,573 L o
o f Al other contributions, Qifts, grants, ‘
3 .g and similar amounts not included above | 1¢ 450,095| 7
£ 8 g Noncash contributions included in lines 1a-1f $ 167,875} 0 o
3 8] h_Total Add lines 1a-1f > | 3,402,668
é Business Code m [ A %ﬁk -
o 2a Interpretation Services 748,273
-3 b
g1 ¢
S|
(7]
E e
g
= f All other program service revenue .
& | g Total Add lines 2a-2f . ... > 748,273} S B AL HD
3 Investment income (including d|V|dends Iinterest,
and other similar amounts) >
4  Income from mvestment of tax-exempt bond proceeds P
5 Royalties L. ... f
(i) Real () Personat =)
6a Gross rents ’
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or (l0ss) ... »
7a  Gross amount from sales of () Secunties () Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Ganor (joss) .
d Net gamn or (loss) »
§ 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1¢).
5 SeePart IV, ine 18 . . . a
£
= b Less' direct expenses . . . b }
¢ Net income or (loss) from fundraising events . » g
9a Gross income from gaming activities. ”§ %2,:%
SeePartlV,lne19 . . . . . g ARl oy
b Less drrect expenses . . . b B s
¢ Netincome or (loss) from gammg activites . . P
10a Gross sales of inventory, less
returns and allowances . . a
b Less.costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code i
11a Immigration Services Fees 8,175
b Refugee Impact Study Fees 25,000
c
d Al other revenue . 4,909
e Total. Add lines 11a-11d . > 38,084 |
12 Total revenue. See instructions. > 4,189.02

Form 990 (2015)
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Page 10
Statement of Functional Expenses
Section 501(c)(3).and_501(c)(4).organizations-must-complete all-columns—All-other organizations-must-complete colamn (A)-
Check if Schedule O contains a response or note to any line in this Part IX .. [l
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9, and 10b of Part VIl Totaexpenses | Progian servce gﬂez"s:gfg"xz";nzzz iy
1 Grants and other assistance to domestic organizations TN f““ e
and domestic governments. See Part IV, line 21 "éﬁ ’? 1
2 Grants and other assistance to domestic ? - ;,g‘ ;;g;’;
individuals. See Part IV, line 22 . 1,473,148 1,473,148]:. E .&“
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 262,488 244,920 11,292 6,276
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 1,032,147 970,312 36,757 25,078
8 Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits . 126,211 112,688 9,652 3,871
10 Payroll taxes 92,152 81,093 8,969 2,090
11 Fees for services (non- employees)

a Management
b Legal ,
¢ Accounting 19,350 16,582 1,968 800
d Lobbying . .
e Professional fundraising services See Part IV Ime 17 8,551} LTk AR 8551
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O) 700,770 690,928 7,117 2,725
12  Advertising and promotion 12,348 1,302 10,287 759
13  Office expenses 128,713 113,883 10,664 4,166
14  Information technology 70,118 58,991 7,287 3,840
15 Royalties .
16 Occupancy 122,583 110,957 10,908 718
17 Travel . 142,784 121,147 20,856 781
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,557 1,428 94 35
20 Interest . . 5,135 3,974 973 188
21  Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . ... .. 22,625 2,731 1,073
24  Other expenses. ltemize expenses not covered i A RIS A é’:v ‘
above (List miscellaneous expenses n ine 24e. If |, Lt b
line 24e amount exceeds 10% of line 25, column . ‘ ‘ )
(A) amount, list ine 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 62,844 52,702 9,689 453
25 Total functional expenses. Add lines 1 through 24e 4,287,328 4,076,680 149,244 61,404
26 Joint costs. Complete this hne only If the

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

Form 990 (2015)
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Page 11
Balance Sheet
Check-if-Schedule-O-contains-a-response-or-note to-any line In"this Part X .. [
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 3,325 1 51,862
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 170,245| 3 164,823
4  Accounts receivable, net . 4 121 109
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L <. .o .
6  Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part il of Schedule L .
2 7  Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 24 155
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, ine 11 .
14 Intangible assets
15  Other assets. See Part IV, ||ne 11 . 5,700| 15 5,700
16 Total assets. Add hnes 1 through 15 (must equal I|ne 34) 369,040/ 16 412,572
17  Accounts payable and accrued expenses 211,383| 17 257,260
18 Grants payable . 18
19  Deferred revenue . 107,359 19 101,945
20 Tax-exempt bond habilities
21  Escrow or custodial account hability Complete Part v of Schedule D.
£ ({22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L
|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . 117,615] 24 210,324
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 througjs 436 357| 26 569,529
Organizations that follow SFAS 117 (ASC 958), check here > [:] and ; ¥
§ complete lines 27 through 29, and lines 33 and 34. ¢ .
S (27 Unrestricted net assets . 67,317] 27 -58,271
E 28 Temporarly restricted net assets . 28
e 29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117 (ASC 958). check here b O and 5 gf? st : . 1
5 complete lines 30 through 34. “ eyt
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 33
34 Total habilhties and net assets/fund balances 369,040 34 412,573

Form 990 (2015)
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Page 12
Weconciliation of Net Assets
T T T T —checKif Schedule O contains a response or note to any line in this Part XI .. .. O
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 4,189,025
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,287,328
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -98,303
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior peniod adjustments . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . 10

Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: [JCash [JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both
O Separate basis ] Consolidated basis [] Both consolidated and separate basis
c 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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. .. 3a | v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v

Form 990 (2015)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)_ . e — —— - — 2 @15—
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization - Employer identification number

US Together, Inc 83-0395108
ﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (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).
2 []Aschool described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[] 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 [[] Afederal, 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 I1.)
8 [ A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)
8 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from actwvities 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 ll.)

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 carry out the purposes of
one or more pubhcly supported organizations descnbed 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 |. 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
organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lll 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 [ Type Il non-functionally 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 IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

[3)]

f  Enter the number of supported organizations . . . e e e e e e e s I:,
g Provide the following information about the supported orgamzatnon(s)
{) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organzation | (v) Amourt of monetary (vi) Amount of
(descnbed on lines 1-9 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
©)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2015
W 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 lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,476,139 2,030,298 2,264,382 2,695,606 3,402,668| 11,869,093
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 2,264, 382 11,869,093
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly F
supported organization) included on
| line 1 that exceeds 2% of the amount |:
| shown on line 11, column (f) . J "
6 Public support. Subtract line 5 from line 4. %é’]&iﬁ@:%‘%%%%;f%@;{né 11,869,093
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 from line 4 1,476,139 2,303,298 2,264,382 2,695,606 3,402,668 11,869,093
‘ 8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .
\ 10  Other income. Do not include gain or
; loss from the sale of capital assets
; (Explain in Part V1) . .
11 Total support. Add lines 7 through 10 S SR 11,869,093
12  Gross receipts from related activities, etc. (see instructions) .. 12 4,466,120
13  First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flﬁh tax year as a section 501(c)(3)
organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14 100 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 . . . 15 100 %
16a 3313% support test—2015. If the organization did not check the box on I|ne 13 and Ime 14 Is 331 % or more, check this
‘ box and stop here. The organization qualifies as a publicly supported organization . . . A &
‘ b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2015. 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 . . . . . . . . . L L . L. L L L L L s s e e e ™
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization .o >
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check th:s box and see
instructions .. » [

Schedule A (Form 990 or 990-EZ) 2015
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Fs4] Support Schedule for Organizations Described in Section 509(a)(2)

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {(c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished 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 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

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

6 Total. Add lines 1 through 5 .
7a Amounts included on hnes 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 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . - .
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 e
10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royaltes and income from similar sources .

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

¢ Add hnes 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c 11

and 12.)
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 . . N T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2014 Schedule A, Partlil, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20156 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . 18 %
19a 33's% support tests—2015. If the organization did not check the box on fine 14, and Ilne 15 is more than 33'5%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » O

b 33's% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015
Gl Supporting Organizations

Page 4

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, 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 organization’s governing ;f!f:'fﬁ‘i!‘:
documents? /If "No," describe in Part VI how the supported organizations are designated. If designated by [{:.:"

class or purpose, describe the designation. If historic and continuing relationship, explain.

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 described in section 509(aj(1) or (2).

‘ 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ha
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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
despite being controlled or supervised by or in connection with its supported organizations.

e o

¢ 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.

5a 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 VI, including () the names and EIN

[ numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

| (ii)) 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 document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or

\ benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ’r‘w’:{g‘} T

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |+ "} ;

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? R T e
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more |: * :
disqualified persons as defined in section 4346 (other than foundation managers and organizations described ‘

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which 1
the supporting organization had an interest? If "Yes, ® provide detail in Part VI. 9b

¢ 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 VI, 9c

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

\ supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Page 5
Supporting Organizations (continued)

11 Has the organization 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)

xxxxx

Yes | No

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If *Yes*® to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or 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 orgamzation’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 supporting organization.

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during 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 organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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 written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govermning 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).

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 times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

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 UThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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 n? 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's involvenent.

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 in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

+ e

3a

3b

Schedule A (Form 990 or 990-EZ) 2015
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“Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations _

1 Ocheckhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20 1970. See in instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

(DN (=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

S

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

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition iIndebtedness applicable to non-exempt-use assets
3 Subtract hne 2 from hne 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

e
b
(i

(7]

DN

Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year 1s the organization's first as a non-functionally- mtegrated Type n supportmg organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Section D - Distributions

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

o) (i)
S Underdistributions
Excess Distributions Pre-2015

Distributable amount for 2015 from Section C, line 6

R

(iii)
Distributable
Amount for 2015

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

eRX i1

Excess distributions carryover, if any, to 201 5:
&

From 2013

77 A

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistrnibutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h | #
and 4b from line 1 (if amount greater than zero, see i
instructions).

Excess distributions carryover to 2016. Add lines 3
and 4c.

Breakdown of line 7:

B T e £+ -

Excess from 2013 .

Excess from 2014 .

o 0i0|0|w

Excess from 2015 .

Schedute A (Form 990 or 990-E2) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lliTline™12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, 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, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | oMBNo 1545-0047

(Form 990) . Supplemental Financial Statements

» Complete if the organization-answered “Yes" onForm 990, | ‘2 1’5
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

US Together, Inc 83-0395108
.ﬁ. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

NbhWN =

-]

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [J No
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 impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. {3 Yes [ ] No

Part ll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habrtat [ Preservation of a certified historic structure
(0 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. i1 1| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements. . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement 1s located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ ] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7  Amount of expenses incurred in monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section 170 A)BYI? . . . . . . . . . . . . O Yes 1 No

9 In Part Xlll, describe how the organization 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 describes the
organization’s accounting for conservation easements.

x:dlll]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, 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 Xlll, the text of the footnote to 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 Vlll,lime1 . . . . . . . . . . . . . . . . p» § .
(i) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art h|stor|cal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuencluded on Form 990, Part Vil bnet . . . . . . . . . . . . . . . . . P § - -

b Assets included in Form 990, Part X . . . . O S

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015
LYl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

— g

a
b
c

4

5

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):
[J Public exhibition

] Scholarly research

(O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

[ Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

0'8'“0 Qo0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . Ce e . e [J Yes [1 No
If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . . . .. o L0 L. 1c
Addttions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodral account liability? (] Yes [] No
If “Yes,” explain the arrangement in Part XIlIl. Check here if the explanation has been provided on Part Xiil . . . . L]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

-
(120 - 2

Q ==

T

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance

Contributions .
Net investment earnings, gams and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L L L L0000 o o e 3a(i)

(i) related organizations . . . e e e e 3a(ii)

If “Yes” on line 3a(ii), are the related organlzatnons llsted as requwed on Schedule R'7 e e e e e e 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, 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 basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings .
¢ Leasehold |mprovements
d Equipment 163,364 119,041 44,323
e Other
Total. Add lines 1a throug (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 44,323

Schedule D (Form 990) 2015
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Page 3
2N nvestments— 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 (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

{H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) B S N S JEnn Y TR

EAIIIE  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
(2
jE]
4
)
(6)
@
_8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) ne 13) B> o
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
_(1) Deposits 5,700
(]
(3)
4
_5)
(6)
au]
_8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W 5,700

XS Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes

@2

@)

4)

5

(6)

@

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liabilty for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the orgarization's financial statements that reports the
organization's liability for uncertain tax postions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2015
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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 . 1 l
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12; Ll
a Net unreahzed gains (losses) oninvestments . . . . . . . . . | 2a g%‘fg;
b Donatedservicesanduseoffaclites . . . . . . . . . . . |2b i
¢ Recovernesofprioryeargrants . . . . . . . . . . . . . . |2 % E
d Other (DescnbemnPartXlly. . . . . . . . . . . . . . . |2 L
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1 i«
a Investment expenses not included on Form 990, Part VIil, ine7b . . 4a “‘“% !
b Other(DescribeinPartXity. . . . . . . . . . . . . . . lab "
c Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 12 ) 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 )

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffachtes . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e I3
d Other(DescnbelnPartXIII) B ¢ |
e Add lines 2a through 2d .

3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a
b Other(DescnbeinPartXily. . . . . . . . . . . . . . . |4b
c

5

4c

5

EPd]]  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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TN  Supplemental information (continued)

Schedule D {(Form 990) 2015




(s102)

066 wuo4) | e|npayog dSS00S ON 1) ‘066 ULIOZ 10} SUOIIONIISU| B} 808 ‘9INON 10y uononpey yiomseded Jo4

T Tttt m e giqge) | 8u) 8Y) Ul Pa)SI| SuoleZIuBBIO JOylo JO Jaquinu [€10) Jeug ¢
4 " oottt ottt g|ge) | AUl 8y} Ul pa)s) suoleziuebio juawuienob pue (£)(0)10G UoIoas JO Jequinu [elo} Jalug 2

[(4Y]

(1)

{o1)

(6)

(@)

)

(9

6

()

(€)

2)

(1)

19Y10
@oUE)SISSe 40 9OUB]SISSE SBD-Uou ‘esie aaAm F\_,Y 4 ‘sooq)|  @OUBISISSE uysed esb ejqeddde y wewuwenob o

uesb jo esoding {y) Jo uopduasaq (6) uonen[eA o pouisiy 1) -UoU Jo unoury (8) | yses jo unowy (p) uonoss Oy (9) N3 (Q) uoneziueB.o Jo sse.ppB pue ewsN (e) |

"Papaau si 8oeds [euoiippe JI pajeondnp aq ued || VBd "000°G$ UBY} SI0W PaAiadal Jey juaidioas Aue 1oy ‘|z aull ‘Al Hed ‘066

ULIO4 UO ,S3A,, PRIamsue uoneziueBio sy} 4 8319/dwo) “sjusWuIoA0D d)sawog pue suoneziuebip onsawoq o} ssuelsissy JoyiQ pue suesy  TECE

ON

"sajelg payun syl ul spuny juesb Jo esn ay) Bulojuow 10} sainpsso.d s,uoleziuebio euyy Al Med Ul aquoeseg 2
00 S9A[A -+ =+ = v s e e e e e e e e e e e e e e e a5UR)SISSE JO Sjues 3y} pieme 0} pasn BLIBIO UOIIO8[aS By}
pue ‘aouejsisse Jo sjuelb ay) 10y Apiqibiie seejurib ay) ‘9ouB)SISSE JO SJURIE BY) JO JUNOWE BY) JBNUBISQNS O} SPI0JSJ UBUIBL uoneziueBio ey} seog b

9OUB)SISSY PUE SJUBIY) UO UOIEWIIO)U| [BI3USK)

80LS6E0-€8 ou| "1ayiabo) sn
Jaquinu uopeosypuap) sohoidwz uopeziueBio ey} jo sweN
uonoadsu "0G6ULIO/AOD"S.II'MMM 1€ §] SUOLIONASUI SH PUE (066 ULIOH) | 8INPSYDS INOGE UOREULIOJU] o 0IAIBG BNUBABY [EUIBIL|
H ) Anseas] ey 4o wetwpedeq
a1qnd o} uadp 066 W.04 0} yoeny 4
*ZC 10 | oull ‘Al MEd ‘066 W10 UO ,SOA,, posomsue uoneziueBio ey y eejdwon
é
$9)e)S pajjun Ay} u| sjenpjAipu] pue ‘SjUauuIdA0g (066 Ww04)

4Y00-SS1 ON BINO _ ‘suojjezjuesiQ 0} IdUe}SISsyY 19U}0 pue sjueir) 1 3INA3HOS

|



(5102) (066 uuod) | oinpayog

‘sasodind aeudoidde 10j pasn aiam spunj 18I aINSUD 0) SIUaIS YAtm dn Mojjoj Sisbeuep ase) ‘uoneuodsuely Jofpue ‘Buisnol) ‘Buitjiojo

‘pooj Buipniaui ‘sasodind paieubisap 1oj spunj 9s jjim Kag) 1eLji plie" Spiiny poaradai anely Aavi 164 buibpajmouoe wiioy e ubis siuaifo sabnjal ‘spuiny Wweiboid jo 1diadas uodn

“uojeuLIoju) [eUOHIPPE Jaylo AUe pue ‘(g) uwinjod ‘|| Hed ‘g 8ull ‘] ed ui pasinbal UOIIEWLIOUI 84} 8PIACId “UOHEWIoM] [Bjuawajddng Al ved |
L

9

]

14

€

Spo09 pjoyasno/eimuLngbunpo)d 9pIng Awy uoneaes (28’191 T3 $983bnjay 01 uoneuoq spoos YseJ-UuoN g
88E°0LY’L 082°) saabnjay o1 asurSISsy pood/Buiyio}d/buisnoy

(1oo ‘jesiesdde ‘A4 99UB)SISSE LSBI-UOU Jue.b yseo sjuaidioas
SIUBISISSE YSsed-uou jo uonduasaq §) ‘§00Q) UoENn|eA J0 PoLyia (8) 0 wnowy (p) 0 Wnowy (9) Jo requinn (q) eoue)sisse 1o JuesB jo edA] (8)

"papasu s aoeds [EUCIHIPPE JI pajedldnp aq ued ||| ved
'22 dull ‘Al Ved ‘066 W04 U0 ,SaA, pasamsue uoneziuebio sy 4 819/dwos “s|enpiAlpu| asawo( 0} adUelSISSY JOIO pue syuess  JTETEY)

(5102) (066 uuod) | BINPeYOS

g 9bed




SCHEDULE M Noncash Contributions OMB No 15450047
(Form 920 2018 ——
7| > Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990.
E‘fgﬁ{;lmsgcgglfgesgsguw » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. vectio
Name of the organization Employer identification number
US Together, Inc 83-0395108
ﬁ Types of Property
(a) o )
Check if | Number of contributions or Noncash contribution Method of determining
applicable items contnbuted amounts reported on noncash contribution amounts
Form 990, Part VIII, ine 1g
1 Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . 167,875 Salvation Army Guide
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded . .
10  Securities—Closely held stock .
11 Securties—Partnership, LLC,
or trust interests
12  Secunities—Miscellaneous
13 Qualfied conservation
contribution— Historic
structures .
14  Qualified conservation
contribution— Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .
20 Drugs and medical supplles
21 Taxdermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other b (
26 Other» (
27 Other» (
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnibution, and which i1s not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a glft acceptance policy that requires the review of any non-standard
contributions? . .
32a Does the organization h|re or use thlrd partles or related organlzatlons to sohcn process, or seII noncash
contributions?
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No 512274

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

T T “the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also compilete this part for any additional information.

Schedute M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 _1_ 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E2Z. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
US Together, Inc 83-0395108

Form 990, Part lll

Ethiopia, Burundi, Democratic Republic of Congo, Eritrea, Zimbabwe, Iraq, Afghanistan, Bhutan, Syria, Pakistan, and Yemen. We provided

initial_ orientation and case management to 100% of all refugee adults. We also provided linkage to 100% of all newly arrived refugees to

public assistance and available social services.

EMPLOYMENT SERVICES: provided employment services to 544 refugees.

HEALTH ACCESS: provided assistance with linkage to healthcare screening and follow up medical services to 975 refugees; helped refugees

navigate healthcare system, access primary physicians, establish medical home, and address both chronic and acute medical conditions;

providing Parent-School Liaison services to 69 refugee parents.

CASE MANAGEMENT FOR SENIORS:_provided case management and socialization services to 59 refugee seniors.

MENTORSHIP: provided mentorship services to 60 refugee children.

IMMIGRATION SERVICES: enrolled 60 Legal Permanent Residents (LPRs) in to Citizenship/integration classes; provided 250 LPRs with

citizenship eligiblity screenings; assisted 234 individuals with citizenship applications; and provided immigration services to 289 individuals.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2) (2015)

Page 2
Name of the organization

Employer identification number

US Together, Inc 83-0395108

Form 990, Part VI

on or before June 30, 2017.

Schedule O (Form 990 or 990-EZ) (2015)




