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* s 990 Return of Organization Exempt From Income Tax =~ | OvBto 156007
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2 @ 1 9
C & E) » Do not enter social security numbers on this form as it may be made public)q l Open to Public
efJartment of the Treasury , . : . . H
9 4 Intgrnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2019 calendar year, or tax year beginning 01/01 , 2019, and ending 12/31 ,20 19
B Check If applicable C Name of organizatton U S INCORPORATED D Employer identification number
Address change Doing business as US Inc 38-2418377
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
03 [ inttial return 1691 US HWY 131 SUITE 2 231-347-1171
EI Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
——— [ Amended retum PETOSKEY, MI,_49770 G Gross receipts $ 1,966,595
6 D Application pending  |F Name and address of pnincipal officer ISABEL F LYMAN H(a) Is thrs a group return for subordmates? D Yes No
1691 US HWY 131 SUITE 2, PETOSKEY, MI 49770 ___-4H(b) Are all subordinates included? |:| Yes D No
I Tax-exempt status 501(c)(3) [ 501(0) ( )< (nsertno) [ ]4947(a)1) or [] 527{ ) #{ “No.” attach a ist (see mstructions)
J __ Website: » usinc.org H(c) Group exemption number »
K  Form of organmization ECorporahon E] Trust D Association D Other » I L Year of formation 1982 I M State of legal domicile Mi
Wummary
Briefly descrbe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS TO
3 UNDERTAKE EDUCATIONAL PROGRAMS OF A PUBLIC INTEREST NATURE DEALING WITH IMMIGRATION, LANGUAGE
E POLICIES THAT PROMOTE NATIONAL UNITY, AND CONSERVATION OF NATURAL RESOURCES AND WILDLIFE
a:a 2  Check this box > [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . Coe 3 6
ﬁ ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) Coe e 4 5
21 2|5 Total number of individuals employed in calendar year 2019 (Part V, lne2a) . . . . . 5 8
e % 6 Total number of volunteers (estimate if necessary) . . . e e e e e 6 0
-t < | 7a Total unrelated business revenue from Part Vill, column (C) ne 12 e e e e . 7a 0
= b Net unrelated business taxable income from Form 990-T,lne39 . . . . . . . 7b 0
< Prior Year Current Year
—’ o| 8 Contributions and grants (Part Vil ineth) . . . . . . . . . . . . 2,171,143 1,883,799
8 E 9 Program service revenue {Part VIll, line2g) . . . e . 29,889 32,621
Z 2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e e 14,304 17,909
4 €141  Otherrevenue (Part VIli, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 34,747 21,078
g 12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 2,250,083 1,955,407
) 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 335,000 192,500
14  Benefits paid to or for members (Part IX, column (A), line 4) e 0 0
@ 15  Salanes, other compensation, employee benefits (Part X, column (A), lines 5—10) 576,512 460,557
g | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 62,722 51,163
8 b Total fundraising expenses (Part iX, column (D), line 25) » 162,888
& 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1,228,427 1,133,304
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,202,661 1,837,524
] 19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 47,422 117,883
@5 § Beginning of Current Year End of Year
- ‘§ 5|20 Totalassets(PartX,ine16) . . . . . . . . . . . . . . . . 1,983,368 2,183,325
E?z;; 21 Total habiitties (Part X, ine 26) . . . . . e 73,687 190,964
z3 Net assets or fund balances. Subtract line 21 from Ilne 20 e 1,909,681 1,992,361
°' Part ] Signature Block

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

ot )
~ \JA{M.\& [ WA I 09/23/20
Sign Signature of officgér Date
caHere JOHN E FOUGHT, TREASURER
< Type or pnnt name and title
°Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIN >
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . L. . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. RE C EI\/EW 11283y Form 990 (2019)
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« Form 390 (2019) Page 2
Part ]I} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [J

1

Briefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS TO UNDERTAKE EDUCATIONAL PROGRAMS IN THE PUBLIC INTEREST DEALING WITH
IMMIGRATION, LANGUAGE POLICIES THAT PROMOTE NATIONAL UNITY, AND CONSERVATION OF NATURAL
RESOQURCES AND WILDLIFE.

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

prior Form 990 or 990-E2? . . . . e e e e e . . ... . . . . . ... BOYes [INo
If “Yes,” describe these new services on Schedule O

Did the organization cease conductlng, or make significant changes in how 1t conducts, any program

services? . . . e e e oo ... OYes [No
If “Yes,” describe these changes on Schedule O

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 $ 537,363 Includinggrantsof$ o )(Revenue$ ___ : 30,671)
EDUCATIONAL PROGRAMS DESIGNED TO PROTECT THE COUNTRY'S LINGUISTIC UNITY BY MAKING ENGLISH THE
OFFICAL (NON-EXCLUSIVE) LANGUAGE OF GOVERNMENT OPERATIONS AND DEFENDING ITS ROLE AS THE NATION'S
COMMON LANGUAGE BY DOING RESEARCH AND DISSEMINATING INFORMATION THROUGH QUARTERLY

NEWSLETTERS DISTRIBUTED TO ABOUT 15,000 INDIVIDUALS, DIRECT MAIL, MAINTAINING AN INTERNET WEBSITE AND
SOCIAL MEDIA CHANNELS, PUBLISHING ARTICLES, CONDUCTING MEDIA INTERVIEWS, AND DEFENDING THE USE OF
ENGLISH AND THE RIGHT OF EMPLOYERS AND INSTITUTIONS TO HAVE LANGUAGE POLICIES AT THEIR PLACES OF

BUSINESS.

4b

{Code. ) Expenses $ 879,519 Includinggrantsof § 192,500 ) (Revenue $ __ : 32,526 )
EDUCATIONAL PROGRAMS DEALING WITH IMMIGRATION POLICIES THAT INCLUDE PUBLISHING A QUARTERLY

JOURNAL, OPERATING A BOOKSTORE, SPONSORING PERIODIC PRESS CONFERENCES, HOSTING AN ANNUAL
CONFERENCE, PLACING MEDIA ADS, AND PROVIDING GRANTS TO ORGANIZATIONS AND INDIVIDUALS WITH SIMILAR

EDUCATIONAL OBJECTIVES.

4c

(Code: ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

VARIQUS ACTIVITIES THAT PROMOTE CONSERVATION OF NATURAL RESOURCES AND WILDLIFE

4d

Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 1,416,882

Form 990 (2019)
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Page3
=Tl Checklist of Required Schedules

* Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . 1 v
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)’7 2 | v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il 4 | v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C, Partlll | 5 Y
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 6 v
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 Y
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili e e e e e e e e s e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . .o 9 v
Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V . . e e . 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
ViI, VL, IX, or X as applicable.
Did the organization report an amount for land, bundlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .o . e e e e . . 11a| v
Did the organization report an amount for investments— other securities in Part X, line 12, that I1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VI . 11¢ v
Did the organization report an amount for other assets in Part X, ne 15, that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes ” complete Schedule D Part X |11e v
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 11f '
Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,"” complete
Schedule D, Parts X! and Xil 12a) v
Was the organization included in consolldated |ndependent audlted fmancual statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 Y
Did the organization maintain an office, empioyees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts llf and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17| v
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIiI, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . . P .. . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, ine 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the orgamization operate one or more hospital facnhtnes” lf "Yes complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
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 |, Parts | and Il . 21| v

Form 990 (2019)



. Form9g0 (2019) Page 4
EL A Checklist of Required Schedules (continued)

N Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts landill . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, line 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 . . . . . . . e e e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year” . 24d
25a 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? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . e e e e e e 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . 26 v

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . 27 | v

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Partlv . . . . e 28a v
b A family member of any individual described in I|ne 28a’7 If "Yes " complete Schedule L, Part IV e 28b Y
¢ A 35% controlled entity of one or more individuals and/or organizations described i lines 28a or 28b? If
“Yes,” complete Schedule L, Partiv . . . . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutnons” If "Yes, complete Schedule M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other simiar assets, or quallfled
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31  Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N Part 1131 Y
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R Part i, 1,
oriV,and PartV, line1 . . . . e e e M|V
35a Did the organization have a oontrolled entlty wrthm the meaning of sectlon 512(b)(13)’7 e e 35a| v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ne2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 38
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable . . . . 1b 0
¢ Did the organizatton comply with backup withhoiding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . e e e ic | v
Form 990 (2019)
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~  Form'990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal 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 line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country b
See Instructions for filing 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 line 5a or 5b, did the organization file Form 8886-T? .. . .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dd the
organization solicit any contributions that were not tax deductible as chantable contributions? . .o
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutnons under sectuon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods
and services provided to the payor? . .. e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded" .
¢ Did the organization sell, exchange, or otherwise dlspose of tangnble personal property for which 1t was
required to file Form 82827 . e e
d If “Yes,” indicate the humber of Forms 8282 flled dunng the year . . . . . . . . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8839 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |53 F 7 Eie T
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. S T
a Did the sponsoring organization make any taxable distributions under section 43667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facmtnes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b N
13  Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualffied healthptans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year" . .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng theyear? . . . . . . . . . e e e e e e 15
If "Yes," see instructions and file Form 4720, Schedule N. i [y
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. T e RN

Form 990 (2019)
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+ Form'990 (2019) Page 6
. Il  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[~}

[« I N

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

Enter the number of voting members included on line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .. . .
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . e e 7a
Are any governance decisions of the organization reserved to (or sub|ect to approval by) members,
stockholders, or persons other than the governing body? c e e . e e . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O . . . 9 v

N

[ R{LRE-R1 4]

SN INKINIS IS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14

15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . 10a
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? If “No,” go to line 13 .

Were officers, directars, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .. ..
Did the organtzation have a wntten whistleblower pohcy” .

Did the organization have a written document retentton and destructlon pohcy” .

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?
The organization's CEQO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e
If “Yes,” did the organization follow a written policy or procedure requirng 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » See Schedule Q, Statement 1

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, 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 Uponrequest [] Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

JOHN E FOUGHT, (231)347-1171

1691S HWY 131 SUITE 2, PETOSKEY, M1 49770 Form 990 (2019)



Form 990 (2019) Page 7
LUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . .. . . .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
» List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee)

who recetved 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 empioyees 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.
See Instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
@) ®) Posttion ) G] ®
(do not check more than one
Name and titie Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = =1a =] o from the from related compensation
(stany (S 2|2 3 2|3&5]¢ organization organizations from the
hoursfor | 5 £ g 8 la |5 g % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
relatetd ag|s h ._g_ 3 g = related organizations
organizations| = - (2]
s below % %—, § g
dotted ling) ela H]
@ 2
® g
NIKI CALLOWAY 40.00
SECRETARY 0.00 v 66,582 0 7,480
JOHN E FOUGHT 20.00
TREASURER 0.00 v v 9,904 0 "0
DALE HERDER 6.00
CHAIRMAN 0.00 v v 0 0 0
RICHARD CLARK 2.00
VICE-CHAIRMAN 0.00 v Y ] 0 0
FRANCIS W HARNESS 1.00
DIRECTOR 0.00 v 0 0 0
MARY LOU TANTON 1.00
DIRECTOR 0.00 v 0 0 0
THOMAS SHIER 1.00
DIRECTOR 0.00 Y 0 0 0

Form 990 (2019)
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* Form 990 (2019)

Page 8

IEEUAYI} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

©
Position
w ®) (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =l ] o from the from related compensation
(istany {333 g 2|3&|¢ organization organizations from the
hoursfor | = % g 212 |5 § (3‘, (W-2/1099-MISC) | (W-2/1088-MISC) organization and
related |QS (8| |3 3al" related organizations
organizations| € = | 8 g §
below g. 5 3 9
dotted line) e14a 2
@ n
® Y
a
1b Subtotai | 76,486 0 7,480
¢ Total from contmuatlon sheets to Part VII Sectlon A . > .
d Total (add lines 1b and 1c) . .o 76,486 0 7,480
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization Iist any former officer, director, trustee, key erﬁployee, or highest compensated T
employee on line 1a? If “Yes,” complete Schedule J for such individual .. - .o
4  For any individual listed on Iine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . .
5 Did any person listed on I|ne 1a recelve or accrue compensatlon from any unrelated orgamzatlon or mdnvndual

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.

(B} ©
Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

0

Form 990 (201 9)
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Form 990 {2019)
EURYll] Statement of Revenue

Page 9

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

a

(A) (B) c) D
Related or exempt
functton revenue

(D)
Revenue excluded
from tax under
sections 512-514

Unrelated
business revenue

Total revenue

=
o

e

2 2 1a Federated campaigns 1a —ngjﬁj—
] b Membership dues 1b SRS
G 2| ¢ Fundraising events 1c
£ T| d Related organizations . [1d
) -‘—é e Government grants (contributions) | 1e
g 7y f All other contributions, gifts, grants,
= E, and similar amounts not included above | 1f 1,883,799
2 o g Noncash contributions included in
£ lines 1a-1f . . | 19 [$ 0
Ow h Total. Add lines 1a-1f . » S :
Business Code : SR E%ﬁ’% ==
_g 2a SUBSCRIPTION REVENUE 511190 1,950 0 0
E g b LIST RENTAL INCOME 511140 0 0 30,671
nc c
ESl ¢
g
T e
a f All other program service revenue 0 | _o
g Total. Add lines 2a-2f . .. > 32,6218 REstEE TRl
3 Investment income (including dividends, interest, and
other stmilar amounts) . A 0 18,029
4  Income from investment of tax-exempt bond proceeds b 0
5 Royalties .. » 0
() Real (1) Personal S
6a Grossrents 6a ‘=
b Less rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0
d Net rental Income or (loss) L
7a Gross amount from () Secunties (i) Other
sales of assets 0
other than inventory | 7a
3 b Less. cost or other basis
H and sales expenses . | 7b 0
2 ¢ Ganor (loss) . 7c 0
E d Net gain or (loss)
é’ 8a Gross income from fundraising
o events {not including $ 0
of contributions reported on line |
1¢). See Part IV, line 18 8a gﬁggﬂu - 5
b Less:drectexpenses . . . . | 8b FE;&Q,?; = <
¢ Net income or (loss) from fundraising events » B
9a Gross income from gaming i@%ﬁ%{ﬁﬁ @@@@
activities. See Part IV, line 19 9a ’“ﬁffk‘%@;f o
b Less:directexpenses . . . . |9b @%gﬁ%ﬁﬁ&“ .
¢ Net income or (loss) from gaming activities >
10a Gross sales of Inventory, less %{’%{“ =
returns and allowances 10a 30,576 |t 2
b Less: cost of goods sold 10b 11,068 |3 e
¢ Net income or (loss) from sales of inventory . > ,
g Business Code i“: %ﬁ?{@;@ i‘*;
8 g 11a RESTITUTION INCOME 900099 1,250 1,250 0 0
§ 5 b OTHER REVENUE 900099 320 320 0 0
23|
@ %) d Allother revenue i 0
2 e Total. Add lines 11a-11d . > 1,570 8
12 Total revenue. See instructions » 1,955,407] 48,580

Form 990 (2019)
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Part IX

Page 10

Statement of Functional Expenses

"Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, {A) © (D)
8b, 9B, and 10b of Part VIll. Total expenses P penses - 3"&133?3%’3&22 Foxponses.
1 Grants and other assistance to domestic organizations E
and domestic govemments. See Part IV, line 21 187,500 187,500 i
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 . 5,000 5,000
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part tV, lines 15 and 16 0 0
4 Benefits pad to or for members 0 0
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 83,966 55,547 28,419 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages . 335,860 189,767 118,186 27,907
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 8,580 7,730 626 224
9 ' Other employee benefits . 0 0 0 0
10 Payroll taxes . . 32,151 19,331 10,547 2,273
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 2,996 1,500 1,496 0
¢ Accounting 14,091 0 14,091 0
d Lobbying . . 0 0 0 0
e Professional fundra|smg services. See Part v, Ime 17 51,163 [Wod; [ Wt R 51,163
f Investment management fees 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 346,437 335,867 10,570 0
12  Advertising and promotion 13,770 13,770 0 0
13  Office expenses 43,690 22,792 20,948 -50
14  Information technology 35,225 9,394 25,831 0
15 Royalties . 5,401 5,401 0 0
16  Occupancy 99,657 87,465 12,192 0
17 Travel .o 72,716 64,346 8,370 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Deprecation, depletion, and amortlzatlon 2,424 0 2,424 0
23 Insurance . .o e 2,578 0 2,578 0
24  Other expenses. Itemize expenses not covered I—T . i i 2
above (List miscellaneous expenses on line 24e. If |t ?
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) | ‘ > "
a MEDIA AND PRESS 118,563 118, 563 0 0
b PRINTING AND PUBLISHING 360,388 290,122 0 70,266
C STATE REGISTRATION 10,297 0 120 10,177
d ALL OTHER EXPENSES 5,071 2,787 1,356 928
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,837,524 1,416,882 257,754 162,888
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solcitation. Check here b if
foIIowmg SOP 98-2 (ASC 958-720) . 390,922 320,656 0 70,266

Form 990 (2019)
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Page 11

JEEREY Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X .. |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 343,910 1 259,182
2 Savings and temporary cash investments 1,593,955 2 1,834,996
3 Pledges and grants receivable, net 0] 3 0
4 Accounts recevable, net e e . 4
5 Loans and other receivables from any current or former offlcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
& | 7 Notes and loans recevable, net
§ 8 Inventores for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment: cost or other -
basis. Complete Part VI of Schedule D 10a 153,371 &
b Less: accumulated depreciation 10b 105,076 11,118 | 10c 48,295
11 Investments—publicly traded secunties o] 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, ine 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . .. . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 1,983,368| 16 2,183,325
17  Accounts payable and accrued expenses 73,687| 17 190,964
18 Grants payable . 0| 18 0
19 Deferred revenue .
20 Tax-exempt bond labihities .
21  Escrow or custodial account liabiiity. Complete Part IV of Schedule D
$122 Loans and other payables to any current or former officer, director,
'_E trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17—24) Complete Part X
of Schedule D . Ce e e e e
26 Total liabilities. Add lines 17 through 25 . 190,964
b4 Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions
g 28 Net assets with donor restrictions . .
5 Organizations that do not follow FASB ASC 958, check here > E]
v and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds .
fg‘ 30 Paid-in or capital surplus, or land, building, or equipment fund
& 31 Retained earnings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . 1,909,681] 32 1,992,361
< | 33 Total liabiities and net assets/fund balances 1,983,368 | 33 2,183,325

Form 990 (2019)
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:1a@ Ml Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,955,407
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,837,524
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 117,883
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 1,909,681
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes In net assets or fund balances (explam on Schedule O) 9 -35,203
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . .. . 10 1,992,361
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ 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 audited on a
separate basis, consolidated basis, or both:
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 compiiation 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 on
Schedule O
3a As aresuit of a federal award, was the organization requ1red to undergo an audit or audits as set forth in the
Single Audit Act and OM8 Circular A-1337 . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and descrbe any steps taken to undergo such audits . 3b

Form 990 (2019)



' SCHEDULE A Public Charity Status and Public Support
- (Form 990 or 990-EZ)

| OMB No 1545-0047

2019

Open to Public

Complete if the organization is a sectton 501(c})(3) organization or a section 4947(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

U S INCORPORATED 38-2418377

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part l.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Compiete Part I1.)
9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 337s% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type l. 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 Il. 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.

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 lll 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.

(3]

e [J Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . :]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN {iii) Type of organization | (iv} Is the organization | (v) Amount of monetary (w1} Amount of
(descnbed on lines 1-10 | Iisted in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
D)

(E)
Total T C

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




SchedLlIe A (Form 990 or 990-EZ) 2019

 Part I

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,688,524 | . 1,875,337 2,004,935 2,171,143 1,882,799 9,622,738
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 1, 688 524 1,875,337 2,004,935 2 171 143 1,882,799 9,622,738
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f) . 6,407,525
6  Public support. Subtract line 5 from line 4 L-;’L 3,215,213
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 PN 1,688,524 1,875,337 2,004,935 2,171,143 1,882,799 9,622,738
8 Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties, and income from
similar sources . - 27,499 17,176 8,052 42,033 48,700 143,460
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on . 0 0 0 0 0 0
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . - 18,000 12, 805 3 956 2,336 38,667
11 Total support. Add lines 7 through 10 [l iait e e 9,804,865
12  Gross receipts from related activities, etc. (see instructions) 278,148
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 3279 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 32.06 %
16a 33'13% support test—2019. If the organization did not check the box on I|ne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > OdJ
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 s 33‘/3% or more, check
this box and stop here. The organization qualifies as a pubiicly supported organization . » dJ
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . . . @1
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly
supported organization > O
18 Private foundation. If the organlzatlon 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) 2019 )



. SchedL]Ie A (Form 990 or 990-EZ) 2019 * Page 3
g4Il Support Schedule for Orgaﬁ%;:ions Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify yhder Part Il.
If the organization fails to qualify\under the tests listed below, please compiete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » [ Ya) 2015 (b) 2016 (c) 2017 {(d) 2018 (e) 2619 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise /

sold or services performed, or facilities
furnished in any actity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an \ /

unrelated trade or business under section 513

4 Taxrevenues levied for the \
organization’s benefit and either paid to
or expended on its behalf .
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge .

6 Total. Add hnes 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included oniines 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
hne 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 213’1 5 (b) 2016 (c) 201 (d) 2018 {e) 2019 (f) Total

9 Amounts fromline6 . . . . . . /

payments received on secunties loans, rents,
royatties, and income from similar sources .

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

10a Gross income from interest, dividends, / \

c. Addlines 10aand10b . . ./. . \
11 Net income from unrelated businéss
activtties not included in line 10b, whether

or not the business Is regulagy carred on

12  Other income. Do not ingfude gain or

13
14
organization check this box and stop here . . e e e e .o N B

Section C. Confputation of Public Support Percentage \

15 Publlfpport percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . . . [ 15 \ %

16 Publig’support percentage from 2018 Schedule A, Partil), ine 15 . . . . . . . . . . |16 \ %
Section P. Computation of Investment Income Percentage \

17 vestment income percentage for 2019 (ine 10¢, column (f}, divided by line 13, column (/) . . . | 17 \ %

18 / Investment income percentage from 2018 Schedule A, Part lll, line 17 . . 18 \ %

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%,
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization O
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) é019

a 33'1% support tests—2019. If the organization did not check the box on I|ne 14 and Ime 15 is more than 333%, anégne
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Part v

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

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).

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

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)? /f “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.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 result of an event beyond the orgamization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () iIndividuals that are part of the charnitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

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

Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
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 all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations (continueg)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

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 carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majonity 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)? /f “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 Il Supporting Organizations

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 describing 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?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descrnibed 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
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

[0 The organization satisfied the Activities Test. Complete line 2 below.
[J 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).

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

Did substantially all of the organization’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.

Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Schedule A (Form 990 or 990-EZ) 2019




Schedu}e A (Form 990 or 990-EZ) 2019 Page 6
. Type llIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

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

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

Section B—Minimum Asset Amount (A) Prior Year

(LR RIARE NP

[}

(B) Current Year
(optional)

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
¢ Fairr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢c)
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 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 § by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

1 Adjusted net income 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 ine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions).

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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.

O IN|O|O| > W

Distnibutions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

. (ii)
(i) e
. Underdistributions
Excess Distributions Pre-2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, If any, for years prior to 2019
(reasonable cause required—explain in Part V). See
Instructions.

A " )
A

[~}

Excess distributions carryover, If any, to 2019

From 2014

T

) B

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

JQ|™eo|ajo oo

Applied to 2019 distnibutable amount

Carryover from 2014 not applied (see instructions)

s

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

(i)
Distributable
Amount for 2019

o

Applied to 2019 distnbutable amount

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

Remaining underdistributions for years prnor to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistrnibutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in&se

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j

. and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016

Excess from 2017

Excess from 2018

o|a|0|oc|w

Excess from 2019
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.. Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part |V, 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 additiona! information. (See instructions.)

Schedule A, Part Il, Line 10 - RESTITUTION INCOME $1,250; OTHER REVENUE $320; TOTAL $1,570

Schedule A (Form 990 or 990-EZ) 2019



.SCHEDULE C Political Campaign and Lobbying Activities | _oMmBNo 1545-0047
(Form 990 or 990-EZ)

2019

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

* Section 501(c}(3) orgamzations' Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.

e Section 527 organizations: Complete Part |-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part iI-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B Do not complete Part lI-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
U S INCORPORATED 38-2418377
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
defimtion of “political campaign activities”)
2 Political campaign activity expenditures (see instructons) . . . . . . . . . . . . .p» 8
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . 8

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ ]

3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [JYes []No
4a Wasacorectonmade? . . . . . . . . . . . . . . . . . o v . oo ..Yes [No

b If “Yes,” describe in Part {V.
Part |I-C Complete if the organization is exempt under section 501(c}), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activiies . . . A
2 Enter the amount of the flllng organlzatlon s funds contrlbuted to other orgamzatnons for section
527 exempt function activites . . . A
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . .
4  Did the filng orgamzatlon file Form 1120-POL for this year’7 . Co [Jyes []No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount pard from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV,

(a) Name (b) Address (c) EIN {(d) Amount paid from (e) Amount of political
fillng orgaruzation's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

1))
@
3
@
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2019



+ Schedule C (Form 990 or 990-EZ) 2019 Page 2
, Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). .
A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []!f the filng organization checked box A and “imited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opimion (grassroots lobbying) . . . . 317,670
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 86,191
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . . . . . . . . 123,861
d Other exempt purpose expenditures . . . e e e e e e 1,713,663
e Total exempt purpose expenditures (add lines 1c and 1d) e e 1,837,524
f Lobbying nontaxable amount. Enter the amount from the following table n both
columns. 241, 876
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: .
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25% of ine 1) . . . . . . . . . . . . 60,469
h Subtract line 1g from iine 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract ine 1f from line 1c. If zero or less, enter -0- . . . 0
j If there 1s an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . e e e D Yes E] No

4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) Total
beginning in)

2a Lobbying nontaxable amount

241,930 260,133 241,876 984,512

S ‘;:s g::"“‘g
: %ﬂ ;% 1,476,768

72,797 73,197 110,608 123,861 380,463

b Lobbying celling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount
246,128

e Grassroots celling amount

(150% of line 2d, column (e)) 369,192

f Grassroots lobbying expenditures

6,882 45,291 49,395 37,670 139,238
Schedule C (Form 990 or 990-EZ) 2019




. Schedule C (Form 990 or 990-EZ) 2019 Page 3

. Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h}).

For each “Yes” response on lines 1a through 1i below, provide in Part |V a detalled @ ®)
description of the lobbying activity. Yes | No Amount
1 Durning the year, did the filng organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? .

b Pad staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 1:)’7

¢ Media advertisements?

d Mailings to members, legislators, or the publlc’?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body"

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities?

i Total. Add lines 1c through 1( C .. (R

2a Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)'7 .o SRR

b If “Yes,” enter the amount of any tax incurred under section 4912

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 -

d |f the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . Lm0 ]
Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year” 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . .. e [_ 1|
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of [t
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on Iine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
Taxable amount of lobbying and political expendltures (see mstructlons)
Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, line 5; Part li-A (affilated group list); Part lI-A, hnes 1 and
2 (see Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019



-SCHEDULE D Supplemental Financial Statements |_omano 15450047

‘(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
U S INCORPORATED 38-2418377

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

A b WON =

[}

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

Total number at end of year . . .
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .o
Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [OvYes ONo
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? .o e e e e e e e e O Yes [ No

Part il 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).
[ Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. I!] Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4  Number of states where property subject to conservation easement i1s located®»

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

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

7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section 170(h)(4)(B)(1)
and section 170(h}4BM? . . . . . . . . . . [OvYes ONo

9 In Part Xill, describe how the organization reports conservatlon easements n |ts 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.

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 FASB 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, Part ViiL,line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, historical treasures, or other snmnlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, ine1 . . . . . . . . . A

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019



R Schec}ule D (Form 990) 2019 Page 2
N Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[ Pubhc exhibition d [ Loan or exchange program

[ Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,

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? . . [J Yes [J No

Escrow and Custodial Arrangements.

Compilete 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 Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . DOYes OnNo
If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginningbalance . . . . . . . . . . o . . o o . L L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance .. 1f
Did the organization lnclude an amount on Form 990 Part X hne 21 for escrow or custodlal account habiiity? [J Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl L. O

Endowment Funds.

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

b
4

(a) Curmrent year (b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions e
Net investment earnings, gains, and
losses . e
Grants or scholarshlps

Other expenditures for facilities and
programs . -
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term 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 . e e e e e e e e e e e e e e e e e e 3ali)

(i) Related organizations . . . e e 3alii)

If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requ1red on Schedule R’7 e e e e 3b

Describe in Part XlII 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.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book valus
(investment) (other) depreciation

1a Land e e 0 o | I 0

b Bu:ldlngs e e e 0 0 0 0

¢ Leasehold |mprovements [ 50,134 0 3,525 46,609

d Equpment . . . . . . . . . 103,237 0 101,551 1,686

e Other . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 48,295

Schedule D (Form 990} 2019



. Schedule D (Form 990} 2019

Page 3

JEEXN investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

A)

®)

©

©

€)

]

@)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12.) . »

|

=@} Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |

V, hne 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1))

&)

3

4

5

{6)

@)

{8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, Iine 15.

(a) Descnption

({b) Book value

(1

2

]

)

()

(6)

U]

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) .

. >

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

@

3

@

)

(6

@

®

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertamn tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . O

Schedule D (Form 990) 2019
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R Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . 1,966,476
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:

a Net unrealized gains (losses) on investments 2a 0

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIl.) . 2d 11,069 |3

e Add lines 2a through 2d . 11,069
3  Subtract line 2e from line 1 . 1,955,407
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 0

b Other (Describe in Part XIIL.) . 4b 0

c Add lines 4a and 4b 0

Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Part/ l/ne 12 ) . 1,955,407
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,848,593
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25: !

a Donated services and use of facilities 2a o

b Pnor year adjustments 2b 0

¢ Other losses . 2c 0

d Other (Describe in Part XIII ) 2d 11,069 Y

e Add lines 2a through 2d . 2e 11,069
3  Subtract line 2e from line 1 . 1,837,524
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a 0

b Other (Describe in Part XIII.) . 4b 0

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl Ilne 18 ) 1,837,524

ETaAIl} Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part X, line
2; Part X|, lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X|, Line 2d - COST OF GOODS SOLD $11,068; ROUNDING DIFFERENCE $1; TOTAL $10,069

Schedule D, Part XII, Line 2d - COST OF GOODS SOLD $11,068; ROUNDING DIFFERENCE $1; TOTAL $11,069

Schedule D (Form 990) 2019



. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OmBNo 1545-0047

. (Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part iV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
U S INCORPORATED 38-2418377

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [1No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

- {v) Amount paid to -
('::'Lgfdf;,";??;?;;%? (iv) Gross receipts (or retained by) {vi) Amount paid to

(or retained by}
contributions? from activity fundra(l:so?r ('I')StEd n organization

(I} Name and address of individual
or entity (fundraiser) () Activity

Yes No

1 See Schedule G, Part IV, Statement
1

2

10

Total . . . .. > 315,836 51,163 264,673

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or icensing.
AK, AL, AZ, CA, CO, CT, FL, GA, H|, IL, KS, KY, MA, MD, ME, MI, MN, MS, NC, NE, NH, NJ, NM, NV, NY, OH, OK, OR, PA, RI, SC, TN, UT, VA,
WA, Wi, wv

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2019



. Schedule G (Form 980 or 990-EZ) 2018

Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

 Part 1| |

Page 2

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events
(add col (a) through

Direct Expenses
N

Rent/facility costs .
Food and beverages .

Entertainment

(event type} (event type) {total number) col {c))

% 1 Grossreceipts .
o

2 Less: Contributions

3 Gross income (line 1 minus

line 2) .
4 Cashprzes .
5 Noncash prizes

9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) >
claglll Gaming. Complete If the organization answered “Yes” on Form 990 Part v, I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant Total dd

§ (a) Bingo blrsgz;/pl:ogarlessllCe gr:\go () Other gaming c(:l) (ac; tahr%irgtlwngo(la {c))
2
[+}]
T | 1 Grossrevenue .
21 2 Cashprizes .
g
g 3 Noncash prizes
w
8| 4 Rentfaciity costs .
=}

5§  Other direct expenses

O Yes %[0 Yes % ([ Yes

6 Volunteer labor . [J No [J No ] No

7  Direct expense summary. Add lines 2 through 5 in column (d) »

8 Net gaming iIncome summary. Subtract line 7 from ine 1, column (d) . | 4

9  Enter the state(s) in which the organization conducts gaming activities:

10a

a Is the orgamzation licensed to conduct gaming activities in each of these states? OYes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes [INo

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019



. Schedule G (Form 890 or 990-EZ) 2018 Page 3

. 11 Does the organization conduct gaming activities with nonmembers? . . . e [dYes [No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charntable gaming? . . . . e e e e e e e e [dYes []No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacihty . . . . . . . . . . . . . . . . o . . L. . . |13a %
b Anoutsidefacihty . . . . . .. 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . [OYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon b s and the
amount of gaming revenue retained by the thrd party®» $§
c If “Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation »  $
Description of services provided »
[ Director/officer CJEmployee (OIndependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OYes ONo
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » $

g4l Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Aiso provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047
(Form 990) Governments, and Individuals in the United States
Ci I f the or ed “Yes” on Form 990, Part IV, line 21 or 22

» Attach to Form 990.

Departmant of the Traasury Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ploy
U S INCORPORATED 38-2418377

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiity for the grants or assistance, and
the selection critena used to award the grants or assistance? . [[lYes [No
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compilete if the organization answered “Yes” on Form 990,
Part IV, hne 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space I1s needed.

1 {a) Name and addrass of organization (b) EIN {c) IRC section {d) Amourt of cash | (e) Amount of nan- m:"mvd {g) D ) of ) Purpose of grant
or government (if applicable} grant cash assistanca * othbr)'— or assistance

(1) _Sch|, Stmt 1

@

3

@

(C)

(6)

@

(®)

(]

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government orgaruzations listed in the line 1 table > B

3  Enter total number of other organizations listed in the line 1 table » 7
For Paperwork Reduction Act Notice, see the Instructi for Form 990, Cat No 50055P Schedule | (Form 990) (2019)




Schedule ! (Form 990) (2019)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space 1s needed

{a) Type of grant or assistance {b) Number of
racipients

{c) Amount of
cash grant

{d) Amount of
noncash asgistance

{e) Method of valuation (book,
FMV, appralsal, other)

{n D 1 of

6

7
il  Supplemental Information. Provide the information required in Part |, fine 2; Part [ll, column (b), and any other additional information.

Schedule |, Part |, Line 2 - GRANTEES AND THEIR PURPOSES AND PROGRAMS ARE KNOWN PERSONALLY BY AT LEAST ONE DIRECTOR, OFFICER OR KEY EMPLOYEE OF

THE ORGANIZATION ALL GRANTS ARE MADE WITHOUT RESTRICTIONS AND MAY BE USED AS DETERMINED BY THE GRANTEE

Schedute | (Form 890) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

.(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tQ Public
Intemal Revenue Service » Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer identification number

U S INCORPORATED 38-2418377

Form 990, Part VI, Section B, Line 11b - EACH DIRECTOR AND OFFICER IS PROVIDED A DRAFT COPY OF FORM 990 FOR THE
CURRENT YEAR PRIOR TO ITS BEING SUBMITTED TO THE IRS WITH INSTRUCTIONS TO REVIEW THE FORM AND DIRECT ANY
QUESTIONS AND/OR COMMENTS TO EITHER THE TREASURER OF EXECUTIVE DIRECTOR.

Form 990, Part VI, Section B, Line 12¢ - THE CONFLICT OF INTEREST POLICY IS REVIEWED AT LEAST ANNUALY DURING A BOARD
MEETING. FURTHER, EACH BOARD MEMBER IS REQUIRED TO DIVULGE ANY POSSIBLE CONFLICT OF INTEREST THEY MAY
HAVE WHENEVER SUCH A POTENTIAL CONFLICT OF INTEREST MAY ARISE. IF A CONFLICT IS DISCLOSED, THE OTHER
DIRECTORS, IN THE ABSENCE OF THE REPORTING DIRECTOR, WILL DETERMINE IF A CONFLICT EXISTS AND ITS RESOLUTION.

Form 990, Part VI, Section B, Line 15 - COMPENSATION FOR ANY DIRECTOR, THE EXECUTIVE DIRECTOR, SECRETARY AND
TREASURER IS SET BY THE BOARD OF DIRECTORS BASED ON COMPENSATION PAID BY COMPARABLE ORGANIZATIONS FOR
THE POSITION BEING CONSIDERED.

Form 990, Part VI, Section C, Line 19 - THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABE TO THE
PUBLIC UPON REQUEST AND ARE POSTED ON THE ORGANIZATION'S WEBSITE. GOVERNING DOCUMENTS AND THE CONFLICT
OF INTEREST POLICY ARE NOT, AS A GENERAL RULE, MADE AVALAIBLE TO THE PUBLIC.

Form 990, Part IX, Line 11g - RESEARCH AND WRITING $153,235; PUBLICATION ASSISTANCE $33,745; CONFERENCE SPEAKERS
$20,511; ADVOCACY $102,550; SPECIAL STUDY $15,000; CONSULTATION $10,570; OTHER $10,826; TOTAL $346,437

Form 990, Part XI, Line 9 - NET ASSETS OF MACKINAC STRAITS RAPTOR WATCH, AN ENVIRONMENTAL PROGRAM, WHICH
SEPARATED FROM US INCORPORATED EFFECTIVE JANAURY 1, 2019 $35,201; ROUNDING DIFFERENCE $2; TOTAL $35,203

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE R
(Form 990)

Department of the Traasury
[ntemal Revenus Service

» C

Related Organizations and Unrelated Partnerships

1f the or izatl

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

ed “Yos” on Form 990, Part [V, line 33, 34, 35b, 36, or 37, -

Name of the organization
U S INCORPORATED

OMB No 1545-0047

Open to Public
Inspection
Empioyer identification number

38-2418377

Identification of Disregarded Entities. Complete If the organization answered “Yes” on Form 990, Part [V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

®)
Primary activity

(c)
Legal domiciie {state
or foreign country)

Total income

(o)
End-of-year assets

]
Direct controlling
entity

(1)

@

(3)

{4

(5

(6)

Identification of Related Tax-Exempt Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, ine 34, because it had
one or more related tax-exempt organizations dunng the tax year

(a)
Name, address, and EIN of related organization

(e
Legal domrcile (state
ar foreign country)

(®)
Primary activity

d)
Exempt Code saction

(e)
Public chanty status

0
Direct controlling

(If sectlon 501(c}3) antlty

smn‘?% 2()(13)
controlled
entity?
Yes | No

{1) US INC FOUNDATION (83-4365190)

SUPPORTING Ml

1691 US HWY 131 SUITE 2, PETOSKEY, MI 49770

ORGANIZATION

501(c)(3)

N/A

v

()

3

(4

(]

()

™

A

For Paperwork F

, see the Instr

for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2019
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Page 2

Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered “Yes"” on Form 990, Part IV, line 34,
because It had one or more related organizations treated as a partnership dunng the tax year

a) ®) (c) {d) (o) ) )] t) U} 1]
Name, address, and EIN of Primary activity al Direct controlling Predominant Share of total | Share of end-of- | Disproportionate|  Code V—UBI General or | Percantage
related organzation domicile entity Income (related, income year assets sfocations? | amount in box 20 | managing | ownership
(state or ex‘é;::f:’"’tm of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sectlons 512—514)
Yes| No Yes| No
) .
(2
(3)
(4)
)
(6)
)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 880, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust dunng the tax year

{a) ®) () (O] [C] (L] (a) M) ]
Name, address, and EIN of related organization Primary activity Legal domuiczla Direct controlling Type of entity Share of total Share of Percantage | Section 512(b){13}
(state or forexgn country) entity {C comp, S comp, or trust) income end-of-year assets | ownership m“’d
Yes | No
(1 )
(4]
(3)
4
(6]
)
@
Schedule R (Form 990) 2019



Schedule A (Form 990) 2019

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part {V, line 34, 35b, or 36.

Note: Complete line 1 if any entrty 1s listed in Parts II, Ill, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts [I-IV? 2R B
a Receipt of {I} interest, (if) annutties, {in) royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or caprtal contnbution to related organization(s) 1ib v
¢ Gift, grant, or capital contnbution from related organization(s) . 1c v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) 1e v
f Dividends from related organization(s) 1 v
g Sale of assets to related organization(s} 1g v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) . 1i v
J Lease of facilities, equipment, or other assets to related organization(s) | 1 v
2 | o | IS
k Lease of facilities, equipment, or other assets from related organization(s) 1k Y
I Performance of services or membership or fundraising solicitations for related organization(s) 1 v
m Performance of services or membership or fundraising solicitations by related organization(s) im 4
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) in| v
o Shanng of paid employees with related organization(s) . fo| v
- AT
p Reimbursement paid to related organization(s) for expenses 1p v
q Rembursement paid by related organization(s) for expenses 1q_ Y
r  Other transfer of cash or property to related organization(s) 1r v
s Other transfer of cash or property from related organization(s) 1s v
2 I the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) () (c) (d)
Name of related organization Transactlon Amount nvolved Method of determining amount involved
type (a—s)
US INC FOUNDATION n 0
1
US INC FOUNDATION ) 0
(2)
Ne
{4
19
18

Schedule R (Form 990) 2019



Schedule A (Form 990) 2019

Pege )

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 890, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

®)
Pnmary activity

(c)
Legal

L]

(e)
Ara all par

(state or foreign
country)

income (related,

from tax under

section
501(c)3)
argantzations?

512—514)

Yes| No

n
Share of
total Income

(]
Share of

)

end-of-year
assets

aflocations?

Yes| No

U]

Code V—UBI
amount in box 20
of Schedule K-1
(Form 1085)

General or
managing
partner?

Yes| No

k)
Percentage
ownership

(1)

()

(&)

49

(6)

(8)

(9)

(19)

)

(12)

(13)

(19

(19)

(16)

Schedule R (Form 990) 2019
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. Part ViI Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019



