Schedule | (Form 990) 2021
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BRI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of () Amount of {d) Amount of {e) Method of valuation (book, {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 CASH GRANT FOR UPGRADE OF WEBSITE. 1 9,078

2

3

4

5

6

f,
Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b}; and any other additional information.

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

ORGANIZATION. ALL GRANTS AE MADE WITHOUT RESTRICTIONS AND MAY BE USED AS DETERMINED BY THE GRANTEE,

Schedule | (Form 990) 2021



SCHEDULE L Transactions With Interested Persons |_OMB No. 1545-0047

(Form 990 or 990-EZ)|  » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@2 1
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

US INCORPORATED 38-2418377

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i i i ifi d) Cotrected?
{b) Relationship between disqualified person and (c) Description of transaction (d) Correcte

i (a) Name of disqualified person crganization e | i

(1)
2
@3
4
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . . . . . . . . . .3

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . B $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original {f} Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committes?

To From Yes | No | Yes | No | Yes | No

(1)
()
(&)
4
(5)
(6)
4]
(C)]
)]
(10)
Total . . . . . . . e e e ... . §

m Grants or Assistance Benefiting Interested Pearsons.
Complete if the organizaticn answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
3
4
(5)
(6)
(@)
)]
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2021




Schedule L (Form 990 or 990-EZ) 2021

Page 2

Business Transactions Involving Interested Persons.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28D, or 28c.

(a) Name of interested person (b} Relationship between (¢} Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) DAN LYMAN SON OF EXECUTIVE DIRH 40,300 | PROGRAM WRITER, RESEARCHEF v
2
3
(4)
(5)
(6)
@
(8)
9
(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tq Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

US INCORPORATED 38-24183717

_CURRENT YEAR PRIOR TO ITS BEING SUBMITTED TO THE IRS WITH INSTRUCTIONS TO REVIEW THE FORM AND DIRECT ANY_

_QUESTIONS OR COMMENTS TO EITHER THE TREASURER OF EXECUTIVE DIRECTOR.

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.

THE_POSITION BEING CONSIDERED.

Form 990, Part VI, Section C, Line 19 - THE ORGANIZAi{I:ON'S AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE 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 AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2021



Schedule O, Statement 1 US INCORPORATED
Form: Form 990 (2021) EIN: 38-2418377

Page: 6 Part VI, Section C, Line 17
States Where Copy Of Return Is Filed

States
AL
AR
AZ

CA
Co

CT
FL

GA
HI
IL
KS
KY

MA
MD
ME

Mi

MN
MO
MS
NC
ND
NH
NJ

NM
NV
NY
OH
OK
OR
PA
Ri

SC
TN
uT
VA
Wi
WV

Page: 1
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(SFCHE[;‘;;E R Related Organizations and Unrelated Partnerships

orm

B Complete if the organization answered “Yes” an Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

OMB No. 1645-0047

Open to Public
Inspection

Name of the organization

US INCORPORATED

Employer identification number

38-2418377

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

Mame, address, and EIN (if a?}llicab\e) of disregarded entity F'r'imar(y"altcﬂvi\‘.‘y Legal dur(:ilcilﬂ (state TDtEi'(i:“ILGmE End-uf—;:»)ar assets | Direct c[;]ntmﬂlng
ar foreign country) antity
(1)
@
@)
(4)
®)
(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

(a) (b) (c) () (e) Ll (g)
Name, address, and EIN of reiated organization Primary activity Legal domicile {state |Exempt Code section| Public charity status Direct controlling | Section 512(bj(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No

(1) US INC FOUNDATION (83-4365190) SUPPORTING Mi 501(c)(3) 12a N/A /

1691 US HWY 131 SUITE 2, PETOSKEY, MI 49770 ORGANIZATION

2

@

@)

()

(6)

)

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50135Y

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

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 during the tax year.

(a) (b} (c) (d} e) v 1] h) (i} 0] Kkl
MName, address, and EIN of Primary activity Legal Direct contralling Predominant Share of total | Share of end-of- [Dis ionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Sehedule K-1 partnier?
fareign excluded from {Form 1065)
country) tax under
sections 512--514) Yes | No Yes | No
(1)
@
3
&)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corperation or trust during the tax year.

{a) (b) () (d) G M (@ (h) 0]
Name, address, and EIN of related organization Primary activity Legal domiciie Direct contralling Type of entity Share of total Share aof Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S carp, of trust) income end-of-year assets | ownership conttr_?;!:d
enti
Yes No
(1)
(]
3)
4)
&
(6)
@)

Schedule R (Form 990) 2021



Schedule A (Form 890) 2021

Page 3

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

MNote: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? e ey
a Receipt of (i} interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity v
b  Gift, grant, or capital contribution to related organization(s) v
¢ Gift, grant, or capital contribution from refated organization(s)
d Loans or loan guarantees to or for related organization(s) v
e Loans or loan guarantees by related organization(s) . v
f Dividends from related organization(s) 11f 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) s . 1i v
j Lease of facilities, equipment, or other assets to related orgamzatlon(s) 1 ”{wﬂ
k Lease of facilities, equipment, or other assets from related organization(s) i % A ; 1k v
| Performance of services or membership ar fundraising solicitations for related orgamzatlon(s) . 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) im v
n  Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | v
o Sharing of paid employees with related organization(s) . 10 v
p Reimbursement paid to related organization(s) for expenses . ip v
q Reimbursement paid by related organization(s) for expenses . 1q I v
r Other transfer of cash or property to related crganization(s) v
s Other transfer of cash or property from related organization(s) v

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete thls Iine lnciudmg covered reiat onshlps and transactlon thresholds.

(b) (c)

{d
Name of ra\atad organization Transaction Amount involved Method of determining amount involved

type (a—s)

See Schedule R, Part VII, Statement 1

(1)

@)

4

5

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 980, 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) (b () (d) (e) U] (a) ) ® V)] ]
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Disproportionate]  Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | arganizations? (Form 10865)

sections 512—-514) Yes | No Yes | No Yes | No

[4))

@

8
(4)

(5)

(6)

@

().

@©)

(19)

(11)

(12

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {(Form 990) 2021



Schedule R, Part VI, Statement 1
Form: Schedule R {2021)

US INCORPORATED
EIN: 38-2418377

Page: 3 PartV, Line 2
Description of Covered Relationships and Transaction Thresholds
Amt. involved
Name US INC FOUNDATION 100,000
Transaction type c
Method of determining amt. involved ~GRANT APPROVED BY OFFICERS OF US INC FOUNDATION.
Name US INC FOUNDATION 0

Transaction type
Method of determining amt. involved

n
SHARED SPACE TOO SMALL TO CHARGE RENT.

Page: 1



gf,ﬁ%g&'}gogz Schedule of Contributors bt

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ or Form 990—PI?, 2 @ 2 1
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
US INCORPORATED 38-2418377

Organization type (check one):

Filers of: Section:

=

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O o oo d

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990), Part 11, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount en () Form 990, Part VIIL, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[0 For an organization described in section 501(c)(7), (8), or (1 Q) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and lIl.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . o o o e e e e e > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ or 990-PF) {2021)



Schedule B (Form 890, 990-EZ or 990-PF) (2021)

Page 1 of 1 of Partl

Name of organization
US INCORPORATED

Employer identification number

38-2418377

IEEIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |US INC FOUNDATION Person
Payroll 1l
1691 USHWY 131SUITE2 . R TE—— 100,000 Noncash [
(Complete Part Il for
PETOSKEY, MI 49770 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2  |coLcom FOUNDATION Person
e A 2 S A Payroll |
TWO GATEWAY CENTER SUITE 1800 S o ........200,000 Noncash O
(Complete Part Il for
PITTSBURGH, PA 15222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person -
_______ L Payroll O
_________________ . Noncash O
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
____________________________________________ i Payroll ]
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] Person O
I — Payroll |
$ N Noncash  [J
- (Complete Part Il for
______ ; e noncash contributions.}
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I U e —— Person O
Payroll O
. $ Noncash O

(Complete Part Il for
noncash contributions.}

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 980-EZ or 990-PF) (2021)

Page of

of Partll

Name of organization
US INCORPORATED

Employer identification number

38-2418377

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

e ) FMV ( L vene] d
rom _— . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
by (b) FMV ( S st (d)
rom B g i or estimate ;
Part | Description of noncash property given (See instructions.) Date received
(.':} No. (b) FMV ( (c) te) (d)
rom — i or estimate 5
Part | Description of noncash property given (Ses nstriictions) Date received
(::) No. (b) — (c) ) (d)
rom —_— 1 or estimate Z
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) c )
from s g . FMV (or estimate) "
Part | Description of noncash property given (See instructions.) Date received
(?) e (b) FMV {c)st' t (d)
o . mate <
P?«ftnl Description of noncash property given (See(;: ;t?uctlions.) ) Date received

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021) Page of of Partlll
Name of organization Employer identification number
US INCORPORATED 38-2418377

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

a) No.
(f?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ’ _— L
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No, . ; . = 5
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 5 . i saes
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



