o 990

Retilf;i of ﬁfganizaﬁan Exempt From Income Tax

Under saction 501(c], 527, or 4847{a}{1} of the Internal Ravenue Code [except private foundations)
¥ Do not enter sogial security members on this form as it may be made publis.

| one No. 1545-0047

2020

of the Treasury \Open to Public
internal Ravenue Sarvice » Go o www.irs.gov/Form380 for instructions and the latest information. | Inspection
A For the 2020 calendar year, or Iax vear begﬁmig&_ o1t , 2020, and ending 12131 ;20 20
B Checkif applicable: | C Name of crganization US INCORPORATED $ Employer identification number
O Address changa Doing business as US Inc 38-2418377
] Mame change Number and strdat for .0, box If mall is not deliverad o sireat addrass) | Room/suite E Telephone number
[3 initial retum 16971 US HWY 131 SUITE 2 231-347-1171

"] Fingt retumterminated | Clty or town, state or province, country, and 2§ or foreign postal code
[} Amended retum PETOSKEY, M, 49770
1 Application pending  |F Name and address of principal officer: ISABEL F LYMAN

& Gross receipis $ 1,125,750

1691 US HWY 131 SUITE 2, PETOSKEY, MI 49770

| Taxexemptsiabs:  [v]501(0)3) [ 1501(5)( Y (insertro) [ 14947{a)(1) or []527

4 Wehsite: » usinc.org

H(a) s this & group ratum for subordiates? ] Yes ¥ o
Hib} Are il subordinates nciuded? | Yes [ 1Mo
i “No.* attach a [ist. See instructions

H{e) Group exemplion

nimber »

K Fonm of arganization: ¥ Corporation [ ITrust || Association [ ] Other>

} L Year of formation:

1882 | M State of logal domiclie: M

Summary
41  Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS TO
2 UNDERTAKE EDUCATIONAL PROGRANMS OF A PUBLIC INTEREST NATURE DEALING WITH IMMIGRATION, LANGUAGE
& POLICIES THAT PROMOTE NATIONAL UNITY, AND CONSERVATION OF NATURAL RESOURCES AND WILDLIFE
g 2 CheckmisboxbElﬂthemgarﬁzaﬁondwﬁnuedﬁswhmsofdﬁposedofnmrethan?ﬁ%ofﬁsnetassets.
&1 3  Number of voling members of the governing body (Part Vi, ine ta}. . . . . o G 3 &
f, 4  Number of independent voting members of the governing body (Part Vi, fine 10} . 5 4 8
8| 5  Total number of individuals empioyed in calendar year 2020 {Part V, line 2a) F 5 G 5 7
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . ) % & 6 0
3 7a Total unrelated business revenue from Part Vill, column (G) line 12 § B & § i @ Ta 4]
b Net uprelated business taxable income from Form 990-T, Part |, line 11 3, 7h 0
Prior Year Current Year
o | 8 Congibutions and grants (Part Vit fineth). . . . . . . . . . 1,883,709 1,084,838
2| 8 Program service revenue (Part VIl ine 2g) . . . o 32,621 16,906
& | 10 Investment income {Part Vill, column (A}, lines 3, 4, and ?d} 17,809 13,321
%141  Otherrevenue {Part VIli, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . 71,078 6,139
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column {4}, line 12} 1,955,407 1,121,364
13  Grants and similar amounts paid {Part IX, column (&}, fines 1-3; . 192,500 34,000
14  Benefits paid to or for members {(Part X, column (A}, lined) . . . . (1] o
@ 15  Salaries, other compensation, employee benefits (Part IX, column {4}, ines 5-10} 460,557 361,124
2 | 468a Professional fundraising fees (Part IX, column (A}, line T1e} . § 51,163 53,500
% b Total fundraising expenzes {Part IX, calumn (D}, line 26} » ____
17  Other expenses {Part TX, column {A), lines 11a-11d, 11f-24e} P 1,133,304 879,713
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25} 1,837,524 1,328,337
19 Revenue less expenses. Subiract line 18 from line 12 . . < 117,883 -208,973
538 | Beginning of Current Year| End of Year
85/ 20 Totalassets(PartX.fine16) . . . . . . . . . .. ... . - 2,183,325 1,914,308
gg 21 Total labilities (Part X, line 26} . . . . LT = 190,964 128,921
25 22  Net assets or fund balances. Subtract line 21 fromine20 . . . . . 1,992,361 1,785,388

Mnature Block

Under panatifes of perfury, | declare that | have examined this retum, mmmmmmmwmmmummamm and bellef, it s
true, correct, mdmlﬁt&b&c&aﬂm&mhﬂmh&dﬁmisbasedmsilmhzmmﬁmoiwhinhmpaferhasmthME

\éaﬁ{m‘z, (W | K/ff}%i
Sign Signature of oificer 1 e § T
Here John E Fought, Treasurer
Type or print namne and titie
Paid Print/Type prepaisr’s name Praparer's signsture Date Chaok [T ¥ PTIN
self-employed
Preparer —
Use Only Firm's nams & ——
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . LlYes []No

For Paperwork Reduction Act Notice, sse the separate instructions.

Cat. No. 11282Y
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Form 990 {2020}

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partit . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
THE ORGANIZATION'S MISSION IS TO UNDERTAKE EDUCATIONAL PROGRAMS INFORMING THE PUBLIC OF THE REED
FOR COMMON-SENSE IMMIGRATION POLICIES; THE NEED TO CONSIDER POPULATION GROWTH DN THE
ENVIRONMENT AND OUR ABILITY TO PROTECT AND CONSERVE OUR NATURAL RESOURCES; AND THE NEED TO
PRESERVE AND PROMOTE ENGLISH AS THE UNIFYING LANGUAGE OF THE UNITED STATES. ‘
2 Did the organization undertake any significant program services durmg the year which were not listed on the
prior Form 890 or 980-EZ7 . . . . . . ; : @ . . . . Llves HiNo
I “Yes," describe these new services on Schaduie 0.

3 Did the organization cease conducting, or make s@ﬁﬁm changes in how it conducts, any program
services? . . . . . . i . . [Oves KiNo
if “Yes,” describe thess changesonSchedule O

4 Describe the organization's program service accomplishments for each of its three largest program gervices, 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 revenus, if any, for each program service reported.

Page 2

4a {Code: )Expenses$ 531,218 includinggrantsof$_____ @) (Revenue $ 896,048 )
“GFFICAL momexcr.uswa LANGUAGE OF GOVERNMENT OPERATIONS NS AND DEFENDING ITS ROLE AS THE NATION'S

_COMMON LANGUAGE BY DOING RESEARCH AND DISSEMINATING INFORMATION THROUGH QUARTERLY _ on -, .
"NEWSLETTERS DISTRIBUTED TO ABOUT 15,000 INDIVIDUALS, DIRECT MAIL, MAINTAINING AN INTERNET WEBSITE AND

_SOCIAL MEDIA CHANNELS, PUBLISHING ARTICLES, CONDUCTING MEDIA INTERVIEWS, AND DEFENDING THEUSEOF
"ENGLISH AND THE RIGHT OF EMPLOYERS AND INSTITUTIONS TO HAVE LANGUAGE POLICIES AT THEIR PLACES OF

BUSINESS.

ab (Code:_______ )(Fxpenses$___ 418,900 includinggrantsof$ 34,000 ) (Revenue $ __  225316)
_EDUCATIONAL PROGRAMS DEALING WITH lMMlGRATIGH POLICIES THAT INCLUDE apmmme TWO WEBSITES _
DEALING WITH IMMIGRATION ISSUES, PUBLISING AND DISTRIBUTING INFORMATION ON IMMIGRATION, HOLDING AN
ANNUAL CONFERENGE, THOUGH CANCELLED IN 2020 DUE TO THE PANDERMIC, AND PORVIDING GRANTS TO

ORGANIZATIONS AND INDIVIDUALS WITH SIMILIAR EDUCATIONAL OBJECTIVES,

4c  {Code: ) (Expenses $ including grants of § } Revenue $ }

4d Other program services (Describe on Schedule Q)

{Expenses § 0 including grants of § o ) {Flevenue $ o)
4e Total program service expenses b 950,119

Faen 980 2o20)




Form 980 {20206} Page 3
[ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847{a)(1) {other than a private foundaﬁon)? i "Y&a,
compiete Schedule A . i ) 11
2 s the organization required to compieta Schedule B, Schedufe of Contnbutors See irsstructsons‘? 24
3 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Part} . . 3 ¢
4  Section 501{c){3) organizations. Did the organization engage In lobbying activitxaa, or have a sactlun 501 {h}
alection in effect during the tax year? If “Yes,” complete Schedule C, Partll . , 4 1 ¢
5 s the organization a section 501{c)(4), 501(c){5), or 501(cH8} organization that recaives m&ribersl‘!ep duas,
assessmants, or similar amounts as defined in Revenue Procedurs 88-197 If “Yes,” compleie Schedule C, Partll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have 1he right to provide advice on the distribuiion or investment of amounis in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . & . 6 ./
7  Did the organization receive or hold a conservation easement. mcksding aasements o preserve open space,
the environment, historic land areas, or historic strusturss? if “Yes,” complete Schedule D, Part i T i
8  Did the organization maintain coliections of works of art, historical treasures, or other similar asssts? If “Yes,”
complete Schedule D, Part il E 8 '
§ Did the organization report an amount in Part X |me 21 for 8SCrowW or custodlal account Itablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mar:ageme&t credit repair or
daht negotiation services? if “Yes, " complete Schedule D, Part iV . . . . " g v
10  Did the organization, directly or through a related organization, hold assets in danor—restncted endowmﬂs
or in quasi endowment=s? if “Yes,” complete Schedule D, PartV . . . . s
11 If the organization’s answer to any of the following questions is “Yes,” then camp!sts Scheduie D f-’arts ‘u‘l
VL, WL, I, or X as applicable.
a Did the organization report an amount for land, bui!dings, and equipment in Part X, line 107 i “‘r’as,
complete Scheduls D, Part Vi . v . ; {ial ¥
b Did the organization report an amount for mve»simmts—other seeuntzes in Part X, I'ne 12 !hat is 5% or more
of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Fart vif . 11b ¥
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complate Schedule D, Part VIli . iic v
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its m&aﬁ assets
reported in Part X, line 167 If “Yes,” complete Schedude D, PartiX . . 11d v
& Did the organization report an amount for other liabilities in Part X, line 257 !f“Yes, compr‘eie&dredda D Parrx 1ie v
§f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization’s liability for uncertsin tax positions under FIN 48 (ASC 740)? If “Yes,” complate Schedule D, Pari X 11 v
12a  Did the organization obtain separate, independent audited financial statements for the tax year? i "Ym, compiete
Schedule D, Parts Xland X! . 12a v
b Was the organization included in ccnsulidated mdependem aucﬂied ﬁnancaai statemerﬁs far the tax yaaf? if
“Yes,* and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional {12b{ v
13 Is the organization a school described in section 170(b)(1){AJE? if “Yes,” compiete Schadule E 13 ¥
14a Did the crganization maintain an office, employess, or agents outside of the United States? 1da ¥
b Did the organization have aggregate revenues or expenses of more than $10,000 from gfantmakmg,
fundralsing, business, Investment, and program service activities outside the Urnited States, or aggragate
foreign investments valued at $100,000 or mors? if “Yes,” complefe Schedule F, Parts land IV. ; 14b v
15  Did the organization report on Part IX, colurnn {A), line 3, more than $5,000 of grants or other assistance to or .
for any forsign organization? if “Yes,” complete Schedule F, Paris fand IV . 15 v
16 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregategwants or nther
assistance to or for forsign individuals? if "Yes,” complete Schedule £, Parts iii and IV. 16 ¥
17  Did the organization report a total of more than $15,000 of expenses for professional ﬁmdra?sing services on
Part X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . 171 v
18  Did ihe organization report more than $15,000 total of fundraising svent gross income and contributrons on
Part VIl lines 1c and 8a? ¥ “Yes,” complete Schedule G, Partil . i8 v
18 Did the organization report more than $15,000 of gross income from gaming activlﬂas an F'a,rt \’lﬂ hne Qa?
If “Yes,” complete Schedule G, Parilli . . . . B | ) 18 ¢
20a Did the organization operate one or more hospital fadilties’? If "Yes compiete Schazﬂ.f!a H 20a ¥
b I “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (8), line 1? If "Yes,” complete Schedule |, Parts land | . 211 v
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Furm 990 {2020) Page 4 |
EE]_ Checkiist of Required Schedules (continued)

Yes | No

22  Did the arganization report more than $5,000 of grants or other assisiance fo or for domestic individuals on
Part [X, column {A), ine 27 If “Yes,” complete Schedule i, Paris tand il . . . . 22 ¥
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 abtmt cﬂmpensaﬁon ef the
grganization's current and former officers, directors, trustees, key empiuyees, and highest campansated
employees? If “Yes,” complete Schedule J . . . . . 23 '

24a Did the organization have a tax-exempt bond issue with an outstandlng prmcipai amount 04‘ more thar
$100,000 as of the iast day of the year, that was issued after December 31, 20027 i "Yes,” answer fines 24b

through 24d and complefe Schedule K. If "No," go toline 252 . . . . 24a ¢
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary permd exaepﬁon’? A 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” issuerfor bmds ou!standing at any time dwmg me 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 disqualifisd person during the vear? If “Yes ” complete Schedule L, Part! . . . . 25a v :

b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzanon s prmr Forms 890 or 990-EZ27
if "Yes,” complete Schedule L, Part} . . . i 256 v

26  Did the organization report any amount on Part X, lme 5 ar 22, for mcelvables from or payabies to any cuirent
or former officer, director, rusiee, key emplovee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if *Yes,” complete Schedule L, Part g . . . 286 J

27  Did the organization provide a grant or other assistance o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an emp!oyea thereoﬂ or famiiy member of any of these
persons? If “Yes,” complete Schedule L, Part it . A

28  Was the organization a party to a business {ransaction with one af the faHowmg pames (sae Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
“Yes,"” complete Schedule L, Partlv . . . . 28Ba

b A family member of any individual described in Sine 2&3? tf "Yes, compiete Schedu!e E; Par! JV v o= 28b

© A 35% controlied entity of one or more Individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part iV . . . . 28c

26  Did the organization recsive more than $25,000 in non-cash comrlbutmns'? lf '"‘Yas, % campfete Scheduie M 29

30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or quaiiﬁed
conservation contributions? if “Yes,” complete Schedule M . . 30
31  Did the organization liquidate, terminate, or dissolve and cease aperaticns" If “Yes, cmnpiete Schedufe N, Pamf 31

32 Did the organization sell, exahanga, d:spose of, or ransfer more than 25% of its net assets‘? If “Yes,”
complete Schedule N, Partif . . 32

33  Did the organization own 100% of an enmy disragarded as separate fmm the organizaﬂon under F{egu!atiuns
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part| . . 33

34 Was the organization related to any tax-exammortaxable entrty?:f”Yes, compiste Schedweﬁ‘ Part i, IIJ
orV, and Part V, line T . . . : a 34| 4

35a Did the organization have a2 cmtroﬂed entity w:thsn the rneamng uf sacticm 51 2(13}(13)? s 5 B o 35a v
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any trmsachm with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Scheduie R, PartV, line 2 .
36 Section 501(c){3} organizations. Did the organization make any fransfers {o an exemp’t non-charitable
relatad organization? ¥ “Yes,” complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its activities through an entity that isnota reiated crganizaﬁon
and that is ireated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
38  Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O.
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . .

DU CNR U CR AN D SN N

4a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . . . 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withholding rules for repanable payments to vendors and

reporiable gammg (gambling) winnings to prize winners? . . . 2 5

Form 990 2020)



Form 890 (2020}
IZI3 _ Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a

-3 =3

Focd

o w

Tt R

12a

13

14a

15

16

Enter the numbsr of employees reported on Form W-3, Transmiital of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return § 2a |

If at least one is reported on fine 2a, did the organization file all required federal employment tex returms? .
Mote: If the sum of lines 1a and 2a s greater than 250, you may bs required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . .

If “Yes,” has } filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a forsign country {such as a bank accoutt, securities account, or other financial account)?

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was orisa pariy to a prohibited tax shelter fransaction?
If “Yes” to fine 5a or 5b, did the organization file Form 8886-T7 .
M&emﬁMMaMmrmpﬁMngmtmmmm mr.!drdtbe
organization solicit any contributions that were not tax deduciible as charitable contributions? .

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie? . o 2 ks =k

Organizations that may receive deductible comr;buﬁons mder saciion 170{::}

Did the crganization raceive a payment in excess of $75 made partly as a contribuhnn and partiy for gmds
and services provided to the payor? . .

if “Yes,” did the organization notify the donor of the vafue ofme goeds or servicss pmwda:f?

Did the organization sell, exchange, or otherwise dispose of taﬁgable personal property for which it was
required fo file Form 82827 . 2

If “Yes,” indicate the number of Forms 8282 ﬁled during tha yem’
Did the organization receive any funds, directly or indirectly, to pay premmms ona personal henefit contract?
Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? .
¥ the organization received a contribution of qualiflied intellectual property, did the organization file Form 8899 as requirad?
I the organization raceived a contribution of cars, boats, airplanes, or other vehicies, did the organization fie a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions undsr section 49667 . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan?
Section 501{c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
Gross receipts, Included on Form 990, Part VH, line 12, for public use of club faciﬁties 10b
Section 501{c){12} oraanizations. Enter;

Gross income from members or shareholders . . . . 5 . 1ia
Gross income from other sources (Do not nst amoums due or pasd to othar SCurces
against amounts due or received from them.) . {1ib

Section 4947{a}{1) non-exempt charitable trusis. Is !he orgamzamn ﬁﬂng Form BQB in Eeu of Farm 10417
i "Yas,” enter the amount of tax-exempt interest recelved or accrued during the year . 12h

Section 501{c){28} qualified nonprofit heaith insurance issuers.

is the organization licensed to lssue qualified health plans In more than one state? . . .

Note: See the instructions for additional information the organization must report on Schedule D

Enter the amount of reserves the organization rsrequmdtemamtaﬁxbythestamsm which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the arganization receive any payments for Indmr tannmg services durmg 1he tax year? %
If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Scheduie O

Is the organization subject to the saction 4960 tax on payment(s) of more than $‘l 000,000 in remuneration or
excess parachute payment(s) during the year? . . 5 i G : .

If *Yes,” ses instructions and file Form 4720, Schedule ﬁ-

is the organization an educational institution subject to the saction 4868 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

14b

15 ¥

Form 990 020




Form 940 (2020} Page 6
EEMY  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornote to any lineinthisPartV . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voiing members of the governing body at the end of the tax year. . 1a 5
if there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committes, explain on Schedule O.

b Enter the number of voting members included on ling 1a, above, who are independent . ib 6

2  Did any officer, director, trustee, or key employse have a famﬂy reiatmnshlp or a business reEat:onship with
any other officer, director, trustes, or key amployee? :

3  Did the organization delegate control over management duties wstomanty peﬂurmed txy ar undew the dkrect
supervision of officers, directors, trustees, or lkey employess io a management company of other parson? .

4 Dadﬂ'reagamzaﬁonmakaamsigrﬁfmrrkchangasteEts;;cvmmgdoc;memsgncemspnmmmgsﬂwasﬂled?

8  Did the organization become aware during the year of a sﬁgniﬂcmt diversion of the m@nization’s assets? .

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons whu had the powe{ to siect ar appomt
one or more members of the govemning body?

b Are any governance decisions of the organization reserved to (or sub;ect fo approvat t:y) members
stockhaiders, or parsons other than the governing body? . 1
8 Did the organization contemporanesusly docurment the meetings held or written achons mdertaken during
the year by the following:
a The governing body? . . .
b Each committes with authority to act on beha!f of the govermng body?
9 is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot b&reachad at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O . . . 8 v
Section B. Policies (1 his Section B requests information about policies not required by the internal Reverw Cods.}

Yes i No
40a Did the organization have local chapters, branches, or affiliates? . . . . 0]
b If *Yes,” did the organization have written policies and procedures governing tha actiwttes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b! ¥
11a Has the organization provided a complete copy of this Form 990 to all members of Hts governing body before filing the form? ¥
b Describe in Schedule O the prosess, If any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest palicy? if “No,"go tofine 13 . . . i2al «
b Were officers, directors, or trustees, mmmpmmﬂmmemaﬂymeﬁsmmmmetam&m i2b| ¢
¢ Did the nrgamzaton regularly and consistently monitor and enforce comphance with the poﬁcy‘? If “Yes,”
describe in Schedule O how this was done , . . > ; 12¢i
13 Did the organizaiion have a written whistieblower puhcy‘? - o w4 8 6 B ¥

14 Did the organization have a written document retention and destmcimn pahcy?
15 Did the process for determining compensation of the following persons include 2 raview md approval by
independent persons, comparability data, and contemporaneous substantiation of the daliberation and decision?
a The organization’s CEO, Exscutive Director, or top management official . . . . . .
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describs the process in Schedule 0 (see mstmctions)
i6a Did the organization invest In, contribute assets 1o, or parﬁmpate ina jmnt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . : '

B If “Yes,” did the organization follow a written policy or procedm‘e requaring the mgamzahon ] evamte its
participation in joint venture arrangements under applicable federat tax 1aw. and take steps to safeguard the
organizatmn s exempt status with respect fo such anangements? . .

Section G. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed  _See Schedue 0, Statement 1
18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if apglicable), 990, and 980-T {Section 501(c)
{35 only) available for public Inspection. Indicate how you made these available. Check ali that apply.
] Ownwebsite [ Anotherswebsite 7] Uponrequest [ Other fexplain on Schedule O)
48 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy,
and financlal statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records
JOHN E FOUGHT, (231)347-1171
1601 US HWY 131 SUITE 2, PETOSKEY, MI 49770 Form 880 pozo)
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Forrm 990 (2620} Page 7
48’118 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 PatVil . . . . ¢ L s 1k
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and {F) if no compensation was paid.
= List aff of the organization’s current key employees, if any. See instructions for definition of “key employee.”
= List the organization’s five current highest compensated amployees {other than an officer, director, trustee, or key employee}
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who recsived more than
-$100,000 of reportable compensation from the arganization and any related organizations.
« List all of the organization’s former directors or frustees that received, in the capacily as a former director or trustee of the
arganization, more than $10,000 of reporiable compensation from the organization and any related organizations.
See instructions for the order in which 1o list the persons above,
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

e
) ®) {do not ch::: :';‘e than one © 8 iy
Name and tiie Amge box, unkess person is both an Haportas;t!; Beportabl_e“ Esﬂngmmm
p?é: week ;?w ;W from the from relaled mm
Isomsﬂgr &= % ) 3 g% 3 | (W-2/1008-MISC) M-mae&wsscj crganization and
refated g g 5 213 g & related organizations
organizations] ~ & | & 2 g
balow g g ]
dotted line) 3 E g
gl g
MNIKI CALLOWAY 30.00 .
SECRETARY 0.00 ¥ 57,667 0 4,105
JOHN E FOUGHT 20.00
TREASURER 0.00 o o 10,913 g 0
_DALE HERDER 6.00
CHAIRMAN 0.00 ¥ v o a 0
RICHARD CLARK 2.08
VICE-CHAIRMAN 0.00 v ¥ {1 ) o
FRANCIS W HARNESS 1.00
DIRECTOR 0.00 'l [t} V] 1]
MARY LOU TANTON 1.00
DIRECTOR 0.00 v o o 0
THOMAS SHIER 1.00
DIRECTOR 8.00 vl a 1] 0

Form 990 (2020}




Form 930 (2020} Page 8
m—Sechm A. Officers, Directors, Trustees, Key Empioyoas and Highest Gompensated Employees (continued)

msam
® & {to nok check mora than one o ® ®
Name and title Average | pox, unless person ks both an Reporiable Repariable Estimated amount
‘hours offiosr and 2 directorftrustes) | Compensation compensation of other
perwesk o —To P o from the from refated compensation
wtay 122131218138 g | organimation | organizations from the
fours for §§ £i8 g §§ 3 (W-2/1098-441SC) | (W-2/1098-MISC) | organization and
reiated 85 |5 25 related organizations
organizationst S 5 | 3 ,g‘ g
below % g o
dotted fing) | &
i
~ ib Subtotal . . . N — 68,580 0 4,105
c Tetaifrmncmﬁmaahons&meismpartw,SecuonA . wos 4@ W
d Total{addlinesibandic). . . . . » 6B,580 o 4,105
2 Total number of individuals {including but not hm!tad to those ﬁsbed abova} who received more than $100,000 of
reportabls compensation from the organization & 1
3

5

Did the organization list any former officer, director, trustee, key emp!oyas or F‘ﬁghﬂ’st nompensafad
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

For any individual listed on line 1a, is the sum of reporiable compensation and c&xe{compamaﬁonfmmme
organization and related urgamzahons gfaataef than $159 0007 Jf "Yes,” compiete Schediule J for such
individua! . . . . s s 8

Did any person Iisted on Eme 1a receive or accrue compensamaa from any unralated erganizahon or :ndi\ﬂdua!
_for services rendered to the organization? if “Yes,” comnplete Schedule J for such psrson

Section B. independent Contractors

1

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

A (8 <
Name and business address Description of services Compensation

2

Total number of independent confractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 o2g)




Form 880 {2020} age B
BT Statement of Revenue
Chack if Schedule O contains a response or note to any fine in this Part VIl . o o « 11
% - © 0
Yotairevenue | Related or exampt Revenus excluded
revenue | businessrevenue | from taxunder
sections 512-514

gg 1a Federated campaigns . 1a
§§ b Membershipdues . . . . . [1b
i E ¢ Fundraising events . ic
§ ! d Related organizations . . id
8 g-e e Govemment grants (contributions) | e
E@| f Al other coniributions, gifis, grants,
-] § ard similar amounts not included above | 1§
£8! g Noncash contributions included in
‘g‘-g finesta=1f. . . . . . . . |1g
Qam Total Addlinesda-1f . . . . . .
8 23  1IST RENTAL INCOME 511140 16,906 [ 16,908
% a b
i E c
E @
g5 d
g5 =
® f Al other program setvice revenue g o 3 o
g Total Add lines2a-2f . . - > 16,906
3 Investment Income (including dwidands mterest and
other similar amounts) . ; ; > 16,929 4] 16,928
4  income from investment oftax-emempt bandpmcsedsb [} g 0
5 PRoyaltles . . . . i A :
@ﬂaal {# Personal
Ba Grossrents . | Ga 1]
b Less: rental expenses | b i!
¢ Rental income or foss) | 6e o
d Netrentaiincomeorfloss) . . . . .
7a Gross amount from {) Secuxities
sales of assels o
other than inventory | 7a
[ b Less: costor other basis
B and sales expenses 7b 0
2 ¢ Gain or {loss) . Te 0
% | d Netgainor{oss) . 5 4 5. F ook
é 8a Gross income from fundraising
avents {not including § .9
of coniributions reported on line
1c) Ses Part IV, line 18 . 8a
b iess: direct expenses . . 8b 0
¢ Netincome or {loss) from func{ratsmg events . . P! 0 . o
%a Gross Income from gaming
activities. See Part WV, line 19 Sa
b Less: directexpenses . . . b
¢ Netincome or {loss) from gammg activities .
i0a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold . 10b
¢ Netincome or {loss) from sales of inventory . .
@ Business Code
2 g| 11 REISTITUTION INCOME
§ £| b OTHERREVENUE
B3 ¢
8%} 4 Alotherrevenus . . . 5 o 0 i
= e Total Add lines 11a-11d . ... > 14300 :
12 Total revenue. Ses instuctions . . b 1,121,364 6,138 30,227

Form: 980 pozg




Form 980 {2020}
Statement of Functional Expenses
Section 501{c){3) and 507(c)(4) organizations must complete ail columns. All other organizations must completve column {A).

Page 10

Check if Schedule O contains a response or note foany lineinthis PartlX . . . . . - . . . Wl

Do not include amounts reported on lines A {8} L] [
8, b, and 106 of Part Vil iy SEvRTpONR i =y Mei"ma"e’m‘“”mm‘ ";"“"a““““
4 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 32,500 32,500
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1,500 1,500
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 a 0
4  Benefits paid to or for members 0 1]
5 Compensation of current officers, dlrec:tors
trustees, and key employees . 182,559 112,634 48,169 21,756
6 Compensation not included above to :ﬁsquafiﬁed
persons {as defined under section 4858(f)(1)} and
persons described in section 4858(c)(3)(B) . 0 o o ]
7  Other salaries and wages . 142,303 52,658 86,736 2,908
8 Pension plan accruals and conmbutnons {’mciude
section 401(k) and 403() employer contributions) 5,691 2,333 4,225 133
9 Otheremployes bensfils . 4,520 1,472 688 358
10  Payroll taxes . 25,051 13,312 8,710 2,022
11 Fees for services (nonempioyem)
a Management 0 a 0 L]
b Legal 2,000 2,000 0 o
¢ Accounting 13,061 o 13,061 0
d Lobbying . . . @ 4] ¢ g
@ Professional ﬁmdraissng sawicas See Part W, Eine 17 53,500 | 53,500
f Investment management fees . . 1] [ 0 L)
g Other. §f line 11g amount exceeds 10% of line 25 ca!umn
(A} amount, fist line 11g expenses on Schedule 0. 208,203 208,203 o 0
12  Advertising and promotion . 9,812 9,812 g 0
12 Office expenses 22,664 13,824 8,638 102
14  Information technology 27,127 1,784 25,343 0
15 HRoyalties . . 180 180 - 5} a
16 Ocoupancy 91,471 £3,356 8,115 0
17 Travel . 19,534 15,844 3,890 0
18 Payments of travei or enteﬂalnment expenses
for any federal, state, or local public officials o o 0 3]
18  Conferences, conventions, and mestings a 0 4] g
20 interest : L] 0 4] a
21 Paymenis to affmates . o 0 0 )
22  Depreciation, depletion, and amrtizatsun 3,235 o 3,235 0
23 Inswants . . . . . . . . o« s 1]
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. i
line 24e amount exceeds 10% of ine 25, column
{A) amount, list line 24e expenses on Schedule 0.
a MEDIA AMD PRESXS 116,300
b PRINTING AND PUBLISHING 349,918 280,178 a 69,741
¢ STATE REGISTRZATION FEES 18,120 o 85 10,055
d MISCCELANEOUS 3,782 22 3,760 0
e All other expenses
95  Total functional expenses. Add lines 1 through 242 1,328,337 450,119 217,641 160,577
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ if
following SOP 98-2 (ASC 858-720) . 402,214 324,070 a 76,144

Farm 990 (2020)




Form 920 (2020} Page 11
Bailance Sheet
Check if Schedule O contains a response or note te any line in this Part X g o o L
A 8)
Beglnning of year End of year
1 Cash—non-interest-bearing . . i = & B 3 ¥ 258,182 1 252,844
2 Savings and temporary cash !nvestments 5 1,834,996 2 1,540,124
3 Pledges and granis receivable,net . . . . . of 3 i}
4 Acmunts receivable, net 7,542 4 L)
5 Loans and other receivables from any current or fom'ier sfﬁoer d%rector
trustes, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons i
6 Loans and other receivables from other disquaiified persons (as deﬂned
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) . ol 8 0
a1 7 Notesand loans receivable, net . . gj 7 ]
3 8 Inventories forsaleoruse . . . 52961 8 4518
9 Prepald expenses and deferred charges 280141 © 30,817
i0a Land, buildings, and equipment: cost or other
basis. Completa Part Vi of Schedule D . 10a 175,333
b Less: accumulated depreciation . 10b 99,327 48,285 | 10c 86,008
11  invesiments—publicly traded securities % wo% F oi 11 o
12  investments—other securities. See PartV, fined1t . . . . 0; 12 0
13  investmenis—program-related. See Part IV, fine 11 . 13 g
14  Intangibie asseis . ‘ oy N NN Bl W 0] 14 0
5  Other assets. See Part IV, imeﬁ i i 0] 15 ]
16 Total assets. Add lines 1 through 15 {must equai ﬁne 33) 2,183,325| 16 1,914,308
17  Accounts payable and accrued expenses . : @ 150,864] 17 128,521
48 Grantspayable. . . . . . . . . e 4 e s . . gl 18 1]
19 Deferredrevenus . . . . . .+ .« 2 o« s s o« 4 e o= pi 19 g
20 Tax-exempt bond liabilities . Gf 20 G
21  Escrow or custodial account fiability. Gomplete Part N m‘ Schedule D oj 21 _0
?122 leans and other payables to any current or former officer, director,
E trustes, key employes, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons . B} 22 ]
Z 123 Secured mortgages and notes payable to unrelated third parties o] 23 o
24  Unsecured notes and loans payable to unrelated third parties ol 24 1]
25  Other liabilitles (including federal income tax, payables to refated thmﬂ
parties, and other liabiiities not included on fines 1?—24} Compiate Part X
of Schedule D . " i 4 25
26 Total liabilities. Add ﬁr;as 17 through 25 i % i £ 190,964 | 26 128,921
2 Organizations that follow FASB ASC 858, check hem > I
£ and complete lines 27, 28, 32, and 33.
27  Netassets without donoar restrictions 1,883,778 27 1,776,805
g 28  Net assets with donor restrictions ] 8,583| 28 £,583
= Organizations that do not follow FASB ASG 953 check hare b D
M and compiete lines 28 through 33.
© | 28 Capital stock or trust principal, or current funds . % 29
g 30 Paid-n or capital surplus, or land, building, or equipmant fund . 30
3 31 Retained eamings, endowment, accumulated income, or other funds . 31
B a2 Total net assets or fund balances . " 1,892,361 32 1,785,388
Z 133 Total liabiiities and net assets/fund balanges . 2,183,325| 33 1,914,308

Form 880 ©ozo)
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Ferm 890 (2020}

Page i2

Reconciliation of Net Asseis
Check if Schedule O contains a response ornote to any lineinthis Part Xl . . .

R

WL ~NDU RGN

-t
<

Total revenue {must equal Pari Vill, column (A), line 12} .

1,121,364

Total expenses {must equal Part IX, column (A), fine25) . . .

1,328,837

Revenue less expenses. Subiract line 2 from line 1

-208,973

1,892,361

Net assets or fund balances at beginning of year (must equal Part )( ime 32 cclumn (A}}
Net unrealized gains {losses) cn investmenis i @ % I 3

Donated services and use of facilities

Investment expenses .

Prior period adjustments |

© [0 |~1]en o] o3 N = |,

Othar changes in net assets or fund ba!ances (expiaan on Schediﬁe 0}

[~ -~

Net asseis or fund balances at end of year. Combine lines 3 through 9 {mr.rst equai F'ad )(, hna
32, column (B) .

e
o

-

1,785,388

Financial Statements and Reportmg
Check if Schedule O contains aresponseornote toany lineinthisPart Xl . . . .

2a

3a

Accounting method used to prepare the Form 890: [JCash  FlAcorual [ Other

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

Woere the organization’s financlal statements compiled or reviewed by an independent accountant? .

if “Yes,” chack a box below to indlcate whether the financial statements for the year were compiled or .

reviewed on a ssparate basis, consclidated basis, or both:

[}Separate basis [ Consclidated basis [ Both consolidated and separate hasis

Were the organization’s financial statements audited by an independent accountant? 4

if “Yes," check a box below to indicate whether the financial staternents for the year were aucilted oh a
separate basis, consolidated basis, or boti:

{1 separate basis Consolidated basis  [_] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statemerds and selection of an independent accountant?

if the organization changed either its oversight praocess or selection process during the tax year, explain on
Schedule O.

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

If “Yes," did the organization undergo the required audlt ar audfts? h‘ tha organizaﬂon d%d not undargo the
required audit or audits, explain why on Scheduls O and describe any steps taken to underge such audits ,




» . - OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support l
(Form 890 or 980-E2) - . . . 2020

Complate i the organizafion is a section 501{c}{3] organization or a section 4847{a){7} nonexempt charitable frest. ’

Depariment of tho Treasury P Attach to Form 980 or Form 880-EZ, Open to Public
internal Revenue Service ¥ Go to www.irs.gov/FormB90 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
US 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 is: (For lines 1 through 12, check only one box.)
] A church, convention of churches, or asseciation of churches described in section 170(B){1HAN).
[ A school described in section 170{b}{1}A}i). {Atiach Schedule E {Form 990 or 890-EZ))
{71 A hospital or a cooperative hospital service crganization described in section 170{b)(1HANH).
[} A medical research organization operated in conjunction with a hospital described in section 170{B){1){A}{ii). Enter the
hospitai's name, city, and state:
{1 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 1)
68 []A federal, state, or local government or governmental Lnit described in section 170{b}1}ANv.
7 /1 An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170(bj{1}{A){vi). {Complste Part i1}
8 [1A community trust described In section 170{b){1}{A}vi). (Complete Part IL.)
8 [dan agricultural research organization described in section 170(b}{1}{A}{) operated in conjunction with & land-grant college
or ;mei;-t‘iity or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
univ 5
10 [ An organization that normaliy receives (1) more than 33'a% of its support from contributions, membership fees, and gross
receaipis from activities related to its exempt functions, subject to certaln exceptions; and {2} no mors than 331s% of its

support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 503{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 cany out the purposas
of one or more publicly supported organizations described in section 509{a}{1} or section 508{a){2). See section 509{(a){3).
Check the box in Ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L[] Type L A supporting organization operated, supervised, or cantrolied 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, Seclions Aand B,

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persans that conirol or manage the supporied
organization{s}. You must complete Part IV, Sections Aand C.

¢ [} Type il 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 [0 Type W non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the [RS that it isa Typs |, Type I, Type Il
functionally integrated, or Type I non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . o e w N R e W o W & @ ::]

g Provide the following information about the supported organization(s).

B by e

tn

by

{1} Namse of supported organization (i} EIN {iflj Type of arganization | @v} is the organization § (v} Amount of monetary {vi} Amount of
{described on fines 1-10 {listed In your goveming support (see other support {see
above (see instructions}) document? instructions) instructions)

Yes e
A
8)
{C}
{0}
()
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 880-EZ. Cat. No. 11285F Schedule A [Form 980 or 830-EZ) 2020

TR




Schedule A (Form 890 or 850-E2) 2020

EE  Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170()(1){ANV)

Page 2

{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 lil)

Section A. Public Support

Calendar year {or fiscal year beginning in} | (a) 2016 {b} 2017 {c) 2018 {d} 2019 {e} 2020 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) | 1,875,337 2,004,935 2,171,143 1,882,799 1,084,598 9,019,212
2  Taxrevenues levied for the
organization sbenefitandeimerpatdto
or expended on its behalf 0 o o o 6 o
3 . The vajue of services or facilities
furnished by a governmental unit fo the
organization without charge . o
4  Total Add fines 1 through 3. 89,019,212
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {§) . : 5,530,257
§  Public support. Subtract line 5 from line 3,378,855
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a) 2016 {b} 2017 {c) 2018 {d) 2012 {e} 2020 {f} Total
7  Amounts from lans 4 1,875,337 2,004,935 2,171,143 1,882,799 1,084,898 §,018,212
8  Gross income from interest, diwdends
payments recsived on securities loans,
rents, royalties, and income from
similar sourges . 11,476 8,052 42,033 48,700 33,835 148,796
8  Net income from unrelated busmess
activities, whether or not the business
isregularly cariedon . . . . . . B 0 o a 0 8
10  Otherincome. Do not include gain or
toss from the sale of capital assets
{Explain In Part VL) . . 12,805 956 2,338 1,570 8,917 27,584
i1 Total support. Add lines 7 through 10 5 96,592
12  Gross receipts from related activities, etc. (see instructions) 240,262
13

First 5 years. If the Farm 880 is for the orgamzation s first, second, third, fourth, or fifth tax yaar as a section 501{c)(3)
organization, check this box and siop here . . & = ow v s ow O

Section C. Computation of Public Support Percentage

14
15
18a

b

i7a

18

Public support percentage for 2020 {ine §, column {f}, divided by fine 11, column {f} . . . . i4 2675 %
Public support percentage from 2018 Schedule A, Part L, iine14 . . . . 15 3273 %
33'% support test—2020. if the organization did not check the box on fine 13 and i' ne 14 is 3313% or mare, chack this .
box and stop here. The arganization gualifies as a publicly supportad organization i . >

33Ys% support test—2018. If the organization did not check 2 box on line 13 or 163, and Iine 15 is 33‘*;3% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization . . . . v 5 om @ W]

10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in
Part Vi how the organ%zaﬁon meets the facts-and-circumstances fest. The crgamza!mn tgmiiﬁes asa pubik:ly suppmtad
organization . . . . o ‘ - " LR

10%-facts-and-circumstances test--2019. if the urgamzaﬂon did not check a hox on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the orgamzahon meets the facts-and-circumstances test. The orgamzatmn qualiﬁes asa publ‘tciy suppoﬂad
organization . . . >
Private foundation, 3f tha ommizahcn did mt chack a box on !me 13 16&, 16!} 17a or 1?’b chack ihts box and see
instructions : : ; : 5 >

Schedute A Form 820 or 830-EZ) 2020




Scheduls A (Form 930 or 890-E7) 2020 Pags 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails {o gualify under the tests fisted below, please complete Part L)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

Ta

c
8

(a} 2018 {b} 2017 {c} 2018 {dj 2012 {e} 2020 {f} Total

Gilfts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Grass receipts from admissions, merchandise
saold or services or faciiities
ﬁmshedmanyaciwitythatsmmdmﬁae
organization's tax-exempipurpose . . .
Gross receipts from achivities that are nof an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on iisbehalf . .

The value of servicas or facliities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. . .
Amourts included on lines 1, 2, and 3
received from disqualified persons

Amounts included onlines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
Addlines7aand7b . . . .
Public support. (Subtract line 7¢ fmm
fine 6.} . ; v % m ow W

Section B. Total Sugport

Calendar year {or fiscal year beginning in} »

]
10a

11

12

13

14

(a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f} Total

Amounts from line 8

Gross income from Interest, dmdands
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrslated business taxable income {less
section 511 taxes) from businesses
acquired affer June 30,1975 . . .
Add lines 10a and 10b

Net income from unrefated business
activities not included in line 10b, whether
or not the business is regularty carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

Total support. (Add lines 8, ‘iﬂc 11
and 12.}

First 5 years. if the Form 990 is for the organization's fast, second, third, fourth, or fifth tax year as a section 501 {c}{S}
: i : 5 >

crganization, check this box and stop here . 1
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {line 8, column {f}, divided by iine 13, column (ﬂ} v o= oa s P18 Y%
16 Public support parcentage from 2018 Schedule A, Part il ine 15 . . . . s . Yo
Section D. Computation of Invesiment income Percentage
17  investment income percentage for 2020 {line 10c, column {f), divided by line 13, column {8} . . . | 17 %
18  investment income percentage from 2019 Schedule A, Part il ine 17 . . . i8 %
18a 3%'n% support tesis—2020. ¥ the crganization did not check the box on line 14 ané Ene 15 is more than 3315%, and fine
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . P [}
b 83's% support tests—2018, If the organization did not check a box on line 14 or lina 184, and line 16 Is more than 33'%, and
line 18 is not more than 331s%, check this box and step here. The organization qualifies as a publicly supported organization B [}
20  Private foundation. if the organization did not check a box on fine 14, 18a, or 18b, check this box and see instructions & 1
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