Schedida A {Form 990 ar 880-EZ) 2020

B  Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. if you checked box 123, Pari |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete
Sections A, D, and E. i you checked box 12d, Part {, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming |
documents? If “No,” describe in Part VI how the supporied organizations are designated. If designated by |
class or purposs, describe the designation. i historic and continiéing relationship, explain.

2 Did the arganization have any supporied organization that does not have an IRS determination of status §
under section 508(a)(1) or (2)? If "Yes,” explain in Parf VI how the organization determined that ihe supporied
organization was described in section 508{g)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)7 If “Yes,"” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported crganization qualified under section 507 (c)(4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? I “Yes,” describe In Part Vi when and how ihe
organization made the deterrnination,

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{cH2)(B)
purposes? If “Yes,” explain in Part VI what controfs the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (“forsign supported organization”)? If
"Yas,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discration in deciding whether to make granis o the foreign
supported organization? if “Yes,” describe in Part Vi how the organization had such confrol and discretion
despite being controlfed or supervised by or in connection with s supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 503(a){1) or {2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exciusively for section 170(c){2)B)
purposes,

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplishad (such as by amendment fo the organizing document).

b Type | or Type I only. Was any added or substituted supparted organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of ann svent beyond the organization's control?

6  Did the organization provide support {whether in the form of grants or the provision of services or facllities) to

anyone other than (f) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that aise support or £
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VL

7  Did the organization provide a grant, loan, compensation, or cther simifar payment fo 2 substantial contributor
(as defined in section 4958{c){BNC), a family member of a substantial coniributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, ” complete Part | of Schedule L {Form 990 or 830-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 7?7 |
If “Yes,” complete Part | of Schedula L (Form 990 or 990-EZ}.

8a Was the organization controlled directly or indirectly at any fime durlng the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508{a){1} or (2))7 If “Yes," provide detail in Part VL.
b Did one or more disqualified persons (gs defined in line 94} hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part VL
¢ Did a disquallfied person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? if “Yas,” provide detail in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type !l supporting organizations, and all Type W non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b Did the organization have'any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Sahedule A (Form 9980 or 550-EZ) 2020




Schedute A (Form 880 or 930-EZ) 2020
Supporting Organizations (continued)

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with parsons described in lines 1ib and
11¢ below, the governing body of a supporied organization?
b A family member of a person described in line 11a above?
c A 35% conirolled entity of a person desctibed in line 112 or 11b above? If *Yes” o fine 713, 11b, or 11¢, provide
detaif in Part VI
Section B. Type | Supporiing Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one o
more supportad organizations have the power to regularly appoint or elect at ieast a majorily of the organization’s officers,
diractors, or trustees at all times during the tax year? Jf "No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or conirolled the organization’s activities. If the organizatlon had more than one supporied
organization, describe how the powers fo appoint and/or remove officars, direciors, or frustess were allocated among the
supportad organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Wers a majority of the organization’s directors or trustees during the tax year also a majority of the divectors
or trustess of sach of the organization’s supported organization(s)? If “No,” describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {ill} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elacted by the supported
erganization(s) or {ii} serving an the governing body of a supporied arganization? Jf “No,” explain in Part Vi how
the organization maintained a close and confinuaiis working relationship with the supporied organization(s).

3 By reason of the relationship described in fine 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organizalion’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supporfed organizations played in this regard.

Section E. Type Ill Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integrai Part Test during the year (see instructions).
a [17he organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of sach of its supported arganizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entily (see instruciions).
2 Activities Test. Answer lines 2a and 2b below.

a 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 respensive? /f “Yes,” then in Part Vi identify
those supporied organizations and explain how these activities direcily furthered their exempt purposes,
how the organization was responsive to those supported organizations, end how the organization determined
that these activiiies constituted substantially all of its activities.

b Did the activities described in line Za, above, constitute activities that, but for the organizafion’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 supporied organization(s) would have engaged in
these astivities but for the organizaiion's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf “Yes” or “No,” provide details in Part VI

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

; Scheduls A {Form 980 or 990-E2) 2020




Scheduls A (Form $30 or 980-EZ} 2020

EE® Type il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [l Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Hii non-functionally integrated supporting organizations must complete Sections A through E.

Page B

Section A—Adjusted Net income {A) Prior Year & g::;";;w
1 Net shori-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _ Add fines 1 through 3. 4
5  Depraciation and depletion 5
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) 6
7  Other expenses (ses instructions} 7
8 Adjusted Net Income (sublract lines §, 6, and 7 from line 4) g
Section B—Minimum Asset Amount {&) Prior Year @ %mw
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
¢ Fair market value of other non-exempt-use assets
d Tolal (add lines 1a, 1b, and 1c}
Discount claimed for blockage or other factors
e (explain in detail in Part Vi) ie
2  Acguisition indebtedness applicable 1o non-exempt-use assets 2
3  Subtractline 2 from line 1d. 3
4 Cash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sae instructions). 4
5  Netvalue of non-exempt-use assets (subtract line 4 from line 3} 5
8  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to fine 6) 8
Section C—Distributable Amount Cusrent Year
1  Adjusted net income for prior year {from Section A, line 8, column A} 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for priar vear {from Section B, line 8, column A) 3
4  Enter greater of fine 2 or fine 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). ]
7 LI Check hera If the current year s the arganization’s first as a non-functionally integrated Type il suppomng organization

{see instructions).

Schedule A (Form $30 or 820-EZ) 2020




Schedule A {Form 890 or 990-E7) 2020 Page T
Type i Non-Functionally integrated 509(a)(3) Supporiing Organizations {confinued)

Section D—Distributions Current Year
1 Amounts pald to supported organizations fo accomplish exempt purposss 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid fo accomplish exempt purposes of supported | arganizations 3
4 Amounts paid to acquire exempt-use assets 4
8  Qualitied set-aside amounts {prior IRS approval required —provide details in Part Vi 5
8  Other distributions {describe in Part VB, Ses instructions. 5]
7 __Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part Vi). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 ) 9
10 Line 8 amount divided by line 9 amount il
Section E—Distribution Allocations {see instructions) ' L Underdisﬁgihuﬁons mmd{;?aame
Excess Distributions Amount for 2020

1 Distributable amount for 2020 from Section C, line 8

2  Underdistributions, if any, for years prior to 2020

{reasonable cause required—explain in Part V). Ses

instructions.

Excess distributions canyover, ¥ any, to 2020

From20i16 . . . . .

From2016 . . . . ,

From 2017

From 2018 ¢

From2018 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Femainder. Subiract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section b, ine 7: $

Applied fo underdistributions of prior vears

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, i

5 any. Subfract lines 3y and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part . See instructions.

7  Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2016. . .

Excess from 2017 .

Excess from 2018 . .

Excess from 2019 .

Excess from 2020 .

w

&va‘nﬁmnnn‘m

o

o0 ioin
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Scheduls A {Form 990 or 980-E7) 2020 Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part Ii, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part v, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, €, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {Ses instructions.)

Schedule A, Part il Line 10 - BOOK SALES PROCEEDS $5,487, RESTITUTION $1,300, OTHER $130, TOTAL $6,917

Schedule A (Form 990 or 850-52) 2020




SCHEDULE C Political Campaign and Lobbying Activities | _OMB No. 1646-0047

dnaimla 2020
For Organizations Exempt From income Tax Under sectfon 501(c) and section 527

Degariment of the Treasury | > Complete f the organization is described below., B Attach to Form 990 or Form 990-EZ. JRSh RIS
internal Revenus Sarvice » Go to wwwirs.gov/FormS80 for instructions and the latest information. Inspection
If the orgsnization answeretd “Yes,” on Form 880, Part ¥, line 3, or Form 280-EZ, Part V, line 46 (Pofitical Campaign Activities], then

= Section 501{c){3) organizations: Complete Parts I-A and B. Do not complete Part i-C.

= Section 5074} {other than section 501(c)(3)) organizations: Complate Parts I-A and C below. Do not complete Part FB.

» Section 527 organizations: Compiete Part i-A only.
If the organization answered "Yes,” on Form 890, Past IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobibying Activities), then

= Section 5301{ci3} organizations that have filed Form 5768 {slection under section 501{hj): Complete Part l-A. Do not complete Part -8,

= Section 501{c}{3) organizations that have NOT filed Form 5768 (efection under section 501{h)): Complste Part #-B. Do not complete Part I-A.

If the organization answered “Yes,” on Form 880, Part IV, line 5 {Proxy Tax) (See separate instructions} or Form 990-EZ, Part V, line 35¢ (Prmqv
Tax) (See separate instructions), then

= Section 501{c}{4), {5), or (6} organizations: Complete Part {il.
Name of organization Employer identification number
us INCORPORATEB 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
definition of “political campaign activities”)
2  Political campaign activity expenditures (Seeinstructions} . . . . . . . . . . ... . P $
3 Volunteer hours for political campaign activities (Ses instructions} . . S
Compilete if the organization is exempt under section 501 (c)(a)

1 Enmrthaamountofaay excise tax incurred by the organization under section4955 . . . . » §

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . b $ = -

3 !f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes LINo
4aWasaeorrectionmade‘?....,.k...............‘.....DYes[:]No

If ‘Yes," describe in Part V.
Complete if the arganization is exempt under sectian 501(c), except section 501{c)(3).
Enter the amount directly expended by the filing organization for saction §27 exanpi function

activities . . . s 5 8 5 =
2  Enter the amount of the filing nrganizat:on s funds contnlmied te other argamzamns fcr section
527 exempt function activitles . . . i 5 o o= P
3 Total exempt funclion expenditures, Add Imes 1 and 2 Ent&r here and on Form 1120-POL,
line 176 . . . . .
4  Did the filing organization file Form 1120-POL for this year? . . . [Yes [INo

5  Enter the names, addresses and empiloyer identification number EIN) of ai! saction 52? poztﬁca.! orgarﬁzatmns to which the filing
organization made payments. For each organization listed, enter the amount paid from the fillng organization’s funds. Alsc enter
the amount of political contributions received that were prompily and directly delivered io 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 1V.

(g} Name (b} Address {c) EIN {d) Amount pald from {e) Amount of political
fifing organization's coniributions received and
funds, if none, enter -0-. promptly and directly
delivered to a separate
political crganization.
If none, anter 0-.
)
2)
3}
4
&)
6

For Paperwork Reduction Act Notice, see the Instructions for Form 230 or 990-E2Z. Cat. No, §00848 Schedule C (Form 980 or $80-EZ) 2020




Schedute & {Form 930 or 980-E2) 2020

F‘aga2-

section 501(h}).

Complete if the organization is exempt under section 501{c}{3} and filed Form 5768 {election under

A Check & [if the filing organization belongs to an affifiated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [1if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a} Flling (b} Affillated

{The term “expenditures” means amounts paid or incurred.) organization’s totals group totais
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) i
b Total lobbying expenditures o influence a legistative body {direct !obbymg) 42,594
¢ Total lobbying expenditures {add lines 1a and 1bj 42,594
d Other exempt purpose expenditures . . 1,285,743
e Total exempt purpose expenditures (add lines 1c and 1d) ; 1,328,337

f Lobbying nontaxable amount. Enter the amount from the foltoweng table in hﬁh

columns. 207,834

i the amount on line te, column (g} or (b} is

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $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 $17,0060,000

$205 600 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,600,000,

Towe wa W g

Grassroots nontaxable amount {enter 25% of line 1)
Subtract fine 1g from line 1a. If zero or less, enter -0-
Subtract fine 1f from line 1c. If zero or less, enter -0-
if there is an amount other than zero on either fine 1h or ﬁne 1i dkd the organ;zatton file Form 4720

reporting section 4911 tax for this year?

51,959

o

8

[]Yas L—_INo

4-Year Averaglng Period Under Secﬁcm 501{h)
{Some organizations that made a section 501(h) election do not have 1o complete all of the five columns below.
See the separate instructions for fines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Petiod

Calendar year {or fiscal year
beginning in}

(@) 2017 o) 2018 {c} 2018

(d) 2020

{e} Total

Labhying nontaxable amount

Lobbying ceiling amournt
{150% of line 2a, column {&})

Total lobbying sxpenditures

260,133

207,834

{3rassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column {g})

Grassroots lobbying expenditures

132,356

Schedule C (Form 930 or $9¢-EZ) 2020
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Schedule C [Form 580 or 980-E7) 2020

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 IV a detailed
description of the lobbying activily.

(a}

(b}

1 During the year, did the filing organization attempt to influence forelgn, national, state, or local
legistation, including any attempt to Influence public opinion on a legislative matlter or
referendum, through the use of:

Voluntesrs? . . .
Paid staff or man@ement {i ncmda oompensatmn in expmmas repoﬂed on hnas ‘h: tbrough ﬂ;‘?

Media advertissments? : 3 .

Maliings to members, legislatars, or the pubhc?

Publications, or published or broadeast staternents? LRt e kL

Grants to other organizations for lobbying purposes? . . . P

Direct contact with legislators, their staffs, government nfﬁcsais, ora legisiaﬁ\fe body?

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

Other activities? . .

Total. Add fines 1¢ thraugh 11

Did the activities in line 1 cause the organlzation to be not descrihed in sactlon 501{&)(3}?

I “Yes,” enter the amount of any tax incurred under section 4812 .

I “Yes," enter the amaount of any tax incurred by organization managers undsr sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

- *

nmu-%"—-—-sm-*-mc.nu'n:

Yes{ No

Amount

Complete if the organization is exempt under section 501(c}{4), section 501(c){5), or section

501{c){6).

1 Were substantially all {80% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agreatocmwbbbyingandpﬁumimmmgna@v&yexpen@twesfmth&mhryeaﬂ

¥Yes | No

P

3

Complete if the organization Is exempt under section 501{c}){4}, section 501{ci{b), or section
501(c)(6) and if either {a) BOTH Part lil-A, lines 1 and 2, are answered “No” OR {b} Part Hll-A, line 3, is

answered “Yes.”

4 Dues, assessments and similar amounts from members

Section 162{e) nondeductible fobbying and political axpendth;res (do no‘t mctude mnounts of :

political expenses for which the section 527{f] tax was paid).
a QCurrentyear .
b Carryoverfromiastyear . . . . . . . . .
¢ Total 5 =
3  Aggregate amount reported In sechon 6033{3)(1}(A) nottces of ncmdeduchhle seciion 162(3} dues

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reascnable estimate of nondeductible !obbylng

and political expenditure next year? . . s E W N s
5 Tamblemmtoﬂobbymganﬁpoﬂﬁcalexpemiseemcmns} e m E A § §

IEEZEE  Supplemental information

Provide the descriptions required for Part -4, line 1; Part I-B, line 4; Part I-C, line &; Fart li-A (affiliated group list);

2 {See instructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Part li-A, lines 1 and

Schedule C (Form 980 or 890-EZ) 2020




SCHEDULED Supplemental Financial Statements | _ous o, 15450047
(Form 980) » Complete if the organization answered “Yes" on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 124, or 125,
Depariment of the Treastry P Attach to Form 880, Open to Public
Internal Revenue Sarvics » Go o wanw.irs.gov/Form850 for instructions and the latest information, Inspection
Name of the organization Employer identification number
US INCORPORATED 38-2418377
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “yag” ont Form 990, Part IV, line 6.
{z) Donor advised funds {b} Funds and other accounts
1 Totelnumberatendofyear . . . . . . - =«
2 Aggregate value of confributions to (during year) .
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear. . . . . - -
5  Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exciusive fegalcontrol?. . . . . . [1Yes [1 No

Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confetring impermissible private benefit? e vz e e i m m m um (BB W, B @ e W
Conservation Easements.
Complete if the o{ggntzaﬁon answered “Yes" on Form 990, Part IV, line 7.

1 Purposels) of conservation easements held by the organization (check all that appiy).

] Presarvation of land for public use {for exampie, tecreation or education} [} Preservation of a historically important land area

[} Protsction of natural habitat [1 Preservation of a certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d it the organization held a qualified conservation contribution in the form of & consearvation

easement an the last day of the tax year. E= " Held at the End of the Tax Year
Total number of conservation easemeants e e
Total acreage restricted by conservation easements . . . . .« . . - - - ¢
Number of consetvation sasemeants on a cerlified hisloric structure included in {3} . :
Number of conservation easements included in (¢} acquired after 7/25/08, and not on a
historic structure fisted in the National Register . . . . . .« =« v 0000 e 2d
3 Number of conservafion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b s
4  Number of states where property subject to conservation eassment islocated®
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? . . . . ... [OYes INe
6  Staff and volunteer hours devoted to menitoring, inspecting, handiing of vialations, and enforcing conservation easements during the year

{1ves ] No

aooUe

(-

7 Amount of expenses incurred In moniforing, inspecting, handling of violations, and enfarcing conservation easements during the year
L

8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170HIAEBN
and section 170(A@E? . . - . - - - £ & s % & = 1 Yes []no

g In Part Xiil, describe how the ofganization reports consarvation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial staternerts that describes the
organization's accounting for conservation easements.

lEI“l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

4a If the organization elected, as permitied under FASE ASC 558, not to report in its revenue statemant and balance sheet works

of art, historical ireasures, or other simiiar assets held for public exhibition, education, or ressarch in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that gdescribes these items.

b If the organization elected, as permitied under FASB ASC 958, to repart in its revenue statement and balance shest works of

art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to thess items:

{i) Revenue inciuded on Form 980, Part Vill, BB . w6 s R E §F ¥ W e oo P $

fii) Assels included in Form 890, PartX . . . . . . . . e e e e e B
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 880, Part Viti, fine 1 = & § @ . . B

b Assetsincluded in Form 990, PartX . . . . . < . - . o s v o . 8
For Paperwark Reduction Act Notice, see the Instructions for Form 380. Cat. No. B2283D Schedute D {Farm 840} 2020




Schedule © Form 980} 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply):
a [ Public exhibition d [l Loan or exchange program
b [ Scholarly research e [ Other
¢ [] Preservation for future generations ‘
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.
5 During the year, did the organization solicit or receive donations of ari, histotical treasures, or other similar
asaets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . & e e e e e v OYes o

b "Yes,” explain the arrangement in Part Xii! and cugrnete the fcimmﬁng %abie’
Amount

¢ Beginmingbalance . . . . < . o« 4 4 . i 4 e v e e e a e s 1o

d Additionsduringtheyear . . . . . . . . . i 4 e o e e e s s id

e Distributions duringtheyear . . . . . . . . . . . . . < . - . . ie

f Endingbalance . . . . ki

2a Did the organization includs an amount on Fnrm 991} Partx - 21 for escrow or custodial account lability? [ Yes [ Mo

b

if *Yes,” expiain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xili .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, fine 10,
{a} Gurrent year {o} Prior vear {) Two years back | {d} Three years back | (e} Four years back

Beginning of year balance . . .

Confributions "

Met investment earnings, gains, and

fosses .

Grants or soholarshlps

e Other expenditures for facfﬁties and

programs . <

Administrative expenses

End of year balance -

2  Provide the estimated parcentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or guasi-endowment » %

b Permanent endowment B %

¢ Term endowment b Yo

The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

-
O oo

Q.

U ~n

organization by: Yes| No

) Uwelatedorganizations . . . . . . . . « » ¢ &+ & c o+ v s e s ow s eos o o« o« o« (3af])

{ii) Related organizations . . R <] .
b ¥ “Yes” on line 3afji), are the re[atad organizatmns hsted a8 requsred on Schedute F:? oW s w Mk 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basts | {} Gost or other bass {c} Accumiustated {d) Baok valus
: {investment) {other) depreciation
12 land . . . . . . . . .. . [ [ - 0
b Buildings . . . 5 ol em 4] 1] [!] ]
¢ Leasehold !mprovements i B 8 W 86,0656 g 2,023 84,033
d Bquipmenmt . . . . . . . . . 89,277 g 87,304 1,973
e Cther . . . ] 1] a i
Total. Add lines 1a through 13 (Cafumn {d} mu.st equal Form 980, Part X, column (B), ine 702} . . . . . P 88,006

Schedule D (Form 880} 2020




Schedule D (Form 590} 2020

Pagﬂ3

EERGIN  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, fine 11b. See Form 890, Part X, line 12,

{a} Description of security or category
{including name of security)

{E) Book value

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

1) Financial derivatives .

(2) Closely held equity interests . . . .
[3) Other

A

B

©)

2

B

&

@

L]

Total. [Colurmn {b) must equal Form 996, Part X, col. (B) line 12.) . P

investmenis—Program Helated,
Complete Iif the organization answerad “Yes” on Form 990, Part {

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

{a) Desoription of investment

{b} Book value

{e} Method of valuation:
Cost or end-of-year market valus

L&)

2

)

&)

(5)

{8)

@

]

&

Total. (Column (b} must equal Form 980, Part X, col. (B) line 13.) . B

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11d. See Form 890, Part X, line 15.

{a) Description

{b} Book value

)

@

L/

@

&)

8)

@

8

)]
Total, {Colurnn {b) must equal Form 990, Part X, col. (B) line 15) . .

. >

Other Liabilities.

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

iine 25,

1. {a)} Description of lability

{b} Book value

{1} Federal ncome taxes

@_

(&)

)

)

&}

)

@

)
Total. (Colurmn (b) must equal Form 980, Part X, col. (B}line25.) . . . . .

: P

2. Liability for tincertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial staternents that reparts the
organization’s llability for uncertain tax positions under FASB ASG 740. Chack here if the text of the footnote has been provided in Part Xill . O

Sehedule D {Form 990) 2020




Schedute D {Form 990) 2020

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financigistatements . . . . . . . . . |1 1122141
Asnounts included on line 1 but not on Form 8980, Part Vill, ine 12:
Net unrealized gains {losses} on investments s s % s o [EBB
Donated servicesand useoffacliites . . . . . . . . . . . |2b
Recoveriss of prior year grants . A EEE E R EEERE Y
Other (DescribeinPart ity . . . . . . . . . . . . . ., {2d 778
Addlines2athrougha2d . . . .
Subtract line 2e fromline 1 .
Amounts included on Form 980, PartVHI ime 12 bui not On ime 1
investment expenses not included on Form 990, Part Vil line7b . . | 4a i}
Other{DescribeinPart XMWY . . . . . . . . . . . . . . . |4b : 3
Addinesdaanddb . . . e & @ @ oW @ 3 ) A 1
Toial revenue. Add lines 3 and 4-'..-.. (mfs must aqua! Form 990 Parn b‘ne 12 ) - 5 1,121,364
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financlaistatements . . . . . . . « . . . . .11 1,329,116
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
Donated services and use of faciiities & W . . 1 2a
Prioryaa{adiustments.....‘.......... 2h
2c
2d

Paged

=B i=Ni-]

7378
1,121,363

St

UUN““QQDU‘NM

o lm e

Otherfosses . . . o
Othm'{DesmbemPart)Qil) i E B dnoa & o o R &3 718
Addlines2athrough2d . . . . . . . . .  + v © s 4« v « « e e 4 s a0 |2 779
3 Subtraciline 2e fromlinet . . . i o W E i F % W 3 1,328,337
4  Amounts included on Form 880, Part IX llne 25 but not on !;ne 1‘
a investment expenses not included on Form 290, Part VIl line 7D . . | 4a g
b Other{DescribeinPartX). . . . . . . . . . . . . . . |4b a
¢ Addimesd4aanddd . . . . P K 1]
5 Total expenses, Add fines 3 and 4::. m'zrs must equa!Fm 990 Pa:t! l' ine 18 } AW e B 5 1,328,337
Supplemental information.
Provide the descriptions required for Part If, fines 3, 5, and 8; Part ill, lines 12 and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.
_Schedule D, Part X, Line 2d - COST OF GOODS SOLD $778

@ o0 oD

Schedule O, Part XI, Line 4b - ROUNDING $1

Schedule D, Part Xii, Line 2d - COST OF GOODS SOLD $778, ROUNDING $1

Schedule D [Form 200} 2020




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

orm or ggn.Ez} Complete i the organization answered “Yes” on Form 280, Part IV, line 17, 18, or 18, srif the
ﬁ: %0 organization entered more than $15,000 on Form 990-EZ, line Ga. 2@20
Dapartment of the Treasury » Attach to Forte 280 or Form 880-EZ

interna Reverase Service > Gio to www.irs, gow/Farma80 for instructions and the latest information. T
{ame of the organization Employer identification number
US INCORPORATED 38-2418377

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

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

a Mail solicitations e 7l Soficitation of non-government grants
b Internet and emall solicitations £ [ solickation 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, divectors, trustees,
or key employess listed in Form 980, Part VIi} or entity in connection with professional fundraising services? Yes [INo

b M *Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreaments under which the fundraiser is to be
compensated at least $5,000 by the organization.

{1} Name and addrass of individual

[} Did fundraiser have Amount paid to ivl()

: Amount paid to
ol i | {iv) Gross recelpts or refained by) or retainad by)
2 one? from activity fundraiser g;&ed In oraanization

Yes No

1 Ses Schedule G, Part IV, Statement
1

9

10

Fodal o o et E B Bow o m w a w v v e o w P 450,150 53,500 398,650
3 List al states in which the organization is registered or licensed to soliclt contributions or has been notified it is exempt from
registration or licensing.

AK, AL, AZ, CA, CO, CT, FL, GA, HL, IL, K5, KY, MA, MD, ME, Mi, MN, M5, NC, NE, NH, NJ, NN, NV, NY, OH, OK, OR, PA, RI, SC, TR, UT, VA,
WA, Wi, WV

for Paperwork Reduction Act Notice, see the instructions for Form 980 or 950-EZ. Cat. No. 50083H Schedule G {Form 980 or 990-E2) 2020




Scheduls G (Form 990 or 980-E7) 2020

m— Fundraising Events

Page 2

. Complete if the organization answered “Yes
than $15,000 of fundraising event contrlbutions and gross income on Form 990-

" on Farm 990, Part IV, line 18, or reported more
£Z, fines 1 and Bb. List events with

gross receipts greater than $5,000.
{a) Event #1 b} Event £2 {c} Other evenis (@) Total events
{add col. mﬂ through
{event type) {avant type) {fotal rumber) L)

9
g 1 Grossreceipts .
o

2 iLess: Contributions

3  Gross income (line 1 minus

line ) .

4 Cashprizes .

5  Moncash prizes
%’ 6 Rentffacilty costs . . .
@
o
&1 7 Foodand beverages .
g 8 Entertainment .

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 8in column {d} |
11 Net income summary. Subiract line 10 from line 3, column {d} | o

Gaming. Complete if the organization answerad “Yes” on

$15,000 on Form 980-EZ, line 6a.

Form 980, Part IV, line 19,

or reported more than

instant d) Total

% {a} Binge m%% bingo {c} Other gaming ot
-
@
T | 4 Grossrevenue .
§ 2 Cashpiizes . . . -
[ 3
I% 3  MNoncash prizes
8| 4 Rentiacilty costs .
fal

§  Other direct expenses

Bl Yes iftYes = %

6 Volunieer labar . 1 Neo 1 Ne

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

8 Naiganﬁngincomsumm.&mﬁactme?mﬁnehcdmnn(d} 5 "

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

a Isthe organization licensed to condust gaming activities in each of these states? . [i¥Yes [INo

b If "No," explain: '
{0a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Clyes [lnio

b f “Yes,” explain )

Schedule G {Form 990 or 986-E2) 2020




Schedule G (Form 880 or 890-E2) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . [1Yes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . a . . . [Yes [linNo

13  Indicate the percentage of gaming activity oanduc:ted irt
a Theorganization'sfacility . . . . . . o . « & -« . a0 e e e e e 13a %
b Anoutside facility . . . . 13b %

14  Enter the name and address of the person whcs prepares the argamzatnon s gamingfspeciai wents bocks and
records:

Name b

Address b

15a Dges the organization have a contract with a third parly from whom the organ%zat:on receives gaming
revenue? . . . . e . . [Yes [No
b I "Yes,"” enter the amm.m' o\‘ gamiag revenue receévad by the uzgamzahon > $ and the
‘ amount of gaming revenue retained by the third party > $
c [ "Yes," enter name and address of the third party:

Name »

Address b

16 Gaming manager information:

Name P

Gaming manager compensation®»  §

Deseription of services provided

[iDirestor/officer OEmployes lindependent coniractor

17  Mandatory distributions:
a |s the crganization required under state law to make charitable distributions from the gaming proceeds to ‘
retain the state gaming license? . . . . . . [Oves CONho
b Enter the amount of disiributions raquired undar state Iaw to t:e dlstributed to other exempt mganizatiom or
spent in the organization’s own exempt activities during the tax year » $
Supplemental information. Provide the explanations required by Part |, fins 2b, colurnns (i} and {v); and

Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provtde any additional information.
Ses instructions.

Schedule G (Form 980 or 890-E2) 2020




Schedule G, Part IV, Statement 1 Us INCORPORATED

Fom: Schedule G {2020) EIN: 38-2418377
Page: 1 Partl, Line Zb
Fundraiser Activity information
Name and Address Activity ct Gross c2 c3

Receipis
EBERLE ASSQOCIATES CONSULT ON DIRECT MAIL PROGRAM Yes 450,150 53,500 388,650
1420 SPRING HILL SUITE 480

McLEAN, VA 22012

Total: 450,150 53,500 396,650
C1 = Fundraiser confrol of funds?

C2 = Amount paid to (or retained by) fundraiser

C3 = Amount paid to (or retained by) organization

Page: 1




SCHEDULE | Grants and Other Assistance to Organizations
{Form 590) . Governments, and Individuals in the United States
. Complete if the organizat d *Yes"” on Form 930, Part WV, line 21 or 22.

—_— ! P Abfzch b0 Foom 290, Open to Public
ﬁmmm@w;m B Go to wwiwirs.gow/FormSss for the Tatest Information. rlz'aspezz;ii-:nn
Tame of the orgenizsion Employer identification number
US INCORPORATED 38-2418377

General juformation on Grants and Assistance

1  Does the oroanization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection oriteria used to award the grants o assistange? . . . . . . . o oe w o o e ek om om om w e e Aves [INo

2 Describe in Part iV the omm&aﬂm‘spm&miwmmﬁoﬁngihemofgmﬁﬁaﬂsmmmm States,
m Gramis and Other Assistance to Damestic Organizations and Domestic Bovernments. Complete if the organization snswered *Ygs" on Form 880,
Paﬂw.ﬁneﬂ,foranymipﬁentmmdmmm&m Putscmbedwﬁcatadifad:iﬁmajspaceisnaedad.

Ppe—— wEN 3 ECascon | (8 Amcantofash § fe3 Ao of non- mﬂm {g) Deseription of ) Puspass of grant

oF govamment i applicable) grast cash sssistance m’ wncash gssistance o aasistencd

(1)_Schy Sttt

R L

@)
(]
“
8
)
[}
®
@
i)

oy

{12

2 EmwmrofWhnmmmMmmbnsﬁstdhmm1me s T 3 4 8 % ¥ § B | 2
4 Enter total pumber of other organizations Tisted inthene 1table . . . . - e eoa b 3 s e woa s & s i s m v ow . 7

For Paperwiork Reduction Act Notive, ses the Instractions for Form 980, Gat. No, S6055P Sehedule { Form 990) 2020




Scheduls | Form 8803 2020

Grants and Other Assistance to Domestic Individuals, Gomplete If the organization answered “Yes” an Farm 990, Part IV, line 22.
Part lil can be duplicated if additional space is nesded.

{a} Type of grand or assizisnce {h} Mumbar of {el Amount of {3 Amount of {2} Method of vahiafion (bonk, {3 Description of
rciplants cash grand moncash assistanca FRAV. approisel, cthet}

T !
EZE  Supplemental information. Provide the information required in Part I, line 2; Part i, column {bf; and any other additional information.

Schedute ], Past |, Ling 2 - GRANTEES AND THEWR PURPOSE AND PROGRAMS ARE KNOWN PERSONALLY BY AT LEAST ONE DIRECTOR, OFFICER OR KEY EMPLOYEEGFTHE |
ORGANIZATION, ALY GRANTS ARE MADE WiTHOUT RESTRICTIONS AND MAY BE USED AS DETERMINED BY THE GRANMTEE,

Sohedules | Foro 990} 2020




Schedule |, Part ¥, Statement 1 US ICORPORATED
Form: Schedule 1 {2020) EiN: 38-2418377

Page: 1 Part I, Line 1
Description of Grants and Other Assistance fo Governments and Organizations in the United States

Recipient EIN  Amt, of cash  Amt. of non-
grant  cash asst

Name and address AVIAC 82-1615588 6,500 4]
2 CONGRESS 8T
PO BOX 517
MILFORD, AZ 85203

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

MName and address ANGEL FAMBIES 831614836 15,000 ]
2036 N GILBERT RD SUITE 2-118
MESA, AZ 85203

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Page: 1

e

s




SCHEDULEO Supplemental Information to Form 990 or 930-EZ | OMBNo. 1545-0047

{Form 980 or 890-E Complete to provide information for responses to specific questions on 2 20
Form 980 or 980-EZ or to provide any additional information.

Bigsaitinatbat i » Attach to Form 990 or 980-EZ. Open to Public
Internal Revenus Sarvice P Go to www.irs.goviFormS80 for the tstest information. Inspection
Name of the arganization Employer ldentification number

US INCORPORATED 38-2418377

Form 890, Part VI, Section B, Line 11b - EACH DIRECTOR AND OFFICER 1S PROVIDED A DRAFT COPY OF FORW 990 FOR THE

CURRENT YEAR PRIOR TO ITS BEEING SUBMITTED TO THE IRS WITH INSTRUCTIONS TO REVIEW THE FORM AND DIRECT ANY
QUESTIONS OR COMMENTS TO EITHER THE TREASURER OR EXECUTIVE DIRECTOR,

Form 990, Part Vi, Section B, Line 12c - THE CONFLICT OF INTEREST POLICY IS REVIEWED AT LEAST ANNUALLY DURING A BOARD
MEETING. FURTHER, EACH BOARD MEMBER 1S 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, WitL DETERMINE IF A CONFLICT EXISTS AND ITS RESOLUTION,

Form 990, Part W1, Section B, Line 15 - COMPENSATION OF 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 ¥, Section C, Line 19 - THE ORGANIZATION'S AUDITED FINANCIAL STATENMENTS ARE MADE AVALIABLE TO THE
PUBLIC UPON REQUEST AND ARE POSTED ON THE ORGANIZATION'S WEBSITE. GOVERNING DOCUMENTS AND THE CONFLICT
OF INTEREST POLICY ARE NOT, AS GENERAL RULE, MADE AVAILABLE TC THE PUBLIC.

Form 980, Part X, Line 11g - RESEARCH, WRITING AND ADVOCACY FEES $182,464, FORFEITED CONFERENCE FEE DUE TO
PANDENIC $13,969, BANK CHARGES $7,729, OTHER $4,041. TOTAL $208,203,

For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 980-EZ. Cat. No. 510561 Schedute O {Form 980 or $90-EZ) 2020




Schedule O, Statement 1
Form: Form 980 {2020)

Page: 6
States Where Copy Of Return Is Filed

US INCORPORATED
EiN: 382418377
Part Vi, Section C, Line 17

Siates

AK

AL

AZ

CA

co

cT

FL

GA

Hi

L

Ks
KY
MA

MD

ME

Mt

M

MO

MS

NG

ND

NH

NJ

hibA

NV

NY

OH

oK

OR

PA

Ri

8C

TH

ur

VA

Wa

wi

Page: 1




Schedule U, Statement 1

US INCORPORATED

Page: 2

SV

i

R




SCHEDULE R Reiatad Organizations and Unrelated Partnerships
) P Comp if the org d *Yes” on Form 800, Part iV, line 33, 34, 365, 38, or 37,
B T ¥ Attach to Form 990, Qpen to Public
mwmﬂmfu?m » Go to wwiw.Irs.goviForm90 for imnstructions and ihe latest information. Inspection
Mo of the orgatimafon
U5 INCORPORATED
Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 980, Part IV, line 33.
fa) L fe} 1 N e} @
Naene, axidsess, and EIH (i applicable) of disrepessded anitly Pasnary actity Legal domicis (state Tolallicoms | Endhofyeernssels | Dired cantroling
or faralgn countng entty

{1
)

{4}

1]

{8
ldentification of Related Tax-Exempt Organizations. Complate if the organization answered "Yes” on Form 980, Part IV, line 34, hecause it had

ore or more related tax-exempt organizations during the tax year.,
fa) &) L {dy L) 0 ?!
MNanna, xidross, and EiN of relsted organiization Primary actidty Legel domiclie fstele | Exempt Code seclion| Fublic charfty status | Diractcontrofing | Secfen SIAIT
’ or forsign country) [ section 504{c)an entiy %
Yes | No

{1} S NC FOUNDATION (83-4365190) SUPPORTRHG f SoHEN3) 122 wiA P
1651 US HWY 131 SUITE 2, PETOSKEY, Mi 48710 ORGANIZATION

&}
)

{4

{5}

©

L2}
Far Paperwork Raduction Act Nofice, see the lastructions for Form 880. Cat. No. 50135Y Schedule R {Form 990} 2020 :




Schedule R (Form 880) 2020 i Page 2

Part Identification of Related Organizations Taxable as a Parinership. Complete if the organization answered “Yes” on Form 880, Part IV, ine 34,
because It had one or mors related organizations treated as a parinership during the tax year.

] L] i3
Namn, eddriess, and EM of Pfhmt[;‘mﬁuy ) !.:za! umgm amﬁtm m;zfm mgmmpmgm mg-m Generel o7 Fuugrdmga
refated oiganiration domicls entay e Elsed, income yoarsssels | akeaten? | amounlinbox 20 | sesagiy | owneshlp
{atais or W’*“‘l}m of Scheduie k-1 § partner?
foregn e Fom 1065
cauntry) sections 512514
Yes| No Yes| No
i
2
]
@)
{5)
{6}
4]

dentification of Related Organizafions Taxable as a Corporation or Trust. Complate If the organization answered "Yes” on Form 990, Part iV,
line 84, because it had cne or more related organizations wreated as a corporation or trust during the tax year.

fa} @ ] fu}
Name, sddress, and TN of releted crganiation Pr!rm?’aﬁvﬁy kgl donicle Dnr.‘tn‘?‘makm Typaﬁm Share of total Shara of m@ Section 5 %
feisha or forsign covalry} enfity Goop, Soom, oriushlf  bwome  §end-of-yeur asseis | ownership
Yes | No
N
el
3
@)
&
{6}
s

Scheduie R (Form 530} 2020
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Schedule R [Form 890) 2020 Page 3
Transactions With Related Organizations. Complste if the organization answered *Yes® on Form 890, Part ¥, line 34, 35b, or 36.

Note: Complste Bne { ¥ any entity is sted In Parts |, Hl, or ¥ of this schadide.

1 Eurﬁgmehaxmddthemgmhaﬁonmmmd&uhﬂmﬁmﬂhmuﬁmmmmﬂmma&mliﬁadh?aftsll—ﬂf‘?
Receipt of §) inferest, (i) annuitios, (i} royalies, orfiyj ret fromacontrolledeniily . . . . . . . . . . o4 . e e s e s . a oW R R W

Gift, grant, or capital contribution forelatedorganization(s) . . . . . 0 - . o . L R . -

Gift, grant, or capiial confribution from related organizationfs) . . . . . L . L L L 0w d s s h e L s L e e e e e s

Loans or loan guarantess to or forrelated organtzationfs) . . . . . . . . . . . o o o . BB @ e S R T i B oW oW

Loans or ban gusantees by related organizationfs) . . . . . . . . R a8 3 ¥ B W b R LT el e WD A

" oo oD

Dividends from related organizaionls) . . . . . . . wiEhlE s % A A N F W 3 B E ¥ s s
Sale of asseis torelated organizationds) . . . . . . . . e T R R R R EE R EE L
Purchaso of asselfs fromrelstedorganiralionfs} . . . . . . . 4 - 2 4 - 1 4 s s d e s e ek e e e e e e A e e s e e
Exchange of assets with related organizationfs) . . R R R R RN R L L
Lease of faciiiies, equipment, arcumrasssts!o;ehtedmganlzakmﬂs} ........

-y

Lease of facliities, equiptment, or other assels fromrelated organizationfs) . . . . . . . - . . . 0 L . L e s s e e e W
Performance of services or membership or fundraising solicitations forrefatedorganizatlenis) . . . . . . .« . . . . o o0 000
Performance of services or membarship or fundraising solicitations by related erganfzatiens) . . . . . . . . . . .+ + .+ - o 0 s & W
Sharing of fuclities, equipment, malfing Bists, or other assets with refated organizalionds) . . . . . . . . o o o v oL s e e w
Sharing of paid employees with related organizationdsy . . . .

owmg ==

Reimbursement paid fo related organizationfs) forexpenses . . . . . . . . o o . L
Refnbursemant pald by related organization{e) forexpenses . . . . . . . . . . . . . .

2T

-

Other transfar of cash or properly 1o related organizationfs) .
s Other transfer of cash or property from related arganization(s) i 2 B ums
2 if the answer to any of the shove is “Yes," see ths instrucifons for Information on who must complete this lins, including covered refationships and iransaction thresholds,
®

= @
deﬂ?émm m Amount iwobed baethod of detswiniing emount avolved

~Sed Schedule ¥, Part VI, Statement 1
{1

e
]
4
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Schedula R (Fom 953) 2020

Page 4

Unrelated Organizations Taxable as a Parinership, Complete if the organization answered “Yes™ on Form 880, Part IV, line 37.

ﬁewdemmmmmmmmmedasammmmmmmmwmmmmwhmmmwummm
orgnﬁm&ﬂﬂmm&a@&&dmgﬂﬁﬁm&%@mﬂnmmﬂﬁgmﬁﬁmhmwm

pa.

mmmﬁnmdmw

L
Primany sothity

el
Lagal domicile
{state o7 forsign
country}

Pmdnmhm !kul;&im

m&m

from tax undss

512 ﬁ‘l:; i

mm

Ao

Yes

Ho

]
Share of
fotal incoma

=
Sharaal
- aseata

NG

outins?

Yes

o

]
Coda V—tis]
ampant In box 20
of Schadule K3
{Form 165

&
Porcartage
ownership

(i}

@

i)

8

{8}

{19

{11

a3

(14}

{18}

{18}
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Schedule R (Form 990) 2020 i

| Supplemental Information
r Provide additional information for responses to questions on Schedule R. See instructions.
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Schedule K, Part Vi, Statement 1 US INCORPORATED
Form: Schedule R {2020) EiN: 38-2418377
Page: 3 PartV, Line 2
Description of Covered Relationships and Transaction Thresholds

Amt. involved
Name 1S INC FOUNDATION 300,000
Transaction type b
Mesthod of determining amt. Involved  AMOUNT OF GRANT DETERMINED BY MANAGEMENT OF THE FOUNDATION
Name US INC FOUNDATION 4]
Transaction type ]
Method of determining amt. involved
Name US INC FOUNDATION 0
Transaction type 0

Method of determining amt. involved

Page: 1




