HRB TAX GROUP INC
4950 YORK RD STE J
BUCKINGHAM PA 18912

2157943078

23=2753151
USATE MID ATLANTIC INC

INSTRUCTIONS FOR FILING 2016 FEDERAL FORM 990-EZ

.THE TRUSTEE/QOFFICER REPRESENTING THE ORGANIZATION MUST SIGN THE RETURN
.MATL YOUR RETURN ON OR BEFQORE 05-15-2017 TOQ:
DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER -
OGDEN, UT 84201-0027




Short Form

Under section 501(c), 527, or 4947(a)(1) of the Interna
(except private foundations)

Form 990-EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

| omB No. 1545-1150

2016

Open to Public
Inspection

| Revenue Code

A For the 2016 calendar year, or tax year beginning ; 2016, and ending , 20
B Checkif applicable: C Name of organization D Employer identification number
] Address change USATF MID ATLANTIC INC 23-2753751
B Name change Number and street (or P.O. box, if mail is not delivered to street address) ﬂsouﬂ;mf E Telephone number
] Initial return
: Final return/terminated P O BOX 662 (267 ) 241_3714
| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending QUTHEASTERN PA 19399 Number _»
G Accounting Method: Cash |_| Accrual Other (specify) P H Check P@ if the organization is not
I Website: » MAUSATE.COM required to attach Schedule B
J_Tax-exempt Status (check only one) — [X]501(c)3) | |s01tex ) < tnsertno) | Jasa7@rnor [ Js27|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: @ Corporation |_ Trust |_| Association LI Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... .. ... v nnn. | 182135
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this P -------------------------------------- |:|
1 Contributions, gifts, grants, and similar amounts received ............
2 Program service revenue including government fees and contracts 134,711
3 Membership dues and assessments .............c..o... 57,424
4 ANVESIMOTE ICOME: sowo i s sompmsmniios s Smaem w8 3 SRsiss o5 o o
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses ... .. ..
¢ Gain or (loss) from sale of assets other than |nvento%~gs
6 Gaming and fundraising events (n’f,
a Gross income from gaming (attach Schedule G g
s F15,000) - e . i
% b Gross income from fundraising events & ‘ t including of contributions
o from fundraising events reported ox gx(zanach Schedule G if the
sum of such gross income and ceeds $15,000) .. ...... 6b
¢ Less: direct expenses from &Qun funf raising events ........... 6¢C
d Netincome or (loss) frol draising events (add lines 6a and 6b and subtract
NG BC) v v s i i« v v e et e e e e e e
7a Gross sales of inveftory,Jess returns and allowances . ..............
b Less: cost of g
8
9 192,135
] 10
11 :
A 12 7,000
E 13
g 14 171,933
B 15 586
16 Other expenses (describein Schedule Q) ... ... .ottt it it et 16 43,816
17 Total expenses. Add lines 10 through 16 - .. ...ttt e P |17 63,335
18 Excess or (deficit) for the year (Subtract line 17 fromlin@ 9) « v vvvvveer vt it i i aans 18 128,800
‘§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
2 end-of-year figure reported ON Prior YEar's return) .« ... vvee st eue o anns s e eronnnasaeseeennn- 19 119,461
g 20 Other changes in net assets or fund balances (explain in Schedule Q) ......... . ... . i, 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ........ ... ..o . > | 21 248,261

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 16 990EZ1 BWF 990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.

Form 990-EZ (2016)




Form 990-EZ (2016) USATF MID ATLANTIC INC 232753751

GCAIR Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year

22 Cash, savings, and iNVESIMENTS . . . .. vuv et tee e et s re e 115,318}22 109,105
23 Land and bUildings - ... .ottt 0|23 0
24 Other assets (describe in Schedule O) . ... .ovivieie i 4,143(24 0
25  TolalBSSETsL: o e an v i S RN 1D B ERNINN 5 DeaToR B B B s 119, 461|25 109,105
26  Total liabilities (describe in Schedule ©O) . ....... ... .. . . ..., 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 119,461|27 109,105
m Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses

Check if the organization used Schedule O fo respond to any question in this Part ll|

What is the organization’s primary exempt purpose?
Describe the organization’s program service accomplishments Tor each of its three largest program semvices,

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here . ............. > U 28a
29
(Grants $ ) If this amount includes foreign grants, check herei%% ............ > |_J 29a
30 %
(Grants $ ) If this amount includes foreign gram,w .............. 30a
31 Other program services (describe in Schedule O) v oo v i B e
(Grants $ ) If this amount includes foreiﬁ%,_%rants .............. > D 31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 0

List of Officers, Directors, Trustees, and Keﬁ@ﬁﬁby‘
Check if the organization used Schedule O to iﬁpond o

Leach one even if not compensated -- see the instructions for Part V)
Ny QUESHOT MhIS PAME IV v o wavsivian i vionie i 58ues o Lois &s o

(¢) Reportable
compensation

(Forms W-2/1099 - MISC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to
employee benefit plan

(@) Name and title

& (b) Average
V. 4 hours per week
Ao -
,‘3&“«‘ i ‘Svuted to position

S,

and deferred compensation

(e) Estimated amount of
other compensation

FDA 16 990EZ2 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.

Form 990-EZ (2016)



Form 990-EZ (2016) USATF MID ATLANTIC INC 232753751 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questioninthis PartV ................... D

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in SChedule Q. .. .. vt v ittt e e et e e e e e e 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (SEE INSUCHONS) . . .. ot ittt ittt it et et e et et e et et e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7@, aMONg OTNBTS)? - .o v ittt e 35a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll .........cooviiininnn.. 35¢ X

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ... ...t e i
37a Enter amount of polittcal expenditures, direct or mdirect as described in the instructions P | 37a |

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax vear covered by thisreturn? ... ..........
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:

40a

d Secﬂon 501(c)(3), 501(c)(4), and 501(c)(29) orgazglzatro
reimbursed by the organization . ........
e Al organizaﬁons At any time during the t

PA
ATTACHMENT #1 Telephone no. P
1 ZIP+4 b
ar, did the arganization have an interest in or a signature or other authority over Yes| No
u %uch as a bank account, securities account, or other financial account)?

country >

41
42a

43 ion 4 (4} nonexempt charitable trusts filing Form 990-EZ in lieu of FOrm 1041 == Check here . - - v v v vvvvvrreneneennnns.

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
cornplotad instead of FOMT G80-EZ s on smvwm v we whminiins s wemasiss o v sareds e % wwai @ 55 SARii wn See {5 2
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead: 0l Form 990<EZ; s sa.a5 15 2080500 U1 59 Taiies o5 73 9o 76 508 S e ds 5 79 nEh o Vi 40 sl st
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . ............. ... ... ........ _4_40 X :
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an E
explanafion-in SCHadUIBIE v.oes s swmumn i s womssm i 28 Fumemm s QOEEDSIEry fn Hn CUSeuE o S SEeRE B8 S SEIR A
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 + .. .o i i e i i i it r e e e
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Eonm:990-EZ (seeiinstiuctions)s o & imiin o5 i ieinss 0 (edoves o 0 Soranan 7 naval iR 0 rea e e i 15 6
FDA 16 990EZ3  BWF990  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 8990--EZ (2016)




USATFEF MID ATLANTIC INC 232753751
Form 990-EZ (2016)

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ...ttt e e e e
Part VI Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lings

50 and 51.
Check if the organization used Schedule O to respond to any question i this Part VI ... .o v oo oo e @
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
years ' “Yes: complete:Schedile B, Pamll s s v snvwimenss o w svmmeames w0 sewssieg @ S mess o siosnns 16 pmms o 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .« . ..vvvvervnnnn ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ......................... 49a X
b If “Yes,” was the related organization a section 527 organization? - . ... ..vveeertrnn et e e e 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, contrib- )
i i tians to employee benefit | (€) Estimated amountof
@) Name and title of each employee hours per week campensation (Forms | Y :
( ) b devoted to position W-2/1099-MISC) plaggmabne%ggg%ged sthercgmgensation

NONE

f  Total number of other employees paid over $100,000 ... p
51 Complete this table for the organization’s five highest com ns_ i _ ent contractors who each received more than
$100,000 of compensation from the organization. If therg’; )

(a) Name and business address of each independent t:(:lntrzu:%gg%}wx (b) Type of service (C) Compensation
e

S
(g Etﬁ

NONE

bDYes @No—

Under penalties of p

) eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comp

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here

} Type or print name and title

Print/Type preparer's name srg I?)ate Check U if PTIN
Paid JEFFREY UMBRELL self-employed [POQ722750

Preparer |Fimsname P HRB TAX GROWP’ (Il\ﬂf FimsENP 431871840
Use Oniy Firm's address P 4950 YORK RD STE J Phoneno. 215—794—3078
May the IRS discuss this return with the preparer shown above? See instructions -+« « « v v oo v e il ia > I_I Yes M No

FDA 16 990EZ4 BWF 990 Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc. Form 990-—-EZ (2016)




. . . . 1545
SFCHEE;JLE ‘:;‘ " Public Charity Status and Public Support | oM No. 1545-0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. :
T w— > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990~EZ) and its instructions is at www.irs.gov/formgg0. Inspectlon
Name of the organization Employer |dentif|cat|on number
USATE MID ATLANTIC INC 23-2753751

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 bax.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 290 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.) ’

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33 1/3% of its suppoﬂ%ﬁﬁ@
receipts from activities related to its exempt functions--subject to certain ex
support from gross investment income and unrelated business taxabl@§7 0
acquired by the organization after June 30, 1975. See section 509(%3;
11 An arganization organized and operated exclusively to test for
12 An organization organized and operated exclusively for the
purposes of one or more publicly supported orgamzatlon d i

ntributions, membership fees, and gross
v.and (2) no more than 33 1/3% of its

(less sﬁ%on 511 tax) from businesses

plete Part lil.)

ee section 509(a)(4).

orm the functions of, or to carry out the

a Vi trolled by its supported organization(s), typically by giving the
supponed organization(s) the power to regylarly apﬁﬁé; siect a majority of the directors or trustees of the supporting organization.
You must complete Part IV, Sections B, e

b Type Il. A supporting orgamzatmn sy

c D Type Il functionally inte
supported orgamzat:orlgég%’

d |:| Type IlI non-functrgg

not fu nctlonally o«’%@;at d

egrg\éﬂ“ A suppomng organization operated in connectlon wnth its supported organization(s) that is
‘ anization generally must satisfy a distribution requirement and an attentiveness requirement
: mplete Part IV Sections A and D, and Part V.

: o
ng information about the supported organization(s).

(i) Name of supp (ii) EIn (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of other
organization ;d:usv'::(';:z ?nf;l'r":jll;lg goviésr:\?gg”::lggarmem? support(see instructions)| support(see instructions)
Yes No

(A)

(8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

FDA 16 990A1 BWF 990 Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.




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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury P Attach to Form 990 or 990-EZ. 1

Internal Revenue Service P information about Schedule O (Form 990 or 980-E7) and its instructions is at www.irs.gov/formaso. Inspection

Name of the organization Employer identification number

USATE MID ATLANTIC INC 232783751
PART II LINE 22 - BOY 115318

PART 11 LINE 22 - EQY 4143

PSRT 11 LINE 22 - EQY 109105

PART I LINE 16 HIGH PERFORMANCE FEES 22006

PART I LINE 16

i

BANQUET FEES 15848

PART I LINE 16

I

MARKETING 3200

PART I LINE 16

ADMINISTRAIVE FEES 2762

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
FDA 16 99001 BWF990  Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.




2016 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 1 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLI(
INSPECTION For calendar year 2016, or tax period beginning » and ending

Name of Organization Employer Identification Number

USATEF MID ATLANTIC INC 2a~2T53 151

Part V - Line 42a

Individual Name . .. ...t e

or
Business Name:

St AdAIESS « ot vt i

U.S. Address:

Zip code City State
or
Foreign Address

FDA Form Software Copyright 1996 — 2017 HRB Tax Group, Inc. S0705N 16_EO3EZCO2




