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

Z157943078

23=2 13571
USATE MID ATLANTIC INC

INSTRUCTIONS FOR FILING 2017 FEDERAL FORM 9%0-EZ

.The trustee/officer representing the organization must sign the return
.Mail your return on or before 05-15-2018 to:
DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027




| Short Form
Form 990—EZ
(except private foundations)

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990EZ for instructions and the latest information.

| OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Checkif applicable: C Name of organization D Employer identification number
1 iidiirmsmchange USATF MID ATLANTIC TINC 23-2753751
B Name change Number and street (or P.O. box, if mail is not delivered to street address) F'S‘Juﬂit";" E Te|eph0ne number
B Initial return
B 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 SOUTHEASTERN PA 19399 Number P
G Accounting Method: XI Cash |_| Accrual Other (specify) P H Check P @ if the organization is not
| Website: » MAUSATE.COM required to attach Schedule B
J Tax-exempt status (check anly one)— @531(6)(3) 501(c) ) < (insertno.) L|4947(a)c1)or |_I 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: M Carporation I_ Trust LI Association I_I Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this F

172, 76l

1 Contributions, gifts, grants, and similar amounts received . . ... ......

2 Program service revenue including government fees and contracts .

3 Membership dues and assessments . .. .......... ... ...,

4 IFWestmentintome -« vx on vvmses o v swaan w3 o avaien oo o oe TRIRERC I . o o wn RS Ve e et
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 inventory
6 Gaming and fundraising events ;
a Gross income from gaming (attach Schedule G ::
FADI000) covvm i vmiere e smormasin e sin
Gross income from fundraising events
from fundraising evenis reported o

of contributions

Revenue
o

sum of such gross income and

¢ Less: direct expenses from ga 6¢c

6b and subtract

ing aid fund

fd ‘Ejﬁgdrammg events (add lines 6a and

line 6¢)
Gross sales of inve

Misa @s of inventory (Subtract line 7Zb fromline7a) ..ot
1 n SCREAUIE )« vvi or vvmmmmn wn s wwmmse o s ewmem 5 SR S SEEGE - 8
] Bhes 1, 2,3, 4,56, B0, 7C, BNA Bt v v enin vn vn veminr sin sie sininme s s s » 9 172,767
mounts paid (listin Schedule Q) ... oo oi i 10
16 OPTOF FOEPNBOME & v s o 1 58 Sl 95 e Sauin ol @6 SV S S SRS &6 SR 11
o r compensation, and employee benefits « .« oo e 12 7,000
% Professional fees and other payments to independent contractors . ... ..covvi i, 13
u% 14 Qccupancy, rent, utilities, and MaINTENANGCE - -« .. vttt ie it i e e e e ee s 14
15 Printing, publications, postage, and ShiPPINg « - -« oottt ittt e 15 1175
16 Other expenses (describe in Schedule O) . . . ... ittt i i i i s i i e 16 47,930
17 Total expenses. Add iNes 10 throUgh 16 - -« .ottt ittt e e a e eanans > | 17 56,105
o | 18 Excess or (deficit) for the year (Subtract line 17 from line ) S 18 116,662
"3' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ’
& end-of-year figure reported On Prior YEar's rElUM) « « v o v v v et e e e 19 109,105
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . ...t 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 - .. .. ... ... vieinn > | 21 225,767

Form 990-EZ (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 17 990EZ1 BWF 990 Form Software Copyright 1996 — 2018 HRB Tax Group, Inc.




‘Form 990-EZ (2017) USATF MID ATLANTIC INC 23-2753751

(=11l |l Balance Sheets (see the instructions for Part Il)

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

(A)Beginning of year (B)End of year
22  Cash, savings, and iNVeSIMENIS . . . ..ottt ittt et 109,105|22 117,972
23 Lant and BUdiNgs u oo womes oo comeon o avsmmms o 55 Sy i v SR 0|23 0
24  Other assets (describe in Schedule Q) ... i 0|24 0
A5 TOMELESSOIS vaue oy on o Sies Ge DUGEEEE 95 WOveAl o Seses 4 S 109,105|25 117,972
26 Total liabilities (describe in Schedule O) ... ..vvvvvrier e, 0|26 0
27  Net assets or fund balances (iine 27 of column (B) must agree with line 21) . . 108,105|27 117,972
Statement of Program Service Accomplishments (see the instructions for Part Il Expenses
Check if the organization used Schedule O to respond to any question in this Partlll ............ (Required for section

What is the organization’s primary exempt purpose? SEE ATTACHMENT #1 501(c)(3) and 501(c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, 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 here' o i, ... ........ » u 29a
30

(Grants $ ) If this amount includes foreign grants. chieck here .............. » [ ]| 30a
31 Other program services (describe in Schedule O) - .. ..o il (il o o

(Grants $ ) If this amount includes foreign grants,'¢heckthere .............. > |:| 31a
32 Total program service expenses (add lines 28athrough31a) & . ... i oo it e nn P 32 0

List of Officers, Directors, Trustees, and Ke
Check if the organization used Schedule O to

& (& ot

haurs per wee
voted to position

(¢) Reportable
compensation

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

(@) Name and title

(d) Health benefits,
contributions ta
employee benefit plans,

and deferred compensation

)

(e) Estimated amount of
other compensation

SEE ATTACHMENT #2

FDA 17 990EZ2 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.

Form 990-EZ (2017)




.Form 990-EZ (2017) USATEF MID ATLANTIC INC 23-27537501 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 questioninthisPartV ................... @

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45h

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 O. ... ... ..o i i e e 33 X
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
ehange:on:Schedule O {See INSIICHONS) i wr civmmmmrs o e mammll e o sommsoms s b s 5 8 SCEEs B i 5 s 34 X
Did the arganization 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 7a, anong others)? . ..........o it 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 35h 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 ................ccvu.n. 35¢ X
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 . . . ... . i e
Enter amount of palitical expenditures, direct or indirect, as described in the instructions P | 37a I

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 year covered by this return? .............
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included online 9 ................. ...
Gross receipts, included on line 9, for public use of club facilites .........
Section 501(c)(3) organizations. Enter amount of tax imposed on the organi
section 4911 P ; section 4912 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orga
benefit transaction during the year, or did it engage in an excess E§§ﬁ ra 1
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” co : dy T,
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.'gggp
organization managers or disqualified persons during t waﬁ \
T T B L e e E
Section 501(c)(3), 501(c)(4), and 501(c)(29)

reimbursed by the organization . .. .......,
All organizations. At any time during the ta
transaction? If “Yes,” complete Form 88& b
List the states with which a copy i
The organization's books are in ; ATTACHMENT #3 Telephone no. P
Located at ¥ ) ZIP+4 b
At any time during the cal , did the organization have an interest in or a signature or other authority over Yes | No
a financial account in n upﬁ%@uch as a bank account, securities account, or other financial account)? ........

G

me of the foreign country: P
onexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 --Check here......... ... ... . ooiint,
and enter the amount of tax—-exempt interest received or accrued during the taxyear ... ........... > l 43 I

Section

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead 0f FOrM 990-EZ . . . .. ot i ittt et ettt n st a st ia s iaa e ea ettt
Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be

completed instead 0f FOrM 990-EZ. . . o vttt e et ittt ettt e e
Did the organization receive any payments for indoor tanning services duringtheyear? . .............. ... oo,
If “Yes” to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an o
BHPIERBON IR SORBHUIED: s wwns o s o5 e e Swariss o6 pvamnines o6 5 GHIPSISIECE fe IS IA 1 SISERne s SR N/A. | a4d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... v

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

FOrMM 990-EZ (SEE INSIUCHONS) « + « + « « ¢ vt et e e e et et e et ae e e s e e e s e e s e et s e et e e e

FDA

17 990EZ3 BWF990  Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990-EZ (2017)




USATF MID ATLANTIC INC 23-2753751
Form 990-EZ (2017)

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] ... ... ..o i i
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis Part VI ... ... i innnnn. .. D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yas,” complete Schedule C, Partll .. ... .o i i i i i i i e et e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ................... 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? . ....... ..o urut i 48b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key

employees) wha each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d)t Health benefits, contrib- :
(@) Name and title of each employee hours per week compensation (Forms |  Utions to employee benefit (e) Estimated amount of

devoted to position W-2/1099-MISC) pla?gﬁ%%%g;tﬁggeu other campensation

NONE

b
endent contractors who each received more than

f Total number of other employees paid over $100,000 ... p
51  Complete this table for the organization’s five highest coma%n
$100,000 of compensation from the organization. If ther, !

(b) Type of service (c) Compensation

............................................................................ pDYes @No

Under penalties o 3 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
;
true, correct, and compieté. Declaration of preparer (other than afficer) is based on allinfarmation of which preparer has any knowledge.

|
Sign } Signature of officer Date
Here ANNETTE B WHITE FINANCIAL SECRTARY
Type or print name and fitle
Print/Type preparer’'s name Preparer's signature Date Check |_| i PTIN
Paid JEFFREY UMBRELL seli-employed [POQ722750
Preparer |[Firmsname P HRB TAX GRQUP INC FirmsEINP 431871840
Use Only |Firm'saddress b 4950 YORK RD STE J Phoneno. 215-794-3078
May the IRS discuss this return with the preparer shown above? See instructions - - - -« -+ -+ oo oo > M Yes |_| No

FDA 17 990EZ4  BWF990  Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. Form 990--EZ (2017)




SFCHEDULE A Public Charity Status and Public Support |_OM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust. i

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Pl_.lblic

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

Name of the organization Employer identification number

USATFEF MID ATLANTIC INC 23-2753751

Reason for Public Charity Status (Al 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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A haspital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part 1.
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An arganization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A cormmunity trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
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 hame, city, and state of the college or
university: :
10 I:l An organization that normally receive5' (1) more than 331/3% of its support fro

AW N

ittibutions, membership fees, and gross
i (2) no more than 33"%3% of its

plete Part IIl.)

11 An organization organized and operated exclusively to test for licisa ee section 509(a)(4).

12 An organization organized and operated exclusively for the efi rm the functions of, or to carry out the purposes
of one or mare publicly supported organizations descri B i 9(a)(1) or section 509(a)(2). See section 509(a)(3).

EI Type |. A supporting organization operated, sup
the suppor‘(ed organization(s) the power to egul it r elect a majority of the directors or tfrustees of the

b El Type . A supporting organlzatlon 5%
control or management of the sup@bri

[1]

e??iﬁgsxruc |ens) You must complete Part 1V, Sections A D, and E.
&i&grﬂfeﬁ A supporting organization operated in connection with its supported organization(s)
£ 'he organization generally must satlsfy a distribution requirement and an attentiveness

requirement (see ine rut
e D Check thls x if the o at:on received a written determmatlon from the IRS that it is aType I, Type Il, Type llI
d@i’fr Type Il non-functionally integrated supporting organization.

Ol"ted Ofganlzatlo IS c i v s s sin s s s is s aa biaan s saas dsaa s smas o ss s esaa s sidasibaia :’

ng information ahout the supported organization(s).

(i) Name of s (ii) N (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of other
organization ;C::e:::i(zzz ﬁl't'rzﬂc?l:s; guvlcl-:?;?ri;l?iggs:nent? support(see instructions)|  support(see instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

FDA 17 990A1 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.



'SCHEbULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

. Complete to provide information for responses to specific questions on
o 9eg or a-E4) Form 990 or 990-EZ or to provide any additional information. B 20 I'
Department of the Treasury > Attach to Form 990 or 990-EZ. _ Open t°.i ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

USATE MID ATLANTIC TINC 2 3—27153751
PART 1 LINE 16 - CONVENTION 14798

PART I LINE 16

AWARDS 5934

PART I LINE 16 - MISC ADMINSTRATIVE FEES 2137
PART I LINE 16 - FACILITY RENTAL 2350

PART I LINE 16 - AWARDS 622

PART 1 LINE 16 - PRIZES 1200

PART 1 LINE 16 - TRAVEL 2000

PART 1 LINE 16 - PROMOTIONAL MERCHANDISE 2032

PART 1 LINE 16 - SOFTWARE 1002
PART 1 LINE 16 - OFFICIALS 2239
PART 1 LINE 16 - PAN AM EXPENSES 1032

f

PART 1 LINE 16 - AWARDS 615

PARTI LINE 16 - AMBULANCE 600

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
FDA 17 99001 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.




2017 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART TITIT
OPEN TO PUBLIC

INSPECTION For calendar year 2017, or tax period beginning , and ending )
Name of Organization Employer Identification Number
USATEF MID ATLANTIC TINC 23-2753751

Primary Purpose

PROMOTE AND GOVERN AMATEUR ATHLETICS

FDA Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. JOBO1E 17_EOEZGR105




2017 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 2,

PART TV

OPEN TO PUBLIC
INSPECTION

For calendar year 2017, or tax period beginning

, and ending

Name of Organization

USATE MID ATLANTIC INC

Employer Identification Number

23=2093 151

(A) Name and Title

(B) Average hours per
week devoted to

(C) Compensation
(Form W-2/1099-MISC)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account

position (if not paid, enter -0-) & other compensation
SHARNETT HANDY HALL
PRESIDENT 10.00 0 0
0.00 0 0
SOLOMIYA LOGAN
VICE PRESIDENT S 00 0 0
KISHA VAUGH
SECRETARY 5.00 0 0
ANNETTE WHITE
FINANCIAL SECRETARY 500 0 0
0.00 0 0
J WAYNE SADOWSKI
TREASURER 50,0 0 0
DOREEN MCCOUBRIE
MEMBERSHIP SECRETARY 0 0

FDA Form Software Copyright 1996 — 2018 HRB Tax Group, Inc.

JOBO1E

17_EOEZPVA




2017 FORM 990 BOOKS ARE IN CARE OF

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

OPEN TO PUBLIC

INSPECTION For calendar year 2017, or tax period beginning , and ending .
Name of Organization Employer Identification Number
USATF MID ATLANTIC TINC 23-27537351

Part V - Line 42a

INAGIAUAIKIAME & n cvnon vammems s s ouniies o OMeas 06 @ Mesduien & o s

ar
Business Name:

SHESEKAUIEES . isianin vn v i weoions fn Seasvien B8 VRGN BH 6 DAEBESEE o8 o

U.S. Address:

Zip code City State
or

Foreign Address

COUMIY 5 sswwsmnas pommmames n Semm 5 S aEEoRE B IR

RPastal’'oode  :x vevew o aiaes ve auimss o paaes

Phone Number

Fax Number

FDA Form Software Copyright 1996 - 2018 HRB Tax Group, Inc. JOBO1E 17_EQ3EZCO2




