
Short Form
Return of Organization Exempt From lncome Tax

Under section SOI (c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

>> Do not enter social security numbers on this form as it may be made public.

) Go to www.irs.govlFormggOEZ tot insttuctions and the latest information.

OMB No.1545-1150

*,- 990,,EZ

Department of the Treasury
Internal Revenue S€rvice

A For the 2018 year, ortax
B Check il applicable:

Addrgss change

Name change

lnitial return

Final retumlterminated

Amended return

Application

G Accounting Method: Cash Accrual

I Website: ) N A
J Tax-exempl status (check onlY

2@14

Janua t- and December 31 ,2o
D Employer identification number

23-2"1537 5t
E Telephone

(26-t) 603-3404
F Group Exemption

Number )
H Check ) El it tt.e organization is nol

required to attach Schedule B

(Form 9S0, 9S0-EZ, or 990-PF).

(specify) >

K Form of organization: X Corporation Trust

L Add lines 5b, 6c, and 7b to line I to determine gross receipts' lf gross receipts

{Par4 ll, column (B} are $500,000 or more, file Form 990 instead of Form 990-EZ '

Association I otner
are $200,000 or more, or if total assets

Open to Public
lnspection

EliamE;i oEanE*ion

USATF Mid-Atlantic Inc.
'.O. box, if mail is not delivered to street address)Number and street (or P

P.O. Box 662
Oty or town, state or province, country, and ZIP or roreign postal code

Southeastern, PA 19399-0682
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Check if the ization used Schedule O to to in this Part I
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6d
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Program service revenue including government fees and contracts

Membership dues and assessments .

lnvestment income
5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses '
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Gaming and fundraising events:

a Gross income from gaming (attach $chedule G if greater than

$1s,ooo).
b Gross income from fundraising events (not including

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .

c Less: direct expenses from gaming and fundraising events

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

Iine 6c)

7a Gross sales of inventory, less returns and allowanoes

b Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O) .

1

2
3
4

9 Total revenue. Add lines 1 and 893A.Er:'6d 7c

$

Contributions, gifts, grants, and similar amounts received .

7a

5a

6b

of contributions
lo, I
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Grants and similar amounts paid (list in Schedule O)

Benefits paid to or for members

Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping
Other expenses (describe in Schedule O)

Total expenses. Add lines 10 through '16 
.

See. Line 15. Slml

19

18

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

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 return)

Other changes in net assets or fund balances (explain in Schedule O) .20
21 Net assets or fund balances at end of year lines 18 through 20

18
19

For Paperwork Reduction Act Notice, see the separate instructions' 946 cat. No. 10M21 REV 121Sl18 PRO Form (2018)

5b

6c

7b



lo rB Page 2

Part ll
Form 990-EZ (2018)

(see the 'art I

Check if the used Schedule O to to in this Part ll .

Cash, savings, and investments
Land and buildings '
Other assets (describe in Schedule O)

Total assets .

Total liabilities (describe in Schedule O)

Net assets or fund balances 27 of column must with line 21

Statement of Program Service AccomPlishments (see the instructions for Part ltl)

Check if the ization used Schedule O to to in this Part lll

What is the organization's primary exempt purpose? e Part III Stmt

(B) End of year

74L 588.
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0

largest program services,
provided, the number of

145 ??1

145 ,1 3l .

Expenses
(Required for section
501 (cXS) and 501 tc)(4)
organizations; oPtional f or
others.)Describe the organization's program service accomPlishments for each of its three

as measured by exPenses. ln a clear and concise manner, describe the services

benefited, and other relevant information for each title.

X Provide san road race

(A) Beginning of Year
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26
271^a a 1tr
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29a
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32lines 28a

Part lll

Part lV

events

check here 450.
0 lf this amount includes

29 track & h ert i fy officials,
oroanize road and off-road Gr

____-!------------

Convention, and Process membe
and Prix, partic in the National
rships

0 lf this amount includes check here

30_P-r_p__v-r-d-e_-_+,4-d-o_9-L--?-p-d- _9-q!-d9-9-r - -C-S.-e- - -sq-o-tip---s.9grp-9-!.+-!-+-9-{t--?-w-aqq-s----
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5

for the comPetitors

$ lf this amount includes check here L9 t14.

31 Other program services (describe in Schedule O)
check here ?oo

l{ this amount includes
service expenses 60 a1 a

List of Officers, Directors, Trustees, and KeY Employees (list each one even if not compensated-see the instructions for Part lV)

Check if the used Schedule O to to uestion in this Part lV f

{a) Name and title
(e) Estimated amount of

other compensation

SHARNETTE HANDY-HALL
PRESIDENT

_sql,-qryly4 !-0-941!- --
VICE PRESlDENT
K]SHA VAUGH
SECRETARY
ANNETTE WH]TE
FINANCIAL StrCRBTARY

J WAYNE SADOWSK]
TREASURER
DOREEN MCCOUBRIE
MEMBERSHIP SECRETARY

0
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0

0

0

0

0

0

(d) Health benefits,
contributions to emPIoYee

benefit plans, and
deferred compensation

(c) Repodable
compensation

(Forms W-2l1 099-tt/lSC)
(if not paid, enter '0-)

(b) Average
hours per week

devoted to position

0010.00

005.00

0 05.00

00s.00

005.00

025 .00 7,000.

REV 12r'18l18 PRO rorm 990-EZ (zota)

for track fiefd and


