
Short Form
Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(al(11 of the lnternal Revenue Gode {except private foundations)

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

) Go to www.its.govlForm99OEZ lor instructions and the latest information.

OMB No. 1545-0047

-,,990,,EZ

Department of the Treasury
lnternal RevBnue Service

A For the 2019 calendar year, or tax year
B Check if applicable:

I Addr*s change

I Namechange

2@19

494', or Jszz

,20
D Employer identification number

23-2'7 537 51
E Telephone number

(267 ) 603-3404
F Group Exemption

Number )
H Check > E it th. organization is not

required to attach Schedule B
(Form 990, 99O-EZ, or 990-PF).

, 2019, and ending

lnitial return

Final return^erminated

Amended retum

G Accounting Method: Cash Accrual Other (specify) )
I Website: ) N A
J status 501 501

K Form of organization: E Corporation I Trust I Association n other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Partll,column(B)are$500'000ormore,fileFormgg0insteadofForm990.EZ.> 100,343.
Etr[ Revenue, expenie-, an

Check if the used Schedule O to to in this Pad I tr

60 633.
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-22,618.
110,571.

G Name of organization

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

P.O. Box 662
Room/suite

City or town, state or province, country, and ZIP or foreign postal code

Southeastern, PA 19399-0682

Open to Public
lnspection

1

2
3
4

5c

6d

7c
8

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

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

4 lnvestment income
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 (subtract line 5b from line 5a)
Gaming and fundraising events:
Gross income from gaming (attach Schedule G if greater than
$15,000) I o, I

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

line 6c)

7a Gross sales of inventory, less returns and allowances
b Less: cost ofgoods sold
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O) .

9 Total revenue. Add lines 1,2,3,4, 5c, 6d, 7c, and 8

$

7a

6b

of contributions

c
6
a

I
10

11

12

13
't4
15

16

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

10

11

12
13
14
15
16
17

See. Line 16. Stmt
17
18

19
20

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) .

Netassetsorfundbalancesatendofyear'Combinelines18through20>
20
21

18
19

21

For Paperwork Reduction Act Notice, see the separate instructions. g4g REV o2l11120 pRo Form (201 e)

ls"lm



Form 990-EZ (2019) Page 4,

E!flJI Balance Sheets (see the instructions for Part ll)

22
23
24
25
26

27

Check if the ization used Schedule O to to uestion 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 e 27 of column must with line 21

Statement of Program Service Accomplishments (see the instructions for Parl lll)
Check if the on used Schedule O to dto in this Part lll

What is the organization's primary exempt purpose? See_ part f f f Stmt
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each title.
28 Provide competitions at the High Performance and !qqs

Distance Running level for adults

(B) End of year

115 000

3
12L 653

11 082
110,571.

Expenses
(Required for section
501 (c)(3) and 501 (cX4)

organizations; optional for
others.)

(A) Beginning of year

141,588. 22
0 23

A 1A?, 24
1 / - aa1taJ, t )r. 25

0 26
1/tr, 111
La J , t J L . 27

28a

29a

30a

3'ta
32

Part lll

Part lV

check here
29 ,8-r"S-y_a_4e- -!-L?-a-_81--qq. r*S-L _q_f--!+_c-L?__1_-s-__!_-o___-e_q?_b_1_-e___b_e_!_!__e_L

qlqglslqlqlqg g! yqlgqq track rufes and the proper
application of those rules

lf this amount includes

s 0. lf this amount includes 36

0 check here 1 5
30 Provide indoor and

ts of the competitors

$ lf this amount includes
31 Other program services (describe in Schedule O)

$ lf this amount includes

0

0.

check here

check here

55 131

32
2L 126.

113 825
List of Officers, Directorsn Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)

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

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

other compensation

SHARNETTE HANDY-HALL
PRESIDENT
SOLOMIYA LOGAN
V]CE PRES]DENT
KISHA VAUGH-SECiiETARY

ANNETTE WH]TE
FINANCTAL SECRETARY
J WAYNE SADOWSKT

TREASURER
DOREEN MCCOUBRIE
MEMBERSHIP SECRETARY

0

0

0

0

0

0

(b) Average
hours per week

devoted to position

{c} Reportable
compensation

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

(d) Health benefits,
coniributions to employee

benefit plans, and
deferred compensation

10.00 0 0

s.00 0 0

5.00 0 0

5.00 0 0

5.00 0 0

25.00 5,000 0

REV 02/1 1/20 PRO rorm 990-EZ (zots)

comoetiti-on and



Form 990-EZ (2019) Page 3

E!flf Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V Check if the used Schedule O to to in this Part V E

33 Did the organization engage in any significant activity not previously reported to the lFlS? lf "Yes," provide a
detailed description of each activity in Schedule O

U Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organizationls name. Otherwise, explain the
change on Schedule O. See instructions

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 7a, among others)?

b lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lt "No," provide an explanation in Schedule O
c Was the organization a section 501(cXa), 501(cXs), or 50'1(cX6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lt "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ) 37a

No

x

x
x

x

x

b
38a

Did the organization file Form 1120-POL for this year?
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?

b lf "Yes," complete Schedule L, Part ll, and enter the total amount involved
39 Section 501(c)(7) organizations, Enter:

a lnitiation fees and capital contributions included on line I
b Gross receipts, included on line 9, for public use of club facilities

4Oa Section 501 (cX3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4512> ; section 4955 >

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(c)(3), 501(c)(a), and 501(Q(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

d Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Enter amount of tax on line

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T
List the states with which a copy of this return is filed ) PA

38b

x

41

42a The organizati on's books are in care of ) ANNETTE WHITE Teleph one no. > (261 ) 603-34 04

Located at > 1-941 GEORGIAN RD., PHILADELPHTA PA ZIP+4| 19138
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign counlry (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAB).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country )

43 Section aSaT@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here
andentertheamoUntoftax-exemptinterestreceivedoraccruedduringthetaxyear> 43

Ma Did the organization maintain any donor advised funds during the year? lf "Yes," Form gg0 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?

d lf "Yes" to line 44c, has the organization filed a Form 72O to report these payments? lf "No," provide an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions ,

No
x

>n

x

x

x

Yes

33

34

35a
35b

35c

36

37b

38a

39a
39b

40b

40e

Yes
42b

42c

Yes

44a

44b
44c

44d
45a

45b
REV 02/1 1t20 PRO rorm 990-EZ (zore)

x

x

x

x

x

No

x

x



Yes

46
Part Vl

46

Form 990-EZ (2019)

47

48
49a

b
50

Page 4
No

x
Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Pad I

Section
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 used Schedule O to to uestion in this Pad Vl

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lt "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(bX1X$(}? lf "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes," was the related organization a section 527 organization?

No

x
x
x
x

Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $1 00,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and title of each employee {e) Estimated amount of
other compensation

I\ UI\ II

f Total number of other employees paid over $1 00,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$1 00,000 of compensation from the organization. lf there is none, enter "None."

{a) Name and business address of each independent contractor (c) Compensation

NONE

NONE

dTotalnumberofotherindependentcontractorseachreceivingover$100,000.>
52 Did the organization complete Schedule A? Note: All section 501(cX3) organizations must attach a

completed Schedule A .>E Yes I No
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than ofiicer) is based on all information of which preparer has any knowledge.

03 30 2020
Sign
Here

Signaiure of ofiicer

ANNETTE B WHITET I']NANCIAL SECRETARY
Date

Yes

47
48
49a
49b

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2,/1 O99-MISC)

{d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(b) Type of service

ay

)

return preparer

REV 02/1'1120 PRO rorm 990-EZ (zots)

Paid
Preparer
Use Only

Type or print name and title

PrinvType preparer's name

FRANK PALOMBARO

Preparer's signature

rRANK PALOMBARO 03/30/2020
Date

Cnecr B it
self-employed

Firm's name > FRANKSTAX

Firm's 002 cooKE B.D/ ELKTNS pARK, pA 19027-4202

P00961195
Firm's EIN >
phone no. QL5) 63 -2359

) EYes [] No



USATF Mid-Atlantic tnc.

Form 990-EZ: short Form Return of organization Exempt from lncome Tax
Part lll: Purpose

23-2753751

Continuation Statement

Contin uation Statement

1

Additional information from your Form gg0-EZ: Short Form Return of Organization Exempt from lncome Tax

Form 990-EZ: short Form Return of organization Exempt from lncome Tax
Line 16: Other Expenses

Total

Description
T^ Distance and Performance ro
Support the continuing trainin and education of officials

Amount
36t054.

1 ,)2tr

Organize various age group youth competiLions 54 ,220
Administartive s ort for all functions 15,805.

Purpose
PROMOTE AND GOVERN AMATEUR TRACK &

FIELD COMPETITIONS FOR ALt AGES WITHIN

THE M]DATLANT]C AREA

701 ,314.



Open to Public
lnspection

Part I

OMB No.1545-0047
SCHEDULE A
(Form 990 or 9S-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

USATF Mid-Atl-antic Inc.

Public Charity Status and Public Support
Complete if the organizalion is a section 501(c)(3) organization or a section 4947(a)(1! nonexempt charitaUe tust.

) Attach to Form 990 or Form 990-EZ.
) Go to www.irs.govlForm9* for instructions and the lates{ information.

2@79

Employer identffi cation number

23-2't53-7 51
must this See

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 n A church, convention of churches, or association of churches described in section 170(bXlXAXa).
2 f] n school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 fl A hospital or a cooperative hospital service organization described in section f 7O(bXlXAXiiD.
4 D A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the

hospital's name, city, and state:
5 [ An organization operated for trii-oEiretii-aru6Gs;;i-ffiiv-;?6it 

-l;fi1?,a-;ioi,-;-r;GT6t; 
sdvei;-rne;Ei-J;ii-a;;;riijed l;

section 17O(bXlXAXiv). (Complete Part ll.)

6 n A federal, state, or local government or governmental unit described in section 170(bXtXAXv).
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(bXtXAXvi). (Complete Part ll.)

I I A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
g fl Rn agricultural research organization described in section f ToFXlXAXix) 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

n An organization organized and operated exclusively to test for public safety. See section 509(aX4).
I E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(aXl) or section 509(aX2). See section 509(aX3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12t, and 129.

a n Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.

b n Type tl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and G.

c n Type lll functionally integrated. A suppofting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d fl Type lll non-functionally integrated. A supporting organization operated in connection with its supporled organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructlons). You must complete Part IV, Sections A and D, and Part V.

e n Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

11

12

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the information about the supported

(i) Name of supported organization (vi) Amount of
other support (see

instructions)

(A)

(E)

Total

(B)

(c)

(D)

Sv) ls the organization
lbted in your governing

documant?

(ii) ErN (iii) Type of organization
(described on lines 1- 1 0
above (see instructions))

Yes No

(v) Amount of rnonetary
support (see
instructions)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. BAA Gat. No. 11285F 
PSEiI''l?.t

(Form 990 or 990-EZl 2019
PRO



Schedule A (Form 990 or 990-EZ) 2019
Page 2@ Support Schedule for Organizations in Sections 1 70(bXlXAXiv) and l70(bXlXAXvi)

(Complete only if you checked the box on line 5,7, or g of part I or if the organization failed to qualify under
Pad lll. If the fails to under the tests listed below lease lete Part ll

A. Public
Calendar year (or fiscal year beginning in) ) Total1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2Vo otthe amount
shown on line 11, column (f) .

6 Public Subtract line 5 from line 4
B.T

Calendar year (or fiscal year beginning in) )
7 Amounts from line 4

I Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

I Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pad Vl.) .

11 Tota! support Add lines 7 through 10
'12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf the Form 990 is for the

organization, check this box and stop here
o*.*:'1tn'" 

1*: "."":"1' ',:','1' 
t:'1n':':',o: ti- 

1*:':'."":r':n :'io,g
Section C Percenta
14 Public suppon percentage for 2019 (line 6, column (f) divided by line 1 1, column (f))

15 Public support percentage from 2018 Schedule A, Part ll, Iine 14
16a 331rso/o support test-2019. lf the organization did not check the box on line 13, and

box and stop here. The organization qualifies as a publicly supported organization
line'l 4,." .:,r:*. or.,"lt". 

"1".l tT

Total

%
o/o

n

tr
b 331rso/o support test-2018' lf the organization did not check a box on line 13 or 16a, and line 1S is 331rs% or more, checkthisboxandstophere.TheorganizationqualifiesaSapubliclySUpportedorganization>

17a '107o-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
lAo/o or more, and if the organization meets the "facts-and-circumstances" lest, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a pubticly supported

b l0Yo'tacts-and-circumstances test-2018. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

(a) 2015 (b) 2016 lcl 2017 (d) 2018 (e) 2019

2015 201 6 201 I 201 I2017

12

14
15

18

REV 0211 1/20 PRO

Schedule A (Form 990 or So-EZ) 201S

n



(a) 2015 (b) 2016 (cl 2o17 (d) 2018 (e) 2019

720 ,1 50 .1"26,852 . 734 ,'7 1"1 . 93 ,'7 6'7

75, 000. 61,510.25,99'7 5"1 | 424

1,52 , B 49 192,735 t6B ,1 6'7 182,260 .

bl 2017 (d 2018 (e) 2019(a) 2015 (b) 2016
752,849. 10, -t ?q,

LJL, LJJ. 768,1 61 . 182,264

6, 855. 4 ,126 . 4,000. 4,053

4.000. I nq?6,855. 4,726.

L96.861 . 712 ,"/ 61 . 186,313.759 ,1 04 .

Schedule A (Form 990 or 990-EZ) 2019 Page 3

[l@ Support Schedule for Organizations Describe@
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
lf the fails to under the tests listed below Part Il

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.) .

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources .

b Unrelated business taxable income {less
section 5'1 1 taxes) from businesses
acquired after June 30, 1 975 .

c Add lines 10a and 'l 0b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
Ioss from the sale of capital assets
(Explain in Paft Vl.) .

13 Total support. (Add lines 9, 1 0c, 1 1 ,

and 12.)

14 First five years. lf the Form 990 is

Total

416 080.

2L9 q? 1

696, ALA

696,0L7

Total
696 011

19 634

1 634

17 4

for the organization's first, second, third, fourth, or fifth tax year as a section 501

organization, check this box and stop here >tr
Section G.
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 9'7.26 %
16 Public from 8 Schedule Part ll line 15 91.08 %

17 lnvestment income percentage for 2019 (line 10c, column (f), divided by line 13, column (0) .

18 lnvestment income percentage from 2018 Schedule A, Part lll, line 17 .

19a 331rao/o support tests-2019. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and line

17isnotmorethan331te%o,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
b 33rreo/o support tests-2018. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331rs%, and

line18isnotmorethan331ls%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization> n
nbox ne14.19a.or19b.checkthisboxandseeinstructions>did not check a on li

%
%

15

16

17

18

20 Private foundation. lf the oroanization
REV 0211 1/20 PRO Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
Page 4Ery Suppoding Organizations

(Complete only if you checked a box in line 12 on part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. If you checked 12c of Paft l, complete
Sections and E. lf checked 12d of Part I Sections A and D and

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supported organizations are desigiated. lf designated iy
class or purpose, descnbe the designation. lf historic and continuing relationship, exftain.

2 Did the organization have any suppofted organization that does not have an IRS determination of status
under section s09(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the suppofied
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)( ), (5), or (6)? lf .yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)( ), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? tf "Yes," describe in Part Vt when and how the
org an izati on made the determ i natio n.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization')? tf
"Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or superuised by or in connection with its supported organizations.

c Did the organization support any foreign supporled organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organization used
to ensure that all suppott to the foreign supported organization was used exclusively for section 170(cX2)(g
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EtN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted suppofted organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide suppoft (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its suppotled organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detait in Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(cX3XC), a family member of a substantial contributor, or a 35Yo controlled entity
with regard to a substantial contributor? lf "Yes," comptete Part I of Schedule L (Form 990 or g90-EQ.

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(aX1) or (2))? lf "Yes," provide detait in part Vl.

b Did one or more disqualified persons (as defined in llne ga) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "yes," provide detait in pafi Vl.

c Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in part Vl,

10a Was the organization subiect to the excess business holdings rules of section 4g43 because of section
4943(0 (regarding ceftain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations\? lf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (lJse Schedute C, Form 4720, to
determine whether the organization had excess busrness holdings.)

Part V

NoYes

5c

;f

10a

10b

REV 0211 1/20 PRO
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Yes

lla
11b
11c

Yes

Yes

1

Yes

3

Part lV
Schedule A (Form 990 or 990-EZ) 2019

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
A family member of a person described in (a) above?
435% controlled ofa described in or above? lf "Yes" to or detail in Part W.

ons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulady appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, apptied to such powers during the tax year.

Did the organization operate for the benefit of any suppoded organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in part
Vl how providing such benefit canied out the purposes of the supporied organization(s) that operated,
superuised, or controlled the supporting organization.

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vt how contro!
or management of the supporting organization was vested in the same pefisons that contralled or managed
the su ppo rted org an ization (s).

Section

I 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PartVl how
the organization maintained a close and continuaus working relationship with the suppofted organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organlzation's investment policies and in directing lhe use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Part Vt the role the organization's
supported organizations played in this regard.

izations
Check the box next to the method that the organization used fo satisfy the lntegral Part Test during the year (see instructions).
n me organization satisfied the Activities Test. Complete line 2 below.
I fne organization is the parent of each of its supported organizations. Complete tine 3 below.
n ffre organization supported a governmental entity. Descibe in Part Vl how you supported a govemment entity (see

b

Activities Test- Answer (a) and (b) below,
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 responsive? lf "Yes," then in Part Vl identify
fhose supported organizations and explain how these activities directty furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's suppofied organization(s) would have been engaged in? lf "Yes," exptain in Part Vt the
reasons for the organization's position thaf lts supported organization(s) would have engaged ln fhese
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
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? Provide details in Part Vl,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
" describe in Part Vl ln fhrs

5

a

b
c

2

No

a
b
c

2
a

a

b

Yes

3
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Schedule A (Form 990 or 990-EZ) 2019 eage 6
on- ratedPart V

(A) PriorYear

1

2
3
4
5

6
7
I

(A) PriorYear

1a
1b
1c
1d

2
3

4
5
6
7
8

1

2
3
4
5

6

1 n CnecX here if the organization satisfied the I ntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in part Vl).
instructions. All other lil ons must Sections A th

Section A-Adjusted Net lncome (B) Current Year

1 Net short-term n

See
E.

(B) Current Year
(oplional)

Current Year

2 Recoveries of distributions
3 Other income instru
4 Add lines 1 3.
5 reciation and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of pro held for uction of income (see

7 Other
I Net lncome lines 6 and 7 from line

Section B-Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax or assets held for of

value of securities
b e cash balances
c Fair market value of other assets
d Total lines 1 and 1

e Discount claimed for blockage or other
factors in detail in Part

2 indebtedness icable to non-exem -use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see i

5 Net value of non use assets line 4 from line
6 Multi line 5 035
7 Recoveries of distributions
8 Minimum Asset Amount line 7 to line

Section C- Distributable Amount

1 m Section line Column
2 Enter 85% of line 1

3 Minimum asset amount for or Section line Column
4 Enter of line 2 or line 3.
5 lncome tax im in

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
tem reduction

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019

net income for

REV 0211 1/20 PRO



(D

Excess Distributions

(ii)
Underdistributions

Pre-2019

Part V

2

Schedule A (Form 990 or 990-EQ 2019

Section D- Distributions

1 Amounts to to accom
2 Amounts paid to pedorm activity that directly fudhers exempt purposes of suppofted

in excess of income from
3 Administrative ses to lish of su izations
4 Amounts to re aSSetS

5 Qualified set-aside amounts rior IRS
6 Other distributions in Part See instructions.
7 Total annual distributions. Add lines 1 b.
I Distributions to attentive supporled organizations to which the organization is responsive

de details in Part See instructions.
9 Distributable amount for 2019 from Section C line 6

1O Line 8 amount divided line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part Vl). See
instructions.

3 Excess distributions if to 2019
a From 2014
b From 2015
c From 2016
d From2?17
e From 2018
f Total of lines 3a throu e

ied to underdistributions of
to 2019 distributable amount

from 20.14 not
Remainder. Subtract lines 3 and 3i from 3f.

4 Distributions for 201 9 from
Section D, line 7:

a
b

ied to underdistributions of
ied to 2019 distributable amount

or

c Remainder. Subtract lines 4a and 4b trom 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 39 and 4afrom line 2. For result

than zero, explain in Part Vl. See instructions

and 4b from line 1 . For result greater than zero, explain
Part Vl. See instructions.
Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
c Excess trom2017
d Excess from 2018

Page 7

Gurrent Year

(iii)
Distributable

Amount for 2019

h

7

e 201 9

REV 0211 1/20 PRO
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6 Remaining underdistributions for 2019. Subtract lines 3h



Schedule A (Form 990 or 990-Ea 2019 Page 8
Ero Supplementat lnformation. Provide the explanations required by Part ll, Iine 10; Part Il, line 17a or 17b; Part

lll, line 12; Part lV, Section A, lines 1,2,3b,3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 1a, 1 1b, and 1 1c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pad V, Section D, lines 5, 6, and 8; and Part V', Section E,
tines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 02/1 1/20 PRO Schedule A (Form 990 or 99O-EZ) 2019



SCHEDULE O
(Form 990 or

Department of the Treasury
lnternal Revenue Service

Name 0f the organization

F Mid-Atlanti

Supplemental lnformation to Form 99O or ggGEZ
Gomplete to provide information for responses to specific questions on

Form 9(D or SS)-EZ or to provide any additional information.
) Attach to Form 9S) or 990-EZ.

) Go to www,irs.govlFormgg0 for the latest information.

OMB No. 1 545-0047

2@19

Emptoyer identif ication number

-2't 531512

Pt III, Line 31: Overall Administrative functions in support of

Open to Public
lnspection

Pt III, Line 31: all track and field activities

Pt V, Line 35b: The organizatj-on did not have any unrelated business activity

durinq the year

Pt V, Line 44d: The organlzation did not receive any income from indoor Tanni-ng

Facilities

Pt I/ Line 16:

Description: Lo Distance and High Performance groups $36,054

Description: Support the continuinq t.raining and educatj-on of officlals $1 ,?E.

Descri 1o1q OSgani-ze various age group youth competitlons $54 220

-----P-e-q-qr-ip-I ion: Administartive support for al-l functions $15,805

DI T TI U 1, ! ine 20

Description: LONG AND SHORT TERM CAPITAL GA]NS EROM VANGUARD $791

Descrlption: PURCHASE OF EQUIPMENT - TURBO JAVIS/ JAVELINS, SHOT PUTS, ETC $2,510

Description : Adjustments required in val-uation of prior years -$25,979

_q_! ]I Line 24t

Description: Javelins, Turbo Javs, shot ts Beginning of Year: $4,143 End of year
-i- -$-9-r--6-!?-

Pt II Li-ne 2 6 :

Description: Multlple reimbursement r ts that remain Beginn of Year: 0 End of Year: 0

Descri-ption: unsupported by receipLs Beginnin g of Year: $0 End of Year: $11,082

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 9g0-EZ. BAA

REV 02/1 1/20 PRO
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*,,"8879'E0

Department of the Treasury
lnternal Flevenue Service

IRS efite Signature Authorization
for an ExEmpt Organization

For calendar year 2019, or fiscal year beginning 20'19, and ending___-_--__

) Do not send to the lRS, Keep for your records.
) Go to www.irs.govlFormfiTgEo for the latest information,

OMB No.1545-1878

2@19
Name of

USATF Mid-Atlantic Inc
Name and title of officer

ANNETTE B WHITE E'INANCIAL SECRETARY

23-21 537 5t

of Return and DollarsPart I

leave line lb,2b,3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part l.

Check the box for the return for which you are using this Form 8879-EO and enter
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for

1a

2a
3a
4a
5a

Form 990 check here ) n b Total revenue, if any (Form 990, Part Vlll, column (A), line 12)
Form 990-EZ check here ) El b Total revenue, if any (Form 990-EZ, line 9) .

Form 1120-POLcheckhere) n b Totaltax(Form 1120-POL, line22)
Form 990-PF check here ) fl b Tax based on investment income (Form gg0-PF, part Vl, line 5)
Form 8868 check here > [ U Balance Due (Form 8868, line 3c) .

the applicable amount, if any, from the retum. If you
the return being filed with this form was blank, then

100 343.
1b
2b
3b
4b
5b

andPart ll
Under penalties of perjury, I

organization's 201 9 electron
declare that I am an officer of the above organization and that I have examined a copy of the
ric return and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. lf applicable, I

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on thls
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.
Officer's PIN: check one box only

E lauthorize FRANKSTAX to enter my PIN as my signatureERorirmname 
fltil,'Iftllxlff*l*

on the organization's tax year 2019 electronically filed return. lf I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PtN on the return's disclosure consent screen.

I As an officer of the organization, I will enter my P]N as my signature on the organization's tax year 2019 electronically filed return
lf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Officer'ssignature) Date>03/30 /2A2A
Certification and

ERO's your electronic filing
number (EFIN) followed by your five-digit self-selected PlN.

Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2019 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Moderniied e-File (MeF)
lnformation for Authorized IRS e-flle Providers for Business Returns.
ERO's signature ) Date ) 03 / 30 / ZOZO

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

4 1 2 4 6

Part lll

2 I 8 2 2 't 1 1 1 0

For Paperwork Reduction Act Notice, see back of form. BAA REV 02/11/20 PRO rorm 8879-E0 lzots;

3



USATF Mid-Atlantic lnc.

Total

Form 990-EZ: short Form Return of organization Exempt from lncome Tax
Line 12

Total

Form 990-EZ: short Form Return of organization Exempt from lncome Tax
Line 15

Total

Form 990-EZ: short Form Return of organization Exempt from Income Tax
Line ,l9

23-2753751

Itemization Statement

Itemization Statement

Itemization Statement

1

Additional information from your 2019 Federal Exempt Tax Return

Form 990-EZ: short Form Return of organization Exempt from lncome Tax
Line 3 ltemization Statement

Total

Form 990-EZ: short Form Return of organization Exempt from lncome Tax
Line 4 Itemization Statement

Description Amount
Doreen MCCOMBRIE 5, 000

5,000.

Description Amount
POSTAGE & PO BOX Fee 231
PRINTING FOR LDR

PRINTING FOR OFFICIALS 50

511.

Amount
1,45 ,'73L .

145,731.Total

Form 990-EZ: short Forrn Return of organization Exempt from lncome Tax
Line22, Column (A)

Description Amount
VANGUARD 53, 040
UKRANIAN S&L ANNUITY 5't, 290

BANK CHECKING ACCT 37,258

Description Amount
INDIVIDUAL MEMBERSHIP 35, 055
ORGANIZATION MEMBERSHIP 2,075

37,130.

Description Amount
VANGUARD DIVIDEND GROTH FUND 531
VANGUARD 5OO INDEX FUND 486
PROVIDENCE ASSOC OF UKRANIAN CATH 1, 563

2,580.

Itemization Statement

23A.

Description



USATF Mid-Atlantic lnc.

Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax
Line22, Column (A)

Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax
Line22, Column (B)

Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax
Prog ramSrvcAccomplishmentGrp (1 )

Line 28, Expenses

Total

Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax
Prog ramSrvcAccomplishmentG rp (a)
Line 31, Total

23-2753751

Itemization Statement

Itemization Statement

Itemization Statement

Itemization Statement

2

Description Amount
141,588.Total

Description Amount
PROVIDENCE OF UKRANIAN CATHOLICS 42,852.
VANGUARD INVESTMENTS 58, 546
TD BANK CHECKING 13,602

115,000.Total

Description Amount
21, L26 .

21,126.Total

Description Amount
HIGH PERFORMANCE 27 ,779
LONG DISTANCE RUNNING 8, 504

36,283.


