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TE/GE, PROCESS]
RECEIVE NG

) SEP 26 2017
~n 990 Retum of Organirztion fxemptErom Income Tax |_ovee rss a0

Unider section 501(c), 627, or 4947{a){1) of thiBtifRalRihue code (except private foundatians) 2© 1 6

Depertment of the Tre P Do not enter social security numbers on this form as It may be mads public. Open to Pubhc
Intormal Revenus Servico > information about Farm 990 and is Instructions Is at wiww.rs.gov/formago. Inspection
A For the 2016 calendar year, or tax innl AN , 2018, and DEC. 31 +20_16
B Chack it appiicable: [ Name of organizetion USA TRACK & FIELD, INC D Employer identification manber
[Z} Address change — | _Doing bisiness as S—— 581875148
[ Name change Number and street {or P.O. box if mail 13 not delivered to street eddress) Roonvsuile E Telephone number
[ mivatretum 3205 WINDCLIFF DR. SE 404-263-7146
O el reomaerminatad]  City or town, state or provinca, country, and ZIP or foreign postal code
[J amsndedretum  |MARIETYA, GA_30057 : wan] 8 G10SS rocoipts $ 168,857
[0 Appiication pending | F Nams and address of principai officer; Is U agroup retum kor subox dnatest ] Yas [7] No
| Are all subordinates includea? [ Yes [ No
)__Tax-exempt status: ] s01tea), Clsottal ) gnsentnoy [Jasariay)of L1 se7 If *No," attach & kst. (see instructions)
J__Website: »  www.usalfga.o Hic) Group exemption number » 5062
K Fom of organizaton. [ ] Corporation [ ] Trust () Association [ Gther » [Lvearof tormmaton: 1998 | M State of legal domucie.  GA
Summary
Briefly describe the organization’s mission or most significant activities: 70 ACT AS THE GOVERNING BODY FOR TRACK &
8 FIELD , CROSS COUNTRY, LONG DISTANCE RUNNING AND RACEWALK IN THE STATE OF GEORGIA
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Numberof vouing members of the goveming body (Part V1, line 1a) . e e 3 15
®| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
£| 5 Total number of individuals employed in calendar year 2016 (Part V, nneza) 5 o
0 % 6  Total number of volunteers (estimate if necessary) . . e e e e e e 6 0
() <| 7a Totalunrelated business revenue from Part Vill, column (G) Ime 12 e e e e e e e s Ta 0
b b_ Net unrelated business taxable income from Form990-T.fne34 . . . . . . . . . |7b 0
e Prior Year Current Year
= g| 8 Contibutions and grants (Part VI, ime 1h). . . . . . . . . . . . 77,560 3074
O § 9 Program service revenue (Part Vill, line2g9) . . . e e e 170,677 95,125
o & 10 (nvestment income (Part VIll, column (A), lines 3, 4, ancl 7d) e e e e 184 143
o 11 Other ravenus (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11¢) . . . 414
- 12___Total revenue—add lines 8 through 11 (must equal Part VIl. column {A), line 12) 248,421 168,857
o3 13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . . . . . g 0
f 14  Benefits paid to or for members (Part X, column (A), line 4) 0 0
= o }15 Salarles, other compensation, employee benefits (Part IX, column (A), Iines 5—10) 0 ]
<5 8]16a Professional fundraising fees (Part X, column (A), line 11€) . 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) P l
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 221,783 182,906
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 221,783 182,906
19 Revenue less expenses. Subtract fine 18 romiine12 . . . . . . 26,638 (14,048)
351 Beginning of Current Year End of Year
20 Totalassets{PartX, kne16) . . . . . . . . . . . .. .. 249,134 230,133
21 Total liabllities (Part X, ine 26) . . . e e e e ) 0
Net assetsorfund balances. Subtract l:ne 21 from line 20 P 249,134 230,133

m:— Signature Block —

Under penaities of perjury, | dectare that 1 have examined this retumn, mciuding accompanying schedules and statements, and to the best of my knowledge and befief, it is
mle.omecl.meomplem Oedamlmolpmpam(mmanofﬁcenlsbasedonaﬂitﬂonnatbnoﬂwn!dlmmhaswhwwbdgo.

si ’ ,ﬂfz & |
gn ]l.omca - Date
Here Kc’/ Cﬂ élw -FQr&/ JAecscerk 9/15 /17
Type of print name end title ” P i 4

Pald Print/Type preparer’s name Pr ty Date Check D " PTIN
Preparer {CARL ANDERSON /48[ (]| seivemsiorea|  potrea78
Use Only | frmsname > ASPEN TAXSPRUICES, LLC P lromsem» 58.2224889

Fimvs address ® 105 IRISH LN. TYRONE, GA 30290 Phone no. 678.492-3851
May the IRS discuss this retum with the preparer shown above? (seelnstructions) . . . . . . . . . . . . [‘]Yes[INo
For Paperwork Reduction Act Notice, see tho separate instructions. Cet. No. 11282Y Forn 990 Ro16)

& v




Form 990 {2018 Page 2
I Statement of Program Service Accomplishments
Chack If Schedule O contains a response or note to anyfineinthisPartit . . . . . . . . . . . . . 1
1  Briefly describe the organization's mission:
TO ACT AS THE GOVERNING BODY FOR TRACK & FIELD , CROSS COUNTRY, LONG DISTANCE RUNNING AND RACEWALK IN

THE STATE OF GEORGIA

2 Did the organization undertake any sigmﬁcant program services dunng the year which-were notlistedonthe. — =~
prior Form 930 or 990-E27 . . . . « « «+« [OYes FNo
If “Yes,” describe these new servleas on Schedu!e 0
3 Did the orgamzatuon cease conductmg. or make Stgnrﬂcant changas in how it conducts, any program
services? . . . « « + [Yes No
If *Yes,” describe these changes on Schedule 0
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: MExpenses$___ 110,156 including grantsof $ )(Revenue S 85,125)
ORGANIZE AND CONDUCT CHAMPIONSHIP MEETSFOR YOUTH AND SENIOR ATHLETES IN THE STATE OF GEORGIA, INCLUDING .
OFFICIATING AND SANCTIONING

4b (Code:__ _ ){Expensesd - 17,860 including grants of $ Y(Revenue $ )
TRAVEL GRANTS TO COACHES, OFFICIALS AND ATHLETES; OFF,

4c (Code: MExpenses$ 31,572inchudinggrantsof$_  )(Revenwe$ )

GONDUCT THE ASSOCIATION ANNUAL MEETING! ATTEND THE NATIONAL ANNUAL MEETING AND CONVENTION

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenus $ )
4¢ Total program service expanses » 155,588

Fom 890 pong




Form 990 (2016) _
[T Checklist of Required Schedules

1

2
3

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate toundatm)? It “Yes,”
complete Schedule A . .

Is the organization required to complete Schedula B, Schedule of Contnbutors (see lnstructlons)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complste Schedule.C, Part |_.

10

1"

12a

13
14a

18

16

17

18

19

Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part il . .

Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that recelves membershtp dues.
assessments, or similar amounts as defined in Reventue Procedure 98-197 If "Yes, complete Schedule C,
Partiil .

Did the organization malntaln any donor advrsed funds or any slmnlar funds or accounts for whlch donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .

Did the arganization receive or hold a conservatton easement lncludlng easements to preserve open space.
the environment, historic land areas, or histori¢ structures? If “Yes,” complete Schedule D, Part If .
Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If “Yes,”
complete Schedule D, Part lil

Did the organization report an amount In Part X rne 21, for escrow or custodial aocount rtablltty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr.
debt negotiation services? If “Yes, " complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets ln temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes."
complete Schedule D, Part VI .

Did the organization report an amount for invastments—other secuntles in Part X, lme 12 that ls 5% or more
of its total assets reported in Part X, fine 167 /f “Yes,” cornplete Schedule D, Part Vil .

Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Scheduie D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported In Part X, line 187 if “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabllitles In Part X, line 257 #f “Yes,” cmtp.'ateSchemdeD Panx
Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's llablity for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,” complele Schedule D, Part X .
Did the organization obtain separate, independent audited financlal statements for the tax year? Jf *Yes,” complate
Schedule D, Parts Xl and Xif .

Was the organization included In oonsolldated Independent audited ﬂnancial statements tor the tax yeaﬂ if
“Yes,” and if the organization answered *No" to line 12a, then completing Schedide D, Parts Xl and Xi! is optional
Is the organization a schoo! described in section 170X 1KA)#)? If “Yes,” complete Schedule E

Did the organization maintain an office, employses, or agents outside of the United States? . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts 1 and IV. .
Did the organizatlon repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any toreign arganization? if “Yes,” complete Schedule F, Parts il and IV . .

Oid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedufa F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expensas for professional fundralsing servlces on
Part 1X, column (A), lines 6 and 1167 /f *Yes,"” complete Schedule G, Part | (see instructions) .
Did the arganization report more than $15,000 total of fundraising event gmss income and contnbutlons on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . ..

Did the organization report more than $15,000 of gm income from gamlng actlvmes on Pan Vlll lme Qa?

If “Yes,” complete Schedule G, Partill . . . . .

Yes | No
1 v
2 v
3 v
4 v
5 v
8 4
7 v
8 v
) v
10 v

11a Y

11b v

11c v

11d v

11e A

111 v

122 v/

12b v
13 v

14a v

14b v/
15 Y
18 v/
17 v
18 v
19 v

fom 8990 2016



Formn 990 2016} _
XXM Checkiist of Required Schedules {continued)

203
b
21

S— -

23

24a

OC

28
a
b

88

cgeeee

8

g

Page 4

Did the organization operate one or more hospital facilitles? If “Yes, ” complate Schedule H .

If *Yes" ta line 20a, did the organization attach a copy of Its audited financlal statements to this retum?
Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedufe |, Parls land Il .

Did_the_organization report more_than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes" to Part VlI, Section A, iine 3, 4, or § about oompensatlon of the
organization's current and former officers, dlrectors, trustees, key emplayees. and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wlth an outstandmg pnnclpal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a .

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptuon?
Did the organization maintaln an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of* lssuer for bonds outstandmg at any tlme durlng the year? .
Section 501(c){3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
year, and that the transaction has not been reported on any of the organlzatlon 8 prlor Forms 990 or 890-E2?
If *Yes,” complete Schedule L, Part ! .

Did the organization report any amount on Part X. lxne 5 6 or 22 for recelvables from or payables to any
current or former officers, directars, trustees, key employees, hlghest oompensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an oﬂloer. dtmctor. trustee. key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV Iinstructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartilvV . .

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current ar tormer offtoer. dnrector trustee. or key employee (or a family member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M
Oid the organization receive contributions of art, historical treasures, or other similar assets, or quellﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzabon llquldate, termlnate. or dissolve and cease operatlons? it "Yes, complete Schedule N,
Patl . . .

Did the organlzatlon sell excmnge. dxspoee ol or transfer more than 2596 ol lts net assets? lf 'Yes.
compiste Schedufe N, Partll . .

Did the organization own 100% of an entny disregarded as separate from the organlzallon under Hegulatsons
sections 301.7701-2 and 301.7701-37 Jf “Yes,"” complete Schedule R, Part | . ..

Was the organization related to any tax-exermt or taxable entlty? i “Yes,” oomplete Schedllle R Pan h, lll
orlV, and Part V, line 1 -

Did the organization have a controlled emlty wlthm the meaning ol sectlon 51 2(b)(1 3)?

If “Yes” to line 353, did the organization receive any payment from or engage in any transactlon wuth a
cantrolled entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schadule R, PartV, line 2 .

Did the organization conduct more than 5% of its activities through an entity that le nota related organtzatlon
and that is treated as a pannershnp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the onganlzetlon complete Sohedule 0 and provlde explanatlons ln Sohedule 0 lor Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yos § No
20a v
20b v
21 v
22 Y
23 v
24a v
24bh v
24¢ v
24d Y
25a Y
254 v
26 v
27 v

28al |/

8
S N N E O AN LN N L LN LN LN N




Form 990 (2016) - . _
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

b
t

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a

Yes

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to prize winners? ——————

4

g’o:rg' o 30? -

-

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, pravide an explanation in Schedule O

At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financia! account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .

If “Yes,” enter the name of the fo:eign country: »
(Sl:c%n)stmctms for filing requirements for FinGEN Form 114, Repont of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If *Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . .

Does the organization have annual gross receipts that are normally greater than $100 000 and dud the
organization solicit any contributions that were not tax deductible as charitable contributions? . . .

If “Yes,” did the organization include with every solicitation an express statement that such conmbutlans or
gifts were not tax deductible? . . . .

Organizations that may recelve deductible contnbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods
and services provided to the payor? .

If *Yes," did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlsposa of tangrble personal propeny for which lt was
required to file Form 82827 . . .

If °Yes,” indicate the number of.Forms 8282 ﬁled durlng tha year . . . . . . [ 7d L

&

NN

g |2 [¢¢[8]

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly aor indirectly, on a personal bensfit contract? .

If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any ime during the year? . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxabie distributions under section 43667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 6§01(c)(7) organizations. Enter:

Initiatlon fees and capital contributions included on Part Vill, line12 . . . . 10a

L L \\\Lx

Gross recelpts, included on Form 990, Part Vili, line 12, for public use of dub facahues . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amoums due or pald lo other sources
against amounts due or received fromthem)) . . . 11b

Section 4947(a)(f) non-exempt charitable trusts. Is the onganizatnon f llng Fovm 990 in nau of Form 10417
if “Yes,” enter the amount of tax-exempt interest recelved or accrued during theyear. . 12b

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to Issue qualified health plans In more than one state?

Note. Ses the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . |13

[ S

13a

Enter the amountofreservesonhand . . . . 13¢

Did the organization recelve any payments for lndoor tanmng sefvlces dunng the tax yeaﬂ .
if “Yes,” has it filed a Form 720 to report these payments? /i “No,” provide an explanation in Schedule O .

14a

14b

Form 980

@016



Form 990 2016)
E]~ Govemance, Management, and Disclosure For each “Yes® respanse to lines 2 through 7b below, and for a “No”

Page &

response la tine 8a, 8b, or 10b below, describe the circumstances, processes, ar changes in Schedufe O. See instructions.

Check If Schedule O contains a response or note to any kne in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a }
If there are material differences In voting rights_among members.of the.goveming-body, or- | ———— — —| — | fr_____
if the govemning body delegated broad authority to an execulive committee or similar
commiittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relationshlp with
any other officer, director, trustee, or key employee? e FIBRra
3 Did the organization delegate control over management dutles customarily periormed by or under tha dlmcl
supervision of officers, directors, or trustees, or key employees to a management company or ather person? a v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? . . 6 lv
7a Did the organization have members, stockholkders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . 7al v
b Are any govemance decisions of the organization reserved (o (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . iV
8 Did the organization contemporanecusly documen the meetings hald ar wmtan actlons undenaken durlng f
the year by the following: ‘
a The goveming body? . . . 8alv
b Each committee with authority to act on behalf of tha governlng body‘? 8b|v
9 Is there any officer, director, trustee, or key employes listed In Part VI, Secuon A. who cannot be reached at
the organlzatlon's malling address? If “Yes,” provide the names and addresses in Schedule O , 8 v
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the arganization have written policies and procedures goveming the actwlﬂes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form? [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N T
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a{ v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to contr cts? 120
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? i "Yes.
describe in Schedule O how thiswasdane . . . 12¢
13  Did the organization have a written whistleblower pollw? . . e e e e e e e e . 13|V
14  Did the organization have a written document retention and destrucuon polrcy? .o 14 v
15 Did the process for determining compensation of the following persons include a rev‘ew and approval by '
Independent persons, comparability data, and contemporangous substantiation of the deliberation and decislon? L
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v |
b Other officers or key employees of the organization . . . e e e e e v . < 118b 'd
K “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
16a Did the organization invest in, contribute assets to, or paniclpate ina ]crnt venture or similar anangemmt N |
with a taxable entity during the year? . . . . .« |18l T/
b If “Yes,” did the organization follow a written poﬂcy or procedura requiring the organlzatlon to eva!uate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | o }
organization’s exempt status with respect to such aangements? . . . . . . 16b

Section C. Dlsclosure

17
18

19

Section 6104 requxr% an organization to make lts Forms 1023 (or 1024 If applicable), 930, and 990-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [] Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephaone number of the person who possesses the organization’s books and records: &
KELLIE CRAWFORD 404-358-1259

Form 990 ¢2016)



Form 890 (2016} _ Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note toanylinginthisPastVit . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

» List all of the organization’s_current officers, directors, trustees.(whether individuals-or-organizations);-regardiess of-amount-of

compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paki.

« List all of the organization's current key employees, If any. See Instructions for definition of *key employee.”

» List the organization’s five current highest compensated employees (othsar than an officer, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

¢ List all of the organizat'on’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that recewed, In the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the arganization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

71 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
Posiion
w ® {do not check more than one o ® A
Name and Tile Average | box, unless personts both an |  Reportable Reportable Estimated
hours per | otficer and a directortrustee) | Compensatian [compensation fomy amount of
Qist I =T oz from refated other
hoursfor | & § N EL g’ the organizatons compensation
|, reiated | 53 | & g | &F| 3| orgmuation | W-2/1098-MiSC) from the
ganizations| & & s (W-2/1099-MISC) orgauzation
bow dored] 35 (8| |2 g and related
fine) % g 3 é organizations
a
8 H
{1 DEXTER MCCLOUD 25
PRESIDENT v/ v 0 0 (1]
_{2) CARL ANDERSON 15
EVP v 0 0 0
. B3) KELLIE CRAWFORD 20
TREASURER v 0 0 0
{4} VERNIKA REEVES 2
VP v 0 0 0
{5) MIKE JUDGE 2
vp 4 0 0 0
[B)LAURIE GUNN 2
SECRETARY v 0 0 0
(U]
{8
9)
{10)
(11)
L OO
L L OSSO
{14)

Form 990 ©o16)



Form 830 (2016)

Page B
ms«:ﬁon A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
©
Position
W ® {do nat check more than ona © ® ®
Name and il Average | box, unless persen is both an Reportable Reportable Estimated
hours par ofﬁoerend 8 director/trustes) | compensation {compensation from amount of
{ust — from reflated other
hours for E S 3& the organizations compensation
rolated s 218l a|Eg |3 ovemumon {qv2n000mse) trom the
- - organizatl & é *5 by (W-2/1099-MISC) orgamzation
below dotted| Q %’ and related
lne) § g organizabons
i 2
§185)
§16)
{17)
{18)
£19)
{20)
21)
22)
23)
29)
(25)
1b Sub-total . . . L g 0 0 0
¢ Total from continuation sheets to Pan VII Section A »
d Total (add lines 1b and 1¢) . » 0 ‘0 ]
2 Total number of individuals (including but not Ilmned to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or h:ghest compensated ]
employee on line 1a7? If “Yes,"” complete Schedule J for such individual . 3 v
4  For any Individual listed on fine 1a, is the sum of reportable compensation and other compensatbn from the
organization and related organlza(lons greater than $150,0007 #f “Yw, compfete Schedule J forsuch | | |
individual . . 4 v
5 Did any person listed on llne 1a recelve or accrue compensatlon from any unre!ated organlzatlon or Indlvldual e
for services rendered to the organization? I “Yes, " complete Schedule J for such person e e e 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

L)
Name and buslness address

®)
Description of sarvices

©)
Compensation

Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization &

Form 890 2016)
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Form 990 (2016)
Statement of Revenue

Check lf Schedule O contalins a response cr note to any fine in this Part Vilt . - - S = |
: Total boverwe Retsted or ) Revave
t exempt busmess excludad from tax
{ function evenue under sechons
L revenue 512-514
£ £] 13 Federated campaigns . 1a 0 '
5 b Membershipdues . . . . | 1b 66,408 _ .
‘¢ &|  © Fundralsing events . . 1c 0
g &| d Related arganizations . 1d 0
g Ei o Govermnment grants (contdbutions) | 1e 0
§0| ¢ All other contributions, gifts, grants, ,
B3 and simiar amounts not included above | 1f 6.766 ;
g3 | 6366 |
| 8 Noncash contributions Included In fines 1a-4:8 | o |
35| h TYotal Addlines 1a-1f . .. > 73,17 !
§ Business Code N o J!
é 2a ORGANIZE AND CONDUCT MEETS 800099 95,125 95,125 0 0
b
g c
3 d
E e
5 f  All other program service revenue . 0 0 0 0
& 9 Total. Add lines 2a-2f . . 95,125 j
3 Investment income (including dividends, interest,
and other similar amounts) . > 143 143 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
§ Royalties . PP 0 0 [ 0
() Rea i) Persona) |
6a Grossrents
b Less: rental expenses
¢ Rental income or foss) ) _ o
d Netrental income or (loss) . R 0 0 0 0
T7a Gressamount from salesof | @) Secuntles (i) Otner
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Galnor(loss) . e ]
d Net gain or (loss) - > 0 0 0 0
§ Ba Gross income from fundraising
] events (not inchuding $
& of contrbutions reportéd 67 i c)
5 SeePartiV,line18 . . . . . a )
g b Less:directexpenses . . . . b] o ] |
¢ Net Income or (loss) from fundralsingevents . > 0 0 0
Ba Gross Income from gaming activities. .
SeePartV,linet9 . . . . . @
b Lless:directexpenses . . . . b ~ o 2l g
¢ Net income or {loss) from gaming activittes . . » 0 0 0
10a Gross sales of Inventory, less
retumsandallowances . . . g
b Lless:costofgoodssold . . . b ) B R
¢ Netincome or (loss) from sales of Inventory . . » 0 0 0 0
Miscellansous Revenue Business Code N ]
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . . » 0 !
12 Total revenus. See instructions. . 168,442 95,268




Form 990 (2016)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check |f Schedule O contains a response or note to any line in this Part X . . . .

]

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part VIIL

A
Total expenses

ngam senice
axpenses

Managemem and
general axpensas

ey

oxpensas

1 Grants and ciher assistance to domestic organizations

and domestic govemments. See Pant iV, fine2t . . |

2 Grants and other assistance to domestc
individuals. See Part (V, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . .
4 Benefits pald to or formembers .
§ Compensation of cument officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f}1)) and
persons described in section 4958{c)3)(B)
7  Other salaries and wages
8 Pension plan acoruals and contnbtmms ﬁnciude
section 401(k) and 403{b) employer contributions)
9 Other employes benefits .
10 Payroll taxes .
11 Fees for services (non—employees)-
a Management . e .
b lLegal . . .
¢ Accounting
d Lobbying .
e Rufassbnammd'ashgsavbes SeaPatIV llne17
f Investment managementfees . .
g Orther, (Iﬂneﬁgmmexceedsw%owne'zs odumn
(A) amount, Bst line 119 expenses on Schedule 0) .
12  Advertising and promaotion .
13 Officeexpenses . . . . . . . .
14 Information technology C e e e
15 Royaltles . e .
16 Occupancy . . .
17 Travel . . .
18 Payments of travel or entenmnmant expenses
for any federal, state, or local public officlals
Conferences, conventions, and meehngs
Interest . . .
Payments to aﬁﬂlates
Depreciation, depleﬂon, and amonizatm
Insurance . .
Other expenses. Ilemlze expemm m& covefed
above (List miscel'aneous expenses in line 24e. [If
I'ne 24e amount exceeds 109 of line 25, column
(A) amount, list line 24e expenses on Schedule O)
CHAMPIONSHIP MEETS

PRREBG

=

o oo ja

O O [Q |&

Qoo oo

ool lojo o

150

150

9,391

9,391

248

248

31,672

31,672

121,261

121,267

.....

17,860

12,860

All other expenses

2,418

2418

Total functional expenses. Add tnes 1 through 24¢

182,906

17317

9,289

ggﬁ aoown

Joint costs, Complete this Kne only if the
organization reported in column (B) joint costs
from a combined educatlonal campaign and
fundraising solicitation. Check here P if
following SOP 98-2{ASC958-720) . . . .

fom 990 €016



Form 990 (2016)

Paga 11
I Batance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X . . . . . - @]
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 249,134] 1 230,133
2 Savings and temporary cash lnvestmems . . 2
3 Pledges and grants receivable,net ... —.—.—. — 3
o 4  Accounts recelvabls, net a
§ Loans and other recsivables from cunent and former ofﬁcers. dlrectors '
trustess, key employees, and hlghest oompensated employe% N o
Complete Past Il of Schedute L . - T 5
8  Loansand other receivables from other disqualified persons (as deﬁned under section ’
4958(f){1)), persans described In section 4958(C){3){B}, and contributing employers and
sponsoring organizations of section 501(ci9) voluntary employees’ beneﬁclary R L
2 organizations {ses instructions). Complste Part Il of ScheduleL . . . 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basls. Complete Part Vi of ScheduleD | 102 N i
b Less: accumulated depreciation . 10b 10¢
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . . e e e e 14
15 Other assets. See Part IV, Ilna 11 . 15
16 Total assets. Add lines 1 through 15 (must e@al Iine 34) 249,134} 16 230,133
17  Accounts payable and accrued expenses . . 17
18 Grants payable . .. 18
19 Deferred revenue . . . 19
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account liabitity. complete Pan N of Schedule D 21
gz Lloans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees and 3 e
§ disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payabls to unrelated third panles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labllities (including federal Income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) complete Part X
of Schedule D . . . 25
26 _ Total liabilities. Add lines 17 throug_zs .. - 26
- Organizations that follow SFAS 117 {ASC 958}, chock hemb [] and t
§ compilete lines 27 through 28, and lines 33 and 34. - wm{ o
27 Unrestricted netassets . . . 249,134] 27 230,133
§ 28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets. . . 29
2 OmluﬁommatdomﬁollowSFASﬂT(ASCBSG) d\oekhemb D and
5 complste lines 30 through 34. D T T
£ {30 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or fand, bullding, or equipment fund . 31
2|32 Retained eamings, endowment, accumulated Income, or other funds . 32
$ |33 Totalnet assets or fund balances . . . e e e 249,134) 3 230,133
34  Total liabllities and net assets/fund balanoes . 249,134 A 230,133

fom 990 2016)



Form 990 2016)
Reconciliation of Net Assets

Page 12

a

Check If Scheduls O contains a response or note to any line in this Part X! .
Total revenue (must equal Part Vili, column (A), line 12) . .. .

168,857

Total expensas (must equal Part IX, column (A), line 25)

182,506

Revenue less expenses. Subtract (ine 2 rom ine 1 .

{14,048)

Net assets or fund balances at beginning of year (must equal Pan x. lme 33 oohjmn (A))

216,085

-l

CPDO~NAHNbWN =

Net unrealized gains (losses) anifnvestments . . . . .
Donated services and use of facilities e

fnvestment expenses . . .

Prior period adjustments .

Q@lRiNID|nimiinial,

Other changss in net assets or fund baianoes (explam in Schedule 0)

Net assets or fund balances at end of year Combine lines 3 through 9 (;nust equal Part x rne
33, column (B)) .

-
o

230,133

Financial Statements and Reportmg
Check It Schedule O contains a response or note to any line in this Part XII .

0

1

Accounting method used to prepare the Form 990;: [1Cash [JAccrual [ Other
if the organkzation changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization's financial statements complled or reviewed by an independent accountant? . . .
if “Yes,” check a box below to Indicate whether the financial statements for the year were complled or
reviowed on a separate basis, consolidated basis, of both:

[OSeparatebasis [JConsalidated basis [J Both consolldated and separate basls

Were the organization's financial statements audited by an independent accountant? . .

If *Yes,” check a box below to indicate whether the financlal statements for the year were audnmd on a
separate basis, consolidated basis, or both:

[JSeparatebasis ] Consolidated basis [[] Both consolidated and separate basis

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responshility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accourtant?
{t the arganization changed elther its aversight process or selection process during the tax year, explaln in
Schedule O,

As a resutt of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,"” did the organization undergo the required audit or audlls? ¥ the orgarﬂzatmn dnd not undefgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

1
\

3a

v

3b

Form 890 (2016)



SCHEDULE wﬁ Public Charity Status and Public Support

(Form 890 0r 080-E2) | 1 1 s0 1t organiastion s & soction SDMie}s) arpanization or & saction 4347(aK{) nooexempt charitable trust. 2016
Department of the Tressury » Attach to Form 990 or Form 990-EZ, Open to Public
internal Revenue Service | P> Information about Schedule A (Form 890 or 990-E2Z) and Its instructions Is at www.lrs.gov/form980. Inspectian
Namo of the organization Employar identification number

USA TRACK & FIELD, INC 58-1875148
m Reason for Public Charity Status (All organizations must.complete-this-part.) See-instructionsr————— ——————~ —

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[ 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){i). (Attach Schedule E (Form 990 or 980-E2).)

[_1 A hospital or a coaperative hospital service organization described In section 170{(b){1RA)(H).

{1 A medical research organization operated in conjunction with a hospitat described in section 170{b){1)}{A)(ifi). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b){1}{A){iv). (Complete Part 11.)

8 [ A federal, state, or local govemment or govemmental unit described in section 170{b){1}{A}{(v).

7 [JAn organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{bj(1)(A)(vi). (Complete Part I1.)

8 [JA community trust described in section 170{b)(1)(A}{vi). (Complete Part I.)

8 [ An agricuttural research organization described in section 170{b)(1){A)ix) operated in conjunction with a jand-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 [4) An organization that normally receives: (1) more than 3312% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its

support from gross Investment income and unrelated business taxable income qws section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2}. (Complete Part Ii.) '

11 [J Anorganization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 ([J An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 508{a}{1) or saction 509{a){2). See saction 508{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type (. A supporting arganization operated, supervised, or controlied 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 IV, Sections A and B.

b [0 Typa lI. A supporting organization supervised or contrafled 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 IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it Is a Type |, Type I, Type Wil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberofsupportedorganizations . . . . . . . . . . . . . . . . N

g Provide the following information about the supported organization{s).

DN -

L

@ Name of supported organization (R EIN (i) Type of organization | G¥) (s the arganization | fv) Amount of monetary {ef) Amount of
(described on knes 1-10 | bsted in your governing support (See other support (Seo
above (see instructions)) documant? Instructons) instructions)

Yes No
(A
(8)
|
()
o)
€
Totat

For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2018



Schetule A (Form 990 or $90-EZ) 2016 j Page 2
Al Support Schedule for Organizations Described in Sections 170{b){1}{A}{iv) and 170{b){1){A){v])

{Complste only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2012 (b) 2013 (c}2014 | {(d) 2015 {e) 2016 {f) Tota

1

Gifts, grants, contributions, and
membership fees recelved. (Do not Y

]

~ “Include any “unusual grants.”) .
Tax vrevenues levied for the

organization’s benefit and elther paid
to or expended on its behalf

The value of services or facilities
fumished by a govemnmental unit to the
organization without charge .

Total, Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Catendar year {or fiscal year beginning in) » | (a) 2012 {b) 2013 {¢)2014 | (d}2015 e) 2016 {f) Total

7  Amounts from fine 4
8 Gross income from Interest, dwldends
paymesnts recsived on securities loans,
rents, royalties and income from similar
9 Net income fram 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 capltal assets
(Explain in Part V1.) . .
11 Total support. Add lines 7 through 10
12 Gross recelpts fram related activities, etc. (see instructions) . . . 12 |
13  First five years. if the Form 990 is for the organization's first, seccnd third fourlh or ﬂﬂh tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . LA
Section C. Computation of Public Support Per Peroentagg
14  Public support percentage for 2016 (fline 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part Il line14 . . . 15 %
16a 33'4% support test—2016. If the organization did not check the box on Ime 13 and lme 14 Is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A A
b 33'1% support test—2015. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘:396 or more, check
this box and stop here. The organization qualifies as a publidly supported organization . . . . N G
17a 10%-facts-and-circumstancas test—20186. If the arganization did not check a box on line 13, 16a. or 18b and line 14 is
10% or more, and if the organization meets the “tacts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgamzauon meets the “facts-and-circumstances™ test, The organlzauon quahﬂes asa publlciy supported
organization . . . . NN &
b 10%~facts-and-circummnces tes'-mﬂi. If the organlzation dld not check a box on |Ina 13 163. 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 Vi how the orgamzation meets the “lacts-and-circumstances” test. The orgamzaﬂon quahﬁes as a publicly
supported organization . . . S an
18  Private foundation. If the orgamzatlon did not check a box on hne 13 183. 16b 17a. or 17b check this box and see
instructions . . . . oo o 0O

Schedule A (Form 890 or 890-EZ) 2018



Schedule A (Form 890 of §90-E2) 2016 Page 3
XM Support Schedule for Organizations Described in Section 509(a)[2)
(Complete only if you checked the box on lins 10 of Part | or if the organization failed to qualify under Part |i.
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar year {or fiscal year beginning in) » | (a) 2012 {b}2013 | {c) 2014 _{d) 2015 @) 2016 {9 Total
1 Gifts, grants, contributions, and membership fees
recefved. (Do not include any "unusual grants.”) 50,310 58,185 68,797 71380l 73174

327,847

2—Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished In any activity that is related to the
organization’s tax-exemptpurpose . . . 60,188 96,402 108,468 170,677 95,538 531,273

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenuss levied for the
organization’s henefit and elther paid
to or expended on its behalf

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

6 Total Add lines 1 throughS5. . . 110,498 154,588 172,265 248,057 168,733 859,141

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

b Amounts included on fines 2 and 3
received from other than disqualitied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year |- 0 0 o 0 0 0

¢ Addlines7aand7b . . .
8 Public support. (Subtract line 7c from i

line 6.) .
Section B. Total Suppon
Calendar year {or fiscal year beginning in) » | (a) 2012 ) 2013 {c) 2014 (d) 2015 @) 2016 {f) Total
9 Amountsfromiine6 . . . 110,498 154,588 177,265 248,057 168,733 859,141

10a Gross income from interest, deends,

payments received on securities loans, rents,

royalties and income from similar sources . 234 127 119 194 144 808

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 .

¢ Addlines 10aand10b . . . 234 127 19 184 144 808

41 Net Income from unrelated buslnm

activities not included in Ene 10b, whether

or not the business is regularly camied on

12  Other income. Do not Include gain or

loss from the sale of capltal assets
(Explainin Part V1.) . .

13 Total support. (Add lines 9 10c. 11

end12) . . . 110,732 154,715 177,384 248,241 168,857 859,949

14  First five years. If the Fonn 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere . . . . . . » 0
Section C. Computation of Public Support Percenta Je
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (t)) P I L] 99.92 %
16___Public support percentage from 2015 Schedule A, Partlil, line15 . . . . - . . . ]16 99.88 %
Section D. Computation of Investment Income Percentage
. 17 Investment income percentage for 2016 (lins 10c, cofumn (f) divided by line 13, column()) . . . | 17 1%
18 Investment income percentage from 2015 Schedule A, Part il Iine 17 . . . 18 12 %

18a 33'»% support tests~20186. if the organization did not check the box on line 14 and lme 15 IS more than 33'a%, and line
17 is nat more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]

b 33'n% support tests—2016. if the organization did not check a box on [ine 14 or fine 19a, and line 16 is mare than 33'1%, and
#ne 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a pubficly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [)
Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 o7 990-E2) 2018
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part {, complste Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Paga 4

Section A. All Supporting Organizations

1

Yes

Are all of the organization's supported arganizations listed by name In the organization's goveming

10a

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.

r
Lw g

Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organization have a supporied organization described in section 503(c){4), (5). or (6)? If “Yes,” answer
{b) and (c) befow.

Did the arganization confirm that sach supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? // *Yes,” describe In Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2XB)
purpases? If “Yes," explain In Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the forelgn
supported organization? If *Yes,” descrbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supparted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 503{a){1) or (2)? I “Yes," explain in Part VI what controls the organization used
to ensure that all suppart to the foreign supparted organization was used exclusively for section 170{c){2)}{(B)
purposes.

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

Type ! or Type Il only. Was any added or substituted supported arganization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

g[&

Did the organization provide support (whether In the form of grants or the provision of services or fadilities) to
anyona other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or

L

benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part V1.

Oid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

S

regard to a substantial contributor? If *Yes, " complete Part | of Schedute L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If “Yes,” complate Part | of Schedule L (Form 990 or S90-E2).

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 arganizations described
In section §509{a){1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a contralling Interest in any entity in which
the supporting organization had an Interest? If “Yes,” providas detail in Part Vi.

8b

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detafl in Part VI.

8c

Was the arganization sublect ta the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally Integrated
supporting organizations)? if “Yes,” answer 10b bejow.

10a

Did the arganization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

10b
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[EII  Supporting Organizations (continued)

1"

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported arganizatian?

b A family member of a person described in (a) above?

Yes

11a

No

11b

c A 35% controlied entity of a person described in (a) or (b) above? If “Yes" to a, b, or c, provide.detall in Part VL

11¢

— " Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? If “No,™ describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Dld the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlied the supporting organization? If “Yes, " explain in Part
VI how praviding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

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)? If “No,” describe in Part VI how control
or managemant of the supporting arganization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Ili Supporting Organizations

1

Did the omganization 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, (ij) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
arganization's goveming 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 (i) serving on the governing body of a supported organization? If *No,” explain in Part Vi how
the organization malntained a close and continuous working relationshlp with the supported organization(s).

3 By reason of the relationship described In (2}, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at alt times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type (Il Functionally Integrated Supporting Organizations

1

Check the box niext to tha method that the arganization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfled the Activities Test. Complete line 2 below.
b [ The arganization is the parent of each of its supported organizations. Complete line 3 below.

e [ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer {a) and (b) below.

a8 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? If “Yes,” then in Part Vi idantify
those supported organizations and explain how these acthvities directly 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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If *Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's invalvernent.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appolint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? i “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No
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2 Type lil Non-Functionaily integrated 509(a){3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(8) Current Year
(optional)

1 Net shart-term capital gain

2 Recoveries of prior-year distributions

——3 Other gross-income (see-instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

A AT A

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain In detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from lne 1d.

@i

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

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

l~NMin (N

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, fine 8, Column A)

4 Enter greater of ling 2 or line 3.

5 Income tax imposed in prior year

Nl -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type !l supporting organization (see

instructions).
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Type (Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acqu're exempt-use assets

Qualified set-aside amounts {prior IRS approvalrequiredy —~ —— - — - ~--— - —-———-—— -

Other distributions (describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

®i~NidI NI

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part V). See instructions.

__9 Distributable amount for 2016 from Section C, Ine 6

10

Line 8 amount divided by Line 8 amount

8ection E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable :
Amount for 2016 1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions canryover, if any, to 2016:

t

|

From2013 . . . . .

from2014 ., ., . .

From201% . ., . . .

(- B{-B1-N1- 21

Total of lines 3a through e

fi _Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not apolied {see instructions)

h
i
i

Remainder. Subtract lines 3g, 3h. and 3i from 3f.

P

Distributions for 2016 from
Section 0, line 7: $

Applied to underdistributions of prior years

[- 4%}

Applied to 2016 distributable amount

Remainder. Subtract Lnes 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a fram line 2. For result
greater than zero, explain in Part V1. See Instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2017, Add lines 3j
and 4c.

Breakdown of line 7;

!

b

Excess from2013 . .

-]

Excess from 2014 . .

_d

Excess from 2015 .

j
) ‘
!
|
;
)

Excess from 2016 .
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m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
W1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, S¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infarmation. (See instructions.)
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