US 990 Main Information Sheet 2013

For calendar year 2013 or tax year beginningJ AN 01, 2013 and ending DEC 31, 2013

name: USA TRACK & FIELD | LLI NO S ASSQOCI AT en: 31- 1075269
Name line 2:
Address: 1213 MAPLE AVENUE Telephone No: 630-512-0727

City, State, and Zip Code: LISLE I L 60532-

Emailaddress. ................ . . .
Web site address ............. .
Fiduciary name, if applicable. . ............ ... . ... ... ... ...

Name of officer signing return. .. ............ooooeeieee .. LORETTE CHERRY

Title of officer/trustee/fiduciary signingreturn.................... SECRETARY

Group exemption number .......... ...

Check if exemption applicationis pending ......................

Accountingmethod .......... ... Cash: D Accrual: E Other: D Specify:
List states desired. ...... ... i I L

Type of exempt organization:

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

E Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)
Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

PreparerID:W LLIE Time in this return: 832 minutes
Preparer name:W LLI E E DOVER Date: 08} 15/ 2014
Preparer SSN: prin: PO0162901

Firm's name: V\ED TAX & ACCOUNTI NG SERVI CES | NC Self-employed:

Addresss 5629 W MADI SON STREET Firm's EIN:
City, State, zIP code: CHI CAGQO | L 60644- phone: 1 13- 626- 1040

@2013 CCH Small Firm Services. All rights reserved. US990MI1



rom 990-EZ

Department of the Treasury
Internal Revenue Service

~ Short Form
Return of Organization Exempt From Income Tax

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

»Do not enter Social Security numbers on this form as it may be made public. By law, the IRS
generally cannot redact the information on the form.

»Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No. 1545-1150

A For the 2013 calendar year, or tax year beginning

B Check if
applicable:

Address change
Name change
Initial return
Terminated
Amended return

Application
ending

[T

JAN 01 , 2013, and ending

DEC 31,2013

Inspection

Open to Public

C Name of organization

USA TRACK & FI ELD | LLI NO S ASSOCI AT

D Employer identification number

31-1075269

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite

1213 MAPLE AVENUE

E Telephone number

630-512-0727

City or town, state or country, and ZIP + 4

LISLE I L 60532-

Number »

F Group Exemption

G Accounting Method:
| Website: »
J Tax-exempt status (check only one) - @ 501(c)(3) D 501(c)(

D Cash @ Accrual Other (specify) »

) «(insert no.) D 4947(a)(1) or D 527

H Check»@ if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: @ Corporation

D Trust

D Association D Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if
total assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . » $

209, 822.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)

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

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . .. ... 1
2 Program service revenue including government fees and contracts . . . . . . . . . . .. ... 2
3 Membership dues and assessments . . . . . .. L L L Lo 3 209, 822.
4 InvestmentinCome . . . . . . ... 4
5 a Gross amount from sale of assets other than inventory . . . . . . . . . 5a
b Less: cost or other basis and sales expenses . . . . . . . . . . . .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a). . . . . . . . . . 5¢c
% 6 Gaming and fundraising events . . . . . . . . L L Lo
e a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a |
2 b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000) . . . . . . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . . . . 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢). . .| 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . . . 7a
b Less:costofgoodssold . . . . . ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . . . . . .. 7c
8 Other revenue (describe in Schedule O) . . . . . . . . . . . .. 8
9 Total revenue. Add lines 1, 2, 3,4,5¢c,6d, 7c,and8 . . . . . . . .. ... »| 9 209, 822.
10 Grants and similar amounts paid (listin Schedule ©) . . . . . . . . . . . . . ... ... 10
11 Benefits paid to or formembers . . . . . . . ..o L 11 154, 567.
$ |12 Salaries, other compensation, and employee benefits . . . . . . . . . .. ... 12 13, 905.
% 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . ... .. 13
L% 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . ..o 14 9, 000.
15 Printing, publications, postage, and shipping . . . . . . . . . ..o 15 5, 761.
16 Other expenses (describe in Schedule ©) . . . . . . . . . . . ... Lo 16 7, 429.
17 Total expenses. Addlines 10through16 . . . . . . . . . . . . . . 0L »| 17 190, 662.
» |18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . . ... ... ... .. ... .. 18 19, 160.
9 |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . .. Lo 19 4, 420.
g 20 Other changes in net assets or fund balances (explain in Schedule©) . . . . . . . . . . . ... .. 20 ( 20, 0109. )
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . . . . »| 21 3, 561.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

Form 990-EZ (2013)



Form990-Ez 2013)  USA TRACK & FI ELD | LLI NO S ASSOCI AT 31-1075269 Page 2
Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthisPart!l . . . . . .. .. .. . . . @
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . ... .. 14, 306. |22 3, 561.
23 Land and buildings . . . . . ... 23
24 Other assets (describe in Schedule O) . . . . . . . . . . . . ... ... .. ... .. 24
25 Total assets . . . . . ..o 14, 306. |25 3, 561.
26 Total liabilities (describe in Schedule ©) . . . . . . . . . ... 9, 886. |26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . 4, 420. |27 3, 561.

cuglll Statement of Program Service Accomplishments (see the instructions for Part I11.)

Check if the organization used Schedule O to respond to any question in this Part Ill. . . . Expenses

What is the organization's primary exempt purpose? 1 RACK AND SPORTS ACTI VI TI ES (Required for section 501(c)(3)
Describe the organization's program service accomplishments for each of its three largest program services, as and 501(c)(4) organizations and
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons section 4947(a)(1) trusts;
benefited, and other relevant information for each program title. optional for others.)
28 YOUTH TRACK & FI ELD CLUB
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . . . . > D 28a 190, 662.
29
(Grants $ ) If this amount includes foreign grants, check here. . . . . . . . . . > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here. . . . . . . . . . > D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here. . . . . . . . . . > D 3la
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . . .. ... ... » 32 190, 662.
3E1glWA List of Officers, Directors, Trustees, and Key Employees.(list each one even if not compensated - see the instructions for Part [V)
Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . .. .. .. . . . D
b) Average (©) Reportable (d)HeaIth benefits, (e) Estimated
(@) Name and title ours per week For?(\jlr\}q— 560 MISC emcltz)r;/tggllj)“e%%sﬁtt%lans amount of
devoted to position %If not paid, enter—0—3 ePdeferred comp. other compensation

BRENDA KI MBROUCGH

PRESI DENT 20 0
DARLENE SI MVONS

1ST VP 10 0
ART PAHL

2ND VP 10 0
JESS GATHI NG

TREASURER 10 0
LORETTE CHERRY

SECRETARY 40 13, 905.

BCA Form 990-EZ (2013)



Form990-Ez 2013)  USA TRACK & FI ELD | LLI NO S ASSOCI AT 31-1075269

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(seeinstructions) . . . . . . . . L 34
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)? . . . . . . . . . . . .. ... 35a
If "Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule O 35b
C Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, PartIll . . . . . . . . . . . . . .. 35¢c
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N . . . . . . . . . . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . » | 37a| 0
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . . . .. .. ... 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . . ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . . ... . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911» ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) 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? If "Yes," complete Schedule L, Part | . . . . . . . . . . . .. . ... 40b X
C Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by
the organization . . . . . . . . L >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If"Yes," complete FOrm 8886-T . . . . . . . . . . . ... 40e X
41 List the states with which a copy of this return is filed. » I L
42a The organizations books are in care of PLORETTE CHERRY Telephone no. » 630-512-0727
Locatedat » 1213 MAPLE AVENUE I L LI SLE ZP+4 » 60532-
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 country (such as a bank account, securities account, or other financial Yes| No
ACCOUND)? . . . . . 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
C Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.?. . . . . . . . . . . . .. 42c X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . . . . . . . .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOIMO90-EZ . . . . . . . 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OF FOrMOQ0-EZ . . . . . . . 44b X
c Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . . . . . . . ... .. 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . .. L 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . .. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . 45b X
BCA Form 990-EZ (2013)



Form990-ez 2013) USA TRACK & FI ELD | LLI NO S ASSCClI AT 31-1075269 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . 00000 46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVI| . . . . . .. .. . .

g

Yes
47  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 . . . . . . . . . . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . . . . .. 49a X
b If"Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . ... ... ... 49b

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

b bl (d) Health benefits,
) (b) Average (c) Reportable contributions to employee| (€) Estimated amount
(@) Name and title of each employee hours per week compensation benefit plans, and deferred|  of other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(@) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. . . . . . >
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . . . . . . . . . . ... > Yes D No

Under penalties of perjury, | declare that | 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 officer) is based on all information of which preparer has any knowledge.

Sign } | 05/ 15/ 2014
Signature of officer Date
Here | | LORETTE CHERRY SECRETARY
' Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid WLLI E E DOVER WLLI E E DOVER 08/ 15/ 2014 seir-employed | P00162901
Preparer s name "AED TAX & ACCOUNTI NG SERVI CES TNC Firm's EIN_ >
Use Only Firm's >5629 W N]AD' SO\I STR|:|:| Phone no. 773' 626' 1040
address CH CAGO | L 60644-
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . .. » m Yes |—| No

BCA Form 990-EZ (2013)



SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
USA TRACK & FI ELD I LLI NO S ASSOCI AT 31-1075269

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % 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 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
|:| 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(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

I B O

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this DOX ... ... . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?....... ... .. .. . .. . . 11g(i)
(if) A family member of a person described in (i) @bove? ... . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- (V) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) listed in your organization in col. (i)
(see instructions)) governing col. (i) of your organized
document? support? inthe U.S.?
Yes No Yes No Yes No
()
)
©
)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ.
BCA



USA TRACK & FI ELD I LLI NO S ASSCCI AT 31-1075269

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part 111 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ............. 136924. 137924. 157997. 116514. 209822. 759181.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished 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

itsbehalf......... ... ...
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge ................
6 Total. Add lines 1 through5.............. .. 136924. 137924. 157997. 116514. 209822. 759181.
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
13fortheyear ......... ... ... ... ... ...

c Addlines7aand7b ........................

8 Public support (Subtract line 7c from line 6.) 759181.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6........................ 136924. 137924. 157997. 116514. 209822. 759181.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ..ttt
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ................
¢ Addlines10aand10b......................
11 Netincome 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

loss from the sale of capital assets

(ExplaininPartIV.) ........................
13 Total support. (Add lines 9, 10c, 11, and 12.] 136924. 137924. 157997. 116514. 209822. 759181.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here ... ... . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ......................... 15 100. 00 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15 ........ ... .. ... .. ... . ... .. ... ... .. ... ... 16 100. 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ................... 17 0. 00 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17......... ... ... . ... .. . . . . . ... 18 0. 00 %
19a 33 1/3 % support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ................. > m
b 33 1/3 % support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly 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 ................ » |_|

BCA Schedule A (Form 990 or 990-EZ) 2013



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
USA TRACK & FI ELD I LLI NO S ASSOCI AT 31-1075269

B

AMENDED | NFORVATI ON RETURN

L

GROSS RECEI PTS | NCREASED FOR TRACK MEETS

PT 1 LINE 3 MEMBERSH P DUES & ASSESSMENTS CHANGED TO

$209, 822.

PT 1 LINE 20 PRI OR PERI OD BOOKKEEPI NG ADJUSTNMENT

PT 11 LINE 22 CASH BALANCE CORRECTED

PT Il LINE 25 TOTAL ASSETS CORRECTED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

BCA



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

USA TRACK & FIELD | LLI NO S ASSOCI AT 31-1075269

PT 11 LINE 26 ALL LI ABILITIES HAVE BEEN PAI D AS OF
DECEMBER 31, 2013

PT 11 LINE 27 FUND BALANCE CORRECTED

PT 111 LINE 1 PUBLI C SUPPORT CONTRI BUTI ONS FI GURE CORRECTED
FOR TRACK MEETS

Schedule O (Form 990 or 990-EZ) (2013)
BCA



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return
. o OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is atwww.irs.gov/form8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox .......... .. ... ... ... .. ... .. ... ... ... ... » m

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this

form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly ............ » |:|
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print USA TRACK & FI ELD I LLI NO S ASSOCI AT 31-1075269
gﬂz Zittfor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1213 MAPLE AVENUE
{,?;?[u"c'uiﬁf, City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LISLE IL 60532-

Enter the Return code for the return that this application is for (file a separate application foreachreturn) .......... ... ... ... ... ... ... ... .... E
Application Return Application Return

Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » LORETTE CHERRY

Telephone No. » 630-512- 0727 Fax No. »
® |f the organization does not have an office or place of business in the United States, check thisbox ............ ... .. ... ... .. ......... ... > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box >|:|. If it is for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 , 20 14 , to file the exempt organization return for the organization named above. The extension is for the
organization's return for:

> |:| calendar year 20 or
>m tax year beginning JAN 01 ,2013 , and ending DEC 31,20 13
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable

credits. See instructions. 3a|$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
BCA




WED TAX AND ACCOUNTING SERVICES
5629 W MADISON
CHICAGO IL 60644
773-626-1040

October 08, 2014

LORETTE CHERRY

USA TRACK & FIELD ILLINOIS ASSOCIAT
1213 MAPLE AVENUE

LISLE, IL 60532-

Enclosed is the 2013 Federal 990EZ tax return for USA TRACK & FIELD ILLINOIS
ASSOCIAT.

The original Form 990EZ should be signed and dated by an authorized officer of the
organization. The return must be mailed to the following address by 8/15/2014.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Please retain the enclosed copies for your records.

Your 2013 IL state tax return is enclosed. The return must be signed by an officer of the
organization and mailed by 12/30/1899 to the address below.

Illinois Department of Revenue
P.O. Box 19009
Springfield, IL 62794-9009

If you have any questions, please call us. We appreciate the opportunity to serve you.

Sincerely,

WILLIE E DOVER



USA TRACK & FI ELD | LLI NO S ASSOCI AT
1213 MAPLE AVENUE

I N\VO CE DATE: 10/ 08/2014
I D NUMBER: 31-1075269

TELEPHONE: 630-512-0727

LISLE I L 60532- I N\VO CE NO. 864
2013 INVOICE
Description
1 FORM 990-EZ
1 SCHEDULE A, SUPPLEMENTARY | NFORMATI ON
1 SCHEDULE O SUPPLEMENTAL | NFORMATI ON TO FORM 990
1 FORM 8868, APPLI CATI ON FOR EXTENSION OF TI ME TO FI LE
3 DETAIL SHEETS
1 IL STATE RETURN
1 AMENDED RETU
Remarks:
Total Charges 800. 00
Discount 500. 00
Sales Tax
Payments
Amount Due 300. 00

@2013 CCH Small Firm Services. All rights reserved.

INVOICE




Detail Sheet 2013

Name: USA TRACK & FI ELD | LLI NO S ASSOCI AT iD: 31- 1075269
Description: VEMBERSHI P DUES AND ASSESSMENT

Type Amount
GENERAL OFFI CE 104, 697.
YOUTH 63, 616.
OFFI CI ALS 2, 280.
MASTERS 4,499,
TRACK MEETS 34, 730.
TOL o 209, 822.

@2013 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2013

Name: USA TRACK & FI ELD | LLI NO S ASSOCI AT iD: 31- 1075269
pescription: PRI NTI NG PUBLI CATI ONS POSTAGE
Type Amount
SUPPLI ES 3, 218.
POSTAGE 1,145,
ADVERTI SI NG 933.
PRI NTT NG 465.
TOtal. .o 5, 761.

@2013 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2013

Name: USA TRACK & FI ELD | LLI NO S ASSQOCI AT p: 31- 1075269
Description: TRAVEL
Type Amount
TRAVEL 7, 429.
TOtal. .o 7, 429.

@2013 CCH Small Firm Services. All rights reserved. USWDET$1



For Office Use Only

PMT #

AMT

INIT

Form AG990-IL
ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT  Revised 3/05
Attorney General LISA MADIGAN State of Illinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 co # 01 029 600

Check all items attached:

Report for the Fiscal Period: Make Checks Copy of IRS Return
P;‘ylélllt?le to Audited Financial Statements
I the lllinois
Beginning 01 01 13 Charity Copy of Form IFC

$15.00 Annual Report Filing Fee
$100.00 Late Report Filing Fee

Bureau Fund

and Ending 12 31 13

Federal ID#31- 1075269 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? N Yes |_| No Date Organization was created: 12/ 23/ 1991
LEGAL Year-end
nave USA TRACK & FI ELD I LLI NO S ASSQOCI AT amounts
MAIL A) ASSETS AS$ 3, 561.
appress 1213 MAPLE AVENUE B) LIABILITIES | B)$
cry,stateLl SLE | L C) NET ASSETS| C)$ 3, 561.
zip cope 60532-
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV.(GROSS AMTS. 0. Ow D)s
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 100. Ovw E)$ 209, 822.
F) OTHER REVENUES 0. 0% ms
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 209, 822.

II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

J1) JOINT COSTS ALLOCATED TO PROGRAM SVCS. (INCLUDED IN J): $

. SUMMARY OF ALL PD. FUNDRAISER & CONSULTANT ACTIVITIES:

(Attach Attorney General Report of Individual Fundraising Campaign-Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:

H) OPERATING CHARITABLE PROGRAM EXPENSE 100. Ovw H)$ 190, 662.
l) EDUCATION PROGRAM SERVICE EXPENSE 0.0% 1 s
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 100. 0% 5 s 190, 662.

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 0. 0% ks
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 100. 0% u)s 190, 662.
M) MANAGEMENT AND GENERAL EXPENSE 0. 0w m)s
N) FUNDRAISING EXPENSE 0. 0% Nys

0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 % 0)$ 190, 662.

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100%| P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES 0. 0w Qs
R) NET RECEIVED BY THE CHARITY (P MINUS Q = R) 100. Ovw Rr)$
PROFESSIONAL FUNDRAISING CONSULTANTS:

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$

1) NAME, TITLE: LORETTE CHERRY n$ 13, 905.

U) NAME, TITLE: U$

V) NAME, TITLE: V)$

CHARITABLE PROGRAM (3 HIGHEST BY List on page two of instructions

V. CHARITABLE PROGRAM DESCRIPTION: $EXPENDED) CODE CATEGORIES CODE

w) pescripTion: YOUTH CLUB TRACK & FI ELD W)# 043

X) DESCRIPTION: X)#

Y) DESCRIPTION: Y)#

1L990$$1




USA TRACK & FIELD I LLI NO S ASSOCI AT 31-1075269

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: VES| NO
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGEMENT?2................... 1 X
2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,

EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY 2. . . e 2 X

Ta.

7b.

10.

11.

12.

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

RS
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? .. ... ... 4. X
X
X

RS

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?. .. ............................... 7
IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (ii) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ : (iii) THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL $ . AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED _
PURPOSES? ... oo s [ X

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION
MAINTAINS ITS THREE LARGEST ACCOUNTS:

TCF NATI ONAL BANK 200 WJOLIET RD WLLOABROOK | L 60527 ACCT#9876282486

NAME AND TELEPHONE NUMBER OF CONTACT PERsoN: DOROTHY DAWSON 630-512-0727

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF
ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE
JURISDICTION OF THE STATE OF ILLINOIS.

BRENDA Kl MBROUGH

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1.) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END. JESS GATHI NG
2.) FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A W LLI E E DOVER 08/ 15/ 2014

$100.00 PENALTY.

PREPARER (PRINT NAME) SIGNATURE DATE

1L990$$2



SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
USA TRACK & FI ELD I LLI NO S ASSOCI AT 31-1075269

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % 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 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
|:| 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(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

I B O

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this DOX ... ... . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?....... ... .. .. . .. . . 11g(i)
(if) A family member of a person described in (i) @bove? ... . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- (V) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) listed in your organization in col. (i)
(see instructions)) governing col. (i) of your organized
document? support? inthe U.S.?
Yes No Yes No Yes No
()
)
©
)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-EZ.
BCA



USA TRACK & FI ELD I LLI NO S ASSCCI AT 31-1075269

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part 111 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ............. 136924. 137924. 157997. 116514. 209822. 759181.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished 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

itsbehalf......... ... ...
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge ................
6 Total. Add lines 1 through5.............. .. 136924. 137924. 157997. 116514. 209822. 759181.
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
13fortheyear ......... ... ... ... ... ...

c Addlines7aand7b ........................

8 Public support (Subtract line 7c from line 6.) 759181.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6........................ 136924. 137924. 157997. 116514. 209822. 759181.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ..ttt
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ................
¢ Addlines10aand10b......................
11 Netincome 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

loss from the sale of capital assets

(ExplaininPartIV.) ........................
13 Total support. (Add lines 9, 10c, 11, and 12.] 136924. 137924. 157997. 116514. 209822. 759181.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here ... ... . » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ......................... 15 100. 00 %
16 Public support percentage from 2012 Schedule A, Partlll, line 15 ........ ... .. ... .. ... . ... .. ... ... .. ... ... 16 100. 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ................... 17 0. 00 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17......... ... ... . ... .. . . . . . ... 18 0. 00 %
19a 33 1/3 % support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ................. > m
b 33 1/3 % support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly 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 ................ » |_|

BCA Schedule A (Form 990 or 990-EZ) 2013



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
USA TRACK & FI ELD I LLI NO S ASSOCI AT 31-1075269

B

AMENDED | NFORVATI ON RETURN

L

GROSS RECEI PTS | NCREASED FOR TRACK MEETS

PT 1 LINE 3 MEMBERSH P DUES & ASSESSMENTS CHANGED TO

$209, 822.

PT 1 LINE 20 PRI OR PERI OD BOOKKEEPI NG ADJUSTNMENT

PT 11 LINE 22 CASH BALANCE CORRECTED

PT Il LINE 25 TOTAL ASSETS CORRECTED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

BCA



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

USA TRACK & FIELD | LLI NO S ASSOCI AT 31-1075269

PT 11 LINE 26 ALL LI ABILITIES HAVE BEEN PAI D AS OF
DECEMBER 31, 2013

PT 11 LINE 27 FUND BALANCE CORRECTED

PT 111 LINE 1 PUBLI C SUPPORT CONTRI BUTI ONS FI GURE CORRECTED
FOR TRACK MEETS

Schedule O (Form 990 or 990-EZ) (2013)
BCA






