G Accounting Method: [X] Cash  [] Accrual  Other (specnfy)

990_ Ez . ' Short Form | omB No. 1545-0047
Formy ’ Return of Organization Exempt From Income Tax 2023

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

PAO— Do not enter social security numbers on this form, as it may be made public. Open to P_Ub“C
.nﬁgéaﬁsgve?.ue"'seﬁ@”"y ~ Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning : ) , 2023, and ending . . , 20

B Checkif applicable: -} © Name of organization ‘ » D Employer identification number
Address change USA TRACK & E‘IELD, INC. MAINE ASSOCIATION ‘

[ Name change - ' Number and street (or P.O. box if mail is not delivered to street address) Room/suite

D Initial return PO BOX 5288 ’ C

L_"! Final retum/terminated City or town, state or i country, and ZIP or foreign postal code

L] Amended returm £ TSRS pIOVIRGE ¥ Ioregn posial o

[7] Application pending - AUGUSTA, ME 04332

if the organization is not
o attach Schedule B

| Website: www.meusatf.org _ '

J Tax-exempt status (check only one) — [X] 501(c)3) []501 ) ( ) insertno) [} 4947(@)1) or [1 54
K Form of organization: [X] Corporation [ ] Trust [ Association ] Other:

L .Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or m
{Part I, column (B)) are $500,000 or more, file Form 980 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Bala

Check if the organization used Schedule O to respond to any questlo .. - X
1 Contributions, gifts, grants, and similar amounts received . : 1 100
.2 Program service revenue including government fees and contracts 2 30,788
3 Membership dues and assessments . 3 32,603.
4 Investmentincome . . . : e . .. 4 223
5a Gross amount from sale of assets other than mventory .
Less: cost or other basis and sales expenses . s o i
¢ Gain or (loss) from sale of assets other than inventory {gsubtract fine neba) . . . . | B¢
6 Gaming and fundraising events: ’ A
( a Gross income from gaming (attach Schedule 4 &"t greater than
§ .$15000) s 3 8 5 B | 6a |
21 b Grossincome from fundraising events (not ing , of contributions
& from fundraising events reported on line 1)4 the
-sum of such gross income and contributions e; ds $15,000) . . 6b
¢ Less: direct expenses from gaming anglifl s omow 6¢c | . Hi
d Net income or (foss) from gaming an add lines 6a and 6b and subtract jte:
line6cy . . . . . « 6d
7a  Gross sales of inventory, iess re : 7a .
b Less: cost of goods sold C . 7b
¢ Gross profit or {loss) from sale ract line 7b from line 7a) .
8  Other revenue (describe,
9 - 63,714,
10
11
al12
1
S 14
w15 e e e e e e e
16 . Sge, Ling 16, Stmt | 80,373.
17 80, 373.
al18 . -16,659,
219 Net asset alances at beginning of year (from line 27, column (A)) (must agree W|th, : ,
< end-of-year figure reported on prior year’s return) - e e e e e e 89,764.
@ [ 20 Other changes in net assets or fund balances (explain in Schedule O)
Z, 21 - Net assets or fund balances at end of year. Combine lines 18 through 20 “ 73,108

For Paperwork Reduction Act Notice, see the separate instructions. * Form 990-EZ (2029)
; 3 BAA ; REV 03/21/24 PRO



Form 996-&2'(2028) I ! o ‘ : Page 2
IO Balance Sheets (see the instructions for Part Tl)

Check if the organization used Schedule O to respond toany questioninthisPartll . . . . . . . . . . ]
» (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . .. . .o 89,764. {22 73,105.
23 tLandandbuildings. . . . . . S e o m m s e o w w s e : 23 '
24 Other assets (describe in Schedule 0) A T 24
25 Totalassets. . . . R e 89,764. ,25 73,105,
26 Total llabllltles (descrlbe in Scheduie 0) 3 g i
Net assets or fund balances (line 27 of column (B) must agree wnth ime 21) § 89,764 73,105.
Statement of Program Service Accomplishments (see the instructions for Part Il) .
Check if the organization used Schedule O to respond to any question in this Part Il] _Expenses
- What is the organization’s primary exempt purpose? MEMBER OF TAC/USA :‘C:jf gggt(g& )

Describe the organization’s program service accompllshments for each of its three largest progy
as measured by expenses. in a clear and concise manner, describe the services provided
persons benefited, and other relevant information for each program title.

of | others}

28 TO PROMOTE AND SUPPORT TRACK AND FIELD EVENTS WITHIN THE.
- STATE OF MAINE AND TO SPONSOR MAINE YOU’I‘H RUNNERS TO }
- REGIONAL AND NATIONAL EVENTS »
{Grants $ 0. ) If this amount includes foreign grants, chec 28a 80,343.
29 : : : o
(Grants § v )_{f this amount includes foreign grafist check here . [J {29a
30 - ’ i
{Grants $ ) If this amount includes fggign grants, ¢ ere . . . . . [ [30a
31 Other program services (describe in Schedule O) A
- (Grants $ , ) I this amount includéSiforeign grants, checkhere . . . . . [ [31a
- 32 Total program service expenses (add lines 28a thr 3 .. 32 80,343.
Part IV List of Officers, Directors, Trustees, and Key oyees oh one even lf not compensated—see the instructions for Part IV}
Check if the organization used Schedul espond t questioninthisParttv . . . . . . . . . O
(c) Reportable
) £ {d} Heaith henefits,
: } compensation it £
(8 Name and e o [Fome 0o s Sansyand | omer compansation”
: S ' {if not paid, enter -0-) deferred compensation )
MARK DENNETT &9 :
PRESIDENT 2,00 0. 0. 0.
MARTIN KAHLER A o ‘
VICE PRES 2.00 0. 0. ) 0.
DENNIS KUNCES /
TREASURER 2.00 0. 0. 0.5
JOSTAH WINCHENBACH . : '
SECRETARY 5 1.00 ’ 0. : 0. 0.

Form 990-EZ (2023)

REV 03/21/24 PRO
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Form 990-EZ (2028) 1 Page 3
XX Gther Information (Note the Scheduie A and personal benefit contract statement requirements in the

instructions for Part V) Check if the orgamzatzon used Schedule O to respond to any question in this PartV . [

33
34

35a

o

36
37a

38a

a1
42a

45a

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

- 4955, and 4958 .

- transaction? If “Yes,” complete Form 888

- completed instead

Yes | No
Dnd the organlzatlon engage in any significant actlwty not previously reported to the IRS? if “Yes " provide a
detailed description of each activity in ScheduleO . . . . . . . - : g 3 s o o8 § 3
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 orgamzatlon s name. Otherwise, explain, the
change on Schedule O. See instructions . . . . i
Did the organization have unrelated business gross income of $1 000 or more dunng the year from bu
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes” to line 35a, has the orgamzatnon filed a Form 990-T for the year? If "No & provude an explanatno i

Did the organlzation undergo a liquidation, dissolut:on termsnatnon or sngnlflcant dls
during the year? If “Yes,” complete applicable parts of Schedule N ;

Enter amount of political expenditures, direct or indirect, as described in the mstructnons

Did the organization borrow from, or make any loans to, any offlcer, director, tru
any such Joans made in a prior year and still outstanding at the end of the tax
if “Yes,” complete Schedule L, Part I}, and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line9 . . .
Gross receipts, included on line 9, for public use of club facilities .
Section 501(c)(3) organizations. Enter amount of tax imposed on th

section 4911: . section 4912:
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the orf
excess benefit transaction during the year, or did it engage. in an exce! t transaction in a prior year

0-EZ? If “Yes ” complete Schedule L, Part |

ter amount of tax imposed
r under sections 4912,

Section 501{0)(3) 501(c)@), and 501(c)(29) org ; pount of tax on line
40c reimbursed by the organization P T T
All organizations. At any time during the

CES ’ Telephoneno.  (207) 624-6815
ZIP+ 4 04345

ition have an interest in or a signature or other authority over Yes| No
account, securities account, or other financial account)?

If “Yes,” enter the name of e
See the instructions for exceptn
Financial Accounts (FBAR).

of Form 990-EZ & 5 @ ;
Did the organization receive any payments for indoor tannmg services durmg the year?

If “Yes” to line 44c, has the organ:zat:on filed a Form 720 to report these payments? If “No,” prowde an
explanationinSchedule O . . . . . . . . L L. L L L L L L L o 44d
Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . 45a X
Did the organization receive any payment from or engage in any transaction with a controlied entity wnthm the :

meaning of section 512{b)(1 3)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . - e e e e .

REV 03/21/24 PRO , Form 990-EZ 2023)



Form 990-EZ (2023) Page 4

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 |

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 1o respond to any question in this Part Vi

. . . . . . . . . . .

. .

47 D|d the orgamzat:on engage in lobbying activ:tles or have a sectlon 501(h) election in effect dunng t

year? If “Yes,” complete Schedule C, Parttt . . . . . . . . . . S

48 Is the organization a school as described in section 170(b)(1 YAN)? If “Yes,” compiete Schedule E ;

49a Did the organization make any transfers to an exempt non-charitable related organization? .
b If “Yes,” was the related organization a section 527 organization? . . .

50 Complete this table for the organization’s five highest compensated employees (other th

employees) who each received more than $100,000 of compensation from the organiza

irectors, trustees, and key
none, enter “None.”

. {b) Average ) Reportat::rle {e) Est d 1 of
; : compensation e) Estimated amount of
fe] Nemecang e ot isacniamployes d e':%t';sdggr p"l" Z?t::m {Forms W-2/1099-MI ofarred]  other compensation

1089-NEC)

NONE

f Total number of other employees paid over $100,000 .

51  Complete this table for the organization’s five high c ated independent contractors who each received more than
$100,000 of compensation from the orgamzatlon f there is ter “None.”

(a) Name and business address of each independent cont d {b) Type of service {c) Compensation
NONE
d Total number of otg@hindependent contractors each receiving over $100,000 .
62 Did the organizatio edule A? Note: All section 501(cK3) organizations must attach a
completed Scl e e e e e e e e w e e e e oo o . KlYes [ No
Under penalties of perjyg ' ned this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and com, i 113 r (other than officer) is based on all information of which preparer has any knowledge.
[06/04/2024
Sign | Signa " Date
Here : C Treasurer
’ Typa or pint name and title
Pai d Print/Type preparer’s name . Prg rar's signature Date Gheok 1 i PTIN
" Preparer | PONNA L. SNYDER 7Y %7,./&4/ 06/04/2024 | self-empioyed| P01272348
‘Use only Firm's name SNYDER & BILODEAU i / : FmsEIN 01-0488256
Firm's address PO _BOX 6840, SCARBOROUGH, ME 04070 - Phoneno.. (207)883-6676
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [JYes [ INo

REV 03/21/24 PRO Form 990-EZ (2023)



USA TRACK & FIELD, INC. MAINE ASSOCIATION

 22-2998025 9

Additional Information From Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Continuation Statement

Line 16: Other Expenses

Description
STATE FEES 310.
REGIONAL EXPENSES 1, 120
WEBSITE/INTERNET 1,712.
USATF FEES ' 11,328.
MEET EXPENSES 25,274.
TRAVEL 1,322.
RENTALS 2,877.
OFFICE SUPPLIES { 1,039.
EQUIPMENT 3,267.
OUTSIDE MEMBERSHIPS 110.
CONVENTION EXPENSES 12,138,
DONATIONS 8,085.
RULE BOOKS 268.
POSTAGE , \ 604.
BANQUET EXPENSES 983.
MEETING EXPENSES 252,
AWARDS 7,238.
BANK CHARGES 24.
TAX PREP 642.
ZOOM FEES r 159.
OFFICE COMPUTER/REPAIRS 997.
MIsc 624.

Total

80,373.




] OMB No. 1545-0047

SCHEDULEA | Puyplic Charity Status and Public Support

(Form

(F 990) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 3
Department of the Treasury , Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

,Name of the organization ’ . Employer identification number

USA TRACK & FIELD, INC. MAINE ASSOCIATION ' 22-2998025

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

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)ii). {Attach Schedule E (Form 990).)

] 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}{( hter the
hospital’s name, city, and state: . ;

[1 An organization operated for the benefit of a college or university owned or operate
section 170(b)(1)}(A)(iv). (Complete Part Il.)

6 E] A federal, state, or local government or governmental unlt described in section 170{b)(
7 [T] An organization that normally receives a substantial part of its support from a_
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.) |

9 [ An agricultural research organization described in section 170(b)(1){A)(ix) op
or university or a non-land-grant college of agriculture (see mstructzons) Ent

v university:
10 (X} An organization that norma!ly receives (1) more than 337:% of its
receipts from activities related to its exempt functions, subject to

support from gross investment income and unrelated business takab
acquired by the organization after June 30, 1975. See section 509{3){(

11 [ An organization organized and operated exclusively to test for,publ
12 [] An organization organized and operated exclusively for
one or more publicly supported organizations described

RGN -

(4]

nmental unit described in

r from the general public

tion with a land-grant college
and state of the coilege or

ontributions, membership fees and gross
wm, s; and (2) no more than 331/3% of its

ection 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
pporting organization and complete lines 12e, 12f, and 12g.

a I:l Typel A supporting organization operated, s or controiled by its supported organization(s) typically by giving
the supported organization(s) the power to rg ¢

supporting organization. You must compléte

b [ Type Il A supporting organization supervised o

~control or management of the supp:

organization(s). You must complet

v g organization operated in connectnon W|th its supported organization(s)
that is not functionally inte ion generally must satisfy a distribution requirement and an attentiveness
requirement (see instrugti nmplete Part 1V, Sections A and D, and Part V.

e [ Check this box if the orgaiizati ¢ a written determination from the IRS that it is a Type |, Type I, Type IIi
’func’:tionaily integrated, or T , finctionally integrated supportmg organization.

—~—
M
=
=
. @
=
=3
=
®.
>
c
3
o
[}
=
- O

., —h
AR
e

kel
kol
g'
[0]
Q
Q
(=}

{i) Name of supported orga ) EIN (ili} Type of organization | {iv} is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes | No
A)
(B)
[
(C}
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. paA Cat. No. 11285F Schedule A (Form 990) 2023
REV 03/21/24 PRO



Schedule A (Form 990} 2023 ' Page 2
I  Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(IV) and 170{b}(1)}{(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organlzatlon fails to qualify under the tests Ilsted below, please compiete Part iil.)

~ Section A. Public Support

" Calendar year {or fiscal year beginning in) {a) 2019 | (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total

1

6

© Gifts, grants, contributions, and

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

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

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

Total. Add lines 1 through3 .

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 . . . .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019

7
8

10

11
12

13

" Other income. Do not include gain or

(d) 2022 {e) 2023 {f) Total

Amounts fromlined4d . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . i o
Net income from unrelated busuness

activities, whether or not the business
is regularly carriedon . . . .

loss from the sale of capital assets
(ExplaininPartVi.). . . . .

Total support Add lines 7 through 1

18

Section C. Computation of P ) tage ,
14  Public support percentage ymn (f), divaded by line 11, column{®) . . . . 14 %
18  Public support percentage frorn i o s 6w w3 15 %
16a 33':3% support test—2023. If the tion dld not check the box on Ilne 13 and fine 14 is 33'3% or more, check this
box and stop hereTh 1alifies as a publicly supported organization . . . . . . . . . . . . . [
b 33%3% support test nization did not check a box on line 13 or 16a, and line 15 is 3313% or more, check
this box and S ion qualifies as a publicly supported organization . . . . . . . . . . . . 0
~17a  10%-factsg] est—2023. If the organization did not check a box on fine 13 16a, or 16b, and line 14 is
10% or organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI ha ) alion meets the facts-and-circumstances test. The organization qualifies as a publicly supported
" organizatioRgay.. - . T
b 10%-facts-a ances test--2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualmes as a publicly supported
organization . . . . . . . O
‘Private foundation. If the orgamzatlon d|d not check a box on line 13, 16a, 16b, 172, or 17b, check thls box and see

ISUCtONS: » o o+ & sam oo v 3w m e s moa s w5 3 mom v 5 % mow ¢ o« s owmow & ¥ 5 s 53

REV 03/21/24 PRO Schedule A (Form 990} 2023



Schedule A (Form 990) 2023

Page 3

Support Schedule for Orgamzatlons Descnbed in Section 509(a){2)
{Compiete only if you checked the box-on line 10 of Part | or if the organization failed to qualify under Part L.

If the organization fails to quahfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 201 9 (b) 2020

{c) 2021

(d) 2022

(e) 2023

{f) Total

1 Gifts, grants, contributions, and membership fees

recelved. {Do not include any "unusual grants.”)

26,750. 5,404.

18,955,

18,713.

324 703.

103,525,

2 Gross receipts from admissions, merchandise
sold or services performed, or facikities
* furnished in any activity that is related to the

organization’s tax-exempt purpose . 6,407.

"18,373.

157,993,

17,889,
3 Gross receipts from activities that are not an :
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

261,518.

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 disqualified N
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from
lineB.) . e e e

Section B. Total Support

261,518,

Calendar year (or fiscal year beginning m) {c) 2021 {d) 2022 {e) 2023 {f) Total
9 Amounts fromline 6 . 5oz % 37,328.] 104,249, 63,491.} 261,518.
10a Gross income from interest, dividends,
- payments received on securities loans, rents,
royaities, and income from similar sources 308.. 156. 223, 1,814.
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975,
¢ Add lines 10a and 10b 308. 156. 223, 1,814.
11 Net income from unrefated busine '
activities not included on line
or not the business is regular
12
13
' f i 45,157. 12,420. 375 636 104, 405. 63,714.| 263,332,
14 i | for the organization’s first, second, thlrd fourth, or flfth tax year as a section 501(c)}(3)
Sectlon C. Co 1 ‘ b!lc Support Percentage
15 i ; 'for 2023 (line 8, column (f), divided by line 13, column (f)) 15 99.31 %
16 i W ge from 2022 Schedule A, Part I}, line 15 16 99.28 %
Section D. COmputataon of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) . 17 0.69 %
18  Investment income percentage from 2022 Schedule A, Part Il line 17 . . 18 0.72 %
19a 3315s% support tests—2023. If the organization did not check the box on line 14, and Ime 15 is more than 33%3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33'3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is, more than 3314%, and
- line 18 is not more than 33'3%, check this box and stop here. The organization gualifies as a publicly supported organization . []
20 Private foundatlon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [
. . REV 03/21/24 PRO Schedule A (Form 990} 2023 |



Schedule A (For 990) 2023 ’ o . : v Page 4
‘BElENE  Supporting Orgamzatlons ‘

~ {Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B.If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
_Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Sectlon A. All Supportmg Organlzatlons

3a

4a

5a

9a

10a

Yes| No

Are ali of the organization’s supported organizations listed by name in the organization’s govemg
documents? If “No,” describe in Part VI how the supported organizations are designated. If designat
class or purpose, describe the designation. If historic and contmumg relationship, explain.

Did the organization have any supported organization that does not have an IRS determinati
under section 509(a)(1) or (2)? If “Yes,” exptain in Part Vl how the orgamzat/on determined that
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 {c)(4), {5), or (6
lines 3b and 3c below.
Did the organization confirm that each supported organization qualified under section 58y
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi
organization made the determination.

Did the organization ensure that all support to such organizations was used ex
purposes? If “Yes,” explain in Part VI what controls the organization put in plac

supported organization? if “Yes,” describe in Part VI how the or,
despite being controlied or supervised by or in connection with its
Did the organization support any foreign supported organization
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explam in Pa
to ensure that all support to the fore:gn supported organiz
purposes.

Did the organization add, substitute, or remove an
answer lines 5b and 5c below (If applfcable) Also, 4

Substitutsons only Was the substit
Did the organization provide suppc
anyone other than (i) its support:
by one or more of its supporté
benefit one or more of the filj

of grants or the provision of services or facltatles} to
ividuals that are part of the charitable class benefited
p(fii) other supporting organizations that also support or

ensation, or other similar payment to a substantial contributor
imember of a substantial contributor, or a 35% controlled entity
“Yes,” complete Part | of Schedule L (Form 990). ;

qualified person (as defined in section 4958) not desénbed on line
e L (Form 990) :

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain' Type I supporting organizations, and all Type itl non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to &t
determine whether the organization had excess business holdings.) 10b

REV 03/21/24 PRO ' . Schedule A (Form 990) 2023



Schedule A {Form 980) 2023 ) ; Page 5
Part IV Supportmg Organlzatlons (contmued)

11'
a

b
c

Has the- organizatlon accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons descnbed on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI. '

Section B. Type | Supporting Orgamzatlons

Did the governing body, members of the governing body, officers acting in their official capacity, or membe
more supported organizations have the power to regularly appoint or elect at least a majority of the organj
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported or,
effectively operated, supervised, or controlied the organization’s activities. If the organization had mg
organization, describe how the powers to appoint and/or remove officers, directors, or trustees we
supported organizations and what conditions or restrictions, if any, applied to such powers during th

' Did the organization operate for the benefit of any supported organlzatlon other't
organization(s) that operated, supervised, or controlled the supporting organizajf
VI how providing such benefit carried out the purposes of the supported organ
supervised, or controlled the supporting organization.

Section C. Type I Supporting Organizations

Were a majority of the organization’s directors or trustees during thej

or trustees of each of the organization’s supported organization(s)?
or management -of the supporting organization was vested in the sam
the supported organization(s).

majority of the directors
in Part VI how control
tontrolled or managed

Section D. All Type Ili Supporting Organizations

- Did the organization provide to each of its supported or ons, by the last day of the fifth month of the

organlzatlon s tax year, {i) a written notlce describing ount of support provided during the prior tax

organization's governing documents in effect on tt

Were any of the organization’s officers, directors, o es either (j) appointed or elected by the supported
orgamzahon(s) or (u) servmg on the governj : yorted organization'7 If “No,” explain in Part VI

pization used to satisfy the Integral Part Test dur.'ng the year (see instructions).
t. Complete line 2 below.
f its supported organizations. Complete line 3 below.

Y on’s activities during the tax year directly further the exempt purposes of
ich the organrzatnon was responswe” If “Yes,” then m Part Vi identify

sponsive fo those supported orqanizations, and how the organization determmed
ted substantially all of its activities.

Did the activiti ed on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“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 involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the 6fficers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

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

REV 03/21/24 PRO o Schedule A (Form 990) 2023
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m Type Hil Non-Functionally integrated 509(a)(3) Supporting Organizations

Page 6

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part VI). See
instructions. All other Type il non-functionaily integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions) -

Add lines 1 through 3.

Depreciation and depletion

G j|N|=

OO BN |-

Portion of operating expenses paid or incurred for productlon 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) -

DIND

Section B~ Mmlmum Asset Amount

1

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

Average monthly value of securities

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o lale|ols |

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

@(N

Subtract line 2 from,line 1d.

£

“Cash deemed held for exempt use. Enter 0.015 of line 3,4 greater amount,

see instructions).

Net value of non-exempt-use assels (subtract liné 4

Multiply line 5 by 0.035.

~N{m|(n

Recoveries of prior-year d:strlbutlons

[+ ]

Minimum Asset Amount (add line 7 to line 6)

G(~|o ||

Section C-Distributabie Amount

1 Adjusted net income for prior year (f
2  Enter 0.85 of line 1.
3 . Minimum asset amount for prior
-4  Enter greater of line 2 or Iine 3.
5
6
7 .

Current Year

REV 03/21/24 PRO
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Schedufe A (Form 890) 2023 - - ’ Page 7
m Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations (continued)

Section D— Dlstrlbuttons » , ; - Current Year

-

Amounts paid t0 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 organlzatlons
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required —prowde details in Part VI
Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to WhIGh the organization is responsive
-(provide details in Part Vi). See instructions.
Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount

) Y

XN AW

©

0 Distributable

Amount for 2023

Section E--Distribution Allocations (see instructions)

1 . Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023
(reasonable cause requnred-—explam in Part V). See
instructions.
3 - Excess distributions carryover, nf any, to 2023
a From2018 . . . . .
b From2019 . . . . .
¢ From?2020 . . . . .
d From2021 . . . . .
e From2022 . ., . : ’ {
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
-~ h_ Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructiorig)
] __Remainder. Subtract lines 3g, 3h, and 3i from line
4  Distributions for 2023 from ’

~ Section D, line 7:
a__Applied to underdistributions of prior y
b Applied to 2023 distributable amoyj
¢ Remainder. Subtract lines 4a an

5  Remaining underdistributions foF
any. Subtract lines 3g and 4gkirom

oialol|ocie

Excess from 202 e

Scheduie A {Form 990) 2023
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Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part li, fine 10; Part [, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 information. (See instructions.)
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SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ | o N 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

Department OfA!hQ.Ir‘eaél‘!'Y_ , Attach to Form 990 or Form 990-EZ. ; ; Open to Public

Internat Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

‘Name of the organization - : Employer identification number

USA TRACK §& FIELD, INC. MAINE ASSOCIATION 22-2998025

Pt I, Line 16:

Description: STATE FEES $310

Description: REGIONAL EXPENSES $1,120

Description: WEBSITE/INTERNET $1,712

Description: USATF FEES $11,328 B

Description: MEET EXPENSES $25,274

Description: TRAVEL §1, 322

Description: RENTALS $2,877

Description: OFFICE SUPPLIES $1,039

Description: EQUIPMENT $3,267

Description: OQUTSIDE MEMBERSHIPS $110

Description: CONVENTION EXPENSES $12, )

Description: DONATIONS $8,085

Description: RULE BOOKS $268

Description: POSTAGE $604

Description:

Description:

Description:

' Description: BA

Description:

Descripti

Descriptio FICHEE¢ OMPUTER/REPAIRS $997

Description: MISC $624

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedute O (Form 990} 2023
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