
0MB No. 15450047

B Check if apolicable’ C Name of organization USA Track & Field, Inc. D Employer identification number
LI Address change Doing Business As Same 35-1475847
LI Name change Number and street br P.O. box if mail is not delivered to street address) Room/suite E Telephone number
LI Initial return 132 East Washington Street 800 317-261-0500
LI Terminated City or town, state or country, and ZIP 4

LI Amended return Indianapolis, IN 46204 0 Gross receipts $ 19,170,000LI Application pending F Name and address of principal officer:
11(a) Is this a group return or a”iliates? LI Yes No

Michael McNees, Interim CEO - Same address as in C above H(b) Are all affiliates included? LI Yes LI No
I Tax-exempt status: El 501(c)(3) LI 501(c)) ) 4 (insert no.) LI 4947(a))1) or LI 527 If “No,” attach a list. (see instructions)
J Website: www.usatl.org H(c) Group exemption number 5062
K Form of organization: Corporation LI Trust LI Association LI Other I L Year of formation: 1979 j M State of legal domicile. VAL?JJ Summary

1 Briefly describe the organization’s mission or most significant activities: USA Track & Field drives competitive excellence
a) -

support programs an
E Americans, from youth the masters.

2 Check this box LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line la) 3 15
4 Number of independent voting members of the governing body (Part VI, line 1 b) . . - 4 15

— 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .... 5 57
6 Total number of volunteers (estimate if necessary) 6 1,000
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a (211)

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . 7b 0
Prior Year Current Year

8 Contributions and grants (Part VIII, line 1 h) 95,724 77,967
9 Program service revenue (Part VIII, line 2g) 12,102,322 17,484,640

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 49,638 20,52211 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) . . . 462,654 386,007
12 Total revenue—add lines 8 through ii (must equal Part VIII, column (A), line 12) 12,710,338 17,969,136
13 Grants and similar amounts paid (Part IX, column (A), lines 1—3) 280,929
14 Benefits paid to or for members (Part IX, column (A), line 4) 113,650 107,641

0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 3,346,414 4,853,467
16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX column (D) line 25)
Ui 17 Other expenses (Part IX, column (A), lines ha—lid, hlf—24f) 10,437,887 12,209,221

18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) - 13,897,951 17,451,258
19 Revenue less expenses. Subtract line 18 from line 12 (1,187,613) 517,878

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 6,506,496 8,980,421
21 Total liabilities (Part X, line 26) 3,603,118 5,559,165Z 22 Net assets or fund balances. Subtract line 21 from line 20 2,903,378 3,421,256ITT1 Signature Block

Under penalties of perjury. I dtla’re that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it istrue, correct, and completee9faration of preparer (other than officer) is based on all information of which preparer has any knowledge.

-2
Sign r Signfrp.of officer

—‘--. Date
Here bi /• t’-1rlIe Cti?+ c*..c—r Type or print name and title

Paid
PrintlType preparer’s name Preparer’s signature Date

Check LI if
PTIN

self-employedPreparer
Use Only

Firms name
Frrms ElN

Firm’s address
Phone no,

May the IRS discuss this return with the preparer shown above? (see instructions) LI Yes LI No

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending

‘ill

Open to Public
Inspection

20

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990)20101



Form 990(2010)
Page 2

IThIllI Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part Ill

Briefly describe the organization’s mission:
USA Track & Field drives competitive excellence and popular engagement in the sport of track and field, long distance running
and race walking. The mission of USA Track & Field is to foster sustained competitive excellence, interest and participation in the
sports of track and field, long distance running and race walking.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ LI Yes II No
If Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services9

LI Yes ?I No
If “Yes,” describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: ) (Expenses $ 7,920,191 including grants of $ 0 ) (Revenue $ ii,43274
Elite athlete competitions: Provide domestic and international competitive opportunities for American elite track and field
athletes. Stage more than 100 national championships across all elements of our sport in the United States. Stage 5-10
non-championship elite track and field competitions. Field elite teams to represent the United States in approximately 20
international competitions, including World Championship and Olympic events. Provide competitive opportunities and related
travel and housing to approximately 500 elite track and field athletes. The objective of such competitive opportunities is to provide
competitive training for our athletes and increase the visibility of the sport to the general public. Fulfills all five of USA Track &
Field’s stated purposes per our bylaws: Development, Management, Performance, Marketing and Diversity.

4b (Code: ) (Expenses $ 4,242,478 including grants of $ 158,332 ) (Revenue $ 3,239,428
Athlete support and development: Provides developmental support to more than 10,000 developing athletes through a
variety of programs: developmental competitive opportunities at approximately 10 events throughout the year; direct support of
more than 65 coaches coaching hundreds of developing athletes; coaching education programs for all disciplines of our sport at
more than 40 sessions through the year, reaching hundreds of coaches; sport science and medicine studies conducted and
shared throughout the track and field community; anti-doping education and testing support for athletes; and anti-doping and
healthy lifestyle community outreach that reaches tens of thousands of children throughout the country in their schools. The
objective of these programs is to continually identify, education and develop athletes from youth throughout their growth and
development to elite or recreational athletes. Fulfills all five of USA Track & Field’s states purposes per our bylaws:
Development, Management, Performance, Marketing and Diversity.

4c (Code: ) (Expenses $ 3,089,552 including grants of $ 122,597 ) (Revenue $ 2,713,638
Grass roots and member based programs: USATF has over 100,000 members served through a variety of programs. Member
fulfillment includes sport accident insurance, membership publications, membership cards, discounts at a number of retailers
and other benefits. Our sanction program provides liability insurance to over 5,000 events through the year with participation
of millions of Americans at all ages and abilities. Our annual meeting provides membership an opportunity to strategize for
continued success of the sport, plan our volunteer-based programs for the upcoming year, and vote on certain organizational
changes. Grass roots programs include support of training and competition for thousands of youth through our Junior Olympic
and youth athletics track and field meet series. Grass roots also encompasses support for training, development, marketing and
competitive opportunities for adults of all ages and abilities through our long distance running and masters programs. Fulfills
all five of USA Track & Field’s stated purposes per our bylaws: Development, Management, Performance, Marketing and Diversity.

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 15,252,221

Form 990 (2010)



Form 990 (2010)
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IThlk’i Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A
i /

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . 2 713 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I 3

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) Ielection in effect during the tax year? If “Yes,” complete Schedule C, Part II 4
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part III

5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 I

6 V
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part III
8 /

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

9 /
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If “Yes,” complete Schedule D, Part V 1011 If the organization s answer to any of the following questions is Yes then complete Schedule D Parts VI —

VII VIII IX or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule 0, Part VI
11 a /b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII 11 b /
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more —

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII ii c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets —

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX lid /
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X lie /f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X hf V12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
/Schedule 0, Parts XI XII, and XIII

I 2a —b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered ‘No “to line 12a, then completing Schedule D, Parts Xl, Xl and XIII is optional I2b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 /
14 a Did the organization maintain an office, employees, or agents outside of the United States9 14a /b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F Parts I and IV 1’th /15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F Parts II and IV

‘ /16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts III and IV 16 /17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on —

Part IX, column (A), lines 6 and 1 le? If “Yes,” complete Schedule G, Part I (see instructions) 17 V
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines lc and 8a? If “Yes,” complete Schedule G, Part II
‘ /19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes,” complete Schedule G, Part III
19 V20 a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a Vb If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b I —

Form 990 (2010)



Form 990 (2010)
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ITIA Checklist of Required Schedules (continued)
Yes No

21 Did the organization report more than $5000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule!, Parts I and II

..... 21 /
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX. column (A). line 2? If “Yes,” complete Schedule I, Parts I and Ill
............ 22 /

23 Did the organization answer “Yes” to Part VII. Section A, line 3. 4. or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

...................... 23 /
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31. 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

...,............ 24a — /
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds’?
24c —

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?.. 24d — —

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part I 25a I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part I 25b /

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or —

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II .. /
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill 27 /

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .. 28a /
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV
28b I

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

... 28c I
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 130 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 /
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, — —

Part!
31 /

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” — —

complete Schedule N, Part II 32 /
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations — — —

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule A, Part I 33 /
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule A, Parts II, III, — —

IV,andline1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 35 /

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule A,
Part V, line 2 LI Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part ‘.4 line 2 33 /

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

37 I
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1 1 and — —

19? Note. All Form 990 filers are required to complete Schedule 0 38 /
Form 990 (2010



Form 990(2010) Page 5
I1W1 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V El
Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . la 385
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable. . . . lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners’?
. /

2a 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 return 2a 57

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year’? 3a /
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule 0 3b /

4a 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
account)’?

4a /
b If “Yes,” enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a V

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b /
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T’? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible’? 6a V

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible’? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor’? ‘a V
b If “Yes,” did the organization notify the donor of the value of the goods or services provided’? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282’? V
d If ‘Yes,” indicate the number of Forms 8282 filed during the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e V
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year’? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966’? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 lOa
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . lOb

11 Section 501 (c)(1 2) organizations. Enter:
a Gross income from members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) llb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.. l2b I
13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

—

a Is the organization licensed to issue qualified health plans in more than one state’? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c — — —

14a Did the organization receive any payments for indoor tanning services during the tax year’? l4a
b If ‘Yes,’ has it filed a Form 720 to report these payments? If “No, ‘provide an explanation in Schedule 0 . l4b — —

Form 990(2010)



Form 990 (2010)
Page 6

I;1;1’AI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a“No “ response to line 8a, 8b, or 1 Ob below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 15
b Enter the number of voting members included in line la above who are independent [jb is

2 Did any officer director trustee or key employee have a family relationship or a business relationship with
any other officer. director, trustee, or key employee’?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .

. 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 /5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 — /6 Does the organization have members or stockholders’? 6 /7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body’?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b /8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

a The governing body’?
/ —

b Each committee with authority to act on behalf of the governing body’? 8b V9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached atthe organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0 9 /Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes No

lOa Does the organization have local chapters, branches, or affiliates’? lOa I —b If “Yes,” does the organization have written policies and procedures governing the activities of suchchapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ioi. /Ha Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform’?
ha I —b Describe in Schedule 0 the process if any used by the organization to review this Form 990

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a /
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts’?

12b /
C Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”describe in Schedule 0 how this is done 12c I —13 Does the organization have a written whistleblower policy’? 13 114 Does the organization have a written document retention and destruction policy’? 14 — I15 Did the process for determining compensation of the following persons include a review and approval byindependent persons comparability data and contemporaneous substantiation of the deliberation and decision’?
a The organization’s CEO, Executive Director, or top management official 15a I
b Other officers or key employees of the organization 15b /If Yes to line 1 5a or 1 5b describe the process in Schedule 0 (See instructions)

16a Did the organization invest in contribute assets to or participate in a joint venture or similar arrangement
with a taxable entity during the year’?

16a — I
b If Yes has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law and taken steps to safeguard the
organization’s exempt status with respect to such arrangements’?

16b /Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Indiana
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availablefor public inspection. Indicate how you make these available. Check all that apply.

11 Own website E Another’s website Upon request
19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest policy.and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: Gina Miller USA 132 East Washington Street Suite 800 Indianapolis, IN 46204

Form 990 (2010)



Form 990 (2010)
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ITiI’AlI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• 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 (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.

• List all of the organization’s former officers, key employees, and highest compensated employees who received 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (0) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ‘Z -Z - compensation compensation from amount of

week c. a from related other
. —- C) <

(describe a aa the organizations compensation
hours for 9.

. ‘ organization fN-2/1099MlSC) from the
related . , (W2/1099-MlSC) organization

organizations ) and related
in Schedule ) organizations

0)

(1) Stephanie Hightower

President and Board Chair / — / — —

— 0

(2) Jack Wickens
5 0Board ViceChair / —

— 0 0

(3) Kenneth Taylor

Board Treasurer / — / — —

— 0 0 0

(4) Darlene Hickman

rsecary 2 — — — — 0 0 0

(5) Willie Banks
2Board member / — — — —

— 0

(6) Jeff Darman
2Board member /

(7) Evie Dennis
2 0 0 0Board member I

(8) Philip Dunn

2

0 0 0Board member / — — — —

(9) Kim Haines

2

0 0 0Board member /
(10) Robert Hersh

2

0 0 0Board member /
(11)Aretha Hill

2

0 0 0Board member /
(12) Steve Holman

2

0 0 0Board member /
(13) Deena Kastor

2

0 0 0Board member /
(14)SteveMille

2 0 0 0Board member / — — — —

2 0 0 0Board member /
(16)MaxSeigal

2 0 0 0Board member I

Form 990 (2010)



Form 990 (2010)
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I1TaIYAII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per -Z compensation compensation from amount of

week . . from related other
(describe a the organizations compensabon
hours for ‘ organization (W-2/1 099-MISC) from the
related . (\N-2!1099-MISC) organization

organizations , and related
in Schedule ) organizabons

0)

(17) Douglas Logan

40

451,960 0 1,096,607Chief Executive Officer (CEO>
— — V V — —

(18) Michael McNees

40

190,188 0 68,641Chief Operating Officer and Interim CEO
— / V

(19) Gina Miller

40

124,298 0 24,948Chief Financial Officer
— — I — / —

(20) Benita Mosley

40

234,990 0 23,010Chief of Sport Performance
— — / — —

(21) Jill Geer
-‘ 40 109,988 0 16,539Chief Public Affairs Officer — — / —

(22) Ivan Cropper

40

102,488 0 20,121Senior Director of Marketing & Communications — — / —

(23)

(24)

(25)

(26)

(27)

(28)

lb Sub-total .. .. 1,213,912 0 1,209,866
c Total from continuation sheets to Part VII, Section A 0 0 0
d Total (add lines lb and ic) 1,213,912 0 1,209,866

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0

—

Yes No
3 Did the organization list any former officer director or trustee key employee or highest compensated Temployee on line 1 a? If “Yes,” complete Schedule J for such individual 3 — /
4 For any individual listed on line la is the sum of reportable compensation and other compensation from the /

organization and related organizations greater than $150 000’? If Yes complete Schedule J for such /

individual
4 /

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 — /

Section 8. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) (C)
Name and business address Description of services Compensation

Windfall Production Television Production 971,600
Carr Hughes Production Television Production 287,613
Membership Cards Only Printing & Mailing 154,267

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100 000 in compensation from the organization 3

Form 990 (2010)
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3 Investment income (including dividends, interest,
and other similar amounts) .......

4 Income from investment of tax-exempt bond proceeds
5 Royalties

Gross Rents

_____________

Less: rental expenses

_____________

Rental income or (loss)

_____________

Net rental income or
Gross amount from sales of (i) Securities

assets other than inventory

________________

Less: cost or other basis
and sales expenses

Gain or (loss)

____________

Net gain or (loss)

(i) Real (ii) Personal

oss)

Gross income from fundraising
events (not including $
of contributions reported on line ic).
See Part IV, line 18 a

___________

Less: direct expenses . . . . b

____________

Net income or (loss) from fundraising ovents .

Gross income from gaming activities.
See Part IV, line 19 a

_____________

Less: direct expenses . . . . b_____________
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . .

. a 1,281,134

Less: cost of goods sold . . . b 1,200,864
Net income or (loss) from sales of inventory . .

Insurance Settlement

All other revenue

____________

Total. Add lines 11 a—i 1 d .

Total revenue. See instructions.

vities . .

IYAllI Statement of Revenue
‘ (A) (B) (C) (0)

ThtaI revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512. 513, or 514

la Federated campaigns . . . la 29,287
i b Membership dues . . . . lb

c Fundraising events . . . . lc
d Related organizations . . . ld
e Government grants (contributions) le

.2 f All other contributions, gifts, grants,

.
. and similar amounts not included above if 48,680

g Noncash contributions included in lines la-if: $0 C .

O h Total. Add lines la—if 77,967
Business Code “

2a Marketing Partner Support 813990 10,754,308 10,754,308
b US Olympic Committee Support 813990 2,904,879 2,904,879

. c Event rights, entries, tickets 711210 1,188,608 1,188,608
d Membership fee 813990 1,209,941 1,209,941

E e Sanction fees 524298 1,235,729 1,235,729
f All other program service revenue 900099 191,175 191,175

c g Total. Add lines 2a—2f 17,484,640

20,522 20,522

11,691 11,691

(ii) Other

6a
b
C

d
7a

b

C

d

Ba

b
C

9a

b
C

1 Oa

b
C

C

a)

Miscellaneous Revenue

ha
b
C

d
e

12

Business Code

900099

80,270 (37,470) (211> 117,951

287,500 287,500

294,046

900099 6,546 6,546

17,969,136 6,986,908 (211) 10,904,472

Form 990 (2010)
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iiEI Statement of Functional Expenses
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B). (C), and (0).

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV. line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(t)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees):

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 1 7
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)

a Athlete Prize Money
b Athlete Support (including uniforms)
c Event OperationslLogistics
d Television Production & Distribution
e Athlete Medical Support & Supplies

f All other expenses Other
25 Total functional expenses. Add lines 1 through 24f

280,929 280,929

107,641 107,641

2,216,759 801,586 1,415,073

2,061,505 1,844,076 217,429

221,897
160,815

192,591

196,860

142,984

163,882

25,037
17,831

28,709

83,863 34,898 48,965
21,257 21,257

805,176 695,205 109,971
96,001

513,110

78,124

252,219

3,374,887

96,001

498,612

72,821

189,577

3,189,402

14,498

5,303

62,642
185,485

255,887 255,887

58,650 54,272 4,378
627,424 620,355 7,069

920,593 920,593
2,243,616 2,243,616

499,473 499,473

1,750,726 1,750,726

221,202 221,202
407,013 371,623 35,390

(A) <B> (C) (D)Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

17,451,258 15,252,221
26 Joint costs. Check here J if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . .

2,199,037

Form 990 (201 0
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•1T Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing 3,804,814 1 5,853,775
2 Savings and temporary cash investments . . 2
3 Pledges and grants receivable, net

. . . 3
4 Accounts receivable, net 1,774,603 4 1,417,925
5 Receivables from current and former officers, directors, trustees, key /‘

;\

employees, and highest compensated employees. Complete Part II of
Schedule L

5
6 Receivables from other disqualified persons (as defined under section

/4958(U(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
employees beneficiary organizations (see instructions)

6
7 Notes and loans receivable, net 7

< 8 Inventories for sale or use 379,207 8 1,137,939
9 Prepaid expenses and deferred charges 306,484 9 317,331

lOa Land, buildings, and equipment: cost or /
/other basis. Complete Part VI of Schedule D 10a 657,088 //

b Less: accumulated depreciation . . . . lOb 403,637 241,388 lOc 253,451
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 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,506,496 16 8,980,421
17 Accounts payable and accrued expenses 1,653,535 17 2,564,032
18 Grants payable 18
19 Deferred revenue 1,949.583 19 1,880,133
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.
. Complete Part II of Schedule L 22 1,115,000

23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,603,118 26 5,559,165

Organizations that follow SFAS 117, check here j and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 2,868,521 27 3,381,098
28 Temporarily restricted net assets 34,857 28 40,158
29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here LI and
/complete lines 30 through 34 /

.
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund . . 31

< 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,903,378 33 3,421,256
34 Total liabilities and net assets/fund balances 6,506,496 34 8,980,421

Form 990 )2010j
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•z4 Reconciliation of Net Assets
Check it Schedule 0 contains a response to any question in this Part XI

I Total revenue (must equal Part VIII, column (A). line 12) 1 17,969,136
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,451,258
3 Revenue less expenses. Subtract line 2 from line 1 3 517,878
4 Net assets or fund balances at beginning of year (must equal Part X, line 33. column (A)). . 4 2,903,378
5 Other changes in net assets or fund balances (explain in Schedule 0) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B))
6 3,421,256

I4II Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII

Yes No
1 Accounting method used to prepare the Form 990: Li Cash IJ Accrual Li Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a /
b Were the organization’s financial statements audited by an independent accountant’? 2b /
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c /
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Ei Separate basis Li Consolidated basis Li Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and 0MB Circular A-133’? 3a /

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULE A 0MB No. 1545 0047
(Formg9Oor99O-EZ) Public Charity Status and Public Support

l)Complete if the organization is a section 501(c)(3) organization or a section

__________________

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. See separate instructions.
Name of the organization Employer identification number
USA Track & Field, Inc. 351475847
ITiiI 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 LI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 LI A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 LI A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 LI 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:
5 LI 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 II.)
6 LI A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 LI 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 II.)
8 LI A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 LJ An organization that normally receives: (1) more than 33’/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 331/3% 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 LI An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
ii LI 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 lie through 11 h.
a LI Type I b LI Type II c LI Type Ill—Functionally integrated d LI Type Ill—Other

e LI By checking this box, I 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).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box LI

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) and
(iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above9
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s)

(I) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1—9 in cot. (I) listed in your the organization in organization in cot. support

above or IRC section governing document? cot. (i) of your (i) organized in the
(see instructions)) support? u.s.?

Yes No Yes No Yes 1 No

(A)

(B)

(C)

(D)

(E)

..

Total

Department of the Treasury
Intema Revenue Service

Open to Public
inspection

h

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010
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IT1lI 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 I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any unusual grants.”)

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

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

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract (ne 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

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

11 Total support Add hnes 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I13 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 LISection C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (tl divided by line 11, column (fl) . . . 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %
16a 331,% support test—2010. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization fl
b 331/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization LI
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13. 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2009. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

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

Schedule A (Form 990 or 990-EZ) 2010
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ITh1llI Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants. contributions, and membership fees
received. (Do not include any unusual grants.) 3,480,338 3,730,602 3,142,839 3,069,327 4,490,342 17,913,448

2 Gross receipts from admissions, merchandise

furnished i ctiyts relatet 9993,273 10,548,425 12,909,242 9,519,772 14,029,418 57000,130
organization’s tax-exempt purpose

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

162,278 132,926 259,695 209,632 163,882 928,413

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

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

6 Total. Add lines 1 through 5 . . . 13,635,889 14,411,953 16,311,776 12,798,731 18,683,642 75,841,991
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

c Addlines7aand7b
8 Public support (Subtract line 7c from

line 6) 75 841 991

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f Total

9 Amounts from line 6 13,635,889 14,411,953 16,311,776 12,798,731 18,683,642 75,841,991
lOa Gross income from interest, dividends,

payments received on securities loans, rents, 177,055 165,114 162,187 68,402 32,213 604,971
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

c Add lines lOa and lOb 177,055 165,114 162,187 68,402 32,213 604,971
11 Net income from unrelated business

activities not included in line lob, whether 16,074 29,180 53,887 53,376 (211) 152,306
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets 25,697 17,393 303,998 66,933 294,045 708,066
(Explain in Part IV.)

13 Total support. (Add lines 9, lOc, 11,
and 12.) 13,854,715 14,623,640 16,831,848 12,987,442 19,009,689 77,307,334

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 fl

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 98 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 98 %

Section D. Computation of Investment Income Percentage

1%

. 1%

17 Investment income percentage for 2010 (line lOc, column (f) divided by line 13, column (f)) . .
. I 17 I

18 Investment income percentage from 2009 Schedule A, Part III, line 17 [18 I
19a 331/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33i3% and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
331% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, 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, 1 9a, or 1 9b, check this box and see instructions
“ fl

Schedule A (Form 990 or 990-EZ) 2010
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FTI’A Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part IU, line 12: Other income in 2010 includes $287,500 insurance proceeds.

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D 0MB No, 1545-0047

(Form 990) Supplemental Financial Statements
© i o

Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6,7,8,9, 10, ii, or 12.

Internal Revenue Serace Attach to Form 990. See separate instructions.

Name of the organization -

USA Track & Field, Inc.

Open to Public

Inspection

mpIoyer ioentmcation numoer

35-1475847

•iN• Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advmed funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control’? Li Yes Li No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit’? LI Yes Li No

.iiii. Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Li Preservation of land for public use (e.g., recreation or education) Li Preservation of an historically important land area

Li Protection of natural habitat Li Preservation of a certified historic structure

Li Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. —

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminatea by the organization during the

tax year

4 Number of states where property subject to conservation easement is located ‘

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds’? Li Yes Li No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

.

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
u.s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)’? Li Yes Li No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

•iTiii• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SEAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SEAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 $
(ii) Assets included in Form 990, Part X fr $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule 0 (Form 990) 2010
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•iiaiti Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a El Public exhibition d El Loan or exchange programs
b LI Scholarly research e El Other
c Li Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? El Yes LI No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV.
line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X El Yes El No

b If “Yes,” explain the arrangement in Part XIV and complete the following table: —

Amount
c Beginning balance ic
d Additions during the year id
e Distributions during the year le
f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 219 LI Yes LI No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back j (e) Four years back

la Beginning of year balance
b Contributions
c Net investment earnings, gains, and

losses

d Grants or scholarships .

e Other expenditures for facilities and
programs

f Administrative expenses . .

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment %
b Permanent endowment %
c Term endowment %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related organizations

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R9
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

•Th!A Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment <a> Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la Land
b Buildings
c Leasehold improvements . . . 176,155 0 27,942 148,213

d Equipment 196,365 0 193,815 2,550

e Other 284,568 0 181,880 102,688
Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . 253,451

Part IV

Part V

Schedule 0 (Form 990) 2010



Schedule D (Form 990( 2010 Fage 3
Part VII Investments—Other Securities See Form 990, Part X, line 12.

(1) Financial derivatives

______________________
__________________________________________________

(2) Closely-held equity interests

______________________
__________________________________________________

(3) Other

______________________ __________________________________________________

(A)

____________________ _____________________________________________

(B)

_____________________
_______________________________________________

(C)

____________________
_____________________________________________

(D)

____________________
_____________________________________________

(F)

________________________
____________________________________________________

(F>

________________________
____________________________________________________

(G)

___________________
___________________________________________

(H)

_____________________ _______________________________________________

(I)

_____________________________________________________

Total (Column (b) must equal Form 990 Part X col (B) line 12) N

imavIiii Investments—Program Related. See Form 990, Part X, line 13.
(a> Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

__________________________________________ ______________________________________________________________________________________________

(2)

__________________________
___________________________________________________________

(3)

__________________________
___________________________________________________________

(4)

_________________________
_______________________________________________________

(5>

__________________________
___________________________________________________________

(6)

__________________________
___________________________________________________________

(7)

_________________________
_______________________________________________________

(8)

__________________________
___________________________________________________________

(9)

_________________________
_______________________________________________________

(10)

________________________
_____________________________________________________

Total (Column (b) must equal Form 990 PartX col (B) line 13) /

•i__Other_Assets._See_Form_990,_Part_X,_line_15.

__________________

(a) Description (b) Book value

(1)

_____________________________________

(2)

_________________________

(3)

_________________________

(4)

_________________________

(5)

___________________________

(6)

_________________________

(7)

__________________________

(8)

__________________________

(9)

__________________________

(10)

_______________________

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

____________________

•miI Other Liabilities. See Form 990. Part X, line 25.
1. (a) Description of liability (b) Amount

(1) Federal income taxes
(2)

_________________________

(3)

__________________________

(4>

_________________________

(5>

__________________________

(6)

__________________________

(7)

__________________________

(8)

_________________________

(9)

__________________________

(10)

______________________

(ill

_________________________________

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) fr

_________________________

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s fir. statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

(a) Description of security or category

(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Schedule 0 (Form 990) 2010



Schedule D (Form 990> 2010 Page 4

I Total revenue (Form 990, Part VIII. column (A), line 12) 1 17,969,136

2 Total expenses (Form 990, Part IX, column (A). line 25) 2 17,451,258

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 517,848

4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .
. 517,878

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 19,453,795

Amounts included on line 1 but not on Form 990 Part VIII line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 283 795

Recoveries of prior year grants 2c

__________________

Other (Describe in Part XIV.) 2d 1,200,864
Add lines 2a through 2d 2e 1,484,659

Subtract line 2e from line 1 3 17,969,136

Amounts included on Form 990 Part VIII line 12 but not on line 1
Investment expenses not included on Form 990 Part VIII line 7b 4a

_________________

Other (Describe in Part XIV.)

_________________

Add lines4aand4b 4c

_____________

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 17,969,136
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIV.)
Addlines4aand4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

4b

1,200,864

,

2d

4b

IJ.1kI Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b;
Part V, line 4; Part X, line 2; Part XI. line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

Part XII and XIII line 2d: Cost of Goods Sold included in revenue for Form 990, but included in expense for audited financial statements.

W’7W1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Part XII
1
2

a
b
C

d
e

3
4

a
b
C

5

I
2

a
b
C

d
e

3
4

a
b
C

5

1

283,795

18,935,917

2e 1,484,659

17,451,258

4c
5 17,451,258

Schedule D (Form 990) 2010
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SCHEDULE j Compensation Information 0MB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 6
Compensated Employees

___________________

Complete if the organization answered ‘Yes to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service Attach to Form 990. See separate instructions.
Name of the organization

USA Track & Field, Inc.

ITh11 Questions Regarding Compensation

LI First-class or charter travel El Housing allowance or residence for personal use
LI Travel for companions LI Payments for business use of personal residence
LI Tax indemnification and gross-up payments 21 Health or social club dues or initiation fees
LI Discretionary spending account LI Personal services (e.g., maid, chauffeur, chef)

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

121 Compensation committee El Written employment contract
El Independent compensation consultant LI Compensation survey or study
El Form 990 of other organizations El Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing
organization or a related organization:

Only section 501 (c)(3) and 501 (c)(4) organizations must complete lines 5—9.
5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization9
b Any related organization?

If “Yes” to line 5a or 5b, describe in Part III.
6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any

compensation contingent on the net earnings of:

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Open to Public
Inspection

Ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII. Section A, line la. Complete Part Ill to provide any relevant information regarding these items.

Employer identification number

35.1475847

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part III to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a9

lb /

2

4a
4b

a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

/

/
V
VI

a The organization?
b Any related organization?

If “Yes” to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed

payments not described in lines 5 and 6? If “Yes,” describe in Part Ill

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part III

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

6a
6b

V
V

V

/

7

8

9
Cat. No. 50053T Schedule J (Form 990) 2010
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SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury

tntemal Revenue Serace

Name of the organizafion

USA Track & Field, Inc.

Transactions With Interested Persons
Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ. See separate instructions.

0MB No. 1545-0047

7- U U-
H

Open To Public
Inspection

Employer identification number

35-1475847

•Tii• Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes” on Form 990: Part IV, line 25a or 25b, or Form 990-EZ. Part V, line 40b.
(c) CorrecIed

1 (a) Name of disqualified person (b) Description of transaction —

Yes No

(1)
—

(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958
$_____________

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
$_____________

IThIII Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from’ (c) Original (d) Balance due (e) In default? (fl Approved
(g) Written

the organization? principal amount by board or agreement?

committee?

To From Yes No Yes No Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total $
IIIII Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2010



Page 2Schedule L (Form 990 or 990-EZ) 2010

IThI’i Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV. line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanna of
interested person and the transaction organizations

organization revenues?

Yes No
(1) Kightower, Wickens, Banks Board Member 40,000 Grants from USATFF to USATF /
(2) Logan, McNees USATF CEO/Interim CEO 25,598 Services USATF provided USATFF /
(3) (admin, accounting, other)
(4) All of the above are also Board

(5) members of the USA Track & Field
—

(6) Foundation_(USATFF)

(7)

(8)
(9)

(10)
IJThI!J Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010



Employer identification number

35-1475847

Form 990 Part VI Section A Line 6: USA Track & Field has approximately 100000 members.

Form 990 Part VI Section A Line 7a: The President of the Board of Directors is elected by delegates of the membership.

Form 990 Part VI Section B Line 11 b: Form 990 is prepared by the Chief Financial Officer (a CPA) and reviewed by the Chief Executive

Officer, Chief Operating Officer, Treasurer of the Board of Directors, Chairman of the Audit Committee, and other Audit Committee

members as needed.

Form 990 Part VI Section B Line 12c: USA Track & Field has a volunteer Ethics Committee, a Board Counsel and employee liaison

(General Counsel) that collectively request annual reporting statements and monitor compliance of Board Members, staff and other

key volunteers. Statements are reviewed and appropriate action taken as outlined in the USA Track & Field Code of Ethics.

Form 990 Part VIK Section B Line 15a: USA Track & Field’s CEO compensation is governed by an employment contract, which is

recommended by a Compensation Committee and approved by the Board of Directors. The recommended CEO compensation is

based on industry benchmarking, the candidate’s background and generally the report of an independent compensation consultant.

Compensation for all other employees is, by by-law, the responsibility of the CEO. Compensation is determined based on benchmarks

against like organizations, compensation studies, performance reviews and the Board-approved budget.

Form 990 Part VI Section C Line 19: All governing documents, Code of Ethics (including conflict of interest policy) and financial

statements are available to the public on our website at www.usatf.org.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Intema Revenue Service

Name of the organization

USA Track & Field, Inc.

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

0MB No. 1545-0047

Open to Public
Inspection

Cat. No. 51056K Schedule 0 (Form 990 or 990-EZ) (2010)



liii 67 201012 670 3543 IL 29404.127e1572 I .%0I52flI 211.

201121 169905 46204 IRS ISI ONlY 111471847 II

tNLt&. Depatmenl of the rrea%u!3 ror asbistance, call:

•‘flJJ InIernl Raenue SenIce 1-877-829-5500

Osden UT 1(4201

Notice Number: CP2I1A
Date: June 6, 2011

1npaer Identification Number:

078428.855902.0251.006 1 A? 0.365 375
35-1475847

IIaiiIII.IIiIIilIeIiI.IIII1iII1IeIIIIiIIIiI1II.1IIIIII1IuII..IiII lax Penn: 990
Tn Period: December 31.2010

USA TRACK & FIELD INC
Z GINA MILLER
132 E WASHINGTON ST STE 800
INDIANAPOLIS IN 46204-3674004

078428

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATiON RETURN - APPROVED

We received and approved your Form 8868, Application for Extension ofTime to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2011.

When it’s time to file your Form 990,990-Fl, 990-PP or 1120-POE, you should consider filing

electronically. Electronic filing is the fastest, easiest and most accurate ay to file your return. For more
information, visit the Charities and Nonprofit web at www.irsgQvleo. This site will provide information

about:

- The type ofreturns that can be filed electronically,
- approved e-File providers, and
- ifyou are required to file electronically.

Ifyou have any questions, please call us at the number shown above, or you may write us at the address

shown at the top of this letter.



liii 7 201012 670 4543 K 2940419T52305-I A009W69 21 IA701 30 45470 40204 IRS LSE ONLY 351475347 TE 3
1)eparlment ol the Treosury For assistance, call:
Internal Revenue Service I 877.8295500
(loden T1 X4701

Notice Number: (‘P21 1A
Date: August 8, 201 1

Taxpaer hlciitificatioii Number:
5-14TS847053218.877B48.0213.005 lAB 0.368 375

-

IlisIIIiIIilIIIililsIlIIiiIIiIiIIIIiIIIiIilIiiIIIIltiIilIiiIaII Tax Form: 990
Tax Period: December 31,2010

USA TRACK & FIELD INC
Z GINA MILLER
132 E WASHINGTON ST STE 800
INDIANAPOLIS IN 46204-3674004

53218

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (fiwm) and tax period identilied above. Your extended due dale to file
your return is November 15, 2011.

When it’s time to file your lorni 990, 990-FL, 990-PF or 1 120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at wv.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved c-File providers, and
- if you are required to file electronically.

if you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.


