ShOi‘i i=orm o ] ;Ms No. 1545-0047
Form 990—Ez Return of Organization Exempt From Income Tax 2020

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

P Do not enter social security numbers on this form, as it may be made public. Open to P_Ubhc
E?S%ﬁ?‘ﬁg&;’,fl}? %Eﬁfffe”“’ » Go to www.irs.gov/Form980EZ for instructions and the latest information. Inspec’ﬂon
A For the 2020 calendar year, or tax year beginning JANUA Y | . 2020, and ending DECEMBEL F; .2020
B Check # appficabie: C Name of orgamzatmn i D Employer identification number
L address change U %A [rqc Fuzu pac:'z{c Nor'{'hwe-:,f‘ /‘?556&:4‘/}94 - (1 971R 9
L_| Nama change Mumber and sireet (or P.O. box if mail is not defivered {o strest address) Room/suite E Telephane numiber
Ui 137199 S, 9] 5 Place Aok 433-396%

N um Gity oriown. state or province, country, and ZIiP or fareign postal code. F Group Exemption
ey | S€a lac, WA 99[%8- 54 69 e T 5002
G Accounting Metnod: [X Cash [ ] Accryal. Other (specify) # H Check » B if the organization is not
| Website: & {1l Pdct{c V}DV‘!"’L! we 5‘{‘» it fa'ltf- org required to attach Schedule B
J Tax-exempt status {check only one) — B 501 {c)3) 1501 {e) { } 4 {inseiino.) i 4947 (a)(1) or [MCser {Form 990, 990-E7, or 990-PF).

K Form of organization: [ Corporation ] Trust 1 Association [ other
L. Add fines 5b, §g, and 7b o fine 8 1o determine gross receipts. If gross receipts are $200,000 or more, or i toiai assets
{Part #, column (B)) are $500,000 or more, file Form 980 instead of Form 980-E7 . . . .. g 2‘? 330
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part f) []
Check if the organization used Schedule O to respond to any question in this Part1 . . . . . . . . . . X
Cll 1 Contributions, gifts, grants, and similar amounts received grant 1750 Conf 379 . 1 2 /3¥
[l 2 Program service revenue including government fees and contracts  Schedule O 2 /2 859
(] 8 Membership dues and assessments .5Chedfule. O . : 3 [4 92
4  investment income T .| 4 -
5a Gross amount from sale of assets other than mventory e f 5a
b Less: cost or other basis and sales expenses . . . . . . |3Bb
¢ Gain or {loss) from sale of assets other than inventory (subtract line 5Sh fromlineba) . . . . | 5¢
6 Gaming and fundraising events:
a Grass income from gaming (aftach Schedule G i greater than

g $15000}...................Lsa]

g b Gross income from fundraising events {not including $ of contributions
b from fundraising events reported on iine 1) (attach Schedule G 1f the

sum of such gross income and centributions exceeds $15,000) . . 6b

¢ Less: direct expenses from gaming and fundraising events . . . Gc

d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subiract
iineﬁc).................._......_...ed

7a  Gross sales of inventory, less retums and allowances . . . . . 7a

b Less costofgoodssald . . . . 7b
G Gross profit or (foss) from sales of znven’iory (subtract Ime ?b from Iine 7a . . . . . . . |Tc
8  Other revenue {describe in Schedule O) . . . [ 4
@ Total revenue. Add lines 1,2, 3, 4,50, 6d,7c,and 8 . . . . . . . . . . . . _» g A9 330
10 Grants and similar amounts paid {list in Schedule O T R 10
11 Benefits paid to or for members A nnus( D/!’H/}W N Al 30
® |12 Salaries, other compensation, and employee benefits [ sch Q&w&— O L. 112 A b A4

£ |13  Professional fees and other payments to independent contractors | B3| Wﬁ-b 5 t 1”"& ... |13 7500
§ 14 Occupancy, rent, utilities, and maintenance . pghene . [1a H92
W15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . 115 449

16 Other oxpenses (describeinSchedule O) ] . . . . . . . . . . . . . . . . _|16] 309/¢%

.| 17 Total expenses. Add fines 10 through 16 . . . . f e e i LT HE 7] 2,
w | 18 Excess or {deficit) for the year (subtract line 17 from Ilne 9) s oo 18l 14 3824)
§ 19 Net assets or fung balances at beginning of year {from line 27, column (A)) (must agree Wiﬂ'! 2
g end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . 191 7/5 I 9 & "[L
® |20  Other changes in net assets or fund balances (explainin8chedute O} . . . . . . . . . |20
Z |0 Net assets or fund balances at end of year. Gombine fines 18 through20 . . . . . . » | 21 /3 7 554

For Paperwork Reduclion Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ (2029



Farm 890-E7 {2020)

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any qguestion inthis PartV . [7)

Page 3

Yes! No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O s o % ¥ OB 8§ oW oW O@ £ 0§ O§ 2 OB B om 33 v !
34 Woere any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the -
shange on Schedule O. See instructions . . . . . ] 24
35a Did the organization have unrelated business gross income of $1 OOO or mores dunng the year from busmess v
activities (such as those reported on fines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . 35a
b if "Yes" to line 352, has the organization filed a Form 920-T for the year? If "No,” provide an explanation in Schedule 0 | 85b
¢ Was the organization a section 501{c)(4), 50Hc){5), or 501{(c){8) organization subject to section B033(e) notice, o
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Part i . . . . . 3¢
36 Did the organization undergo a liquidation, dissolution, terminaiion, or signiﬁcant disposiﬁon of net assets -
during the vear? If "Yes,” compiete applicable parts of Schedule N . . . ; s a 36 i
© 37a Enter amount of politicat expendiiures, direct or indirect, as described in the instructions # l 37a !
b Did the organization file Form 1120-POL for this year? . - 37b v
38a Did the organization borrow from, or make any loans to, any oﬁ" icer, dlrec’mr trustee ar key empioyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 382 v~ |
b If “Yes.” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
38  Section 501{ci(7) organizations. Enter:
a Initigtion fees and capital confributions includedonlined . . . . . . . . . . 39a
b  Gross receipts, included on line 9, for public use of club facilities . . 39%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the crgamzatron durmg the year under:
section 4911 B ; section 4912 & ; section 4955 »
o Section 501{c)(3), 501(c}{4), and 501 (c}29) organizations. Did the organization engage in any section 4958
sxcess benefit transaction during the year, or did it engage in an excess benefit fransaction in a prior year -
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part 40h 1
¢ Section 507(cK3), 501(cH4), and 501(c){29) organizations. Enter amount of iax imposed
on organization managers or disqualified persons during the year under sections 4913,
4955 and 4958 . . . . N
¢ Section 501(c){3), 501((:)(4) and 501{0){29) orgamzattons Enter ameount of tax on line
40c reimbursed by the organization . . . . . A
e Al organizations. At any time diring the tax year, was the orgamza’uon a party fo a prohibited {ax shelier
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . .. lace v
41  List the states with which a copy of this return is filed B
42a The organization’s boaks are in care of & 71 (/} ifa Adguwino ____ Telephone no. b L0 ‘f_‘ﬁﬁ 1 g‘ﬁ g
Locatedat ® 377 S 19 7 PL, D€dTae, WA, ZP+av 98(GE - TG
b At any time during the calendar year, did the orgamza’non have’ an interest in or a signature or other autharity over Yes| No
a financial account in a forelgn country (such as a bank account, securities account, or other financial account)? 42h v

if “Yes,” enter the name of the foreign country

See the instructions for exceptions and filing reguiremnents for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the grganization maintain an office outside the United States? . 42¢c v’
if “Yes,” enter the name of the foreign country b
43 Section 4947(a)}1) nonexempt chartable trusts filing Form 990-E7 in lieu of Form 1041 —Checkhere . . . . . . B[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 l
Yes | No
4da Did the organization mainiain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 980-E72 . . . . S s e e s 44a v
b Did the organization operate one or more hosp:’{al facmtses durmg the year‘7 if “Yes,” Form 290 must be
compieted instead of Form 990-EZ2 . . . . . . . . _ . . . o . . . Y w o= o4 % e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year'? s % @ 4 s o 44c v
¢ If "Yes” to iine 44c, has the organization filed a Form 720 to report these paymen’(s" If “No,” provide an |
explanation in Schedule O . . . . . . v = s B OE B, o OB 44d
48a Did the organization have a controlled emrty wﬁhm The meamng of section 512(b)(1 3) 5 o5 o5 % m 45a v
b Did the organmization receive any payment from or engage in any transaction with a controfied entity thhm the
meaning of section 512()(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form990-67. Seeinstructions . . . . . . . . . - . . . . . . . . . . . . . . . . |45% v’

Form 990-EZ 020)



Form 890-EZ {2020) Page 2
m Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O fo respond to any questioninthisPartil . . . . . . . . . . [
{A) Beginning of year {B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . /5 F et 1220 /37, S5SL
23 land and buldings . . . . 23 ’
24 Other assets {describe in Scheduie O) SOE B OE O s w o o oww 8 s a e 24
25 Totalassets . . . . S 25
a6  Totatl liabilities (descnbe in Schedule O) 55 B - - 26
27, _Net assets or fund balances {line 27 of column (B) o agree with fing 21) L. /5, Te4 |211 /37 582
R Par Statement of Program Service Accomplishments (see the instructions for Part 1t)
Check if the organization used Schedule O to respond to any ques’tlon in this Part il . 774 Expenses

i Requirad for section
What is the erganization’s primary exempt purpose? tramnindg Hcials orhing ath ej’gs (Smc(;c)(’é) 20 S01(oHe)
Describe the organization's program service accomplishments for each of its three largest program services, | Urganizations; optonal for
as measured by expenses. in a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

1 28 Memberjh: p Sevvices for 1367 athlefes 3 o crals ; sanch oned (0% vt T
events) groided website info G track $€ield _.[gﬁj_dasfa nee running- and iines ({13
F‘aCc’.,_ﬂ{_ﬁ__fk-_f_ﬁj,,ﬁf,,é{ﬁ_ﬁ_g_g_é _ hosted awards i mner-ﬁa-r /Y9 allendee’s 30
1 (Grants $ ) It this amount includes foreign grants, check here . . > [ |28a ! A, A5 3
2980 [ efe Sapporf for 55 5 adults and 809 Youth ; Uouth Suggert o 2019 Yt T

was_included in 2020 aelivity ; condieled bfficiabing clinics Tor Line 1
(00 oF€ cials NOTE ! (€55 expémses In. 2020 Jdue to Covid-19 7
{Grants $ } If thislamount includes foreign grants, checkhere . . . . ® [1 |29a 37 0’!\ 39
0 Annual MeeNnas ; reqistraton fees fov 14 dc/eqaa‘“eﬁ AOXD Virtuel Bt T
ConVenhen ; 42009 mv’-ﬁ in Rend i bl '-m;m#t{vr m‘f'f-?5 via_2.0om Lme 16
{Grants § - ) If this amount includes foreign grants, checkhere . . . . » [] i30a 3, ‘/‘ 70
31 Other program services (describe in Scheduie O)  f1hes 14—/ & and  [line 6. . . 7¢?
{Grants § } I this amount includes foreign grants, check here . . . . > i:! 3ia
3z Total program service expenses (add fines 28a through 31a) . . . . . . . .o 32| 43, 7/2.
i  List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated see the instructions for Part W)
Check if the organization used Schedule Q to respond to any questioninthisPartitv. . . . . . . . . . [
oY A (] Repcrtaple B (d) Health benefits, )
D 5 h ‘u: Vs:aﬁe % compensation contribuiions (o employee) (e) Estimated amm{m of
{a} Name and title OUPS perwes {Forms W-2/1089-MiSC)  henefit plans, and other compensation

HEVBTEL I pesili (if not paid, enter -0-} | deferred compensation

4 .
w2 ; =+
/Kgnfjf Emerick, — Presiden 4 hrs

Andrew Me,v.ﬂhj - Vlég, Fres / /U"

Q9| ¥|P

&

j _ &

Ed Viering- Secretary 3 b a
Melita Fgpuing —[redsurer 2 hrs >
drae Siliea 'Membergh:m Dlroc:fzr/ - //\%ér,é/ o~
Carole” L_amqan!aﬂah ng‘e’r;c‘har % s fvpiézi &

Farm 990-EZ (2020



Form $80-EZ (2020)

Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition :
o candidates for public office? If “Yes,” complete Schedule C, Part | 46 v 7]
Part VI

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.
Gheck if the organization used Schedule O to respond to any question in this Part Vi Lowm o5 o3 3 ¢ o8 ILd
Yes| No
47  Did the organization engage in lobbying activities or have a section 501 (h} election in effect during the tax
year? If “Yes,” compiete Schedule C, Part i s, a7 v ]
48 s the organization a school as described in section 170(B)(1)(A)#H)? I “Yes,” compiete Schedule E . . . . 48 v [}
48a  Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a L
b i *Yes,” was the related organization a section 527 organization? 49b
50

Compiete this tabie for the organization’s five highest compensated employees {other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{8} Name and titte of each employee

(b} Average
hours per week
devated to position

{c) Reportable
compensation

{d} Health benefits,
contributions to employee

{Forms W-2/1089-MISC) benefit ptans, and deferred

{e) Estimated amount of
other compensation
compensation

f Total number of other employess paid cver $100,000

.

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “Nona."
{a} Name and business address of each independent contractor (b} Type of service (¢} Compensation
. None |
d Total number of other independent contraciors each receiving over $100,000 . . b None

92 Did the organization complete Schedule A? Mote: All se

completed Schedule A

ction 501(c}3} organizations must attach z

» M Yes | No

Under penalties of perjury, | declare that I have exarnined this retum, including accampanying schedules and statements, and o the best of my knowledge and bsfief, it is
true, correct, and comptete. Declaration of preparer (othg than officer} is t}ssed on ﬁiﬂfﬂrma’(ion of which preparer has any knowledge.

£

&JM?/H:WW [“thay 73 X0 Z]
Sign Signature of officer : U Date ™~
Here [ Carole M. Ldnq en Ga,ch ;4’67‘7" Treasurer /O-Fﬁce Manager
b Type of print name and &itte ~
Paid Print/Type preparer’s name Preparer's signature Date cheek [T # PTIN
Pre parer self-employed
se On‘y Fio's name B Fim’s EiN b
Firm's addrags » Phong no.

May the IRS discuss this retumn with the preparer shown above? See instructions

- . - P [O¥es [ONo

Form 990-EZ za20)



‘ OMB No. 1545-0047

{‘T’:Sr'r"n i‘gﬂ“ﬁ';‘:g‘g &2 Public Charity Status and Public Support

Complete if the arganization is a section 501{c)(3) organizaticn or a section 4947{a)(1} nenexempt charitable trust. 2 @20
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
{mternal Revanue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizati

i Employer identification number

Ush Track 4 Freld Facife Novrthwest hssociation 91— 971329
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 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170{b}{$){A}).

2 [ A school described in section 170(b}{1)}{A)ii). (Attach Schedule E {Form 990 or 990-E2).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(ili}.

4

[ 1 A medical research organization ocperated in conjunction with a hospital described in section 170{(b}{1){A)ii). Fnter the
hospital’s name, city, and state:

5 [_]An organization operated for the benefit of a coilege or university owned or operated by a govemmental unit described in
section 170{b)}{1}{A}{iv). (Complete Part I}

6 [ ] Afederal, state, or local government or governmental unit described in section 170{b){1){AMv).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)}vi). {Complete Part 11.)

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

9 ] An agricultural research organization described in section 170(b)(1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 E[ An organization that normally receives (1) more than 33's% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income {tess section 511 ta)) from businesses
acguired by the organization after June 30, 1975. See section 509{a)}(2). (Compilete Part Hi)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

12 [l 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 in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b 1 Type ll. A supperting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

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

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

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type 1l, Type ili
fenctionatly integrated, or Type lll non-functionally integrated supporting organization.

“f  Enter the number of supported organizations . . . T T :]
g Provide the following information about the supported orgamzatlon(s)

{i} Name of supported organization (iR} EIN (iii} Type of organization 1 {iv} Is the organization | f¥} Amount of monetary {vi) Amount of
{described on lines 116 | listed in your governing support (see other support {see
above {see instructions)) docurment? instructions) instructions)

Yes No
{A)
(8}
©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. Na. 11285F Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 980-E2) 2020

Part i

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii,
if the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2016 (b) 2017 (c) 2018 {d} 2019 {e) 2020 {f) Totat
1 Gifts, grants, contributions, and membershipfees | 2, & §5° | X, 35¢ | 1€, 51] | /3,070 | 2/39 3% 659
received. {Do not include any “unusual grants.”) |2, BT 136, jo¥ |44 |80 |38, e4q [/H/F2 0> 992
2 Gross receipts from admissions, merchandise ’
sold or services performed, or facilities f{
fumished in any activity that is refated to the
organization’s tax-exempt purpese . 69, fa { 9‘5, 025 ?\q 7 ! q 67 / g' Lf-ga /2*’ Cj 145—/ éé’l/_
3 Gross receipts from activities that are not an
urrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 135,583 ¢3 4%y |41, 490 (70, 7¢9 (29,49 |390,3i5
7a Amounts inciuded onlines 1, 2, and 3 i
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disgqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract line 7(: from e
line ) . ¢ 3 370/3’5
Section B. Total Support
Calendar year {or fiscal year beginning in) » | {a) 2016 {b} 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
% Amounts from line 6 125,582 ¢3,4%4 | 91,%92 |10, 169 |21, /47 |392,315
10a (Gross income from interest, dividends,
payments received on securities loans, rents, / ’-{5 3 ‘73
royalties, and income from similar sources . C” '; 7 ﬂ‘z 3 )'f {
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975 .
¢ Add lines 10a and 10b le 5 7 A3 [ 393
i1 Net income from unreiated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 QOther income. Do not include gain or
’ ioss from the sate of capital assets
{Explain in Part V1.} .
13  Total support. (Add lines 9, 100 11,
arcd 154 135,599 03, 469 91,397 | 0,403 |29, 330 390,708
14  First 5 years. If the Form 990 is for ihe organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . »
Section €. Computation of Public Support Percentage
15  Public support percentage for 2020 {line 8, column {f), divided by line 13, column {f)} 15 |1 94. 4 c"f %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 16 | 99. Q'{‘O %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f}, divided by line 13, colurmn ()} - 17| .1005 %
18  Investment income percentage from 2019 Schedule A, Part lll, fine 17 . 18], 059 %
19a 33's% support tests—2020. It the organization did not check the box on line 14, and hne 15 is more than 33'a%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > 4]
b 3312% support tests—2019. If the organization did not check a box cn line 14 or fine 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The crganization qualifies as a publicly supported organization P [7]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1

Scheduie A (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB ro. 1545-0047

{Form 980 or 980-E2) Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury » Attach to Form 920 or 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection

Mame of the organization Employer identification number

UsA Track ?( Fleld pac:{ff'c (\/or*fh westT 145506.1'«11’01’1 - HF9TIRE

Pdﬂ{'ﬁ L“?C 2 Sd;g__g_ﬁ'_oh 76655 $3375 S e 2Ty
Ganchon Tees # 3120 —internal fransfer for G, catson

. tervial ") Bpen 27F
A’l’)nb{ﬂ/ /41/1/4}’6{5 Dinner f???' :l—?ﬁi‘ign-f/ nfgs]‘efis 509

Offcials Chaies #1841
lune 3 Membership fees 2020: #12,917 20217 #1375
[ine 9 Credt Card rewards %110 Savings intferest ¢ 3/

Line 12 Contract Services(NEC) Tracy Silva £ 1604
card/\g_Lﬂ@_%nbaoé Frozo

Line 1t Tpterner Server #179

2019_USATF Annual Mtq. Reno ¥ 2040
2\030 i 'y " \/!‘P-_f’l‘lci ( ‘# /,71_3‘?_
Ath | ete programs ! ry@m"ﬁ 2019 F15,6%87

no ApR0 £ 5,799

Masters( 35+) # 205y

O%‘c{a{é_“dgﬁggmfns . ¥ /097
(3 orq s) P30 i
cowse___mg__@"surm@nj' Services F 275

See of Slate

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Sehedule O {Form 990 or 990-E7) 2020



