Short Form OME No. 1545-0047 -

«m990-EZ|  Return of Organization Exempt From Income Tax 2022

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

Bo'not enter social security numbers on this form, as it may be made public.

Department of the Treasury o . _ o ) . ) - Open 1o P.I.Ibll_[:_
Intermal Frevenus Sérvice. Gato www.irg.gov/Form890EZ for instructions and the latest information. Inspection
A Forthe 2022 calendar year, or'tax yearbeginning , 2022, and ending.
° S ieavie; C Name of erganization _ D Employer identification number
[Xasgiesscrange| USA TRACK & FIELD INC,
E Inamechange | MINNESOTA ASSOCIATION 31-1075288
witatretarn | MUMber and:street (or P.0, box if mailis not defivered to strest address) Room/suite |E Telephone number
femeate.  |_1 ‘RIVER TERRACE CT. #205 | 651-560-0525
[ L amended returm | City 0r town, state-or-pravince, country; and ZIP or foreigr postat-code F Group Exemption
L Dippicaton pensing| MINNEAPOLIS, MN 55414 Momber 5052

G Accounting Method:  { X ] Gash | Accrual  Other (specify) H:Check [ X ifthe orgariization is
| Website: MINNESOTA.USATF.ORG . net required fo attach Schedule B
J_Tax-exempt status (check only one) — | X1 501(0M3)L 1501(c)¢ )} (insertno.) ] 4947(a)(1) or |1 527| (Form 990). -
K Form of crganization: [ X Corporation [ Trust (I Associaion || Other
L Addliries bb, 8c, and 7bto line.9-to determine gross récéipts. i gross receipts-are. $200 400 ar more, or it tola! assets (Part i,
-column (BY) are $500,000 or-mare; file Form 990 instead. o Form 996-E7 % 155423,
| Part|. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instriictions for Part 1)
Cheick if the organization ssed Schedule O to-respond fo.any QuesHON NS Partl [J_KJ
t  Contributiors, gifts, grants, and similar amountsreeeived L 1. 3280,
2 Program service revenue inciuding government fees and contracks . 2 118850.
3. Membership-dues-and assessments . . ¢ 33251.
4 InvestMentingome ... ... et R S ee . S chedule 0 e |4 42.
5z Gross amount trom.sale of assets otherlhan |nvenmr1¢r et Ba
b Less: cost or-other hasis-and sales GXDBNSES | e 5b
& Gain-or {loss) from sale of assets-other than inventdry (subtract I|ne 5b fram llne Sa) e vt | B8
6 Gaming-and fundraisiig gvents:
@ a Grossingeme from gaming (aftach Schedule G if:gieater than
2 150000 L e L 6a |
§.’ b Gross income fromi fundraasmg events (not including$ _ of contributions
from fundraising, events r_e_p_u;ted on.line 1) (aftach Schedule Gif the sum.of such
grossincome and contributions exceeds $15,000) .. .. .. .. | &8
¢ Less: dlrectexpenses from gaming and-fundraising events .. 6c
d Netincome or. (foss) from gaming and fundraisinig events {add lines. Ga and Sb and subtract fine:Be) o 6d
7a Gross sales-ofinventory, less returng and allowances 7a
b Less: cost of godds sald | . SO B .
¢ Gross profitor (lossy from sa[es of mvemory (subtract Irne 713 fram ime ?a} e ‘Tc
8 Other revenue {describe.in Schedule 0) . s e et v anen e 8
9 Total revenus, Add lnes 1,2,3,4,56,6d, Te,ands T 9 155423,
10 Grantsand similar amounts paid-{fistin Schedwle Oy . ... ... JS 10 ' _
11 Benefits paid to'or for members SO R T 120496.
‘@ 112 Salaries, other compensaion, and emp!oyee beneﬂs 12 3694..
2 |13 Professional fegs and other payments to |ndependentcuntractors e e 113 675,
'§- 14 Octupancy, rent, utiliies, and maintenance 14 2035,
W 145  Printing, publications, postage, and shipping 15 9.
16 Other expenses {describe in Schedule.0) . _ 16 3060.
17__ Total expenses, Add lines 10I00UgN 16 oo e eetere et et frera s 17 129969.
o |18 Excess or{deficit) for the year (subtract line 17 from fine 9) ... .. SN e e 18 25454.
© 119 Netassets or fund balances at beginning of year (from-ling 27, column {A})
< {mustagree with end-ofyear figurg reparted on prior year'stetarn) . NN I | 89895.
E 20 Other chianges-in net assets. oF fund balances (explain‘ii Schedule Q) e |20 _ 0.
21 Netassets or furid balances at end of vear. Corntbing lines 18.through 20 .o 2i 115349.
LHA- For Paperwork Reduction Aet Notice, see the separate instructions. ' Form 980-EZ (2022)
282971 12-16-22°
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14090502 767015 USATRACK

USA TRACK & FIELD INC,

Form 890-EZ (2022) MINNESOTA ASSOCIATION 31-1075288 Page 2
[Part 1] Balance Sheets- {see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any-question in this Part It .. . L]
(A) Beginning of year (Bj End ofyear
22 Cash, savings, and investments 89895.122 115349,
23 Llandand buildings . . 23
24 Other assets {describg in: Schedufe'O} e 24
25 Totslassels ... . o 89895.]25 115349,
26 Totzl liabilities (desenbe in Schedule O} 0.2 0.
Netassets or fund balances-{line 27 of.column (B} must agree with line 21} 898985. 27 115349.

| Part Il | Statement of Program Setvice Accompllshments (see the tnstructlons for Part |11)

Check if the organization used Schedule O to réspond to any question in this Part [ X

What is the organization's primary exempt pirpose?See -Schedule 0O

Dlescribe the organization's program. senfice dcgomplishments for each of its three lafgﬁsl PIOGYAM Services,.as’ measured by expénses, In a cléar i concise
manner. des:nbe tl»e seryices provided, the dumber af pergons- banefited;-and other teldvant Infofrmation for sach program title,.

Expenses

(Required-for section.
501{c){3)and" 501(0){4)

| organizations; optional for-
nthers.__)

28 PRODUCED INDOOR AND OUTDOOR TRACK AND FIELD MEETS FOR

YOUTH AND ADULTS; SERVING OVER 1000 MEMBERS

{Grants § ) Ifthig amount includes foreign grants, checkhere ... L] 283}
20 See Schedule O

(Grants$ ) If this amount includés foreign grants, check DEra . ..., [ 1|29a
30 WEBSITE

(Grants-$ }.If this amounit iricludes foreign grants, checkhere ... oo 302
3_1 Other program services {describe in BChETUIE O | iiiitoesoeeo et Eonee st tieeesooe

{Grants § } If this amount includss forelqn grants, check hir 31a
32 Total program service expenses{add lines 2Bathrough 31a)" o, e, 132 C.
J Part IV | LISt Of Oﬁlcers, DlrECtors Trustees and Key EIT!P|OVEES {Itst gach ana sven ifnot compensated soe the instructions for Part IV]

Check if the organization used Schedulg O to respond to any question in this Part IV . - ]

{b) Average hours (£) Reporiable {d} Heath benefits, (ej Estimated
() Name and-tite perweekdevoted 10 | “E3 00 TSe, | amployso anent | MOUALOF ther
position (oot v e 04 | eompansmnen. | compensation
JOSH GERBER
PRESIDENT 10.00 0. 0. 0.
CHRIS KARTSCHOKE
VICE PRESIDENT 5.00 0. 0. 0.
SAM RUSH .
TREASURER: 10.00 0. Q. 0.
JEREMY RIESER _ _
SECRETARY 5.00 0. 0. 0.
CRAIG YOTTER
MANAGING DIRECTOR 25.00 3694. 0. 0.
KATIE MCGREGOR
DIRECTOR 5.00 0. 0. 0.
CHRIS LUNDSTROM
DIRECTOR 2.00 0. 0. 0.
'JASON JAMES
DIRECTOR _ 2.00 0. 0. 0.
JOEANN JACKSON-MATTHEWS -
DIRECTOR 2.00 Q. 0. 0.
ANITA MACIAS-MATTERS
DIRECTOR 2.00 0. 0. 0.
DAVID FERGUS
DIRECTOR 2.00 0. 0. Q.
232172 121822 Form 990-EZ (2022)
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USA TRACK & FIELD INC, _
Form 990:62.(2022)  MINNESQOTA ASSOCTIATION 31-1075288  Pages
Part v | Other Information {(Note the Schedule-A and personal benefit contract statéement requirements in the
instructions for Part V.) Check if the organization used Sch. O to-respond to any question in this Part V

Yes| No
33  Did the organization engage i any s'ig_niliean'! acli"vity net.previous’ly:reported to the IRS? 1f *Yes," provide a defai_[e_d desc_riptidn of each
activity in Sehedule 0 .. . i, |38 X
34 Weraany srgndleant ¢hanges. made to the drganlzmg or gevernmg decuments'? lf "Yes ! attaeh a confermed cepy ef the amended
documents if they reflecta change to thie organization's name. Othierwise;-6Xplain the change-on Schéduls 0. Sesinstructions | 34 X
35a Did the-Organization have unrelated business gross income.of $1,000.0r more during the yéar from business activities (such as those repdrted-
Onlines2, 68, 8nd 7a, @MORG OMBISIT et e 352 X
b If*Yes" ki line353, has the organization filed:a Form 990 -T ferthe year? If "No," pre\nde an explananon in Schedile 0 ___________________________________ 350 | N/A
.t Was the grganization a section 501(c)(4), 501{0)(5) or 501{5)(6) organization subject to section 6033(e) notice, reporhng, and prox,‘ lax
Tequirements daring the yeai? i *Yes," complete Seheditle G, Part Hi I X
36 Didthe organization undergo a lmmdatlon -tlissolution, termmaﬂon, or. s:gmfican! dlSpOSiliDn of net: assets durmg the year'? ﬁ"Yes !
complets applicabie parts of Schedule'N. . e e e ey |_SB X
37a Enter amount of political expenditures, direct.or lndlreet, as descrahed it the mstruetmns | 372 | 0.
b- Did the organization fils Form 1120-POL forthis.year? IO I 7'} X
38a Did the organization Barrow from, or make.ary oans to, any efflcer, d|rector tmstee or key emp[eyee, ot were any such Ioans made ' ' '
in-dprior year and still outstanding at the énd of the tax year covered byims FBIUENT it ottt et s 38a X
b ff"Yes," compiete Schedule L, Part i, and-enfer the totat amouintinvolved | 3gh N/A
39 -Section 501(c)(7) brganizations. Enfér: - ' ]
a Initiation fees and capital contrioutions included-onlined .. 199 N/A
b Gross. reeelpls included on line 9, for public use of club fac|l|!|es 39b N/A
40a Sachion 501(cH3) organizations. Emer amount of tax ampesed an the orgamzanen durmg the year under _
section 4911 0. ;sectionsgiz 0. ;section 4355 0.
b Section 501(5}(33}, 504{ci(4), and 501(0)_{29) organizations. Bid the organization engage in any section 4958 excess benefit
iransaetion during the year, or did it engage in an excess benefit trénsaction in a prior year that has rict been reported on any
of itéprior Forms 990 or 990-E27If "Yes," complate Schedule'k, Part | . e .. 1 40b X
& "Section 501(c)(3}, 501{E)(2), and 5Q1(c){29) organizatiens. Entér amount-of tax’ |mposed on
organization managers or disqualified persons during the year inder sections 4812, 4955, and 4958 0.
d -Section501(c)(3}, 501(¢}(4), and.501(¢)(29).organizations. Enter amount of tax on line 40¢ reimbursed
by the organization ' 0.
e All'crganizations. At any tu‘ne durmg the tax year, was the orgamzanen 4 party to a prahib:ted tax she[ter
transaction? 1t*Yes;" cumpleteFarm B886-T . . e e e s pnn o i i e ra e e, LA08 X
41 List the states with wh:eh a.copy of this return is fled MN
42a The organization’s booksareincare ot DAN MORSE Telephongno. 612-354-0056
Locatedat 1 RIVER TERRACE CT #2005, MINNEAPOLIS, MN zp+4 55414
b Atary time-during theé calendar year, did the orgariization have an interestin.or a Sighature or other duthority. '
over afi rnanmal account'in a foreign eduntry {such.as.a bank account, securitiés-account, or other financial Yes| No
I 'Yes enterthe name 0! lhe tore:gn country '
-Sge the instructions for exceptions and tll:_ng._requ:_femenis Tor FinCEN Form 114, Report-of Foreign Bank and Financial Accounts (FBAR).
¢ Atany fime during the calendar year, did the organization maintain an office outsidé the United States? . | 4%, X
It “Yes," anter the harvieof the foréign coimntry - S
43 Section 4947(a)(1) nanexempt charitable trusts fiing Form 990-EZ in figu oF Form 1047 - Chebk Rere’ ..o oo, ]
and enter the'amount of tax-exemipt intarest received oractrued during thetaxyear e | 13 | N/A '
1Yes| No
443 Did the organization maintain any-donor, advised funds-during.lhe year? i "Yes” Form 890 must be compieted instead of
FOMBO0-EZ . oot oo oo e 5er e ot et s e o en s e R 442 X
b Did the ergamzatmn eperate .0ne.or more hespltal famhnes during’ the year'? tf: "Yes - Ferm 990 musthe compieted instead _
OFFOMMIGB0-EZ | i it et ot e u ek e et et e 44h_ X
¢ Did the organization recelve any payments for indoar- tanmng servines dunng the year'? T T S S T I [ X
d 1f*Yes"to liné 44¢; has-the-organization filed a Form 720 to report these payments? If "No,’ pmwde an explanahun
INBERBAUIB D e et e ettt e e e et e R . | 44d _
453 Did the ofganization fiave & -contralied entity within the meamng of: sectmn 512{ ](13}'? . . -45a X
b Did the organization receive any payment from or engage i any transaction with a controlled entlty wdhm the meanlng of sectlon o
B12(h)(13)2 If "Yes," Form 980 and Schadule R may need to'be completed instead of Form' 990 EZ, See instructions ... . s | 46b

Form 990-EZ (2022)
232173 12-18-22
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_ _ USA TRACK & FIELD INC, _
Eorm'QBD-EZ {2022 MINNESOTA ASSOCTATILON 31-1075288 Page 4
Yes| No

46 Didthe organization engage, directiy-or indirectly, in-puiiticai-campaign activities on béhalf of or in-oppesition to candidates Tor public office?
I "Yes,* complefe Schedula.C, Part] .. |4 X

[Part Vi | Section 501{c){3) Orgamzatlons Only '
All section 501 (c][s} organizanons must answer guestions 47-48b.and 52, and- complete the tables for lines 50 and .51..

‘Check if the organization used Schedule O to respond to any question in this Part Vi ... ... e, N
Yes| No

47 Di'd the urganiiation engage in lobbying activities 'or-have_a section S01(h) election in gffect during the tax year?:
if"ves," complete Seh. G, Pactl U OO SO VDSV GV OO B

P

48 Is'ths organization a schiool as described in- saition 170{b)( )(A-}(i’i}'? lf*Yes," complete Sthedule € . 48
493 Did the.brganization make any fransfers fo:an exefmpt non-charitable retatet! organization? 492
b M "Yes," was thé related-organization a section 527 orgamzatlon? 49b

50 Comp[ete this table for the organrzat;on 5 ﬁve highast compensated employees (other than offrcers d1rect0rs trus’rees and key empinyees) who each received more:
than $100,000.0f compensaticn from the nrqamzatmn Ifthere is none; erter "None.”
{2} Name and-title of each.employee: {b} Averags hours (¢} Reportable  {{d)Heaitn benwrits, | {0} Estimated
' ' per weskdevoted fp | compensationForms | contributionsa, | ooo it ot otiar

e W-2/1088-MISC/ e .
position " M089-NEC) pians, and dsfarred | pompensation

compensation

NONE

f- Total number of other employees paid: over$100,000- | . . e
51 Complete this table for the organization’s five'highast compensated mdependem contragtors who edch received mare than. 3100 000 of compensation from the
.organization. |f there.is riene, énter *Nona." NONE

{a} Name and business address.of each independent contractor (b) Type of service ‘(¢) Compensatiori

d Total number of othier independent-contracturs gach recelving over $100;,000
52  Did the organization complete Schedule A? Note: All section 501{0){3) orgamzatmns must attach a.
-complsted Schedule A . Cianias . : e e raeii o iiiiiiiiiii. JEJ Yes D Ko

Under penalties of perjuty, | declare that i have exammed ﬂ‘IES return, mcludmg dccompanying schedules and statements, and 1o the best of my knowiedge and belief; it is
tué, carredt, and compiete. Declaration of praparer (other thar ‘sificer’ is'based ori al¥information of which preparer hasany knowledgs.

Si gn 'Signature-uf.ofﬁcer | Crate

Here DAN MORSE, TREASURER
Type or print name and litle .
PrintfType preparer's name Preparer's signature Dats. Check | | if |PTIN

Paid seif- employed

Preparer EAUL M. PELTZ, CPA 05/02/23 P00651056

Use Only Firm'spame  PAUL M. PELTZ, LTD _ FirmsEiN ~ 41-1927484

' © jFfirm'saddress 5353 GAMBLE DRIVE SUITE 104 Phoneno. {952)545-3783
MINNEAPOLIS, MN 55416
May the (RS disciss this return.with the preparef shown above? Seeinsiructions ... ..o e Yes | Mo

Form 990-E2 (2022}

292174 12-18:22
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