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P&GE  B1/1@
Short Form OMS Ne, 15451150
990-EZ Return of Organization Exempt From Income Tax
Fom Under section 501(c), 527, or 4947{a)(1) of the Internal Revenus Code
{oxcept black lung benefit trust or private foundation) 20 1 0

I Sponsering organizetions of donor advised funda, arganizations that operate ane or more Nespital faciities,
and certain cantroling organizations as defined in section 512(b)(13) must fle Form 890 (sae Ingtructions).
Al ather organizations with gress receipts lass than $200,000 and total assets lass than $500,000
at the and of the year may uge thig form.

Department of the Treasury

Intemiat Revanua Service W Tha orgapization may have to use a copy of this retun fo satisfy state reporting requirements.
A For the 2010 calendar ysar, or tax year beginning . 2010, and ending
B Check If applicable: C Mame of organization ] D Empioyer identification number
EAﬂdmmwe NORTH CAROLINA USA TRACK AND FIELD 56-1823745
harne shangs Number and atrast (or P.O. box, § mall 8 nat dalivered 1o streat addrese) ‘ Roam/sutie | E Telephons numbsr’
] ittt retum
[ Terminstien PO BOX 576 _919—220—599:!.
Amendead ratum City or town, state or courty, and ZIP + 4 ‘ F  Group Exemption
Apptication panding
GARNER, NC 27523-0576 Nunbsr 308D
G Accounting method: [X] Cash [] Acwrual  Other (speclfy) & H cCheck M [ ttha arganization ls not
| Website: = WWW . NCUSATEF . ORG required to attach Sehadula B (Form 280,
J Tax-exempt status (cneck only one)- [F] 501(s)@ [ 504cH o frsertno) [ 4847(a)(tior [] 827 930-EZ, or 380-PE).

K Check W [] i the organization is not a section 509{a)(3) supporting organization and its gross recaipte are nommally not more than $50.000..A o
form 820-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But i the arganization thooses
fo file & return, be sure to file a complete return.

b Add linas 5b, 6b, and 7b, to line ¥ to determing grozs receipts; if gross receipts are 5200,000 or more, or if total assets (Part 1, -
line 25, column (B) balow) are $500,000 or more, file Form 990 instead of Eorm 990 instead of Form 990-EX. . . . . . . | ] " 146562

Revenus, Expenses, and Changes in Net Assets or Fund Bdances (Soe the instructions for Part 1)
Check if tha organization used Schadule O to.respend to any guestion in this Patt ., . . . . . W a ke R ‘. I_-|
1 Contributions, gifts, grants, and similar amounts received . . « . . . . e fr e e v oae s 55651
2 Program service revenue including government fegs and contracts . o . v 0 e s e e PRV 41457
3  Membership dues and assessments . . . . . e e e e a e e aam i a e 49454
4 InvastmentinCome . . + « v o o v s s s mma .y w e e e T e e e e
sa Gross amount from sale of assets other than inventory . . . . . . e e 5a
b Less: cost or other basls and sales expenses . . . . . e h e s e by s 5h
¢ Gein or (loss) from sale of assets sther than inventory (Subtract I.ina'Sb fromineba). . . ... e e,
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
@ $15,000). . . . . . e e e e | sa |
5 b Gross income from fundraising svents {not including $ of contributions
E from fundraising events reported on fine 1)(attach Schedule G if the ‘ '
sum of such gross income and contributions exceed $15,000}. . . . v W . .. | Bb
o Less: diract expenses other than fundraiging events .+ « .+ - .« - - P aam Gc
d Nat income or (Ioss) from gaming and fundraising events (ndd lines 6a and 6b and subtract
BN BE) s « v v s v m e n T e e e e e
7a Gross zales of inventory, less returns and allowance$ . . . v+ - v - -«
b Less: costofgoodssold. o o o v s p e s i e s e ek L e e
& Gross profit or (loss) from sales of inventory (Sublract line 7b from line 7a)
8 Other revenue (describe in Schedule 0) . . . . . .. e s e e :
9 Total revenus. Addlnes1 2,3 4 bc, 6o, ¢ and8 . . . L 4 0. e . . - 145562
10  Grants and simiar amounts paid (istin Schedule @) - . . o v v v o e e e e e
o |11 Banafits paki to or for Members . o o o v o v s v mm e v o mnn e 10740
@ (12 Salaries, other compensation, and employea benefits . . . . . . oo Lo e e e e \ ‘
’é 13 Professional fees and other payments to independent contractors . . . . . 20865
5 |14 Ocoupaney, rent, utiities, and maintenance . . . .. ... . Ce 12227
15 Printing, publications, postage, and shipping . . . . . R e e e Ce e 6428
18 Other expenses (deseribein Schedule O). . o - v v v o i v o o e m e e e 93505
17 Total expenses. Add lines 10through 16, & 4+ o @ v v v v 0 20 v v s 144165
a 48 Exeecs or (deficit) for the year, (Subtract ne 17 fromline @), .« v v v v v v v v s m v e e s 2393
@ (19 Net assets or fund balances at baginning of year (from line 27, column (A)} (must agree with :
& end-of-year figura reported on prior year's returf) . .+ . . . . . . e e e e
E 20 Other changes in net aesets or fund balances (explaln in Scheduls 0 .
24 Nat assets or fund balancas at end of year. Combing lings 18 through 20,  » . . . . . . 2383
For Privacy Act and Paperwork Reduction Act Motice, sea the seperata inctructions. Form 990-EZ (2010

QNA
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NORTH CAROLINA USA TRACK AND FIELD 56-1823745

Page 2

Form 990-EZ (2010)

Eartll Balance Sheets. (see the instructions for Part 11.)
B Check if the organization used Schedule O to respond to any question in this Part 1 , , . ... .. . [X]
[A) Baginning of year (B} End year

22 (Cash, savings, and invesiments, . . . . . b e f e e e e e e . 65018622 653250
23 Land and buildings . . « « -« « - « e h e ey e e e a e e a e 23
24 Other assets (describe in Schedule ()] 6555 24 6555
25, Totalassoets. . . . ... .. e e N e e e e 66741126 59805
26 Total liabllities (describe in Schedule O) 6674128 69805
27 Net assets or fund balances (Ine 27 of column (B} must agree with line 21) . . . - - - . P v s 0| 27 o]
B | Btatement of Program Sarvice Accomplishments (See the instructions for Part 111.) '

! Expunses

Check if the organization used Schedule O to respond to any question in this Partill . . ., . - .

What is the organization's primary exempt purpose? EDOUCATIONAL AND ATHLETICS DEVELOPM

Describe what was achiaved In carrying wut the organization’s exempt purpoges. Im a claar and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program tile.

(Required for section 501(c)(3)
and 501(¢){4) organizations
anyg section 4947 (2)(1)
trusts; optienal for othars.)

28 YOUTH CLUBS GRANTS AND SPONSORSHIPS AT YOUTH CHAMPIONSHIE L waamro-oomaa-

______________________________________________

CEVENTS e Mmmmeme-emmmme—e-—meamEmeme-esemeoo—o—-smmensos-

Granas T "™ [t ihis amount Includes foreign grants, chack here . v . . . . -_ w[ ] |28a 46587
29  SPONSORSHIPS AT NORTH CAROLINA LONG DISTANGE RUNNING, L e oo

_ MASTERS TRACK AND FIELD CHAMPIONSHIF BVENTS . e imimere oo o

Grantss " "[itis amount includes foreign grants, chack here . . . . . . - . - w1 |29 12749
30  AMATEUR ATHLETIC DEVELOPMENT PROGRAMS (AADR) AND GORCHES | e oo oo

NS e wmmmremmmm—ee oo wmmeszciimmreenoe

Granss ;" iFitis amount mcludes foreign grants, check here . . . . . . . - - [T |30a 2500 -
31 Other program services (describe in Schedule ©). . . . v+« 4 v o & fh e e e e e e o

{Grants $ ) Ifthis amount includes forgign grants, check hare . . . . . e ELE 30269,
32_Total program service expenses. (add lines ZRathrough 318) + « v+« s+« - s h e s Ch e e e | 32 92096 o

IV List of Officers, Directors, Trustees, and Key Employees Listeach one even if not compensated. (See
Check if the organization used Schedule © to respond 1o any question in this Part IV , . . . .

the instructions for Part V)"

-

{b) Title ang Average * {z) Compeanaation {d) Contribututions ta {#) Expanga
{a) Nama ang address Faurs par waak (I not pald, ormptayes beneft plans & accourt and

devated tv poaltion enter -0-.) defemod Compansatian other allowancas

ALBERTDAVIS oo PRESIDENT

1004 EAST GLUB SLVD DURHAM, NG 27704 15 0

CHRISLOVE o emomeeoo VACE PRCSIDENT

BALEIGH, NG 77610 5 0

VEBI!!J:‘NL_S_O_I\J _________________________ SECRETARY

"RALEIGH, NC 27616 5 Q

APRILHAMILTGN ‘TREASURER

2144 LANDING FALLE LANE RALEIGH, NC 27815 15 0

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

Form 880-EZ (2010)
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Form 000-EZ (2010) NORTHE CAROLINA USA TRACK AND FIELD 56-1823745 Page 3
I? " Other Infarmatlon (Note the statemant reguirements in the instructions for Part V) ‘
B Check if the orgaization used Schedule O to respond 1o any question nthisPatV. . .« v v o s oo o Ve . .- r_|
' : Yes | No
33 Did the organization engage in any activity not previously reparted t the 1RS? If “Yeas " attach & detailad :
description of @ach activity In Schedule O, . 4 v o o v v v s s n e e s . e e e s 33 X
34 Were any significent changes made to the organizing or governing dacuments? If “Yes,” attach a conformed
copy of the amended documants if they reflect a change to the grganization's name. Otherwise, axplain the
ehange on Schedule O (see instructions} . . . « v o v 0 s freas s e W e e s rr e .
35  |fthe organization had income from business activities, such as those reperted on lines 2; Ba, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 9907
a Did the organization have unrelated buginess gross income of $1,000 or more or was it a section 501 (c)(4), '
501(c)(5), or 501(c)(B) organization subject ta section 6033(e) notice, reporting, and proxy tax requirements? . . . . . .. |36a X
B 1f*Yes,” has it filed a tax return on Form 980-T for this year (see NBtrUchonS}? .« v 4 s @ e e e e s e e e e 35b
36  Did the organization underma a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complate applicable parts of Schedwla N, . . . ... e e e e e e e, e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | I7a |
b Did the erganization file Form 1120-POL forthis year? &+ v o v« v« - e
28a Did the orgenization borrow fram, or make any leans ta, any officer, director, trustee, ot key amployee or ware
any such loans rmade in a prioy year and still outstanding &t tha end of the tax year coverad by this return? . . . 4+ - . . .
b Ii"Yes" complete Schedule L, Part I and enter the tofal amount nvolved . . . . . e 38b
39  Section 501(c}(7) organizations. Enter:
a Initiation fees and capitat contributions included online @ . . . 4+« - . . . W r e e s 39a
b (Girose receipts, included on line 8, for public use of club faclities , , . . . .. h e e e 39b
4a  Section 501(c)(3) erganizations. Enter amount of tax Imposed on the arganization during the year undear:
section 4411 ; saction 4912 : sectlon 4955 M
b Saction 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess bonefit transaction in a prior year, that has not baan
reported on any of its prior Forms 980 or 990-EZ7 If "Yes,” camplete Scheduls L, Partl. . ... h e e e e e e e s
¢ Section 501(c)3) and 501{c)(4) organizations. Enter amount of tax impasad on organization managers or disqualified :
persons during the year under sections 4912, 4955, and 4958 . . . . . . . . A
d  Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c reimbu rsed by the organization e
e Al organizations. At any time during the tax year, was the organiiatian apartytoa prohibited tax shelter
transaction? If "ves," complete Farm 8886-T. . . . . . b r s e m e b an e e e s e e .
41 List the states with which a copy of this return is filed. e
42a The organization's books are in care of APRIL HAMILTON _ ... __ Telephane no.w (91.9) 621-3580"
Located at b= 3144 LANDING FALLS TANE, RALEIGH NC_ zIP+4» 2761675225
b At any time during the calendar year, did the organization have an interest in or a signaturs of other autharity ‘
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? . . .. . e fh e e e e e e e e e e e . s+ . |42B [
I "Yes," enter the name of the foreign country: e
See the instructions for excaptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnancial Actcounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe USSP . . v v e v i i e vt
If "Yas," enter the name of the forsigh country: W
43 Section 4947(a)(1} nonexempt charitable trusts filing Form 990-E2 in lisu of Form 1041-Check here . . . .
and entar the amount of tax-exempt Intarest received or accrued during the tax year . . . v o« v v & » | 43 |
44a Did the arganization maintain any donor advised funds during the year? If "Yes," Form 990 must be complated instead of
Form990-EZ , o v v v v v s e f e e e e C e
b  Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .+ . . . o . en e e v e s e e s aa e e e e e .
¢ Did the organization racaive any payments for indoor tanning services during the year? . . . . . e e e Voo
d  1"Yes"ta line 44¢, has the organization filed 8 Form 720 to report these payments? If "N, ” provide an
explanation in Scheduls O. « o & o v . L s e x xx e o wa e e P h e e ax W e e e e e s x ‘e e e 44d i
QNA '

Form 990-E2Z (2010},



We're sorry, but your incoming fax may be incomplete. Please call the sender to verify
your fax or to request a re-send.

Your fax may be incomplete because one or more of the following has occurred:
1. Fax transmission was interrupted.

2. “End fax” signal not received.

3. Unable to convert to desired file format.

We apologize for any inconvenience.

You will not be charged for this additional page.



