“PUBLIC DISCLOSURE REQUIREMENTS™

rom 990 Return of Organization Exempt From Income Tax
" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Intemal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning ..2006, and ending
B check # appicavie: | Please | C Name of organization D Employer identification number
Jawt  |ibeler|[UNITED STATES GYMNASTICS FEDERATION 75-1847871
Name change Pﬁq’;:’ Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initial return See | 201 SOUTH CAPITOL AVENUE 300 (317)829-5658
ST i City or town, state or country, and ZIP + 4 £ g I_X_l Accrual
Instruc Y ' ry, mathord: Cash
Amended | fons. | TNDTANAPOLIS, IN 46225 T
ey ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 9290 or 990-EZ). H(a) Is this a group return for affiiates? D Yes No
G Website: P WWW.USA-GYMNASTICS.ORG H(b) If "Yes,” enter number of affiliates B> _
J__ Organization type (check only one) -|X | 501(c) (03 ) < (insertno) | |4947(a)(1)or | | 527 |H(c) Are all affiates included? I__rl-‘;e_s T o
K Checkhere P> l_, if the organization is not a 509(a)(3) supporting organization and its gross H(d) ](:fl;:ic;':pf;:;li ﬁSI:;:s;ructlons.
receipts are normally not more than $25,000. A return is not required, but if the organization chooses Ization covered by a group ruIInE?’_| Yes m No
to file a return, be sure to file a complete retum. |  Group Exemption Number P .
M Check P ]_I if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 14,718, 845. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds _ , , . . . . S W R SR 3 1a
b Direct public support (not includedonlineta), , ., . .. .. e e [1h 1,748,029.
C Indirect public support (not included on line1a) , , . . . .. s [
d Government contributions (grants) (not included on line 1a) , , , . . [1d
€ Total (add lines 1a through 1d) (cash § 1,697,929, noncash § 50,100. ) [e 1,748,029.
2 Program service revenue including government fees and contracts (from Part VIl line93) . . ., ., . .. . |2 6,143,476.
3 Membership dues and assessments CEE G GTNER R W I a B oSSl T e 3 oan | 6,047,023,
4 Interest on savings and temporary cash investments |, _ , . ., . . .. S W S B R oo . . 4 203,628.
§ Dividends and interest from securities |, _ _ _ . e TR e A S 5
B8 CIOBETEO & ¢ snmws ¢ swan v s PV PR S R . |6a
b Less:rentalexpenses | . . . . .. GRS & ST S mare ... |6b
C Net rental income or (loss). Subtractline6bfromline6a, ., . _ . .. ... ...... 2 mge 6¢c
"E’ 7 Other investment income (describe P )17
E 8 a Gross amount from sales of assets other (A) Securities (B) Other
o than inventory s o oo o o ain o & wuie s 8a
b Less: cost or other basis and sales expenses _ 8b
€ Gain or (loss) (attach schedule) _ , . . ... 8c
d Net gain or (loss). Combine line 8c, columns (A)and (B) & . v & v & v & 4 s o o e e e i w e | B
9  Special events and activities (attach schedule). If any amount is from gaming, check here B ':I
a Gross revenue (not including $ of
contributions reportedon line1b), . . . . ... . . . o . . ... . |9a
b Less: direct expenses other than fundraising expenses , _ . . . . . . 9b
¢ Net income or (loss) from special events. Subtractline 9bfromline9a =« « « = v v = = + = = = &« M
10 a Gross sales of inventory, less returns and allowances ., . STMT. 6. fi0oa 300,490.
b Less:costofgoodssold | . ., ............ STMT. 7. {ob bl ;322
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a ... . l10c 233,168.
11 Other revenue (from Part VI, ine 103) , . . . . . . . o v v oo .. LgmE g fEed = m s o R b 276,199.
12 Total revenue. Add lines 1e, 2,3,4,5,6¢,7,8d,9c,10c,and 11 . . .. ... ... Pt A R 12 14,651,523,
13 Program services (fromline44,column (B)) . . . . . . . s v s v o o e F BN T L e 13 11,619,224.
§ 14 Management and general (fromline 44, column (C)) . . . . . . . . o v o v v o n.. e 14 2,270,654.
§ |15 Fundraising (from line 44, column (D)) , . . . . . . 5 e o s @ s oy .. |15
% |16 Payments to affiliates (attach schedule) , . . . . S @ wmsmees wom e oW .. ..|8
17 Total expenses. Add jines 16 and 44, column (A) . . . L v v v v v v v i u e e e e e e e e 17 13,889,878.
g 18 Excess or (deficit) for the year. Subtract line 17 fromline12 _ _ ., . . . . . . . .. ... e e e 18 761,645.
@ |19 Netassets or fund balances at beginning of year (from line 73, column (A)) . _ . . . . . . . . . . ... 19 3,021,822.
; 20 Other changes in net assets or fund balances (attach explanation) _ , . . . . . .. ... .. ..... 20
Z |21 Net assets or fund balances at end of year. Combine lines 18,19,and20. . . . . . . . . S N S 21 3,783,467.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

621010 2.000
0I5158 1274 11/13/2007 10:25:29 V06-8.3 4



Form BB68 (Rev. 4-2007) Page 2
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . . . . _ . X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

P23 Additional (not automatic) 3-Month Extension of Time. You must flle original and one copy.

Typs.or Name of Exempt Organization Employer identification number
print UNITED STATES GYMNASTICS FEDERATION 75-1847871

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

e or |__201 SOUTH CAPITOL AVENUE

filing the City, lown or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructions. INDIANAPOLIS, 1IN 46225

Check type of return to be filed (File 2 separate application for each return):

x| Form 990 Form 990-PF Form 1041-A Form 6069
| ] Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _JOHN HEWETT

Telephone No. b _317 237-5050 FAX No. b
® If the organization does not have an office or place of business in the United States, check thisbox, , . . . . .. ... . ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN% _____-lfthis is
for the whole group, check this box b . If it is for part of the group, check this box b and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 2007
5 For calendar year 2006 . or other tax year beginning and ending 20,
6 If this tax year is for less than 12 months, check reason: | Initial feturn D_Fmal return \_[ Change in accountlng period
7 State in detail why you need the extension '

ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. NONE

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if reqmred deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

__nstructions. " ~ : 8c|$ NONE
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corredf, and complele, adfi that| aig guthorized to prepare this form,

: ¢ 4 { ,é» Title P m SN Date b 4'{’;;27_{);} .
Notlce to Applicant. (To Be Completed by thel S)
B We hav oved this application. Please attach this form to the organization's return.

We have not approved Lhis application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
[_.] otherwise required to be made on a timely return. Please attach this form to the organization’s return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

| ' We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

By:

Director . Date

Alternate Mailing Address. Enter the address if you want thé- c_opy of this application for an additiohél_Sl—rnonlh extension
returned to an address different than the one entered above.
Name

. _ERNST & YOUNG U.S. LLP / J. Rhoderick
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print
5451 LAKEVIEW PARKWAY S. DR. iz o - .
City or town, province or state, and country (lncludlng postal or ZIP code]
B INDIANAPOLIS, TN 46268 greomwess e
Form 8868 (Rev. 4-2007)
JsA

6F8055 4 000
0I5158 1274 06/25/2007 10:47:59 V06-6.4 1



rom 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return G5k N d Gt e
Department of the T

Infg;rawgwnue%e:iiuw P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _ . . . _ . . . . . . . > x|

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 890-T and requesting an automatic 6-month extension - check this box
and complete Partlonly . . . . .......... A el D SR > El

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an
extension of time to file income fax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 890-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1)
of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print UNITED STATES GYMNASTICS FEDERATION 75-1847871
File b Number, street, and room or suite no. If a P.O. box, see instructions.
y the
g;:g";;z i 201 SOUTH CAPITOL AVENUE
raturh. Sea City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

INDIANAPOLIS, IN 46225

Check type of return to be filed (file a separate application for each return):

Form 9380 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of B _JOHN HEWETT

Telephone No. p _317 237-5050 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ """ """ "~ CIf this is

for the whole group, check this box »- D . If itis for part of the group, check this box P |_| and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
until 08/15,2007 _  tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

> calendar year 2006 or
> | | tax year beginning ; , and ending ;

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. ; $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)

Jsa
6FB054 5.000
015158 1274 05/08/2007 15:00:46 V06-6.1 1



Form 990 (2006)

75-1847871

Pagez.

Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

D s S aperted e @ o & P (©) Weragermerit | (o) Funarisng
22a Grants paid from donor advised funds (atiach schedule) e
(cash § noncash § )
hock pargun icludes freign grants, [ | 1224
22b Other grants and allocations (attach schedule)
(cash § 45,449, noncash § )
ek hare. 1 roudes breangrrs. | ] l22p 45,449, 45,449,
23 Specific assistance to individuals
(attach schedule), . . . ......... |23 592, 306. 592,306.|
24 Benefits paid to or for members
(attach schedule), _ _ . _ . . ... 24
25a Compensation of current offlcers,
directors, key employees, etc. listed in
Part V-A (attach schedule) ==~ 25a 361,674. 93,454. 268,220,
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) , , | | ., . . |25b
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f){1)) and persons described
in section 4958(c)(3)(B) (attach schedule) , . , [25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc _ _ = |26 2,183,823. 1,885,911. 297,912.
27 Pension plan contributions not
‘included on lines 25a, b, andc | | |27 105,023. 89,748. 15,275,
28 Employee benefits not included on
68258 =27 _ oo o o o oe oo 28 237,852. 185,104. 52,748.
29 Payrolitaxes . . .. .. ... .. 129 171,431. 139,667. 31,764.
30 Professional fundraising fees | 30
31 Accountingfees . . . . ... ... 31 315 095, 31, 095.
32 legalfees | ... .... e W e 32 128,524. 128,524.
33 BUPPIES: oo ¢ sonne @ e @ oo 33 58,575. 13,149. 45,426.
34 Telephone ., .. ........... 34 114,388. 37,315. 77,073.
35 Postage and shipping _ . . . ... .. 35 479,173. 398,337. 80,836.
36 OCccupancy. | ;.o v e s s o s 36 353,072. 162,080. 190,992.
37 Equipment rental and maintenance , 37 118,544. 64,997. 53,547.
38 Printing and publications _ _ . . ... |38 758,203. 758,067. 136.
39 TeavEl: oo o s w e & 0 sn |39 3,056,237, 2,893,639. 162,598.
40 Conferences, conventions, and meetings . |40
41 Interest, VR R N O S 41 4,756. 4,756.
42 Depreciation, depletion, etc. (attach schedule) | 42 219,923, 219,923.| STMT 1
43 Other expenses not covered above (itemize):
aSTMT 12 _ _ _ _ __ __ _________ 43a 4,869,830. 4,260,001. 609,8209.
L 43b
c___ 43c
d__ 43d
€ s iy o 43e
fF __ 43f
9 e 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}(D), carry these totals to lines
TTRE s 5 e & cmvems w swes ... .44 13,889,878. 11,619,224, 2,270,654.

Joint Costs. Check B | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

> DYes -No

; {ii) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

JSA
GE1020 2.000

0I5158 1274 11/13/2007 10:25:29 V06-8.3

Form 990 (zo00s)



Form 990 (2006) 75-1847871 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the prima!g or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BSEE _STATEMENT 13 ng‘;ﬂﬂi‘;’;‘“*
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | ) thQS_-l.)a?d ‘1947’{'39‘;(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) trusts; ot'h;,ﬁ,',"“a d
a8 SEE_STATEMENT 14 _ _ _
(Grants and allocations $ NONE . )_If this amount includes foreign grants, check here b | | 1,790,321.
b SEE_STATEMENT 14
(Grants and allocations $ 45 449. ) ) If this amount includes foreign grants, check here b | | 5,551,011.
¢ SEE_STATEMENT 15 _
(Grants and allocatons $ nOoNE | )_If this amount includes foreign grants, check here b | | 2,730, 668.
d SEE_STATEMENT 15 ___________
(Grantsand allocatons §  NONE | )_If this amount includes foreign grants, check here b | | 1,260,898.
e Other program services (attach schedule) SEE STATEMENT 17
(Grants and allocations $ NONE ) If this amount includes foreign grants, check here P r_] 286,326.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . ... p 11,619,224.

Form 990 (2006)

JSA
GE1021 2.000

015158 1274 11/13/2007 10:25:29 V06-8.3 6



JSA

Form 990 (2006) 75-1847871 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash- non-interest-bearing . . ... ......... 2w moam o 45
46 Savings and temporary cashinvestments | _ , . . . . . .. Sew w o 5,133,869, 46 6,229,652,
47a Accounts receivable , , | .. o SR D S 47a 234,743
b Less: allowance for doubtful accounts | , _ | . . 47b ] 555,826./47c 234,743.
48a Pledgesreceivable | . . . ... .... S 5 . |48a
b Less: allowance for doubtful accounts , , , . . . . |48b 48c
49 Grantsreceivable , ., ... ... ... . ... .. ... S ¥ e 297,142.] 49 95,583.
50a Receivables from current and former ofi‘ icers, directors, trustees, and
key employees (attachschedule), , , , ., ........ GETRE B Dalbe m s 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
o 51a Other notes and loans receivable (attach
s schedule) , . ... .......... b T 51a
2 b Less: allowance for doubtful accounts i = oh 51c
52 Inventoriesforsaleoruse . .. ... .................. s T ik 156,282.| 52 158,052.
53 Prepaid expenses and deferred charges Wi W A R EESEE B B SNEeh N ¢ e 401,112. 53 719,984.
54a Investments - publicly-traded securities , , , _ . . . >E Cost EI FMV 54a
b Investments - other securities (attach schedule), . . » Cost FMV 54b
55a Investments - land, buildings, and
EOUpmENEDasSE . ooon 2 s = smron 5 o . . |55a
b Less: accumulated depreciation (attach
SOREdUlBY: oy v B sleeE B deirace B SEn 55b 55¢
56 Investments - other (attach schedule) . . ... .. G SR T R B D 56
57a Land, buildings, and equipment: basis _ _ , . . . |57a 1 411,199,
b Less: accumulated depreciation (attach SR i
sehedulB) . - = soomer = cimag 2 i R B s 57b 1,098,783 427,955./57¢c 312,416.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . . ... .. 6,972,186 59 7,750,440.
60 Accounts payable and accrued expenses | | | | . . S o e e 668,823.| 60 644,906,
61 Grantspayable . .. ............ SR T SR P iERE T i 61
62 Deferred revenue. . . .. R AT PR oE e ¥ s 3,281,541, 62 3,322,067.
e 63 Loans from officers, directors, trustees, and key employees (attach
£ SERBAUIGE o0 & iz & BEn ¢ ORTE S S S B E e m e 63
G| 64a Tax-exempt bond liabilities (attach schedule) ________ o ien § PeEnEn 64a
- b Mortgages and other notes payable (attach schedule) _ . ., . .. ... ... 64b
65 Other liabilities (describe » ) 65
66 Total liabilities. Add lines60throughB5 . . . .. ... ... .. ... .... 3,950,364. 66 3,966,973.
Organizations that follow SFAS 117, check here p |l] and complete lines '
67 through 69 and lines 73 and 74.
3|67 Unrestricted ... ....... S - L 1Y S 3,021,822, 67 3,783,467.
5|68 Temporarily restricted | | T T Y S A L WR ] 68
2160  POIMARSAIYFORIAMEN « < u « & cina 3 5 woven & wasiie 5 0 cwe s & S i 69
B | Organizations that do not follow SFAS 117, check here P> D and
i complete lines 70 through 74.
5|70 Capital stock, trust principal, or currentfunds _ . _ . . . ... ... ... .. 70
*E 71 Paid-in or capital surplus, or land, building, and equipmentfund , _ . . . . . . 71
2172 Retained earnings, endowment, accumulated income, or other funds , , _ . . 72
<|73 Total net assets or fund balances (add lines 67 through 69 or lines
- 70 through 72. (Column (A) must equal line 19 and column (B) must
SqUALENS:2TY v v & wiain @ S % £ 5555 5 6 Can . a mmimns m mem o 3,021,822.|73 3,783,467.
74 Total liabilities and net assets/fund balances. Add lines66and 73 - . ... 6,972,186./ 74 7,750,440.

6E1030 2.000

0I5158 1274 11/13/2007 10:25:29 V06-8.3
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Form 990 (2006)

75-1847871

Page 5

EWAVERY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . . . . . o o v v .. . S a 14,718,845,
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . . . o v v v v v v i v i n .. .. |1
2 Donated services and use of facilities. . . . . . .. C e e e e e e e b2
3 Recoveries of prioryeargrants . . . . . . ... ... e e e e e e e b3
4 Other (specify): _ _ _ _
_______________________________________________________ b4
Add lines b1 throughb4 . ............ Y s mpwTNTe M N s b
c Subtractline b fromlinea ........ e e e e e e e e e . s W G R W ...|lc| 14,718,845.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b . . . . . . A d1
2 Other (specify)__ SEE STATEMENT 18 _________________________
_______________________________________________________ d2 -67,322.
Addlinesdiandd2. . .......... e e e e e e e e e e e e e e e d -67,322,
e Total revenue (Part!l line 12). Addlinescandd. . . . .« v ¢t i i it it it it i s et e we s Ble 14,651,523.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . .. woh B SN W SEREEHE W F 6 ....lal 13,957,200.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and useoffacilties. . . . . . ... ... ... ... T P 1
2 Prior year adjustments reportedonPartl,line20 . .. ... ........... . |b2
3 .lLossesreportedon Parthine 20000 5 soavas 6 o seo 8 v sRsi s 8 SR 5 o b3
4 Other (specify):—-SEE_ STATEMENT 19
_______________________________________________________ b4 67,322.
Add fines b1 through B« « v v v v e e e e e e e e e e —T Y ;B 67,322.
& ISUBHECtTINEBIOMINGE & v s & somew & Swidns © & GREn © ; 56 % & NN B DR T A e...cl 13,889,878,
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included onPartl,line6b . .. .. ... ... ...... d1
2 Other (specify)i————————— =
_______________________________________________________ d2
Add lines d1 and d2 d

e

>

13,889,878.

EAS:Y Current Oﬂ‘ icers, Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (Se

e the instructions.)

(B) (C) Compensation
Title and average hours pel  (If not paid, enter
week devoled to position -

{A) Name and address

{D) Conlribulicns lo employes
benefit pfans & delermed
compensation plans

(E) Expense account
and other allowances

324,354.

28,320,

9.000.

JSA
6E1040 2.000

OI5158 1274 11/13/2007 10:25:29 Vv06-8.3

Form 990 (2008)



Form 930 (2006) 75-1847871 Page 6
EA'FAY Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

75a

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MeRlNgS v o s w5 & susmes % TR R R e Wa @ PR b > 39

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . ... ..

Do any officers, directors, frustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part IFA or IB, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.". . . . . . . G ® o R K R Sl 5 ¥ PRI R W SRR § -

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? - - - . . I I A TP EANE G EG @

GEIAE=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

7sbl | x

75¢ X

75d| x

instructions.)

(C) Compensation | (o) contriutions to empioyee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefil plans & deferred account and other
enter _g_) compensation plans allowances
-0- FO- -0- -0-
el Other Information (See the instructions.)

Yes | No

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statementofeachchange . ... ........... o BRSNS W B § R ECEEE T W SN ¥ oanmies E u
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . . .. ..
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . . . ... ....... sl ficie o merenie  wmemn e e e e § arunes B SweTE W @ e 78al X
b If "Yes," has it filed a tax return on Form 890-T for this year? . . . . . . R oW e By a Sl W PR OE S Ew A -« |78b] X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement. . . . ... 8 woasiee e om0 mcime ¥ o EmuE W R EiEGE w W s R P e R T g ..
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
organization? . . ... .. wimlEe W B W B N e o sl e Ve W P Baeh B ow D £ A
b If "Yes," enter the name of the organization p _NATIONAL GYMNASTICS FOUNDATION __
__________________________________________ and check whether it is |A] exempt or l_l nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.)- + . « « . . . . [81a] NONE
b_Did the organization file Form 1120-POL forthisyear? . . . v « v v v . . . e e e e e W R Wi ez | BB X
Form 990 (20086)
JSA
B6E1042 2.000

0I5158 1274 11/13/2007 10:25:29 V06-8.3



Form 990 (20086) 75-1847871 Page 7

3Tl Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilies at no charge
or at substantially less than fair rental value? , _ , . .. .. e e e e e e e e e e e e e g — .. |82a] X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part II. (See instructionsin PartlIl.) _ . . . ... .. P | 82b | 165,000.
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ _ Gt o crenes e oo LB3E] 3
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? e e e e e e e . ... 183 X
84a Did the organization solicit any contributions or gifts that were not tax deductible? _ , _ _ | S —— S R MR S a 84a| N/BA
bif "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . e e e e s e 84b| N/A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? _ . . . . . . ... T 85a| N/RA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? | . _ . . . . . _ . N .. ... |85b| N/A

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts frommembers . ... ... ... ... ... |B85¢c N/A
d Section 162(e) lobbying and political expenditures _ . _ . . . . . e e e e e .+ ... |85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices , , , . . . .. ... .. . . | 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) , . . . . . . . .. . ... |8sf - N/A
g Does the organization elect to pay the section 6033(e) taxon the amounton line 852 | . . . . . . ... ... N 85g| N/A
hif section 6033(e)(1A) dues notices were sent, does the organization agree to add the amount on line B85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . . . . . . 85h| N/BA
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 . _ ., . . . . . |86a N/A
b Gross receipts, included on line 12, for public use of club facilites | _ _ . . . . .. .. e e e ... |B86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders _ _ , . . . . .. .. ..... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) _ _ . . . .. .. ... e r e e e 87b N/A
88b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX e T e 88a b'e
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part X1 = S S e e e e e e .. b |88b| X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE ; section 4912 b NONE ; section 4955 b NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction .. T i i | B X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . .. ... .. R, . NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization _ = . . . . . ... ... > NONE
e Al organizalions. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? . ... ...... R R T e - N R W SRR ¢ G 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations  and  sponsoring  organizations  maintaining  donor  advised funds. Did  the
supporting  organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time duringthe year? . e T N AR B W .. .89 X
90 a List the states with which a copy of this return is filed p IN,
b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.) | | . _ . . . . e e e e e e | 90b | 44
91a The books areincareof P _JOHN HEWETT Telephoneno. P 317-829-5658
Locatedat p» 201 S CAPITOL AVENUE; SUITE 300 INDIANAPOLIS, 1IN ZIP+4 P 46225
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | | . . — 91b X

If "Yes,” enter the name of the foreign country B

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (20086)

JSA
6E1041 2.000

OI5158 1274 11/13/2007 10:25:29 V06-8.3 10



Form 990 (2006) 75-1847871 Page 8
Other Information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? i g
If "Yes," enter the name of the foreign country B
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here | G E e G 8 S )D

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p |92 | N/A
Analysis of Income-Producing Activities (See the insfructions. ) ;
Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
(A) (B) {C} (D} exempt function
93 Program service revenue: Business code Amount Exclusion code Amount Rl
a _EVENT REVENUES 881,448.
b CLINICS/WORKSHOPS 1,819,838.
¢ _PUBLICATIONS 511120 493,589. 24,979.
d TV RIGHTS & ADVERTISING | 511120 20,612 2,903,010.
e

f Medicare/Medicaid payments ,

g Fees and contracts from govemment agencies ,
94 Membership dues and assessments , , . 6,047,023.
95  Interest on savings and temporary cash investments = 14 203,628.
96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate:

a debt-financed property . . . . . . ...

b not debt-financed property . . . . ...

98 Net rental income or {loss) from personal property . .
99 Other investmentincome . . ... .. .

100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events .

102  Gross profit or (loss) from sales of inventory , 233,168.
103 Other revenue: a
b MISCELLANEOQUS INC 141,269.
c REBATES 134,930.
d
e
104 Subtotal (add columns (B), (D), and (E)). . 514,201. 203,628. 12,185,665,
105 Total (add line 104, columns (B}, (D), and (E)) « « « « 4 4 v & v v v v « « T ST ca e P 12,903,494.
Note: Line 105 plus line e, Part I, should equal the amount on line 12, Part I.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
STMT 31

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

Name, address as:)EIN of corporation PerugnBté):geo( Nature ({)?)act[viﬁes Total(::r,l)come End-[oEf!
pal:tnership.lordisregafded entity ) ownership interest asseéear
%,
%)
%,
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? | | _ | | - Yes w No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i:‘ Yes No

Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

JEA
GE1050 2.000

0I5158 1274 11/13/2007 10:25:29 V06-8.3 11



Form 990 (20086)

75-1847871 Page 9
i@ d Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a confrolling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) ® (©) .
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
bl ]
L T T
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
Y ®) © i
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
| SEE _STATEMENT 32 _____ |
a|
o[ ]
- N
Totals
95,582.
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?_ N/AA
Under penalties of pes hat | ip€luding accompanying schedules and statements, and to the best of my knowledge
and belief, it i comp n officer) is based on all information of which prgparer has any knowledge.
Please i Sl
Sign > . ’ 1 i fi (j‘)
Signature of officer 2 Date 7/ 7 o
Here =3 P /_[f P 77 o
J O ua) S W/=T 1 _cT 2o 7
Type or print name and title r L=
Preparer's | Soiau® C 1143 -07 | Snpioyes > P00395735
Use Only | fromrere Q7% } ERNST & YOUNG U.S. LLP &N > 34-6565596
address, and ZIP + 4 5451 LAKEVIEW PARKWAY S. DR. Phoneno. B  317-681-7000
INDIANAPOLIS, 1IN 46268 Form990 (2006)

JSA

6E1051 1.000
0I5158 1274 11/13/2007 10:25:29 V06-8.3
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

. (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@ 0 6
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Senvice P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
UNITED STATES GYMNASTICS FEDERATION

Employer identification number

75-1847871

Compensat-ion of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more {b) Title and average hours
than $50,000 per week devoted to position

{d} Contributions to

(e) Expense

{c) Compensation | employee benefit plans & account and other

deferred compensation

allowances

Total number of other employees paid over $50,000 . . B> 10

clad P Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for

professional services . . . . ... <. ... ... B NONE

Cdmpensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services | g

NONE

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

JSA
6E1210 2,000

0I5158 1274 11/13/2007 10:25:29 V06-8.3
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J5A

Schedule A (Form 990 or 890-EZ) 2006 75-1847871

Page 2

EREl Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities B $ (Must equal amounts on line 38,
PartVI-A,orlineiofPart VI-B.) . . . . .. ..o v i v e n s e e e e e v N REESEE 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," aftach a defailed statement explaining the
transactions.)
a Sale, exchange, orleasingof property? . + « & & « & ¢ 4 4 4 v v .. SR W NN dEEN R Pak E e s Wi e we 2a X
b Lending of money or other extensionof credit? . . . . . . . . . .. AR L sl R i dER s EEH R 5 6 P an e w. 2b X
¢ Furnishing of goods, services, or facilites? . . . . . . . . . e w WRNEEE Y SRR Y BEE R E i T W Eaied = aae 2c p.4
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . . . . STMT .36 | 2d X
e Transferof anypartofitsincomeorassets? . & & v v v v v s 0 v 0 v d s 0 0 2w ow n . T R R momue o om mamamos = e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation
of how the organization determines that recipients qualifytoreceivepayments.) . « « & & v &« 4o 4 o v v v v v - STMT.37 | 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . « « « v ¢ ¢ & & o o & c E O Eemamom m we 3b X
c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . . . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,"” complete
lines4fanddg « e & dieiad s wielE v ERIRE § SR 2 ¥ SEuE S m e S F e B R kyEie m e m me 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . o 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? « . « v ¢ v v 4 s e e r w s w r e e dc
d Enter the total number or donor advised funds owned attheend of the taxyear . . . . . . . . . y DR N msecm m om m >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . . . . P A - >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts insuchfundsoraccounts . . . . & & v @ o v v b daa e Vo elEei F WEREE R i s i B w e B NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f atthe end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2006

6E1220 2,000

0I5158 1274 11/13/2007 10:25:29 V06-8.3
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Schedule A (Form 990 or 90-EZ) 2006 75-1847871 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 l:l A school. Section 170(b){1)(A)(ii). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(iii).

-

8 I:l A federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

w

10 El An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1}(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11 b[l A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | I:] Type Il D Type lll - Functionally Integrated D Type Il - Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(@) () (© (d) (@)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Totalsive § sidibie § dech & slaiei & 5o w & v e B SiEad W WG o Bl N SENAIE 3 SRENE S B g . P

14 | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

JSA

6E1222 2.000
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Schedule A (Form 990 or 980-E7) 2006 75-1847871

Page 4

[\ Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2004 (c) 2003 (d) 2002

(e) Total

15 Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline28.) . . . .. | 1,568,753.| 1,188,450.| 1,443,323.| 1,046,267.

5,246,793,

16 Membershipfeesreceived . . . .. ....... 6,072,675.| 5,377,220.| 5,164,795.| 4,898,767.

21,513,457,

17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose . . . . . . 8,143,383.111,609,613.| 8,259,962. 5,052,437.

33,065,395,

18 Gross income from interest, dividends,

amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . 80,473. 26,636. 39,800. 38,245,

185,154.

19 Net income from wunrelated business

activities not included inline18 . . ... ..

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on

its behalf

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge

21

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

22

23 Total of lines 15through22 . . . . .. . . . .. 15,865,284./118,201,919.|14,907,880.] 11,035,716.

60,010,799.

24 Line23minuslined?. . . .. ... ... ... 7,721,901.| 6,592,306.| 6,647,918.! 5,983,279.

26,945,404.

25 Enter1%ofline23. . . . . .. .o v i v vt 158,653. 182,019. 143,079. 110,357.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT. APPLICABLE . . . p|26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P=| 26b

c Total support for section 509(a)(1) test: Enter line 24, column (e) 26c

d Add: Amounts from column (e) for lines: 18
22

26d

e Public support (line 26c minus line 26d total) | . . L . L L L L . . s e e e e e e e e e e e e e e 26e

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) 26f

%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17

that were received from a

"disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."

Do not file this list with your return. Enter the sum of such amounts for each year:

(2005 __ __ (2004) _ (2003) ____ __ (2002)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.

(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.

After computing

the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2005) ______ 1,337,435, (2004) _________ - 2,377,210, (2003) _________ 2,706,614, (2002)____ _1,132,689.
¢ Add: Amounts from column (e) for lines: 15 5,246,793, 16 21,513,457.

17 33,065,395. 20 21 s mmemeomom o s p127c| 59,825, 645.
d Add: Line 27a total, ., . and line 27b total ., . TrODBr S48 « compnin = wispw s w P 27d 7.553,948.
e Public support (line 27¢ total minus line27dtotal}s « + & v & v v o v o w L. P S § b mesmeme o w mmaee P |27e| 52,271,697.

f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) . - . - - . - . . . >| 27f | 60,010,799, .
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)), . . . . .. . . ... .. . . . . . P | 27g 87.1038 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . .. B |27h 0.3085 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
6E1221 3.000
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J5A

Schedule A (Form 990 or 990-EZ) 2006 75-1847871 Page 5
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? = T, 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | R g g A P v DU MY S LSRR B 30
31 Has the organization publicized its racially nondLscrlmlnatory policy through newspaper or broadcast media durlng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? = = T 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Deoes the orga nizaziar; ;n_aTn_t; i; zl;e &)ﬁav_uf];na'_ ____________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ == = 32a
b Records documenting that scholarships and other financial assistance are awarded on a racnally nondlscnrnmatory
mss? --------------------------------- "= & ® & s & = ®¥ W ¥ F ™ N W N B = B N = = = = & 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? =~~~ T — 32¢
d Copies of all material used by the organization or on its behalf to solicit contrbutions? T TC 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the orgarﬁza_tior:aisgrim%;é l;y rac;_in_a;;\a_vay with respect to: -
2 Students' ightsorprvileges? | | | oo v ion oo st s on s 8 & e e s G R IYeRe S 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? . ... ... F 33c
d Scholarships or other financial assistance? 33d
e Educational polices? =~ ., ikl Il 1L ’f - fF T G e 238
f Use or faCiIItieS? - . L ® ® = = ® = ® = ® m ® B N B SN S S @ W N = & E & = & & = & - 33f
g Al Drograme®’.. . cawe « srves e b e P E AN B EE § STER T URnbie § O ¢ ags 284
h Other extracurricular activities? | N U ——— . ..|33n
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? = _ . .. .. ... 34a
b Has the organization's right to such aid ever been revoked or suspended? . . .. ... .|34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ... .. .| 35

Schedule A (Form 990 or 990-EZ) 2006

6E1230 2.000

015158 1274 11/13/2007 10:25:29 V06-8.3

17



Schedule A (Form 990 or 990-EZ) 2006

75-1847871

Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check p-a | | if the organization belongs to an affiliated group. Check p b | | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affinaif:g group To be ctgznpleted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) - 37
38 Total lobbying expenditures (add lines 36 and37) . . . . ... ... ...... 38
39 Other exempt purpose expenditures | | _ . e e e e e e e e e 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Mot over $500,000 _ , . . . . & v v v = = 20% of the amountonlinedd , _ . . . .. ..
Over $500,000 but not over $1,000,000 _ _ _ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _$175,000 plus 10% of the excess over $1,000,000 41
OCver $1,500,000 but not over $17,000,000 , | $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 _ . . . . .. .. ... $1,000,000 | _ . ...
42 Grassroots nontaxable amount (enter 25% of line41) . . . ... 42
43 Subfract line 42 from line 36. Enter -0- if line 42 is more thanline36 _ . |43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 _ . . . . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a)
2006

(b)
2005

(c)

year beginning in) P 2004

(d)
2003

(e)
Total

Lobbying nontaxable
amount

45

Lobbying ceiling amount

46 (150% of line 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots ceiling amount

49 (150% of line 48(e)) . . -

Grassroots lobbying
50 expenditures

ETVIH:8 Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

w

...................... " .

Paid staff or management (Include oompensatlon in expenses reported on lines ¢ through h.)
Media advertisements

Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government officials, or a legislative body = |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

=-TEQ o oo o

......... L I T T R

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actwrties

JSA
BE1240 2.000
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Schedule A (Form 990 or 990-EZ) 2006 75-1847871 Page 7
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash . ... ............ e e 51a(i) X
(i) Otherassets , . ......... e e a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . .. .. ... ... . ... b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton | T, b(ii) X
(iii) Rental of facilities, equipment, or otherassets _ . _ . . . .. ... . . R b(iii) X
(iv) Reimbursementarrangements , . . .. . .. ............. i W ESEDR R VG ¥ B SHOEDE W S b(iv) X
0 LoaneOriDaNQUBRBNBBS, | ,.uuuw o e ¥ pems & Sy ¥ SRS § & e § WER § F SRR § b(v) X
(vi) Performance of services or membership or fundraising solicitations _ | _ _ . e e e e e e, b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . _ . . . . . ... ... ... .... c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) {e) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations -
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 , , . . . .. ... b |:’ Yes No
b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
1A Schedule A (Form 990 or 990-EZ) 2006
6E1250 2.000
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Schedule B Schedule of Contributors ONE No. 1845047

(Form 990, 990-EZ,

or 990-PF) :

Supplementary Information for 2@06
DEHDa Dle VLY line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Name of organization Employer identification number

UNITED STATES GYMNASTICS FEDERATICN

75-1847871

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(03) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[]
D 527 political organization
[]
[]

4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts  and I1.) '

Special Rules -

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and II.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il, and IIl.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, efc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the ¥8ary . . coue o o wv s wams & o SR SR B R B @ SRNRNN ¥ BNSEE © M > $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions

for Form 990, Form 990_EZ, and Form 990-PF. Schedule B (Form 990, 990-EZ, or 330-PF) (2006)

JSA
6E1251 2.000
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Schedule B (Form 990, 990-EZ, or 930-PF) (2006) Page of of Parl 1
Nante. of orgRnakcation UNITED STATES GYMNASTICS FEDERATION Employer identification number
75-1847871

Contributors (See Specific Instructions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part I if there is
a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ST Person
Payroll
Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b} (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
e a noncash contribution.)
% Schedule B (Form 990, 990-EZ, or 930-PF) (2006)
BE1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page of of Part Il

Name of organization UNITED STATES GYMNASTICS FEDERATION Employer identification number
75-1847871
BTl Noncash Property (See Specific Instructions.)
(a) No. (c)
¢ (b) . @
Sl Description of noncash property given FMV (or estimate) Date received
Part | P bl A (see instructions) ecelve
UNITED ATR LINES AIRFARE CREDITS
2
$ 50,100.
(a) No. c
; (b) 9 (@)
g Description of noncash property given WY (Gr:cctimato) Date received
Part | " REeR 2 (see instructions)
$
(a) No. ' c
: ®) 2 @
P D iption of h property gi FMV (or estimate) Date received
Part | e HOREAYVREORATLL S (see instructions)
$
(a) No. [+
. (®) = @
on D iption of noncash property gi FMV (or estimate) Date received
Part | TReRRR Y praperty aven (see instructions) v
$
(a) No. (c
f (®) . (@
o D iption of noncash pr i FMV (or estimate) Date received
Part | escription of noncash property given (s Insirictions) e
$
(a) No. c
f (b) () . (d)
oo Description of noncash e iven FMV (or estimate) Date received
Part | BN h:property y (see instructions) e
$
Jea Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
6E1254 3.000
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UNITED STATES GYMNASTICS FEDERATION

FORM 990 - GENERAL EXPLANATION ATTACHMENT

DEPRECIATION EXPENSE; & LAND, BUILDINGS, AND EQUIPMENT:

FORM 990, PART II, LINE 42 AND PART IV, LINE 57

DESCRIPTION 2006

FURN & EQUIP 1,411,199
ACCUM DEPREC 1,098,783
NET BOOK VALUE ' 312,416
DEPRECIATION EXPENSE 219,923

75-1847871

DEPRECTIATION IS CALCULATED USING STRAIGHT LINE METHOD OVER ESTIMATED

USEFUL LIVES OF THE ASSETS.

OI5158 1274 11/13/2007 10:25:29 V06-8.3

STATEMENT
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990 - GENERAL EXPLANATION ATTACHMENT

USA GYMNASTICS NATIONAL TEAM PROGRAM GRANTS
FORM 990, SCH A, PART III, LINE 3A

USA GYMNASTICS NATIONAL TEAM PROGRAM GRANTS

USA GYMNASTICS WILL PROVIDE NATIONAL TEAM PROGRAM GRANTS TO PROGRAMS
BASED ON THE CRITERIA AND REQUIREMENTS LISTED BELOW. THE PURPOSE OF THIS
FUNDING IS TO SUPPORT THE EXTRAORDINARY EFFORTS OF PROGRAMS WHO ARE
STRIVING TO RAISE THE LEVEL OF THE UNITED STATES' INTERNATIONAL SUCCESS.

A. ELIGIBILITY

TO BE ELIGIBLE FOR A USA GYMNASTICS NATIONAL TEAM PROGRAM GRANT A
GYMNASTICS TRAINING PROGRAM MUST:

(1) HAVE A CURRENT, OR WITHIN PAST 12 MONTHS, U.S. NATIONAL TEAM MEMBER.
(2) SUBMIT A COMPLETED GRANT APPLICATION TO THE MEN'S PROGRAM DIRECTOR OF
USA GYMNASTICS.

(3) PROGRAM COACH AND NATIONAL TEAM MEMBER(S) MUST FULFILL OBLIGATIONS
LISTED IN SECTION IV OF THIS DOCUMENT.

B. PROGRAM DESCRIPTION

THE PURPOSE OF THE NATIONAL TEAM GRANT PROGRAM IS TO IMPROVE THE
INTERNATIONAL PERFORMANCE OF THE USA MEN'S GYMNASTICS PROGRAM THROUGH
FINANCIAL ASSISTANCE TO GYMNASTICS PROGRAMS INVOLVED IN TRAINING FOR
INTERNATIONAL COMPETITION. THE GRANT PROGRAM IS DESIGNED TO BE FLEXIBLE
TO MEET THE INDIVIDUAL NEEDS OF PROGRAMS. NATIONAL TEAM PROGRAMS MAY
SUBMIT A GRANT FOR FINANCIAL ASSISTANCE IN ANY OF THE FOLLOWING
CATEGORIES:

(1) ADDITIONAL GYMNASTICS TRAINING OR EDUCATIONAL OPPORTUNITIES

(2) FINANCIAL RELIEF FOR THE PROGRAM WHICH COULD INCLUDE SUCH AREAS AS:
EXTRAORDINARY OPERATING EXPENSES, EXTRAORDINARY EQUIPMENT EXPENSES, AND
EMERGENCY SITUATIONS. '

(3) FINANCIAL RELIEF FOR A NATIONAL TEAM ATHLETE TRAINING IN THE
PROGRAM.

'C. APPLICATION PROCESS

INTERESTED APPLICANTS SHOULD SUBMIT SIX COPIES OF THE COMPLETED GRANT
APPLICATION FORM (AVAILABLE FROM THE MEN'S PROGRAM AT USA GYMNASTICS).
GRANT APPLICATION FORMS SHOULD BE FILLED OUT COMPLETELY AND BE AS
DETAILED AS POSSIBLE. ALL GRANTS WILL BE EVALUATED BASED ON MERIT AND
NEED. GRANTS MAY BE SUBMITTED AT ANYTIME DURING THE YEAR TO THE MEN'S
PROGRAM DIRECTOR AT USA GYMNASTICS. GRANTS MAY BE WRITTEN FOR MULTIPLE
(UP TO FOUR) YEARS. THE GRANT COMMITTEE WILL MEET QUARTERLY TO CONSIDER

STATEMENT
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

PROGRAM GRANTS.
D. APPROVAL PROCESS

GRANT APPLICATIONS, RECEIVED BY THE MEN'S PROGRAM DIRECTOR, WILI BE
ACKNOWLEDGED IN WRITING TO THE APPLICANT. THE GRANT WILL THEN BE
SUBMITTED TO THE GRANT COMMITTEE FOR CONSIDERATION AT IT'S NEXT SCHEDULED
QUARTERLY MEETING. THE GRANT COMMITTEE WILL PRESENT IT'S
RECOMMENDATIONS, WITH RATIONALE, TO THE MEN'S PROGRAM COMMITTEE FOR FINAL
ACCEPTANCE. UPON MEN'S PROGRAM COMMITTEE APPROVAL THE APPLICANT WILL
RECEIVE WRITTEN NOTICE OF THE GRANT COMMITTEE'S ACTION CONCERNING THE
GRANT. GRANT AWAREDS MAY BE PAID TO THE PROGRAM IN LUMP SUM OR IN TWO OR
MORE EQUAL PAYMENTS - AS RECOMMENDED BY THE GRANT COMMITTEE.

E. GRANT COMMITTEE

THE GRANT COMMITTEE WILL BE MADE UP OF FIVE MEMBERS. NO MEMBER SELECTED
TO SERVE ON THE GRANT COMMITTEE MAY BE A GRANT APPLICANT OR ASSOCIATED
WITH A PROGRAM THAT IS A GRANT APPLICANT. ALL COMMITTEE MEMBERS ARE
SELECTED TO ONE YEAR TERMS WITH NO LIMIT ON THE NUMBER OF TERMS A MEMBER
MAY SERVE. THE MEMBERS OF THE COMMITTEE ARE:

(1) MEN'S PROGRAM COMMITTEE REPRESENTATIVE - SELECTED BY THE MPC, FROM
THE MPC.

(2) SENIOR TEAM REPRESENTATIVE - SELECTED BY THE NAMED PERSONAL COACHES
OF THE SENIOR NATIONAL TEAM MEMBERS AT THE CONCLUSION OF THE U.S.
CHAMPIONSHIPS.

(3) JUNIOR TEAM REPRESENTATIVE - SELECTED BY THE NAMED PERSONAL COACHES
OF THE JUNIOR ELITE NATIONAL TEAM MEMBERS AT THE CONCLUSION OF THE U.S.
CHAMPIONSHIPS.

(4) ATHLETE REPRESENTATIVE - SELECTED BY THE ATHLETES ADVISORY COUNCIL.
(5) USA GYMNASTICS STAFF REPRESENTATIVE -~ CHOSEN BY USA GYMNASTICS.

F. LOSS OF FUNDING AND APPEAL PROCESS

THE MEN'S PROGRAM DIRECTOR AND THE GRANT COMMITTEE ARE CHARGED, BY THE
MEN'S PROGRAM COMMITTEE, WITH OVERSIGHT OF THE PROPER USE OF GRANT FUNDS.
GRANT RECIPIENTS ARE OBLIGATED TO FULFILL ALL NATIONAL TEAM REQUIREMENTS
LISTED IN SECTION IV OF THIS DOCUMENT. 1IN ADDITION, GRANT RECIPIENTS
MUST PROVIDE, UPON WRITTEN REQUEST BY EITHER THE MEN'S PROGRAM DIRECTOR
OR GRANT COMMITTEE, DOCUMENTATION THAT GRANT FUNDS HAVE BEEN USED IN A
MANNER CONSISTENT WITH THE APPROVED GRANT. EITHER THE MEN'S PROGRAM
DIRECTOR OR THE GRANT COMMITTEE CAN RECOMMEND TO THE MEN'S PROGRAM
COMMITTEE THAT A PROGRAM GRANT BE SUSPENDED DUE TO LACK OF COMPLIANCE

STATEMENT 3

0I5158 1274 11/13/2007 10:25:29 V06-8.3 25



UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

WITH THE GRANT OBLIGATIONS. PROGRAMS CAN APPEAL A LOSS OF FUNDING TO THE
MEN'S PROGRAM COMMITTEE BY WRITTEN MEANS THROUGH THE MEN'S PROGRAM
DIRECTOR.

STATEMENT 4
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990 - GENERAL EXPLANATION ATTACHMENT

TRAMPOLINE & TUMBLING SCHOLARSHIP PROGRAM
SCHEDULE A, PART III, LINE 3A

SCHOLARSHIP PROGRAM
THE MEMBERS OF THE TRAMPOLINE & TUMBLING PROGRAM RECOGNIZE THAT.
COLLEGE-AGE ATHLETES ARE ESSENTIAL TO OUR INTERNATIONAIL COMPETITIVE
STANDING. IN ORDER TO GIVE THESE ATHLETES EVERY OPPORTUNITY TO MEET THE
DEMANDS OF HIGHER EDUCATION WHILE STILL TRAINING AND COMPETING FOR THE
PROGRAM, STEPS MUST BE TAKEN TO HELP PROVIDE FUNDING.

PURPOSE:

THE PURPOSE OF THE SCHOLARSHIP PROGRAM IS TO PROVIDE TRAMPOLINE &
TUMBLING ATHLETES WITH FUNDS TO CONTINUE THEIR EDUCATION WHILE STILL
TRAINING AND COMPETING FOR USA GYMNASTICS.

ELIGIBILITY:
* SEVENTEEN YEARS OF AGE OR OLDER
FULL-TIME OR PART-TIME (AT LEAST 8 HOURS) STUDENT AT AN
ACCREDITED COLLEGE OR UNIVERSITY
CURRENTLY REGISTERED ATHLETE, TRAINING AND COMPETING WITH USA
GYMNASTICS TRAMPOLINE & TUMBLING
+ GPA OF AT LEAST 2.5

COMMITTEE:

A COMMITTEE OF 4 USA GYMNASTICS PROFESSIONAL MEMBERS WILL CHOOSE
SCHOLARSHIP RECIPIENTS. THE SCHOLARSHIP COMMITTEE WILL CONSIST OF THE
SENIOR PROGRAM DIRECTOR, ACTING AS CHAIR OF THE COMMITTEE, CHAIRMAN OF
THE ATHLETE SUPPORT COMMITTEE, A MEMBER OF THE PROGRAM COMMITTEE
(SELECTED BY THE PROGRAM COMMITTEE), AND AN ATHLETE REPRESENTATIVE
(RETIRED FROM COMPETITION) OVER THE AGE OF 18.

STATEMENT
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT

SALES OF TECHNICAL MATERIALS RELATING TO
COACHING AND JUDGING GYMNASTICS 300,490.

TOTAL 300,490.

STATEMENT 6
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR it tiiieenennnnnnneneeeenennsennn 156,282.
PURCHBSES iy 5 élie ¢ sloie® 50055 8 600005 5 & sumur g sropsm s somon s sinieie s st s 8iasmm s & 69,0092.
SALARTIES AND WAGES ... iiititeentnencnoenaenennnonsneencnsneenns :
OTBER: COSTE 7 o uivn sweb il Ve & S48 5 5800 2 mvsor & sotosme w sismis  sgssss 5 sowieiss o

SUBTOTAL: fuwid 3ois slsvs 5 il & Saai & Vit s o mmma # somme o mimses 5 sussms = s es o 225,374.
MINUS ENDING INVENTORY . .utiinintntnnsneececeeeanmenseneneeneanns 158,052.
COST: OF GOODS SOLD: minii 4 0 ak 5 el » ssesmen 5 sosusrs & sssese s sessse & sisimm & sies s s 8 67,322

STATEMENT 7
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

PROGRAM

DESCRIPTION SERVICES
ATHLETE PAYMENTS 592, 306.
TOTALS s
592, 306.
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

AMATEUR SPORT NATIONAL GOVERNING BODY

STATEMENT 13
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A
HOSTED COMPETITIONS:
THE FEDERATION CONDUCTS NATIONAL LEVEL COMPETITIONS,
INCLUDING INTERNATIONAL INVITATIONAL, AND THE NATIONAL
CHAMPIONSHIPS, WHERE WE INCUR ALL EXPENSES RELATED TO THE
EVENT, WHICH INCLUDE BUT ARE NOT LIMITED TO:
TRAVEL (INCLUDING INTERNATIONAIL AIRFARES)
ARENA AND EQUIPMENT RENTAL
PROMOTION
MEALS AND LODGING
STAFFING
AWARDS
TELEVISION PRODUCTION
ATHLETE COMPENSATION

PROGRAM SERVICE ACCOMPLISHMENT B

PROGRAM AND INTERNATIONAL RELATIONS

ATHLETE TRAINING:

THE FEDERATION HAS THE RESPONSIBILITY TO DEVELOP, SELECT
AND TRAIN THE NATIONAL AND OLYMPIC TEAMS FOR GYMNASTICS.
EXPENSES INCLUDE TRAVEL TO FOREIGN COMPETITIONS, TRAINING
CAMPS, LOCATION EXPENSES WHILE AT THE CAMPS (MEALS AND
LODGING), COACHING FEES, FILM ANALYSIS, APPAREIL, HOSTING OF
REGIONAL AND QUALIFYING EVENTS, EARLY TALENT IDENTIFICATION
PROGRAMS, ETC...

PROGRAM ADMINISTRATION:

THE FEDERATION IS BROKEN DOWN INTO SIX DISCIPLINES OF
GYMNASTICS; MEN, WOMEN, TRAMPOLINE&TUMBLING, RHYTHMIC,
SPORT ACROBATICS AND GENERAL GYMNASTICS. THE NATIONAL
OFFICE HAS A PROGRAM DIRECTOR IN EACH OF THESE DISCIPLINES
WHO ARE IN CHARGE OF DAILY ADMINISTRATION OF THEIR AREA.
EXPENSE IN THESE AREAS INCLUDE SALARIES, COMMITTEE
MEETINGS, ADMINISTRATIVE EXPENSES AND SUPPORT TO REGIONAL
AND STATE VOLUNTEER ADMINISTRATIVE BODIES.

PROGRAM DEVELOPMENT:

EXPENSES IN THIS AREA ARE FOR ITEMS THAT DIRECTLY IMPACT
SOME AREA OF PROGRAM DEVELOPMENT, AS DIRECTED BY THE
PROGRAM DIRECTORS. AN EXAMPLE WOULD INCLUDE FEES PAID TO
TECHNICAL EXPERTS TO PREPARE JUDGING ANALYSIS OR TO PROVIDE

STATEMENT
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

INDIVIDUAL COACHING INSTRUCTION TO CERTAIN ELITE ATHLETES.
OTHER EXAMPLES WOULD INCLUDE THE IMPLEMENTATION OF A
COACH'S INCENTIVE PROGRAM WHEREBY COACHES ARE AWARDED
FINANCIAL SUPPORT BASED ON THE PERFORMANCE OF THEIR
ATHLETES AT THE NATIONAL CHAMPIONSHIPS.

ATHLETE PAYMENTS:

IN THIS DAY AND AGE OF INCREASING PROFESSIONALISM AMONGST
THE WORLD'S ELITE ATHLETES, THE FEDERATION HAS INSTITUTED
PROGRAMS WHERE THE TOP ATHLETES ARE PAID UP TO BASE LEVEL
STIPENDS, PLUS INCENTIVE BASED PAYMENTS BASED ON
COMPETITIVE RESULTS. THIS ALLOWS THE ATHLETES THE
OPPORTUNITY TO TRAIN FULL TIME, WHICH IS NECESSARY TO
COMPETE WITH THE WORLD’S BEST, WITHOUT THE PRESSURE OF
WORRYING ABOUT DAILY LIVING, TRAINING, AND TRAVEL
EXPENSES.

INTERNATIONAL RELATIONS:

IN ORDER TO FOSTER INTERNATIONAL COMPETITION AND TO FORWARD
THE INTERESTS OF USA GYMNASTICS, WE FINANCIALLY SUPPORT
REPRESENTATIVES TO THE INTERNATIONAL GOVERNING BODY OF
GYMNASTICS, THE FIG. TECHNICAL COMMITTEES ARE SUPPORTED AS
WELL AS REPRESENTATIVES TO THE EXECUTIVE COMMITTEE.

PROGRAM SERVICE ACCOMPLISHMENT C

MEMBERSHIP:

THE FEDERATION HAS A MEMBERSHIP OF OVER 100,000 FOR WHICH
IT PROVIDES A VARIETY OF SERVICES. EXAMPLES INCLUDE
LIABILITY AND SECONDARY ACCIDENT INSURANCE COVERAGE FOR
PARTICIPANTS AT THE APPROXIMATELY 3,500 EVENTS SANCTIONED
ANNUALLY, MEMBERSHIP CARDS, RULES AND POLICIES MANUALS,
REGIONAL REBATE TO HELP SUPPORT STATE GOVERNANCE.

PROGRAM SERVICE ACCOMPLISHMENT D

PRINTING, PUBLICATIONS, AND COMMUNCATION:

BY MANDATE OF THE AMATEUR SPORTS ACT, THE FEDERATION IS
REQUIRED TO COMMUNICATE TO ITS MEMBERS AND KEEP THEM
UPDATED ON RELEVANT INFORMATION PERTAINING TO THE
GOVERNANCE OF THE SPORT, AS WELL AS QUALIFICATION
PROCEDURES TO IMPORTANT INTERNATIONAL EVENTS SUCH AS THE
OLYMPIC GAMES. THE FEDERATION PUBLISHES A BIMONTHLY
MAGAZINE WHICH IS SENT TO APPROXIMATELY 90,000 MEMBERS AS

STATEMENT
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

WELL AS A MONTHLY TECHNICAL MAGAZINE WHICH IS SENT TO THE
15,000 PROFESSIONAL AND INSTRUCTOR MEMBERS. FEDERATION
MAINTAINS A WEB SITE THAT PROVIDES A DIRECT LINK TO MEMBERS
AND INTERESTED INDIVIDUALS PROVIDING THEM NEWS, UPDATES,
OPPORTUNITIES AND ALL MATTER OF INFORMATION ABOUT THE
SPORT.

STATEMENT
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
RECLASS COGS ' -67,322.
TOTAL —=67,322.
STATEMENT
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RECLASS COGS 67,322.
TOTAL 67,322.

STATEMENT 19
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT  OF EXEMPT PURPOSES

934, ONE OF THE PRIMARY PURPOSES OF THE ORGANIZATION IS TO FOSTER
93D, AND PROMOTE NATIONAL AND INTERNATIONAL COMPETITIONS. A KEY
102, INGREDIENT TO ACHIEVE THAT END IS TO PROVIDE A COMPETITION
&103 AUDIENCE THROUGH BOTH GATE, TELEVISION, AND SPONSORSHIP WITH

THE OBJECTIVE BEING TO INCREASE AWARENESS AND POPULARITY
OF THE SPORT, THEREBY INCREASING PARTICIPATION ON THE GRASS
ROOTS LEVEL.

93B PROVIDING EDUCATION AND SAFETY IN THE SPORT IS ACCOMPLISHED
BY CONDUCTING LOCAL AND NATIONAL EDUCATION SEMINARS,
INCLUDING SAFETY CERTIFICATION AND INTRODUCTION OF NEW SKILL
DEVELOPMENT ROUTINES. REVENUES GENERATED IN THIS AREA ARE
USED TO PRODUCE SAFETY AND EDUCATION MATERIALS AND ENABLE US
TO ENLIST THE AID OF THE SPORT'S MOST PROGRESSIVE TEACHERS
TO HELP US DISSEMINATE THE INFORMATION TO THE GYMNASTICS
COMMUNITY.

93C THROUGH OUR BIMONTHLY AND MONTHLY PUBLICATIONS, AS WELL AS
OUR WEBSITE, WE PROVIDE A FORUM FOR SPREADING INFORMATION
THROUGHOUT THE GYMNASTICS COMMUNITY.

94 THROUGH MEMBERSHIP DUES, WHICH REPRESENT A LARGE PORTION OF
OUR REVENUES, WE PROVIDE FINANCIAL ASSISTANCE AND A
GOVERNANCE PROGRAM ON THE REGIONAL AND ILOCAL LEVELS AS WELL
AS PROVIDED INFORMATION SYSTEMS AND LIABILITY INSURANCE
COVERAGE, WITHOUT WHICH, THE 4,000 LOCAL GYMNASTICS
COMPETITIONS WOULD NOT BE ABLE TO BE CONDUCTED.

STATEMENT 31
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: NATIONAL GYMNASTICS FOUNDATION
CONTROLLED ENTITY'S ADDRESS: 201 S. CAPITOL AVENUE

CITY, STATE & ZIP: INDIANAPOLIS, IN 46225

EIN: 351757753

TRANSFER AMOUNT: 18,582.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
USGF PAYS EXPENSES ON BEHALF OF THE FOUNDATION, WHO IN TURN REIMBURSES USGF

CONTROLLED ENTITY'S NAME: NATIONAL GYMNASTICS FOUNDATION

CONTROLLED ENTITY'S ADDRESS: 201 S. CAPITOL AVENUE

CITY, STATE & ZIP: INDIANAPOLIS, IN 46225

EIN: 35-1757753

TRANSFER AMOUNT: 77,000.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
CONTRIBUTION

STATEMENT 32
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

BAKER AND DANIELS LEGAL 83,491.
300 N MERIDIAN
INDIANAPOLIS, IN 46204

TOTAL COMPENSATION 83,491.

STATEMENT 34
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

BELA KAROLYI TRAINING CAMP HOST 373,898.
454 FOREST SERVICE RD #200
HUNTSVILLE, TX 77340

MARTA KAROLYI NATIONAL TEAM COOR 67,500.
454 FOREST SERVICE RD #200
HUNTSVILLE, TX 77340

ARTHUR AKOPYAN ELITE CLINICIAN 50,000.
411 N JACKSON
GLENDALE, CA 91206

TOTAL COMPENSATION 491,398.

STATEMENT 35
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990 PART V-A

STATEMENT 36
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

SEE GENERAIL EXPLANATION STATEMENT

STATEMENT 37
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