UNITED STATES GYMNASTICS FEDERATION D/B/A
USA GYMNASTICS
2008 FORM 990 AND 990-T
TAX RETURNS

Copy Available for Public Disclosure and Inspection



e 990 Return of Organization Exempt From Income Tax

Department of the Treasury

OME No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) ‘“Dpento Public

Intemnal Revenue Service P The organization may have to use a copy of this return fo satisfy state reporting reguirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B covcr ¢ v | Piease |C Name of organizalion UNITED STATES GYMMASTICS FEDERATION | D Employer identification number
[x | feoese |48 Doing BusinessAs  USA GYMNASTICS 75-1847871 =
Mame changs | PRAL OF Number and street (or P.O. box If mail is not delivered to sireet address) Room/suite | E Telephene number
st | Ses |132 E WASHINGTON ST ~0d (317)825-5658
| 2 armanation f’n:::';‘ City or town, state or country, and ZIP + 4
S tons. |TNDIANAPOLIS, IN 46204 G Gross receipts § 20, 510, 310
::Ddl’lts?c“ F Name and address of principal officer: sTEyvE PENNT Hia) Z;}E‘;;:?W“P returm for B Yes No
132 E WASHI 1-&(;’[‘-’_}1\1 ST SUITE 700 INDIANAPOLIS, IN 46204 Hib} Are all affiliates included? Yes
I Tax-exempt status: i o [ 501(c) (03 {insert no.) I | 4947 1a)(1) or | | 527 If "No.” attach a list. (see instructions)
J Website: p WWW, USE~GYMNASTICS., ORG Hic) Group exemption number
K Type of organization: | % | | Corporation | | Tru51| | Association l | Other B ] ! L Year of formation: 1 04 4 l M State of legal domicile:. T
Summary
1  Briefly describe the organization's mission or most significant activities:
© THE UNITED STATES GYMNASTICS FEDERATION 15
£ _G.O_"'EE__ IG_BODY FOR THE SPORTS OF ARTISTIC L—"_Y_MNP ’I (=1
§|  GYMNASTICS, TRAMPOLINE & TUMBLING ]
é 2 Check this box p I:I if the organization discontinued its operations or disposed uf mare than 25% of its assets
| 3 Number of voting members of the governing body (PartViLlineta) = . . . . .. e e .. .3 20
E 4 Number of independent voting members of the governing body (Part VI, line 1ty -~~~ 4 16
E § Total number of employees (Part V, line 22 e e e e e, 5 57
E 6 Total number of volunteers (estimate if necessary) = = =~ | . o e s o e B D B EE G T 6 1,500
7a Total gross unrelated business revenue from Part VIIL, line 12, column (C) T, Ta 564, 095,
b Net unrelated business taxable income from Form 980-T fine 34 . . . . . . . e ]Tb T, 085,
Prior Year Current Year
w| 8 Contribution and grants (Part VIII, linethy 2,457,188, 2,969,572,
E 9 Program service revenue (PartVIILline2g) . . L L L L e P 12,583, 875, 16,024,321,
E 10 Investment income (Part VIIl, column (A), lines 3, 4. and 7d), . . . . . .. .. ... 254,946, BE, B56.
11 Other revenue (Part VIII. column (A), lines 5, 6d, 8¢, 8¢, 10c and 118) | 301,979, 344,702,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . .. .. 15,637, 588, 20, 425,451,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 611, 301. 1,687,210,
14 Benefits paid to or for members (Part IX, column (A). ine 4} 0L, NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 510} ., . . 3,163,251, 3,582,967
£ |16 a Professional fundraising fees (Part IX. column (A), line 11} . . . .. ... ... . NONE NONE
§ b Total fundraising expenses, Part IX, column (D), line25} p  WONE _______ _
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11§-247) . . . . .. ... ... . 10,940,871, 15,370, 088
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 28} ., . ... e S HE S T 20,660, 265
19 Revenue less expenses, Subtractling 18fromline 12, . . . . v v v v v v v v v v e e e . £22,425, —-234,774
E% Beginning of Year End of Year
§§ 20 Total assets (Part X, Ine 16} . . . . . . . ittt e e e e e e e e 9,268,892, 8,826,859
%% 21 Total liabilities (Part X, line 26) e e . 4,863,000, 4,655,741
22|22 Net assets or fund balances. Subtract ling 21 from Ilne 20L& iven awoEse wGs 6 SvE W e 4,405,882, 4,171,118
;- Signature Block -
Under penalties of perjugy. | declare i returmn, including accompanying schedules and statements, and to the best of my knowledge
and belief. it 15 tru d r (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ | 21 A‘S /O‘i
Here Syxﬁrs of officer V4 Date’ ’
JOuw HeweTT, Cortrocccsn
Type ar prmt name and title '
Paid ;rgenp:trfrres > W -.' é{)\_} “ﬁ‘(j j M 8,41 Déz /‘t{ { OO! E;u clk r{u iﬁ;; %I‘d'::;mn)g e (
Preparer's e 2D Lt t : e T ¥ ‘_I ise) m(ﬁ :3
Use Only Er;rgl‘?eﬁﬁfrle%rjyijs }ﬁRk’”E HORWATH LLP I ‘ ) | EN "
address, and ZIP £E of - 1 . Th ;i —|Phnneno_ | 2 21 T7-56G-B9E%
May the IRS discuss this return with the preparer shown aboue‘? (See insbrechongy . o Cai v s ses RoaEa B oue AR Lst Yes | | Na
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2008)
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4232835 LO77 V0E-8.1 USGF 9



i

Form 8868 (Rev. 4-2008)

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . > X

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

m%ional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization i E : Employer identification number

print UNITED STATES GYMNASTICS FEDERATION HeE 75-1847871

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

due datefor |__201 SOUTH CAPITOL AVENUE, SUITE 300 :

I[ilaiti:?n fhsa'ee 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 990 Form 990-PF Form 1041-A B 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 compiete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _ JOHN HEWETT
Telephone No. B 317 8209-5658 FAX No. b
® If the organization does not have an office or place of business in the United States, check thisbox . , . . . . . .. . . .. | D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) n/n . If this is
for the whole group, check this box _ _ . D . If it is for part of the group, check this box U and attach a
list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti 11/15/2009
5 For calendaryear 2008 , or other tax year beginning and ending )
6 If this tax year is for less than 12 months, check reason: |_, Initial return |_] Final return L_! Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER 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. 8al$ 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. 8b| $ NONE
c Balance Due. Subtract line 8b from line 8a. 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. 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,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature B W UQWM Title P CP—A Date b= g“ ” O“I

CROWE HORWATH LLP U Form 8868 (Rev. 4-2008)
3815 RIVER CROSSING PKWY, SUITE 300
INDIANAPOLIS, IN 46240-0977

JEA
8F8055 2.000
423293 L077 08/10/2009 15:01:58 V0B8B—6.2 USGF 1



Fom 886 8 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return B —
t f the

Eﬁgfnra&e;fe%ue s‘er::isew P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox > X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il 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).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete I:]
Part | only ................................................................. |

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax 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 a corporation required to file Form 990-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 Il) 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 by the Number, street, and room or suite no. If a P.O. box, see instructions.

ﬁ;‘:gd;‘;f‘“ 201 SOUTH CAPITOL AVENUE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,

i

bl INDIANAPOLIS, IN 46225

Check type of return to be filed (file a separate application for each return):
X | Form 990 Form 890-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 8890-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. » 317 829-5658 FAX No. p

e |If the organization does not have an office or place of business in the United States, check this box > D

e [Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) /a7 I this is
for the whole group, check this box » D - If itis for part of the group, check this box B i_] and attach a list with the

names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time

until 08/15 2009 ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

b calendar year 2008 or

> - tax year beginning ; , and ending

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

3a |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.
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit,

3a|$ NONE

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-EQO and Form 8879-EQ
for payment instructions,

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8888 (Rev. 4-2008)

J5A
BF8054 2.000

423295 LO77 05/11/2009 08:48:03 Vv08-6.1 USGF 1



Form 9¢0 (2008) 75-1847871
FE1d||f Statement of Program Service Accomplishments (see instructions)

1

Page 2

Briefly describe the organization's mission:
SEE STATEMENT 1

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7?

If "Yes" describe these new services on Schedule O.

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

services?

If "Yes," describe these changes on Schedule O.

DYes No

DYES No

Describe the exempt purpose achievements for each of the arganization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $

10,016,643, including grants of $ 1,697,210, ) (Revenue $
PROGRAM SERVICES: THE UNITED STATES GYMNASTICS FEDERATION HAS THE

119,575. )

RESPONSIBILITY TO SELECT, DEVELOP, AND TRAIN THE NATIONAL AND

OLYMPTIC TEAMS FOR GYMNASTICS. EXPENSES INCLUDE TRAVEL TO

INTERNATIONAL COMPETITIONS, TRAINING CAMPS, ATHLETE AND COACH

SUPPORT, APPAREL, JUDGES DEVELOPMENT AND TRATNING, AND EARLY

TALENT IDENTIFICATION.

4b

(Code: ) (Expenses § 5,559,411, including grants of § nonE ) (Revenue $
HOSTED COMPETITIONS: AS THE NATIONAL GOVERNING BODY OF THE SPORT

9,294,127, )

OF GYMNASTICS, THE UNITED STATES GYMNASTICS FEDERATION (THE

FEDERATION) CONDUCTS REGIONAL, NATIONAL AND INTERNATTIONAL

COMPETITIONS, INCLUDING THE NATIONAL CHAMPIONSHIPS AND OLYMPIC

TRIALS. THE FEDERATION INCURS ALL EXPENSES RELATED TO THE EVENTS,

INCLUDING BUT NOT LIMITED TO, TRAVEL, ARENA RENTAL, PROMOTION,

STAFFING, AWARDS, AND TELEVISION PRODUCTION.

4c

(Code: ) (Expenses $ 2,977,587. including grants of $ none ) (Revenue $
MEMBER SERVICES: THE UNITED STATES GYMNASTICS FEDERATION (THE

6,374,263, )

FEDERATION) HAS OVER 110,000 MEMBERS AFFILIATED WITH OVER 3,000

INDEPENDENTLY OPERATED ORGANIZATIONS TO WHICH IT PROVIDES A

VARIETY OF SERVICES AND BENEFITS. BENEFITS INCLUDE PARTICIPANT

ACCIDENT INSURANCE COVERAGE TO COMPETING MEMBERS, AND LIABILITY

COVERAGE TO HOSTS OF SANCTIONED COMPETITIONS. THE FEDERATION ALSO

CONDUCTS SAFETY CERTIFICATION, WHICH IS REQUIRED OF PROFESSIONAL

MEMBERS, DEVELOPS RULES AND POLICIES THAT GOVERN THE CONDUCT OF

EVENTS, AND ONGOING OPERATION OF ADMINISTRATION, AND PROVIDES

SUPPORT TO STATE AND REGIONAL GOVERNANCE BOARDS.

4d Other program services. (Describe in Schedule Q.)

(Expenses $ including grants of $ } (Revenue $
4e Total program service expenses p $ 18,553, 641 . (Must equal Part IX, Line 25, column (B).)
gsé}‘\lﬂ?_[} 1.000
423295 L0077 V0B8-8.1 USGF

Form 990 (2008)
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Form 940 (2008) 75-1847871 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIOte SCHOOUBA vy i v v vosemmr v ¥ b srES,E 5 B EEEA B R L R B S P R E S S X5 ¢ ia 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . .. ... ... .. . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complste
Schedule C, Partll | . . e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partil . 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If"Yes,"
complete Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIIl, IX, or X as applicable 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl and Xill 12 X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule £ 13 bs
14a Did the organization maintain an office, employees, or agents outside of theUS? = = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part| 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Partlil . . 16 X
17  Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If "Yes," complete Schedule G, Part! = 17 b:d
18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? #f "Yes," complete Schedule G, Partll 18 %
19  Did the organization report more than $15,000 on Part VIl line 9a? If "Yes," complete Schedule G, Part il ... 119 X
20  Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? #f "Yes," complete Schedule I, Parts | and II L. X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 ff "Yes," complete Schedule I, Parts [ and JiI ERPTI I X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes," complete
SCHOOHIBN . | | e 3 % © & wwsig.6 % 0.9 609055 B ¥ EOREH 5 § 5 THEREG £ 8 5 5 EEit « o u r v 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question25 .. . ... ... ... ... .. 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il . . . . . 27 X
381021 1.000 Form 990 (2008)

423295 L077 v08-8.1 USGF 11



Form 990 (2008) 75-1847871 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
PEIEIV, oo 5 v % 0 omumons 5 6 % o svissios 8 % 6 6§ SR R M D 6 SR R Y ¥ B SRS B B ¥ STt s & B 8 & 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . @ . i e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part 1V . . . . . . . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 3
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complefe Schedule M . . . . . . . . . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Ballio. wou v ¢ ¢ g 5 6 5 4 oS 5 8 65 ¢ Ci 5 5 % 6 50ml m 5 m v s o s o o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e 32 %
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | . . . . . . v . v v v v oo o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
IR R R T T T N ITEYY TTIIFNTes 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, line 2 . . . . . . . . . e e e 38| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . v v e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
| S 37 hd

Form 990 (2008)

JsA
8E1030 1.000
423295 1077 v08-8.1 USGF 12



Form 980 (2008) 75-1847871
m— Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page O

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable . . . . . . . .. o oo i it ittt 1a 3749
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize WINNErs? . . . . . v i i i i i i e e e e e e e e e e e e e e e e e

1c 4

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a 57
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
MUSSERIUIN?: & & v wmsiid 5 ¥ § % SRR 5§ 5 8 5 Va5 5 5 5 5 50 i 5w w0 s sommes 1 & 5 e e e i s

3a X

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . . . . . . .

3b | X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

4a X

If “Yes,” enter the name of the foreign country: p-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ..

5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . v v v v v v v e e e e e e e e e e e

Sc

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts waré: not tax deductiBle? o iwn v v v v st 6 ¥ 6 Eaaie 5 K B e H R E 5L e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

Ta X

7b

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 -« « v o i it i e e e e e e e e e e e e e e e e e e e e e e e e e

T7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .+ v v v v v v v v v v o n . &l__

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benefit ContEact? con & & & ¢ wuiiin 5 9 ¥ & & BT 6 5 S VI 5 b e 5 e e ememere o n ses b e e

Te N

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

FBOUIFEA? o 4 i i e e e e e e e e e e e e e e e e e e e e

7f X

Th

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667. . . . .« v v v v v e

9a

Did the organization make a distribution to a donor, donor advisor, or related POrSONT v v woiwii & v % @ e

9b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 + + « v v v o v v o o .. 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . [10b
Section 501(c){12) organizations. Enter:
Gross income from members orshareholders . . . . . . . v v it it e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . i e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b{

JBA

BE1040 2.000
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Form 850 (2008) 75-1847871 Page B

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . ... ... .. ..... 1a 20
b Enter the number of voting members that are independent . . ib 16
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .. ... ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | . . | 4 b3
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? . . . .. . ... ... ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . L 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
L 8a| X
b Each committee with authority to act on behalf of the governing body? . . . b | X
9a Does the organization have local chapters, branches, or affiiates? . . . .. . . 7° ga | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . 9b | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule © . . . . . . . . . 11 X
Section B. Policies
Yes | No
12a  Does the organization have a written confiict of interest policy? If "No,"gotoline 13 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
S TOBONNGISE | | o comvsis & % § ¥ 50005 5.5 § 5 5555000r = o m n s = n msmome =} 5 oo o & 4 o < 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . . . . ... .. ... ... . . . 12¢ X
13 Does the organization have a written whistleblower poficy? . . . . . . . .. . 7 000 13 ¥
14  Does the organization have a written document retention and destruction policy? L. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision;
a The organization's CEO, Executive Director, or top management offical? . . . .. 15a| X
b Other officers or key employees of the organization? . . . Tttt 15b %
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the Yoar?, . . . . e e s e e b e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto sucharrangements? . . . . ... .. ... ... ... .... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >IN,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

317-829-5658

JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008)
Part Vi

75-1847871 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated
employees; and former such persons.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |8 5| 5| 0| & g g compensation compensation amount of
week |2Z| 2| F =18%|3 from from related other
gg g- "2l e 2 the organizations compensation
Szl a 2|8 organization (W-2/1099-MISC) from the
5= a ;‘D (W-2/1099-MISC) organization
a 1 z and related
@ z organizations
o
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1.000
423295 LO77 v08-8.1 USGF I



Form 990 (2008)

75-1847871

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |[¢ 5[ 5 o| & g E i compensation compensation amount of
week |25 % gl 25| 3 from from related other

Sé = 2 ;% Q|2 the organizations compensation

g§2|1a gl°8 organization | (W-2/1099-MISC) from the

gl = sl 2 (W-2/1099-MISC) organization

g5 § and related
@ = organizations

(=5
"""""""" 1
Tb Total . . . . . i e | 1,026,466, NONE| 91,045,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensaied independent contractors that received more than $100,000 of
compensation from the organization.

(A)

Name and business address

(B)

Description of services

(€)

Compensation

SEE_STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

2l

JSA
8E1050 1.000

423295 L077

v08-8.1

USGF

Form 990 (2008)
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Form 990 (2008) Page 9
Statement of Revenue 75-1847871
(A) (B) (€) (D)

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

-g ¢ 1a Federated campaigns . . . . . . .. ia
22| b Membershipdues . ........ 1b
#5| ¢ Fundraisingevents . .. ...... ic
%:E d Related organizations . . . ... . . id 195,305.
g E e Government grants (contributions). . [ 1e
S 5| f Allother contributions, gifts, grants,
fg% and similar amounts not included above . L1f 2,7174,267.
§ g g Noncash contributions included in lines 1a-1f $
h_Total. Addlines1a-1f . . . . . . . v v v v v v v v v v > 2,969,572,
§ Business Code
2 | 2a ADVERTISING 511120 564,095. 564, 095.
% b EVENT REVENUE 9,085, 963. 9,085,963,
‘g ¢ MEMEERSHIF DUES 6,374,263, 6,374,263,
» | d
E |
E’ f All other program service revenue . . . . .
& | g Total. Addlines2a2f. . .......... R ENEE > 16,024,321.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . e v ... > 86, 896. B6,896.
4 Income from investment of tax-exempt bond proceeds . . . P NOKE
5 Royalies » = = = » « v v 0 8 & & 4 v e eae e .. | - 1,016, 963. 1,016,963
(i} Real (ii) Personal
6a GrossRents ... ....
b Less: rental expenses . . .
¢ Rental income or (Joss) . .
d Netrentalincomeor(loss). . . . . . .. .. v v ... | - NONE
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .....
g Netgain 6P o8s) vowey s x o« ¢ w0 s % % % 8 & S | < HONE
8a Gross income from fundraising
2 events (not including § HONE
E ~of contributions reported on line 1c).
® See PartIV,line18. . . . . . ...... a 19,931
E b Less:directexpenses . . . .. ... .. b NONE
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. | 19,931, 19,931,
9a Gross income from gaming activities.
See Part IV, line19. , _ . . ... .. .. a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . . . | NONE
10a Gross sales of inventory, less
returns and allowances |, | _ ., . . . .. a 292,983.
Less: costofgoodssold . . . . .. ... b 84,819.
¢ Net income or (loss) from sales of inventory. . . . . . . . . | - 208,164, 208,164.
Miscelianeous Revenue Business Code
11a OTHER INCOME 99, 644. 99, 644.
b
c
d Allotherrevenue . . ... ........
e Total. Addlines 11a-11d . . . . ... ......... > 29, 644.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
¢ 10c,and11e = « o v v v i e i e e e e | 20,425,491, 15,787, 965. 564,095, 1,103,859,
JSA Form 990 (2008)
8E1051 1.000
423295 L077 vV08-8.1 USGF 17



Form 990 (2008) 75-1847871 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
7o, 36, by and 106 of Pare Vil - | Toadbowes | progmunee | wmgtmeas | g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1, 516,000 1,516,000.
2 Grants and other assistance to individuals in
the US. SeePartIV,line22 ., , ... ..... 181,210, 181210
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16 | . . . . . NONE
4 Benefits paid toor for members | | . . . . . .. NONE]
5 Compensation of current officers, directors,
trustees, and key employees | , | , . ., ... 3 7 1 G e K B 886,126. 231, 385.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 12,000. 12,000.
7 Othersalariesandwages. . . . ........ 1,967,126, 1,484,389. 482, 737.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions), . 109,635. 86,224. 23,411.
9 Other employeebenefits . . . . . .. ... .. 184, 393. 159,453 24,920.
10 Payroll1aXes v w5 4 & & & sovie & & & a 202,302. 1635113 39,189.
11 Fees for services (non-employees):
a Management . . . . . .. .. ........ NONE
blegal . ... . ..... ... ... ..... 140,056. 140,056.
c Accounting . . . . . .. e e e e e e e e e 30,900. 30,900.
d Lobbying: ¢ # s G4 3 8 8 iaibr m om = s NONE
€ Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . ... ... .. NONE
GolIheh » ¢ ¢ pavmras & 8 8 B B 5 9 2 5 2,465,985, 2,446,776, 19,209.
12 Advertising and promotion . . . . .. ... .. 122,883. 122,883.
13 Officeexpenses . . . . . . v v v v v v v v v 2,662,123. 2,329,083. 333,040.
14 Information technology. . . . . . .. ... .. 129, 337, 60,429. 68, 887.
A5 Rovalies, . o weeo s o 8 0 o0 s R ow s NONE|
T8 OCCUBANEY wecms 0 o & 0 somemns o ¥ K 6 & 191,845, 90387 181,913.
T7° TR, & o w5 5 & @ @ SaTEE & X 24 126,838 3;928,0675: 198,264.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE]
20 Interest . . . . v i v v b e e e e 4,465. 4,465.
21 Paymentstoaffiiates ., ... ........ 1, 963,945, 1,963,945,
22 Depreciation, depletion, and amortization . . . . 130,640. 130,640.
23 INSURANCE . Loolvow oy v w o ehai s e d s s 931,561. 889,102. 42,459.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a EVENT_ _PRODUCTION.____________ 383,235. 383,235,
b CREDIT_CARD_PRQCESSING______ 2684 587, 198,761. 69, 796.
¢ APPAREL_ _ _ _ _ ______ o ___ 238,699. 237,999, 700.
di NI BB e 275204 2715274
B BWREREE e e 1,000,146, 999,831. i
f Allotherexpenses __ ____ ___ ________ 707,518 623,181. 84,338.

25

Total functional expenses. Add lines 1 through 24f

20,660,265,

18,553,641.

2,106,624.

26

Joint Costs. Check here p |:| If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . . . . . i 0 i i e e h e e e e

T5A

GE1052 1.000

423295 L077

v08-8.1

USGF

Form 990 (z008)
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Form 940 (2008) 75-1847871 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .+« v o 0 v i b i i e e e e e 3,802. 1 4,154.
2 Savings and temporary cashinvestments . . . . ... ... 000000 6,746,903.] 2 6,284,982,
3 Pledges and grantsreceivable,net . . . . . . ..o e e e 3
4 Accountsreceivable,net . . . . ¢ @ i i i h h e e e e e 1,125,828 4 770,190.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . & o o i i i e e e e e e e e e e e e e e e 6
w| 7 Notes and loans receivable, net . ... ... ... ... 0000 7
§ 8 Inventoriesforsalesoruse . ... ... ... it 72,4221 8 72,422,
<| 9 Prepaid expensesanddeferredcharges . . . - v v v v @ v v e e e e e e 780,628. 9 803,271.
10a Land, buildings, and equipment: cost basis . . . . |10a 753,518
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . .. ... ........ 10b 269,022, 265,915./10c 484,496,
11 Investments - publicly traded securities. « - - « < v o0 oo e oo 0oL 11
12 Investments - other securities. See Part IV, line11. - « « « - v o v 00 v o u 12
13 Investments - program-related. See Part IV, line 11 - . . . . . v v 0 0 0 0 0t 13
14 Intangibleassets« « v v v ¢« v o v n v i et E e s s e e 14
15 Other assets. SeePart IV, line11 - - - - .« c v v v o v o v v i v v 0 s 273,394. 15 407,344.
16 Total assets. Add lines 1 through 15 (must equal line 34) - - . . . . . . .. 9,268,892. 16 8,826,859,
17 Accounts payable and accrued Xpenses. « « « « « v s v v 0 0 e e e . 673,119, 17 743,782,
18 Grantspayable. - ¢ o v s e i vt s o v s in s vuinmw v von il . 18
19 Deferredrevenue . . . - v o v o v b i i i s e e e e e e e e e e e s 4,189,881. 19 3,911,959,
20 Tax-exemptbondliabilties . . . . . . o 0 oo i e e e 20
gl21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . . .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part Il
— . 'Y §f B R 22
23 Secured mortgages and notes payable to unrelated third parties - - - . . . . 23
24 Unsecured notes andloanspayable. - - - . - - . . oo oo o0 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . v v o v v o o 25
26 Total liabilities. Add lines 17 through25. + « < « « v o v v v v v 0w v w un 4,863,000.1 26 4,655,741 .
Organizations that follow SFAS 117, check here B | X| and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . ... ... ... .. ..... R EE. ; . 4,403,694, 27 4,169,438.
E 28 Temporarily restrictednetassets . . . . . . ... ... 00 oo 2,198 . 28 1,680.
T|29 Permanently restrictednetassets. . . . ... ... o o 29
T Organizations that do not follow SFAS 117, check here P I:] and
= complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . ... ... ... ... 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2|33 Totalnetassetsorfundbalances « « « « v v v v v v v v i i e e 4,405,892, 33 4,171,118.
34 Total liabilities and net assets/fund balances. . . . . . ... ......... 9,268,892. 34 8,826,850,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . « . . v v o v .. . 2a %
b Were the organization's financial statements audited by an independentaccountant? . . . . . &« ¢ . 4 v et hh v e e a4 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... .. 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & v v & o v v v v v e b s e st e e s e e s e a e s e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? « = « + + v« & 4 4 v b e e e e e e e e e e e e e e e s 3b

JSA
BE1053 1.000
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ﬁfﬁfg’g‘;“;'fg’zm, Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

| Citad No. 1545-0047

Open to Public
Department of the Treasury pea

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES GYMNASTICS FEDERATION 75-1847871

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

w

section 170(b){1)(A){iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c [:‘ Type Il - Functionally Integrated d |:| Type il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

50 (0 O OO

w o

10
11

[1]

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type lll supporting
organization, check this BOX, . . . . L . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ... ... ..., 11g()
(i) A family member of a person described in (i) above? =~ L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . .. ... ... .. .. ... 11g(iii)
h Provide the following information about the organizations the organization supports. o
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JEA
BE1210 4.000

423295 LO77 v08-8.1 USGF 20



Schedule A (Form 990 or 990-E2) 2008 75-1847871 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 ' (d) 2007 (e) 2008 (f) Total

1

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itshehalfl oo @ ¢ m omoe e e o e

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1-3 . . . . . « = « .« . &

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .. ..

©  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromlined. . . . . . . .. ..

8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . . o . o0 v ..
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (Seeinstructions.) .« + « « « = v & & s s 4w a e e e e 12
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . o . 2 @ 4 s s 4 saas s s saveeaeewe e e e | - ’_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . .. .. .. 14 %o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . v v i i oo v o v ot 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. ... ... ... ... ... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... ....... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
Organization & i i rsieltd d e S E e N s A N R Y S e P R AR R e R Y IR R Y 5 > [:l
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

SHOPOET OTHANIZAMON s & % % & v osmuims 5 % & G S § 8 5 B adeim 8 & O 5 5 8 Beseuiee & N 6 B s o > l:l
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 75-1847871 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants.”) . ., ., . 1,188,450. 1,568,753, 1,949,578, 2,497,188, 2,969,572, 10,173,541,
Gross receipts from admissions, merchandise

sold or serviices performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose 16,986,833, 14,216,058, 12,297,871, 11,188,817, 15,773,140, 10,462,719,

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

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

The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines1-5 . . .. ... 18,175,283, 15,784,811, 14,247,449, 13,686,005, 18,742,712, 80,636,260.
Amounts included on lines 1, 2, and 3

received from disqualified persons , , . . HONE

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the 1HONE
yearor $5,000 - - « + « « 0 0 00 ..

Addlines7aand7b, . .. .......
Public support (Subtract line 7c¢ from

IBBEY s 5 v v ovesmms 5 @ & @ s 80,636,260,

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

1

Amounts from fine 6, | . . .. ... 18,175,283, 15,784,811, 14,247,449, 13,686,005, 18,742,712 80,636,260,
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOMFCES: . o 5 v © B e B oS ¥ Bl 26,636. 80,473. 203,628, 1,408,150, 1,103,855, 2,822,746,

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

Add lines 10aand 10b _ . . . . . 26,636, 80,473, 203,628, 1,408,150, 1,103,859, 2,B822,746.
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
CArEdOn » & ¢ & = e s = & » s AR 514,201, 477,858. 564,095, 1,556,154,

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartvV.) . . .. ... ... NONE HONE 276,199, 105,673, 99,644, 481,516.
13 Total support. (Add lines 9, 10c, 11,
and12.) | L 85,496,676,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SEOPRMEIE. .« + v v v v v v b v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (fY) . . .. 15 94.32%
16  Public support percentage from 2007 Schedule A, Part IV-A, iN€ 279 . + & v v v v v v v v e e e e e e e e ot 16 98.22%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = 17 3.30%
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 270~ 18 0.55%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/2 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ | 2
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ | 2 ’:’
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... . > ]
s 8 il Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 75-1847871 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ _ __ ____________2004 _ _____2005_ _ __ __ . 2006 ____ 2007 _____ 2008 TOTAL __
_MISCELLANEQUS INCOME HONB:.oooe WOME ____ 2 276,199, ___ _105,673. _ ___ 99,644. ___481,516.
B wowe. . _ .| NONE __ __ - 276,199, ____105,673. ___ ¢ 99,644. ¢ 481,516,
Jsa Schedule A (Form 990 or 930-EZ) 2008

8E1222 1,000
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SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@08
Department of the Tr p Attach to Form 990. To be completed by organizations that Open to Public
et B Boedie answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

UNITED STATES GYMNASTICS FEDERATION 75-1847871
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .. ... .. ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... . .. I:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . , . . . . . . .. ... [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

L3 I R R

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... ... 0L 2a
b Total acreage restricted by conservationeasements . . . . . ... ... . o 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year b
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . .. v 0 o i i i i i i i i i n e D Yes l:| No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
T Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)BXii)? . - -« o i i e e e e e e e e e e e e e e e e e s [:I Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . . v o v v v v b i ot i e e e e e e e s 3
(if) Assets included in Form 990, Part X . . .« ot i i i i i it e e e e e e e e e e e e e e e e | 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIILIINE 1 . . . . . i i i i i i i i e e e e e e e e e e e e > g
b. Assets includedin Form 990, Part X e s v 5 6 s 6 o viiliin s o b 8 o aleilie e @ 2 daleien i e & alsla 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Scheduie D (Form 990) 2008 75-1847871 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research 2] B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1V,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ’_\ Yes ﬁ No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7. . . . . . . .« . v o v v v v GO N ITANGREE WM B ORI 4 P U podnEREN R A D Yes I:l No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
G Beginningbalance: ¢ s cansc s v v s e RV S SR G N B GRS B ic
d Additions duringtheyear . ... . .. ... i it 1d
8 B triButenS UG AN EAR . & v & o sovmees & 8 & srmsems S B 8 8 B s asETeEE @ ie
£ ERINGDEIBNGE : « v & coanvvns v @ & o wisamos 5 a b esmi B B v § B et @ 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . . ... ... .............. |_|Yes | |No

b If "Yes," explain the arrangement in Part XIV.

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

1a Beginning of year balance . . . .
Contributions . . . ... .. ...
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . . . 20 ...
Administrative expenses . . . . .
g Endof yearbalance. . . .. ...

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

T 00 0w

-y

a Board designated or quasi-endowment p %
Permanent endowment b %

¢ Term endowment b %

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

organization by: Yes | No
{) unrelated-organizatlions:is & o s § dis 5 s s S e s B r s E R kB B e s LR E B A T CEaE e 3a(i)
(i related organizations . . . . . . . L .. e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
s8R Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(investment) basis (other)

Ta Lands & & v s 5 a5 0 @ et % 8 v b

b 'BUldings: » evmas v v 9 o samemn 5 @ @ s

¢ Leasehold improvements . .. ... ...
d Equipment ... ... ... ... ... 753,518. 269,022 | 484, 496.

e Other . ... ... ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10{c).) . . . . ... .. > 484,496,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

75-1847871 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products , , | . . . .
Closely-held equityinterests , , . , . . . ... .......
Other _ _ _
Total. (Column (b) should equal Form 990, Part X, col. (B} line 12.)
Investments - Program Related. See Form 990, Part X, line 13
(a} Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. {Column (b} should equal Form 990, Part X, col. (B) line 13.)
m:v‘ather Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount
Federal income taxes

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

JSA

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

8E1270 1.000
423298 LO77 v08-8.1 USGF
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Schedule D (Form 990) 2008 75-1847871

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . e 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . . ... 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 _ . . . . . . . . . . ... ... ... 3
4 Net unrealized gains (losses)oninvestments . . . . . . . . . 4
5 Donated services and use of facilities | . . . . . . . L L. S
B IesNERLENPETEER w w b oo B ¥ R B REREES B K R R SRS B Y Y R & RS W 2 R 6
7 Prior period adjustments | . L e e, 7
8 Other(DescibsinPartXNg . . .. v aiivainmisdasvssisniesfinnnsdadai 8
9 Total adjustments (net). Add lines 4-8 _ . . . . . . L, 9
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. .. ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments . . . . . . .. . ... ... . ... 2a
b Donated services and use of facilites . . _ . . . . .. ... ... ... .... 2b
¢ Recoveries of prioryeargrants . . . . . . . L .. 2c
d Other (DescribeinPart XIV) . . . . . . . . . . ... ... ... 2d
e Addlines 2athrough2d . ... 2e
3 SubtractlineZe from line 1 . . . . . . L .. e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b . . 4a
b Other (Describein Part XIV) . . . . . . . e 4b
¢ Addlinesd4aanddb L 4c
5  Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part L line12.) . . . ... ....... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments . ... . ... 2b
¢ Losses reported on Form 990, Part IX, line2s 2c
d Other (DescribeinPartxivy .~~~ 2d
b PudilineaRatiolgi2d |, e sn 0o 0 o oeve & v 5 8 s 5 @ 8§ B S g B 2e
3 Subtractline2e from line 1 | . . . . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, lne7b 4a
b Other (DescribeinPartxtvy .~~~ 4b
¢ Addlinesdaandap T T s
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line18.) . .. ... ... ... 5

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lIl, lines 1a and 4: Part IV, lines 1b

Supplemental Information

and 2b; Part V, line 4; Part X; Part X|, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b.

SEE

PAGE_5

JSA
8E1271 1.000
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Schedule D (Form 930) 2008 75-1847871 Page 5
Wupplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X

FASB INTERPRETATION NO. 48, ACCOUNTING_FOR_UNCERTAINTY IN INCOME_ TAXES

ADOPTION OF FIN 48, IN ACCORDANCE WITH THE PROVISIONS OF FASB_STAFF

POSITION NO. FIN 48-3, WHICH PERMITS CERTAIN NONPUBLIC ENTERPRISES_TO

DELAY ADOPTION UNTII FISCAL YEARS BEGINNING_AFTER DECEMBER 15, 2008.

UPON_ADOPTION OF FIN 48, THE FEDERATION WILL RECOGNIZE A TAX BENEFIT_ ONLY

IF IT IS MORE LIKELY THAN NOT THE TAX POSITION WOULD BE SUSTAINED_ IN_ A

TAX EXAMINATION, WITH A TAX EXAMINATICON BEING PRESUMED TO OCCUR.__THE

_GREATER THAN 50% LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX __________________

~ASSOCIATED WITH UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH SFAS NO. 5, ___________________

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b line 15, or line 16.

I OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

UNITED STATES GYMNASTICS FEDERATION

Employer identification number

75-1847871

"Yes" to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

[ Ino

Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region

(b) Number of | {c) Number of (d) Activities conducted in {e) If activity listed in (d) is (f) Total
offices in the | employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
EAST ASIA AND THE PACIFIC HONE [JONE | PROGRAM SERVICES COMPETITIONS 130,073,
EUROPE HONE NONE | PROGRAM SERVICES COMPETITIONS 150,837.
MIDDLE EAST AND WORTH AFRICA NOWE NONE | PROGRAM SERVICES COMPETITIONS 6,393.
NORTH AMERICA NONE NONE | PROGRAM SERVICES COMPETITIONS 2,560.
RUSSIA/INDEPENDENT STATES HONE NOWE | PROGRAM SERVICES COMPETITIONS 10,921.
SOUTH AMERICA NONE NONE | PROGRAM SERVICES COMPETITIONS 34, 580.
Totals. . . ... ....., | 2 NONE NONE 335,364.

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

JsA
8E1274 1.000
423298 LO77

v08-8.1

USGF
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Schedule F (Form 990) 2008 75-1847871 Page 4

-l  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008
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8E1277 1.000

423295 LO77 vV08-8.1 USGF 34



OMB MNo. 1545-0047

2008

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes™ to Form 990, Part IV, lines 17, Open To Public
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line Ba. Inspeclion
Employer identification number

Department of the Treasury
Intemal Revenue Service
Mame of the organization

UNITED STATES GYMNASTICS FEDERATION 75-1847871
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? [:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i} Activity (iii} Did fundraiser have | (iv) Gross receipts (v} Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by} (or retained by)
contributions? fundraiser listed in organization
col. (i}
Yes No
Totalie s s v & semmvoem 5 5 8 5 @ oEvEs &5 5 G oIV W8 W 0 ARG 0 8§ >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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8E1281 1.000

423295 LO77 v08-8.1 USGF 35



Schedule G (Form 990 or 990-EZ) 2008

75-1847871

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
SILENT AUCTION [SILENT AUCTION 5 (a) through col. (c))
(event type) (event type) (total number)
@
g
®1 1 Grossreceipts ., .. ... ..... 5,488. 5,080. 9,363. 19,931.
& | 2 Less: Charitable
contributions ., . ... .. ... NONE NONE NONE NONE
3 Gross revenue (line 1
minusiine2). . .« v v v v oLt 5,488. 5,080. 9;363. 18:5831 ..
4 Cashprizes . . .. ... .. .
w
§ 5 Non-cashprizes = . .. .
@
o
di | 8 Rentffacilitycosts . . . .
8
5| 7 Other direct expenses . NONE| NONH NONE NONE
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . .. .. ... . ..., . ... > |( NONE)
9 Net income summary. Combine lines 3and 8incolumn (d). . . . . . v v v v v v v v i e e e b 19,937,
Part 1l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

& (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
= bingo/progressive bingo col. (a) through col. (c))
4
14
v
1 Grossrevenue . . . ... ...,...
| 2 Cashprizes . .. .....
:
2| 3 Non-cashprizes . ..........
i
© i
2| 4 Rent/facility costs . .
(&)
5 Other direct expenses , , . . .. ..
|| Yes % | |Yes % || |Yes %
6 Volunteer labor =~~~ No No | _[No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . .. . ... ........... »|( )
8 Net gaming income summary. Combine fines Tand 7incolumn(d) . . . . . . v v v v u v v v .. [
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: _______
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . .. ... .. . . . 9a
b If "No," Explain:
10a Were any of the org_anization‘s gaming_iii_::énses revoked, suspenzied or terminated during the tax year? - 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?, . . . . . . ... ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . ... e 12
Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2Z) 2008 75=-1847871

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in: :
TheordganizatiGnS Aoy « covas v 4 v v s @ 8 v 8 e © % 4@ @ ewess % 8 B 13a %o

Yes

No

Anotsidefacility' o < v o v i v S F PRSI R S S EEES R E S & & 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

Name B

Address P

If "Yes," enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the thirdparty » §
If "Yes," enter name and address:

Description of services provided p

l:] Director/officer l:] Employee l:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year b $

15a

17a

JSA
8E1283 1.000
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SCHEDULE J Compensation Information |_oMe No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees .
Department of the Treasury - Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Senice that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
UNITED STATES GYMNASTICS FEDERATION 75-1847871
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Com plete Part Ill to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lllto explain , . . . . . .. ... .... ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Ijuring the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? = . . L. o e 4a X
b Participate in, or receive payment from, a supplemental nongualified renrement p!an’? ______________ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? = . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, . . . . . . .. . ...ttt e 5a X
b Anyrolated organZallon? | . | c.oui s s s ks s s s e o R F R R R § SIOETE B R ¥ R kR @ Sl 5b X
If "Yes" to line 5a or 5b, describe in Part |ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? e e e e e e e 6a X
b Any related organization? . . . . . . ... ... e e e 6b z
If "Yes" to line 6a or 6b, describe in Part IIl. |
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart Il . . . . .. ... ... . ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was '
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
PEREI o o o somuin v 5 o o omvam w5 6 & & cpuewi 5 5 & S SoEEREs B ¥ E B ¥ soReiE B % 8 WA 6 6 @ 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

UNITED STATES GYMNASTICS FEDERATION

75-1847871

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
MName and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week =[slolx]lex|n compensation compensation amount of
aal2|3|2|2€ S from from related other
38| E @ 31232 the organizations compensation
g8|¢s (8, organization (W-2/1099-MISC) from the
"R .?D g (W-2/1099-MISC) organization
5|3 2 kS and felatleci
° % % organizations
g
PETER VIDMAR __ |
CHATR (DEC 2008) 1 X X NONE NONE| NONE
PAUL_PARILLA_ _ ___
VICE CHAIR (DEC 2008) 3 X X NONE NONE NONE
GARY ANDERSON________________/|
SECRETARY i X X 500. NONE NONE
JIM MORRIS __ ]
TREASURER (DEC 2008) 1 X X NONE NONE NONE
TOM ROLL e i s e s
DIRECTOR 1. X 9,288. NONE NONE
STEVE_RYBACKI _______________|
DIRECTOR 1 X 41,000. NONE| NONE
YOICHI TOMITA _______________ |
DIRECTOR 1 X 500. NONE NONE
RUSS_FYSTROM_________________ |
DIRECTOR (DEC 2008) e X 417. NONE] NONE
BROOKE_BUSHNELL-TOOHEY ______ |
DIRECTOR (DEC 2008) 1 X 12,225: NONE NONE
GEORGE DREW oo vow v mernce
DIRECTOR 1 X 3,180. NONE NONE
JRY BINDER __________________]
DIRECTOR iR X NONE NONE NONE
MIKE BURNS ______ ]
DIRECTOR 1y X 4,525. NONE| NONE
RON_FERRIS__________________ |
DIRECTOR 1 X NONE NONE NONE
KIM _zZMESKAL__________________]
DIRECTOR 1. X 3,000. NONE NONE
JOHN_ROETHLISBERGER__________ |
DIRECTOR 1. X NONE NONE NONE
JESSICA HOWARD ______________|
DIRECTOR - - 1. ). 4 850. NONE] NONE
EaBL HEGRR e e |
DIRECTOR 1. X 646. NONE| NONE
MICHAEL RODRIGUES ____________|
DIRECTOR 1 X 2,000. NONE NONE
FRANK MARSHALL _______________
DIRECTOR 1 X NONE NONE NONE
BITSEY KELLEY _______________
DIRECTOR (DEC 2008) —| 1: X NONE NONE NONE
Moy LOU RBIION. . e
DIRECTOR (DEC 2008) 1. X NONE NONE NONE

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

JSA
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| OMB No. 1545-0047

2008

Open to Public

Inspection
Employer ldentification number

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

Internal Revenue Service

Name of the Organization

UNITED STATES GYMNASTICS FEDERATION

75-1847871

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(&) (B) (C) (D) (E) (F)
Mame and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oz|s|o|l=xlez|m compensation compensation amount of
; 2|2 F}:“ 2 a‘g % from from _rel.alted other )
o a F_:_: ® g g8 |2 th_e _ organizations compensation
28 g s|23 organization (W-2/1099-MISC) from the
SR < g (W-2/1099-MISC) organization
@ | Z @ 2 and related
) % é organizations
° g
BON:EROEHLICH oo p v e o
CHAIR (JAN-NOV 2008) 1. X X 23,433. NONE| NONE
BoB_weob__ ___ __
TREASURER (JAN-NOV 2008) 1 X X NONE NONE NONE
ANDREA_SCHMID SHAPIRO _____ |
VICE CHAIR (JAN-NOV 2008) 1 X X 600. NONE NOMNE
TONER-CROWL o ven e e vetasait,
VICE CHAIR (JAN-NOV 2008) 1. X X 24,828.]| NONE NONE
STEVE BUTCHER. .o 0o anyl
DIRECTOR (JAN-NOV 2008) 1. X 4,850. NONE NONE
DAVID HOLCOMB_ ________________
DIRECTOR (JAN-NOV 2008) 1 X 2,150, NONE NONE
SEAN_KEMPTON__________________|
VICE CHAIR (JAN-NOV 2008) 1 X X 1,450. NON NONE
LARISSA_FONTAINE ___ _________ |
DIRECTOR (JAN-NOV 2008} 1 X NONE NON NONE
TOM_FORSTER__ ________________ 4
DIRECTOR (JAN-NOV 2008) 1. X 3,038. NONE NONE
KELLI HILL_ _________ |
DIRECTOR (JAN-NOV 2008) 1 X NONE NONE NONE
ABIE GROSSFELD_ _______________
DIRECTOR (JAN-NOV 2008) 1 X 1,100. NONE NOMNE
IVANER KIROV. . . e penpn o |
DIRECTOR (JAN-NOV 2008) 1. X 1,300. NONE NONE
MICHELLE LARSON__ ____________ |
DIRECTOR (JAN-NOV 2008) 1 X NONE NONE NONE
SCOTT_LINEBERRY _____________ |
DIRECTOR (JAN-NOV 2008} s X NONE NONEH NONE
LINDA_PORTER__________________|
DIRECTOR (JAN-NOV 2008) 1 X 84. NONE NONE
JBY THOBNTON . .ocoove ovircmnn. o
DIRECTOR (JAN-NOV 2008) 1 X NONE NONE NONE
DOMINIQUE DAWES _ _____________|
DIRECTOR (JAN-NOV 2008) 1 X 1,500. NONE NONE
SHANNON MILLER _____________ |
DIRECTOR (JAN-NOV 2008} L p;S 1,700. NONE NONE
DAR GILT. i e e
DIRECTOR (JAN-NOV 2008} 1 X 300. NONE NCHE
MARY: SANDEBS. ... ... .../
DIRECTOR (JAN-NOV 2008) 1. A 300. NONE NONE
AMATEUR_ATHLETIC UION________ |
DIRECTOR (JAN-NOV 2008} 1. X NOME NONEH HNONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

UNITED STATES GYMNASTICS FEDERATION

75-1847871

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€ (D) (€) (F)
Mame and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|o|®|lex| compensation compensation amount of
al|a| 2| E|25| 8 from from related other
R E a g2 § 3 the organizations compensation
58 S 5|85 organization (W-2/1099-MISC) frarn_ the
TFle % g (W-2/1089-MISC) organization
|z @ 2 and related
2| @ 2 organizations
& e
2
AMERICAN_SOKOL_ORGANIZATION _ |
DIRECTOR (JAN-NOV 2008} 1. NONE NONE NONE
AMERIAN TURNERS _____________/|
DIRECTOR (JAN-NOV 2008) Iy X NONE NONE NONE
COLLEGE _GYMNASTICS ASSOCIATION MEN
DIRECTOR (JAN-NOV 2008) Y. X NONE NONE NONE
NAT'L_ASSN_COLLEGIATE_COACHES |WOMEN
DIRECTOR (JAN-NOV 2008) 1. X NONE NONE NONE
NAT'L_ASSN_GIRLS_& WOMEN_IN_SHORT
DIRECTOR (JAN-NOV 2008) 1. % NONE NONH NONE
NAT'L_ASSN_WOMEN'S_GYMNASTICS |JDGS
DIRECTOR (JAN-NOV 2008} L X NONE NONE NONE
NCAA-MEN_____________________|
DIRECTOR (JAN-NOV 2008) = X NONE NONEH NONE
NCAR-WOMEN___________________|
DIRECTOR (JAN-NOV 2008) 1 X NONE NONH NONE
NAT'L_FED_STATE _HIGH_SCHOOL_ASSNS
DIRECTOR (JAN-NOV 2008) 1. X NONE NONE NONE
NAT'L_HS_GYMNASTICS COACHES ASSN
DIRECTOR (JAN-NOV 2008) 1. X NONE NONE NONE
US_ASSN_INDEPEDENT GYMNASTICS |CLUBS
DIRECTOR (JAN-NOV 2008) 1z X NONE NONE NONE
US_ELITE_COACHES ASSOCIATION-MEN
DIRECTOR (JAN-NOV 2008) 1. X NONE NONE NONE
US_ELITE_COACHES ASSOCIATION-WOMEN
DIRECTOR (JAN-NOV 2008) 1. X NONE NONH NONE
US_MEN'S GYMNASTICS COACHES ASSHN
DIRECTOR (JAN-NOV 2008) 1s X NONE NONq NONE
US_RHYTHMIC GYMNASTICS_ COACHES ASSN
DIRECTOR (JAN-NOV 2008) 1 X NONE NONE NONE
yMcA______ ]
DIRECTOR (JAN-NOV 2008} 1. X NONE NONE NONE
STEVE_PENNY_ _________________|
PRESIDENT 40. X 340,471. NONE 28,154.
JOEN_HEWETT __________ |
CONTROLLER 40. X 106, 583. NONE 11,294.
KATHY FELDMANN | '
VP MEMBER SERVICES 40. X 113,759. NONE 7,345.
KATHY KELLY _ ________________/|
VP PROGRAM 40. X 0 B I NONE 11,843,
DAVONSHE GALIMORE ___________ |
VP EVENTS/OLYMPIC RELATIOQONS 40. X 108,299. NONE 11,883.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
JSA

BE1294 1.000
4

23295 LO7T7 V0B-8.1 USGF

Schedule J-2 (Form 990) 2008

46



( OMB No. 1545-0047

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Open to Public
Inspection
Name of the Organization Employer Identification number
UNITED STATES GYMNASTICS FEDERATION 75-1847871

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Department of the Treasury P~ Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Internal Revenue Service

Employees
(A) (8) (€ (o) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olx|lez|m compensation compensation amount of
az|z2|F|2|2a g from from related other
Fa|E|8 gl22|a the organizations compensation
55 S ° § = organization (W-2/1099-MISC) from the
x| w 2 g (W-2/1099-MISC) organization
G| = 8| = and related
52 = organizations
4 m
g
KELLY EETILKE o oo o]
SR DIR OF MARKETING 40. X 101,473. NONE 20,5%6.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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Schedule © (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNITED STATES GYMNASTICS FEDERATION 75-1847871

AUDITED FINANCTAL STATEMENTS

ORGANIZATIONS THAT MAY RECEIVE DEDUCTIBLE CONTRIBUTIONS

JSA

Schedule O {Form 990) 2008
B8E1301 1.000

423295 LO77 vV08-8.1 USGF 48



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNITED STATES GYMNASTICS FEDERATTION 75-1847871

CLASSES OF MEMBERS_ OR STOCKHOLDERS

FIRST CLASS OF MEMBERS IS THE PROFESSIONAL MEMBERS, MADE UP OF COACHES &

JUDGES. _ THE PROFESSIONAL MEMBERS HAVE THE RIGHT TO COLLECTIVELY ELECT 7

_POSITIONS TO THE BOARD OF DIRECTORS. _THE SECOND CLASS OF MEMBERS IS THE ________________
_MONTHS. _THE ATHLETE MEMBERS HAVE THE RIGHT TO COLLECTIVELY ELECT 5 ______________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

423295 LO77 v08-8.1 USGF 49



Schedule O (Form 990) 2008 Page 2
Mame of the organization Employer identification number

UNITED STATES GYMNASTICS FEDERATION 75-1847871

REVIEW OF FORM 8990 BY GOVERNING BODY

THE GOVERNING BODY BEFORE IT IS FILED WITH THE IRS.

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNITED STATES GYMNASTICS FEDERATION 75-1847871

CONFLICT OF INTEREST POLICY

LEARNING THAT THE ORGANIZATION IS PROPOSING_TO ENTER INTO AN ARRANGEMENT

_THE PRESIDENT IN TURN DISCLOSES SUCH_ INTEREST TO THE BOARD OF DIRECTORS. _________________

JBA

Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNITED STATES GYMNASTICS FEDERATION 75-1847871

COMPENSATION OF THE OFFICERS

THE COMPENSATION OF THE PRESIDENT IS REVIEWED BY THE BOARD OF DIRECTORS

_ANNUALLY. THE BOARD USES OTHER ORGANIZATIONS' FORMS 990 AND DIRECTLY ____________________

COMPENSATION IS5 REASONABLE. THE DECISIONS ARE DOCUMENTED IN_THE_ BOARD

-MINUTES. _THIS PROCESS WAS LAST UNDERTAKEN IN 2008. ______________________________________
- THE COMPENSATION OF OTHER OFFICERS AND _KEY EMPLOYEES IS NOT REVIEWED By __________________

Jsa

Schedule O {(Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2

MName of the organization Employer identification number
UNITED STATES GYMNASTICS FEDERATION 75-1847871
- DISCLOSURE OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, ETC

INTEREST POLICY, HOWEVER, IS NOT AVAILABLE TO THE PUBLIC AT THIS TIME.

JSA Schedule O (Form 990) 2008
8E1301 1.000
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE UNITED STATES GYMNASTICS FEDERATION (THE FEDERATION) IS THE
DESIGNATED NATIONAL GOVERNING BODY OF THE OLYMPIC SPORT OF
GYMNASTICS. THE FEDERATION WAS SO DESIGNATED BY THE UNITED STATES
OLYMPIC COMMITTEE (THE USOC) AND IS A GROUP "A"™ MEMBER OF THE USOC.
THE FEDERATION IS ALSO THE UNITED STATES REPRESENTATIVE TO THE
FEDERATION INTERNATIONALE DE GYMNASTIQUE (FIG), AN ORGANIZATION WHOSE
PURPOSE IS TO PROMOTE THE DEVELOPMENT OF THE SPORT OF GYMNASTICS
THROUGHOUT THE WORLD. IN ADDITION TO ORGANIZING THE UNITED STATES
OLYMPIC GYMNASTICS TEAM AND OTHER NATIONAL TEAMS, THE FEDERATION
SUPPORTS AND PROMOTES THE SPORTS OF GYMNASTICS THROUGH ATHLETE AND
COACH DEVELOPMENT, EVENT SANCTIONING, SAFETY, AND EDUCATION.

STATEMENT

423298 L0O77 v08-8.1 USGF 58
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UNITED STATES GYMNASTICS FEDERATION 75-1847871

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BAKER AND DANIELS LEGAL SERVICES 140,056.
300 N. MERIDIAN STREET #2700
INDIANAPOLIS, IN 46204

TOTAL COMPENSATION 140,056.

STATEMENT 2
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OMB No. 1545-0687

torm 990 -T Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e)) 2©0 8
iR DA For calendar year 2008 or other tax year beginning _ _ _ _ _ _ __ _ Q]_._LO_]._ -.200‘3: and e
Internal Revenue Service ending 12/31 .2008 . P See separate instructions. for SO1(643) Or;an;at; ; !!; ; |
A ‘X_] Check bax if Name of organization ( u Check box if name changed and see instructions.) D F:mPIcyeT' Identlff:atl?n number
address changed : [° Pk trust, see for Block D
B Exempt under section UNITED STATES GYMNASTICS FEDERATION
501(C X 3 ) Print | Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 75-1847871
e 00 et e
408A 530(a) 132 E WASHINGTON ST
529(a) City or town, state, and ZIP code
C Book value of all assets INDIANAPOLIS, IN 46204 511120
o end olyar F  Group exemption number (See instructions for Block F on page 9.) b
8,826,859. |G Check organization type B |X | 501(c) corporation | | 501(c) trust [ Taot@trust | | Other trust
H Describe the organization's primary unrelated business activity. B ADVERTISTING
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , , . . . . | u Yes l_X‘ No
If "Yes," enter the name and identifying number of the parent corporation. B
The books are in care of ®» JOHN HEWETT Telephone number B> 317-829-5658
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales |
b Less returns and allowances | € Balance P+|_1c
2 Cost of goods sold (Schedule A, line 7). , ., . ... .... 2
3  Gross profit. Subtractline 2 from line1c _ _ . . .. .. .. 3
4 a Capital gain net income (attach ScheduleD) , . . . .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) | 4b
¢ Capital loss deductionfortrusts ., . .. ... ... dc
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome (ScheduleC) . . ... ......... 6
7 Unrelated debt-financed income (Schedule E) | , , . . | .
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), ., . . ... ... ... r—
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . .. ... ... ... 9
10  Exploited exempt activity income (Schedule l) |, . . . . . 10
11 Advertising income (ScheduleJ) . . .. ... ... 11 564,095, 15,424. 548, 671.
12  Other income (See page 11 of the instructions; attach schedule.) _ | 12
13 Total. Combine lines 3through 12, . , . . . ... ... . 13 564,095, 15,424 . 548,671.

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and frustees (Schedule K) L. 14

19 SelaHesENOWENES ... ;L v s PR E R T S SRR R s e e B B R € B e B A E S 15

16 Repairsandmaintenance | . | | | L L. . e e e e PR ¥ R 16

17 Baddebts e e e e e e e e e e 17

18 Interest({aitachischedule) . . | , . cocioinin v % 6 0 o somes s % 6 0w edeae e w8 w wdie s B s 18

1 g Taxes and Eicenses ---------------------------------------------- 1 9 2 8 7 =

20  Charitable contributions (See page 13 of the instructions for limitationrules.) . . ., . . . .. . .. . .. . ... 20

21 Depreciation (attach Form 4562). . . . . . . . . . & & 4 i s e e e e e | 21 NONE

22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., , . . . I 22a 22b NONE

23 DeplBlion | o oo ey e R P R R TETR S R Y P S TR b W E SRIEE R W e 23

24  Contributions to deferred compensation plans 24

25 Employee benefitprograms | L L L e e e e e e e 25

26 Excess exemplexpenses (Schedule l) | | | L L L L L L L e e e e e e e e e 26

27 Excess readershipcosts (Schedule J) | | . . L L L L L e e e e e e e e e e e e e e e 27 544,289.

28  Other deductions (attach schedUle) | . . . L L e e e e e e e e 28

29  Total deductions. Add lines 14 through 28 . 29 544,576.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | =, , | 30 4,085,

31  Net operating loss deduction (limited to the amountonline 30) |, . . . . . . . . . . . . i s i v e 31

32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 , , , . . .. .. .. 32 4,085.

33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . _ . . . . . . .. . ... .. 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

32, enterthesmallerofzeroorline32 . . . . & v v v v v v @ d v e e h e e e e e e e e e e e e e x s e e 34 3,095,

;if’:ei:uora _I;:]igacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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Form 980-T (2008) TE-1847871 Page 2
m Tax Computation
Organizations Taxable as Corporations. See instructions  for tax computation on page 15
Controlled group members (sections 1561 and 1563) check here B See instructions and:
a Enter your share of the $50,000, $25.000, and $9.925.000 taxable income brackets (in that order).
()] @l @)
b Enter organization's share of (1) Additional 5% tax {not more than $11,750), , . ., ...
(2) Additional 3% tax (not more than $100.000) | . . . . . . . i e e e e
¢ come taxon the amountonlife 34 .o il b D s iie o vih e 5 o il & viviie St v il T AE e B-| 35¢c 464.
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 18, Income tax on .
the amount on line 34 from: Tax rate schedule or Schedule D (Form 1041} , . . ... . . ... | 38
37  Proxytax. See page 16 of the InstrUctionS . . . . . 0 i it ot e e et e b e e e e e e e e e e | 37
38 Alternative MINIMUM EX | L L s s e e b e e s e e e e 38
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies, . . . . . . . . v v v v i i i e v e a e ! 39 4G4,
m Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1118} 40a l;
b Other credits (see page 17 of the instructions) , , . . ... .. ¢ ST . . |40b
c General business credit. Attached Form 3800 | . . . . . . 0 v v v s e e e, 40c
d Credit for prior year minimum tax (attach Form 8801 0r 8827) _ . . . . . .. ... 40d
e Total credits. Add lines 40a through 40d | L L L L L 0 0 e s e e e e e e e e e e e e e 40e
41  Subtractline 40e from liNE 32, | L . 4 L . .t vt i et e e e e e e e e e e e e e e e e e e e e 41 464,
42 Other taxes. Check if from: D Form 4255 u Form 8511 D Form 8687 D Form 6356 Other{aitacn schedule) 42
#3 Totaltax Addlinesdd andd? ooc ¢ o v b o oG U Ean B ETE AN B W Da W TR v g 43 464.
44a Payments: A 2007 overpayment credited to 2008 | | . . . . L. . . . e ... 44z 3,524
b 2008 estimated tax payments | . . . . . . . . o e e e e e e, 44b
¢ Taxdeposited with FOrm BBBE . . . . . o i i st s e e e e e e e e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) |, , , . ... 44d
e Backup withholding (See instructions) « + « v o v v 4 o s v v o 0 0 s 0 0 4 s 0w 44e
f Other credits and payments: Form 2439
Form 4138 Other Total b= | 44f
45 Total payments. Add lines 44athrough 44f . . . . v « v v o v v 4 o 0w u s T 45 3, 524,
46  Estimated tax penalty (see page 4 of the mstructrons) Chechif Form 2220 isattached , , . . . v v v v & & [ 2 EI 48
47  Tax due.If line 45 is less than the total of lines 43 and 46, enter amountowed , , , . . . . . e e e e e | A% NONE
48 COverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , . . . . . & v v o . P 48 | 3; 060,
Enter the amount of line 48 you want. Credited to 2009 estimated tax b 3, 060. Refunded B | 49 |
Statements Regarding Certain Activities and Other Information (see instructions on page 18)
At any time during the 2008 calendar year, did the organization have an interest in or 2 signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES. enter the name of the foreign country here p» =~~~ . ¥
2 During the tax year. did the organization receive a distribution from, or was it the grantor of. or transferor to, a foreign trust? %
If YES. see page 5 of the instructions for other forms the crganization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ¥ §
Schedule A - Cost of Goods Sold. Enter method of inventary valuation
1 Inventory at beginning of year | | 1 6 Inventory atendofyear . ., . ... .. 6
2 Purchases |, . .., .. 4 ¢4 2 7 Cost of goods sold. Subiract line
3 Costoflabor ., ,....... {3 & from line 5. Enter here and in
4a Additional section 263A costs Parth e, oo o o s soew v o 7
|attach schedule) . . ., , . 4a 8 Do the rules of section 283A (with respect to | Yes { No
b Other costs (attach schedule) , |4b property produced or acguired for resale} apply
5 Total. Add lines 1 through 4b . | 5 - tothe organization? . _ . . . . . . . . i . e e e e %
Under penalties of per examined ghis return, including accompanying schedulss and stalements. and 1o the best of my knowledgs and belel it is true
. correct. and compl zed on all information of which preparer has any knowledge
Sign } May the IRS discuss this retumn with
Here by /3 ﬁ'ﬂ } Gﬁw@bbﬂ the preparer shown below (see
Slgna)oﬁ of officer Date Title instructions)? | -, | yag No
i | Preparers > Lat Preparer's SSN anT}N
Feid Pipare X&Lﬂ “'*D'dv}(/\_zz.()ﬁ ; ( (/ 09 Eeh”ecemloyed B00026521
Preparer's Firm's name {or )
Use Only yours if seli-emp ed) }“*‘OL‘“ HORWATH LLP | EN 350921680
address. and ZIPYode ? 3815 RIVER CROSSING phw SUITE 300 |Pnonens. 317-569-RS8S
INDIANARPOLIE, INW 46240-0877 Form 990-T (2008
JSh
BE1620 3.000
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Fom 8 86 & Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return R ———
D i

|nT:;2T:::e:fJEZeziiw P File a separate application for each return. .

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox =~ == L > (J

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete b (3
Part | only ............. T L T T S T T T S

All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extension of
time fo file income tax 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 a corporation required to file Form 990-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 Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charifies & Nonprofits.

Type 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.

fimdaefor | __ 201 SOUTH CAPITOL AVENUE

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

oo INDIANAPOLIS, IN 46225

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

Form 990 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 ‘:1 Form 1041-A Form 8870

e The books are in the care of » JOHN HEWETT

Telephone No. B _317 829-5658 FAX No. p»

e If the organization does not have an office or place of business in the United States, check this box > :

e |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/a i this s

for the whole group, check thisbox » [_| . Ifitis for part of the group, check this box » [ |  and attach a fist with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 11/15 2009 o file the exempt organization return for the organization named above. The extension is
for the organization's return for;

» | x| calendaryearz2pog or
= tax year beginning : . and ending

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

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, 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. 3bl § 3524
¢ 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-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form BB68 (Rev. ¢-2008)

JSA
8F8054 2.000

423295 L077 05/13/2009 14:27:51 V0B-6.2 USGF 2



Form 940-T (2008) 75-1847871

Fage 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 19)

1 Description of property

(1)
(2)
(3)
(4)
2 Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income in
for personal property is more than 10% but not percentage of rent for personal property exceeds columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
(1)
(2)
(3)
(4)
Total Total
(b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A). . . . . > Part |, line 6, column (B). . . p
Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)
3 Deductions directly connected with or allocable to
o 2 Gross income from or debt-financed property
1 Description of debt-financed property alIocabI.ep:oB g:rt_)t:ﬁnanced {8} Straight line degrechstion (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
4 Amount of average 5 Average adjusted basis of ;
acquisition debt on or or allocable to Bd E:ﬂ:?g 4 7 Gross income reportable (co?u?nl:?%af It%tda?dofu%té?g;ns

allocable to debt-financed debt-financed property SR g (column 2 x column 6) 3(a) and 3(b))

property (attach schedule) {attach schedule) H
(1) %
(2) %
(3) %
(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

FOME | e o in m ot v B w R R S 6 Y R SR Y g >
Total dividends-received deductions included in column8 |

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

Exempt Controlled Organizations

1 Name of colntrolled 2 Employer ) 5 Part of column 4 that is & Deductions directly
organization identification number 3 Net unrelated income | 4 Total of specified | included in the controlling | connected with income
(loss) (see instructions) payments made | prganization's gross income in column 5

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

i . 10 Part of column 8 that is 11 Deductions directly
7 Taxable Income ?] cr:lsit) tlsnerglﬁtset?ulgﬁgr:g? i T;t;l e%ft:‘:r?:gi:d included in the controlling connected with income in
pay! organization's gross income column 10

(1

(2)

(3)

(4)
Add columns 5 and 10. Add columns & and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).

Totals L e e e >

JSA Form 990-T (2008)
8E1630 3.000
423295 L0O77 V0g-8.1 USGF 64



Form 990-T (2008)

75-1847871

Page 4

Scheaule G - Investment Income of a Section 501(c)(7), (9), o

rﬁ(Ti"T) Organization (see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected
{attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (eol. 3

plus col. 4)

4]
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Forals 5 5 isann by B2 |

Schedule | - Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions on page 21)

4 Net income

2 Gross 3 Expenses loss) from unrelated 5 Gross income 7 Excess sxampt
il directly connected ( tra(}e or business from activity that S Expentis {colgxn? A E mius
1 Description of exploited activity business income with production of {column 2 minus s not unrelaied attributable to column 5, but not
from trade or unrelated business | column 3). If a gain, b S e irdaia column § more than
business income compute cols. § column 4).
through 7.
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 10, col. (A). line 10, cal. (B). Part I, line 26.
TORAIS. o voavive o % 5 & avaes P>
Schedule J - Advertising Income (see instructions on page 21)
:F1:dl Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross ) gain or (loss) (col. ) ) ) costs (column 6
1 Name of periodical advertising 3 P{"’Ct 2 minus col. 3). If 5 Circulation 6 Readership minus column 5,
income advertising costs a gain, compute income costs but not more than

cols. 5 through 7.

column 4).

(1)

(2)

(3

4

Totals (carry to Part 11, line (5)) . . B

ETidl  Income From Peri

odicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns 2
through 7 on a line-by-line basis.)

4 Advertising 7 Excess readership

2 Gross y gain or (loss) (col. ; : : costs (column &

1 Name of periodical advertising 5 [jrect 2 minus col. 3). If % Clrculation & Readersiip minus{column 5,

income advertising costs a gain, compute income costs but not more than

cols. 5 through 7. column 4).
(1) STMT 1 564,095, 15,424. 548,671 230,888.] 1,153,217, 544,289.

(2)
(3)
(4)

(5) Totals from Part |

Enter here and on
page 1, Part |,

Enter here and on

Enter her: and

page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27,
Totals, Part Il (lines1-5), , . . P 564,095, 15,424. 544,289.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of 4 Compensation attributable to
1 Name 2 Title time devoted to unrelated business
business
%
%l
Yol
%
Total. Enter here and on page 1, Part 11, line 14 | . . . . . . . 0 0 i it s e e e e e e e e e e e e e e e =3
Form 990-T (2008}
JSA
8E1640 3.000
423295 L0777 v08-8.1 USGF 65
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