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- IRS e-file Signature Authorization
= §879-E0 for an Exempt Organization

OMB No. 1545.1878

For calendar yser 2009, or fiscal year beginning 2008, endending _ _ ,20 2 @09
Depariment of the Traasury " # Do not send to ihs IRS, Keep for your recerds.
Internal Ravenus Service B- Ses inatructions on back.
Hame of exempt organl:sﬁﬁn Empioyer identification number
UNITED STATES GYMNASTICS FEDERATION 75-1847871

Nama and (s of officer
JOHN HEWETT, CONTROLLER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter ihe applicable amount, if any, from the
retum. If you check the box on line 1a, 2a, 3a, 4a, or 8a, below, and the amount on that fine for the retum for which you
are filing this form was blank, then leave line 1b, 2b, 3h, 4b, or 5b, whichever is applicabla, blank (do not enter 0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » b Total revenus, if any (Form 980, Part VIIl, column (A), line 12) . 1b 16,393,248

2a Form 980-EZ check here » [J b Total revenue, if any (Form 980-EZ, fine8) . . . . . . 2b

3a Form 1120-POL check here » [] b Total tax (Form 1120-POL line22) . . . . . . . . 3b

4a Form 990-PF check here » [ b Tax based on Investment income (Form 990-PF, Part Vi, iine 5) . 4b _
5a Form 8868 check here » [1 b Balance Due (Form8868,lne3c) . . . . . . . . , , 5b __

IZI9_ Declaration and Signature Authorization of Officer

Under penaities of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the organization's
2008 electronic retum and accompanylng schedules and statements and to the best of my knowledge and bellef, they are true,
correct, and complate, | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, fransmitter, or electronic retum originator (ERO) to send the
organization’s retumn fo the IRS and to recelva from the IRS (a) an acknowledgement of recaipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (¢} the reason for any delay in processing the retum or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawai
(direct debit) enfry to the financial Institution account indicated in the tax preparation sofiware for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.8, Treasury Financial Agent at 1-868-353-4537 no laier than 2 business days prior 1o the payment (seftlement) date. | also
authorize the financial institutions invoived In the processing of the electronic payment of taxes fo recsive confidential information
necessary fo answer inquiries and resalve issues related to the payment. | have sefected a personal identification number (PIN) as
my signature for the organization’s electronic retumn and, if applicable, the organization’s consent to elecironic funds withdrawal,

Officer's PIN: check one box only

& 1 authorize CROWE HORWATH LLP toentermyPIN | 47871 as my signature

ERO finm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2008 electronically filed retum. i | have Indleated within this return that a copy of the retumn
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO o enter my PIN on the return’s disclosure consent screen.

[ as an officer of the organization, 1 will enter my PIN as my signaiure on the organization's tax year 2009 electronically
filed retum. If | have indlcated within this retum that-a copy of the return is being filed with a state agency(ies) regulating
charifies as part of the IR8 Fe%umgr , bwill anter my PIN on the retum’s disctosure consent screen.

/ﬁ

P .
7 ~ 44‘{ e " i
Offlcer's signature b /é/f Z /L v Dats > L/, j/pa.s

EENM Certificafion and AutRentication ili— £
ERQ's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selacted PIN, 35558135092 J

do not enter all zeros

! cerlify that the above numeric entry i my PIN, which is my signature on the 2009 electronically filed return for the organization
indicated above. ! confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File
(MeF) Information for Authoriped IRS e-file Provigt for Business Retums.

i

ERO's signature »}9 AoV - W’C’f"ﬂ- A‘Q/( { QMI\ s 11 ! “ } |O

! 1
ERO Must Retain This Form—See Instructions
Do Not Submif This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, ses back of form. Form 8873-EQ (2009)
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Department of the

Treasury

Internal Revenue
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Public Disclosure Copy

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

B Check If applicable:
I Address change

7 name change
I tnitial return

I Terminated

[T Amended retumn

i_ Application pending

and ending

€ Mame of organization

ploy

Please UNITED STATES GYMNASTICS FEDERATION

use IRS 75-1847871

label or Doing Business As E Telephone number

print ar USA GYMNASTICS

';‘we-lfee (317) 829-5658
Mumber and street (or P.O. box if mail Is not delivered to street address) | Room/suite

il 132 E WASHINGTON ST 700

G Gross receipts § 16,433 635

Clty or town, state or cD.urltY\f, and ZIP + 4
INDIANAPOLIS, IN 46204

F MName and address of principal officer:
STEVE PENNY

132 E WASHINGTON ST SUITE 700
INDIANAPOLIS, IN 46204

I Tax-exempt status:

¥ 501(c)(3) A (insertno) | 4947(a)(1)or | 527

J Website: ®* WWW.USA-GYMNASTICS.ORG

H(a) Is this a group return for

affiliates?

H(b) Are all affiliates included?

[~ ves ¥ No
r_Yes ,_No

If "MNo," attach a list. (see instructions)
H{c) Group exemption number ®»

K Form of organization: {7 Caorporation J_ Trust F‘ Asseciation | Other b=

| L Year of formation: 1964

M State of legal domicile: IN

Part I Summary
1 Briefly describe the organization's mission or most significant activities:
THE UNITED STATES GYMNASTICS FEDERATION IS THE DESIGNATED NATIONAL GOVERNING BODY FOR THE SPORTS OF ARTISTIC
g GYMNASTICS, RHYTHMIC GYMMASTICS, TRAMPOLINE & TUMBLING, & ACROBATIC GYMNASTICS IN THE US.
E
g
= 2 Check this box ™ if the erganization discontinued its operations or disposed of more than 25% of its net assets.
:; 3 Number of voting members of the governing bady (Part VI, line ia) . ¥ & i - - . 3 19
3"3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 18
E 5 Total number of employees (Part V, line 2a) . . . . . 5 57
ﬁ 6 Total number of volunteers (estimate if necessary) . . . . [ 1,500
% 7a Total gross unrelated business revenue from Part V111, column (C), line 12 . . 7a 501,748
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 322
Prior Year Current Year
w 8 Contributions and grants (Part VIIL line 1h) . . . . . . . . . 2,969,572 1,860,593
= 9 Program service revenue (Part VIIL line 2g) . . . . .« . . . . 16,024,321 12,839,719
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d b . & . B6,896 67,975
o i1 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9¢, 10c, and lie) 1,344,702 1,624,961
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
o I O S 20,425,491 16,393,248
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 1,697,210 766,798
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . a ]
g 3s Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 3,592,967 3,597,080
= 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . Q o]
5‘ B Total fundraising expenses (Part IX, column (D), line 25) B0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . 15,370,088 11,136,234
18; Total expenses. Add lines 13-17 (must equal Part I¥, column {A), line 25) 20,660,265 15,500,112
i9 Revenue less expenses. Subtract line 18 from line 12 . " N B - " -234,774 893,136
; g Beginninvge:: Current End of Year
33 20  Total assets (Part X, line16) . . . . . . . . . . . . 8,826,859 9,601,437
gg 21 Total liabilities (Part X, line 26) . - . - - . - - - . . - 4,655,741 4,513,263
ZE 22 Net assets or fund balances, Subtract line 21 from line 20 . . . i . 4,171,118 5,088,174
Part II Signature Block
Under penalties of perjury, [ declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, o%;/n}‘gmpl ﬁd ‘ation o#arer (other than officer) is based on all information of which preparer has any knowledge.
Sign ) oot -7 yZi yf,/(léh 7?( 2010-11-10
Here Signature of er ¥ 7 / . Date
’ JOHN HEWETT Controller
Type or print name and title,
Paid i) Y =i e
ampolyed & F—-
Preparer's
Use ;i;r;l}s_::‘r;z;:;fcurs CROWE HORWATH LLP EIN ¥
Only address, and ZIP + 4 3815 River Crossing Parkway
Inu&;f:napnlisl IN 462400977 PhanEos (LTS e9ienag

May the IRS discuss this return with the preparer shown above? (see instructions)

¥ ves

™ Mo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat.

MNo. 11282Y

Form 990 (2009)



- 0008 Application for Extension of Time To File an
(Rev. Aol 2009 Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

sl Revernis Senice B File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . .» X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || (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
PartIonIy......................................b[]

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 retumns.

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 Form 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.

firg e 1132 E WASHINGTON ST

retum. Se¢ 1" City, town or post office, state, and ZIP code, For a foreign address, see instructions.

INDIANAPOLIS, IN 46204
Check type of return to be filed (file a separate application for each return):

X Form 990 [ Form 990-T (corporation) ] Form 4720
] Form 990-BL L] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) O Form 6069
[J Form 990-PF J Form 1041-A (J Form 8870

@ The books are in the care of » JOHN HEWETT

Telephone No. » 317-829-5658 FAXNo.®™
® |f the organization does not have an office or place of business in the United States, check this box . . . . . . » []
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ... .. > [].Ifitis for part of the group, check this box . ... .. > [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ AUGUST 15 2010 | to file the exempt organization return for the organization named above. The extension is

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [] 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. 3a |8 0

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit, 0
¢ 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. 3¢ |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
ISA



Form 8868 (Rev. 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

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. ; For IRS use only

extended . |132 E WASHINGTON STREET, SUITE 700

frilaitr:.lgmt.hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. INDIANAPQOLIS ' IN 46204

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

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

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » JOHN HEWETT

Telephone No. » 317-829-5658 = FAXNo.®»
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
@ | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ..... > [].If it is for part of the group, check this box. . . . . . > [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until __________ NOVEMBER 15 , 2010,

, 20 .

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
7

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. 8a |5 0
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 i
amount paid previously with Form 8868. 8b|$ 0

¢ 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|$ 0.00

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » \_@jm }\\ \)\)Nl\-\" Title & C p A Date b kﬂ \ZJLI—Z«D[ O

Form 8868 (Rev. 4-2009)




Form 990 (2009) Page 2

Part 117 Statement of Program Service Accomplishments :

1

Briefly describe the organization's mission:

THE UNITED STATES GYMNASTICS FEDERATION (THE FEDERATION) IS THE DESIGNATED MATIOMAL GOVERNING BODY OF THE OLYMPIC SPORT OF
GYMNASTICS. THE FEDERATION WAS SO DESIGNATED BY THE UNITED STATES OLYMPIC COMMITTEE (THE USOC) AND IS A GROUFP A MEMBER OF
THE USOC. (CONTINUED IN SCHEDULE O)

2z Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . « + = + o+ = = = a a x4 = 4w aaw I Yes [¥ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEFVICES? . . 4 4 .« s o+ s s e e e e e e e a4 e e e e e e e T Aes ¥ No
If "Yes," describe these changes on Schedule O.
4 Describe the exernpt purpose achievements for each of the organization’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 proaram service reported.
43 {Code: ) (Expenses $ 5,692,391 including grants of $ 766,798 ) (Ravenue 470,982 )
PROGRAM SERVICES: THE UNITED STATES GYMMASTICS FEDERATION HAS THE RESPONSIBILITY TO SELECT, DEVELOP, AND TRAIN THE NATIONAL AND OLYMPIC
TEAMS FOR GYMNASTICS. EXPENSES INCLUDE TRAVEL TO INTERNATIOMAL COMPETITIONS, TRAINING CAMPS, ATHLETE AND COACH SUPPORT, APPAREL, JUDGES
DEVELOPMENT AND TRAINING, AND EARLY TALENT IDENTIFICATION.
4b {Coda: ) (Expenses 2,232,102 including grants of § } (Revenue £ 5,406,374 )
HOSTED COMPETITIONS: AS THE NATIONAL GOVERNING BODY OF THE SPORT OF GYMNASTICS, THE UNITED STATES GYMNASTICS FEDERATION (THE
FEDERATION) CONDUCTS REGIONAL, NATIONAL AND INTERNATIONAL 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 $ 4,050,979 including grants of $ ) (Revenue § 6,433,345 )
MEMBER SERVICES: THE UNITED STATES GYMNASTICS FEDERATION (THE 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 GOVERMN THE CONDUCT OF EVENTS, AND
ONGOING OPERATION OF ADMINISTRATION, AND PROVIDES SUPPORT TO STATE AND REGIOMAL GOVERNANCE BOARDS.
4d Other program services. (Describe in Schedule O.)
{Expenses $ 410,308 including grants of $ ) (Revenue $ )
de Total program service expenses % 13,385,780

Form 990 (2009)



Form 990 (2009)

Page 3

Part IV Checklist of Required Schedules

i0

11

iz

1zA

i3

14a

15

i6

i7

18

i

20

1s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
Schedule A . . . 4« -« + 4 & 4 a4 & a a2 & a & a2 2 = a2 =

Is the organization required to complete Schedule B, Schedule of Contributers? . . . .« .+ .« . Fi

Did the organization engage in direct or indirect political campaign activities on behaif of or in oppesition to candidates
for public office? If "Yes, " complete Schedule C, PartI . = = . 3 i H “ . £

Section 501(c){2) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C,
Partll . . . . . - " - . . . . . . . - . . . . = . . . .

Section 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, Part IIT . . 3 &

Did the organization maintain any donor advised funds or any similar funds or 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, PartI . . . i F 4 . u

Did the organization receive or hold a conservation sasement, including sasements to preserve open space,
the environment, historic land areas or historic structures? If "Yes, " complete Schedule D, Part IT . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part IIT . - - . - N - =

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, cradit repair, or debt negotiation services? If "ves,”

complete Schedule D, Part IV . . - - - - - - - - - - - . . - - - .
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi-endowments?
If "Yes, " complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . . . . - 4 7 F: 3 N i i = W
® Did the organization report an amount for land, buildings, and eguipment in Part X, linel0? If "Yes, " complete
Schedule D, Part VI.

# Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIL

# Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX.

@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

» Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 [If "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XII, and XIIT

Yes

Yes

Yes

Yes

i0

No

11

Yes

12

Was the organization included in consclidated, independent audited financial statements for the tax year? J
Yes No

If "Yes, " completing Schedule D, Parts XI, XII, and XIII is optional |12A. Ye;[

Is the organization a school described in section 170(b}(1)(A)(ii)? If "Yes, " complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? I "Yes, " complete Schedule F, Part [

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 U.S5.? If "Yes, " complete Schedule F, Part IT . .

Did the erganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U.5.7 If "Yes, " compiete Schedule F, Part IIT . -
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part IT . . . s W S
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIT . N & - .

Did the organization cperate one or more hospitals? If "Yes, " complete Schedule H

13

i4a

14b

i5

16

17

18

19

20

No

Form 990 (2009)



Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants and other assistance to governments and erganizations in the 21 Yes
United States on Part IX, column (A), line 17 IF "Yes, " complete Schedule I, Parts I and II . -
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 22
IX, column (A), line 27 If "Yes, " complete Schedule I, Parts Tand IIT . . . . . Yes
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the organization's v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " 23 o=
complete Schedule 7 . = P " u 5 S - s s . i
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 N
Schedule K. If "No," go to line 25 . 4 i = W . - . . i 4 s . . . - 24a 9
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . wr s24ab
€ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . o . H . . . . . . - N . . . . . . . - - .| 24¢
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 srganization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes, " complete Schedule L, Part I . - . o u 3 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete 25b No
Schedile t, Pt T o o w o w = = o e oow w et W el w
26 \Was a loan 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, " comnplete Schedule L, 26 No
PatlIl . o 4 & u w a e s a w w e w w w e m e e w w e a e a
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete 27 No
Schedule L, Part IIT . . . . . . P . - . . -
28 Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
v . . - . - . . - . . B . . . . . . . - . . . - . .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,
complete Schedule L, Part IV v« &« & & & o« v w e e e e e e e 28b No
€ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes, " cormplete Schedule L, Part IV . . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M 29 Yes
20 Did the organization receive contributions of art, historical treasures, or other similar assets, ar qualified conservation
contributions? If "Yes,” complete Schedule M . . . . . « . o+ e e e . 30 No
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes, * complete Schedule N,
o2 A T T e R R e e D S R 31 Ng
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule fi; PartIl o0 w0 VAT A a e e e a o e 32 Na
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part T . + o .« v« v + . 33 Na
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, and
VOBEE 2 G el m s am: om e wwn om e w m m e w Ger e e gen o e 34 | Yes
35 Is any related organization a controlled entity within the meaning of section 512(b)({13)? If "res,* complete
Schedule R, Part V, line 2 . .« « & o o« o & 4 e e e w.oLolL T 35 o
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 . . PO = s s . 36 No
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 VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 Note.
All Form 990 filers are required to complete Schedule ©. . . . . . . + + & & . . 38 Yes

Farm 2990 (2009)



Form 990 (2009) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
i Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.5. Information Returns. Enter -0- if not applicable . . .
ia 393
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i o
c Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . = - « 3 . e W% . - . - - . o g & . ic Yes
2a  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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Mote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? . . . . 4 s s s 4 4 s m e s m s s e e a m m m s e s s s u 3m]| Yes
b If "ves," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule © . . E o N 3b Yes
4a 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
ACCOUNt)? & 4 .« e 4 e e e e s s s e s a a w s e e e e = e 4a No
b If "Yes," enter the name of the foreign country: =
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts.
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b Mo
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . . +« .« + « +« 4 v u e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible? . ¥ e & a . . - .
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions ar gifts were
not tax deductible? . . . o . . . . . 0 o L L L . e e e e ., [1-]
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . = . . - - a - - . . . - . - . - . . .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . % - % i 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FarmB2BI? . . 0 o 2 T o oW owm w e e e & e e e IR | e No
d If "Yes,"” indicate the number of Forms 8282 filed during the year . . . . |_7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . 4w h e e e e a e e e e e e e e e Te No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . x 7f Mo
g For all contributions of gualified intellectual property, did the organization file Farm 8899 as required? . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?......-......................7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)({3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the
oy 8
year: - - - B - - - - . . - - - . - -
2 Sponsoring or i ions maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . A . - . . . - ” 9a
b Did the organization make a distribution to a donor, doner advisor, or related person? . . & % i . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) arganizations. Enter:
a Gross income from members or shareholders . . . . . . . . . ila
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. |
| 12b

Form 990 (2009)



Form 990 (2009) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,
and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or
changes in Schedule O. See instructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body . - ia 13
b Enter the number of voting members that are independent . i ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . ¥ ¥ % « N - = & - - . - = 2 MNao
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 No
4 Did the organization make any significant changes to its organizational docurnents since the prior Form 990 was filed?
4 Mo
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . 5 No
6 Does the organization have members or stockholders? . . . v e s e a e e a e e . 6 Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . A N = . . . - 5 . . . = . . . . . . . . . - . . 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . .« +« & « &« + « 2 a s+ w = s+ = 4w = = 5w 2w = = = | Ba | Yes
b Each committee with authority to act on behalf of the governing body? . v . w . . . . . . B8b Yes
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . . = - -] MNo
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes Mo
10a Does the organization have local chapters, branches, or affiliates? . . . W Ta R W v ¥ TR 10a Yes
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? . a & = 10b Yes
i1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe in Schedule O the process, if any, used by the organization to review the Form 980. . . . ..
12a Does the organization have a written conflict of interest policy? If "o, " go to line 13 . . « & . . . 12a Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could aive rise to
conflicts? <« & & & & & & a4 8 2 s+ = & = a4 a a2 = = a = a2 & u s a lazb| Yes
¢ Does the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this is done . . . . = s oa - . . « = = = . - e . . 12c Yes
12 Does the organization have a written whistleblower policy? . . . R T @ 5 e a v oW i3 No
14 Does the organization have a written document retention and destruction policy? . . . e . - . . 14 Yes
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 official . . s s . e i - . . 15a Yes
b Other officers or key employees of the organization . - e PR . w . s s & - . . 15b No
If "Yes" to line a or b, 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 entity during the year? . . . . . . . . . T . s & = . - . . . i6a No
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 respect to such arrangements? . . . . . a o s . % 5 16b
Section C. Disclosure
17  List the States with which a copy of this Form 990 is required to be fileds InN
18 Section 6104 requires an organization to make its Form 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 [ Another's website [ Upon request
19 Describe in Schedule O whether (and if so, how), the arganization 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 organization: ¥

JOHN HEWETT

132 E WASHINGTON STREET STE 700
INDIANAPOLIS, IN 46204

(317) 829-5658

Form 9290 (2009)



Form 990 (2009}

Page 7

Part VII
and Independent Contractors

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

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

1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization's tax

year. 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 all of the organization's current key employees. See instructions for definition of "key employee.”

® 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 fram the

organization and any related organizations,

® List all of the organization's former officers, key employees, or highest compensated employees who received maore 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.
[ Check this box if the organization did not compensate

any current or former officer, director, trustee or key employee.
(a) (B) (<) (o) (E) (F)
Name and Title Average Position (check all that Reportable Reportable Estimated
hours apply) compensation compensation amount of other
per = from the from related compensation
weelk - = =24 organization (W- | organizations {W- from the
= & = == 2/1099-MISC) 2/1099-MISC) organization and
o = AL =R related
= = n & |m
o s g T |eg|2 organizations
= =1 E=i = 2|5
. —IE = 2|
— i il
= L] =
. b =
a -3
£ £
JIM MORRIS
TREASURER H = X o o 8
PETER VIDMAR
BOARD CHAIR 1l X X 0 o o
MICHAEL RODRIQUES
DIRECTOR 1 ® 847 o a
KARL HEGER
DIRECTOR 1 ® 1,155 o o
JESSICA HOWARD
DIRECTOR 1 X o o 300
JOHN ROETHUSBERGER
DIRECTOR . B ° 38
MARY LOU RETTON
DIRECTOR 5] 9 9 i
BITSY KELLEY
DIRECTOR 1 E a o Q
FRANK MARSHALL
DIRECTOR Ll X 2 0 o
MIKE LORENZEN
DIRECTOR o % a 0 75
ROM FERRIS
DIRECTOR i x 0 0 0
MIKE BURNS
DIRECTOR 1 X 3,838 a 0
JAY BINDER
DIRECTOR il o o 0
GEORGE DREW
DIRECTOR i x @ o o
BROOKE BUSHNEEL TOOHEY
DIRECTOR B X 6,543 o 0
RUSS FYSTROM
DIRECTOR 4 * o o o
YOICHI TOMITA
DIRECTOR i X o o 500
STEVE RYBACKI
DIRECTOR o i 9 L o
TOM KOLL
DIRECTOR 1 X 16,170 o o
JOHN HEWETT
CONTROLLER 40 kS 107,062 [¢] 11,294
STEVE PEMNY
PRESTDENT 40 X 416,497 0 41,588
KATHY KELLY
VP-PROGRAM 40 X 111,671 o 11,843
DAVONSHE GALIMORE
VP EVENTS/MEN'S PROGRAM AD X 109,887 o 11,883
KATHLEEN FELDMANN
VP MEMBER SERVICES i X 115,448 0 7,345

Form 290 (2009)



Form 990 (2009)

Page B

Part VII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (E) _ (F)
Mame and Title Average Position {check all that Reportable Reportable Estimated amount
hours apply) compensation compensation of other
per B T from the from related compensation
week e — =& arganization {W- | organizations (W- from the
=] z o == 2/1099-MISC) 2/1099-MISC) organization and
=3 -_\.h-" = = = related
s e = 5 ] g organizations
T2 N2NT 2 3
e d }b: =] =
& |2 & | =
- b L o
S 2
o g
IRTOtBl o 5 = su s m wi wm m % aw W t  w W gwn . - | 889,218 0 84,866
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
in reportable compensation from the organization#5
Yes MNo
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
line 1a? If "Yes, " complete Scheduie J for such individual « « « « 2« =« & = = = = . . 3 Nao
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 $150,0007 If "Yes, " complete Schedule 1 for such
individual « <« « « & &« s+ 4 a s s a2 = s s = s = = s = = = s+ & = = | a4 | yas
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered
to the organization? If “Yes, " complete Schedule J for such person . - w - - u . - - . 5 No
Section B. Independent Contractors
b § Complete this table for your five highest compensated independent contractors that received more than
%100,000 of compensation from the organization.
{a) (B) (<)

Mame and business address Description of services

Compensation

FTPRS HOLDING LLC
38 FOUNTAIN SQUARE
CINCINNATI, OH 45263

PAYMENT PROCESSING SERVICES

579,025

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000

in compensation from the organization &1

Form 290 (2009)



Form 990 {2009) Page 9
Part VIII  Statement of Revenue
(A} (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or 514
% .‘5.: ia Federated campaigns . . l1a o
= = b Membership dues . P 3 ib o
= 34 el
% raisi % W @ % 1 0
@ §b [ Fundraising events c
== d  Related organizations . . . id 184,000
= iy PR
s g a Government grants {contributions) ie o
53
v ¥ All other contributions, gifts, grants, and  1f 1,676,593
=2 similar amounts not included above
ﬂ:% g MNoncash contributions included in lines
— 145,000
3? la-1f:%
L3 % h Total. Add lines 1a-1f . . & . . . i > 1,860,593
E Business Code
§ 2a EVENTS REVENUES 6,406,374 6,406,374 &} o]
& b MEMBERSHIPS 6,433,345 6,433,345 o o
@
2 c Q o 0 4]
z
; d
= s} 0 [:} o _i
= e o o o o
=
g— f All other program service revenue , o [l [¥] i) 4]
& g Total.Add lines 2a-2f . . . . . . . .W® 12,839,719
3 Investment income (including dividends, interest
and other similar amounts) . . . . . L 67,975 o & 67,975
4 Income from investment of tax-exempt bond proceeds - M a [v] [s] o
5 Royalties . 4 Z : 2 i % X i = z . 524,838 o [} 624,838
(i) Real (ii} Persanal
6a Gross Rents 0 [4]
b Less: rental o o
EXpenses
c Rental income o o
or (loss)
d Net rental income or (loss) . al . a u .« . 0 o o o
(i) Securities (ii) Other
7a Gross amount o 0
from sales of
assets other
than inventory
b Less: cost or o Q
other basis and
sales expenses
c Gain ar (loss) o] ]
d Met gain or {loss) . 5 3 M . . % 3 = . a o o a
o Ba Gross income from fundraising events
= {not including
5 4]
$ of contributions reported on line 1c).
See Part IV, line 18 . . .
o
= a 27,393
= b Less: direct expenses . . . b o
< < Net income ar (loss) from fundraising events . . - 27,393 4] ] 27,393
9a Gross income from gaming activities,
See Part IV, line 19 . . .
a
b Less: direct expenses . . . b o
< Net income or (loss) from gaming activities . . . m o 5] ] o
10a Gross sales of inventory, less
returns and allowances .
a 456,390
b Less: cost of goods soid . . b 40,387
c MNet income or (loss) from sales of inventory . . - 416,003 416,003 4] o
Miscellaneous Revenue Business Code
1la ADVERTISING 511120 501,748 s} 501,748 4]
b OTHER INCOME 54,979 54,975 o )
c o o o o
All other revenue . . . . 0 0 7] o
e Total. Add lines 11a-11d . . - e s a 556,727
12 Total revenue. See Instructions. . . . . - 16,393,248 13,310,701 501,748 720,206

Form 990 (2009)



Form 990 (2009)

Page 10
Part I¥  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).
. . (B) {c) (P)
Do not include amounts reported on lines 6b, (A) Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL Total expenses Bxpenses general expenses expenses
i Grants and other assistance to governments and organizations in
the U.S. See Part IV, line 21 81,217 81,217
2 Grants and other assistance to individuals in the U.S.
See Part IV, line 22 685,581 585,581
3 Grants and other assistance to governments,
organizations, and individuals outside the U.5. See
Part IV, lines 15 and 16 o o
4 Benefits paid to or for members o a
5 Compensation of current officers, directors, trustees, and key
employees . . . . 606,007 462,305 143,702 0
&6 Compensation not included above, to disqualified persans (as
defined under section 4558(f)(1}) and persons described in
section 4958(c)(3)(B) . . . . 44,150 44,150 a o
7 Other salaries and wages 2,376,592 1,788,598 587,994 0
8 Pension plan contributions (include section 401(k) and section 403(h)
employer contributions) . . . . 175,696 125,073 50,623 o
9 Other employee benefits & i 3 i - . 182,621 158,586 24,035 Q
10 Payroll taxes . . . v ¥ ¥ " M . . - 212,014 163,677 48,337 a
11 Fees for services (non-employees):
a Management . % . . 5 - o 1] 4] ]
b Legal . . . e - . e 119,981 o 112,981 4]
c Accounting . = . - . - . . . - . 37,300 (5] 37,300 a
d Lobbying . . a a. a a i om. A A m 10,615 a 10,615 a
e Professional fundraising. See Part IV, line 17 - o o
f Investment management fees . . . . . . o a a o
g Other . I . . . - e e s 2,109,817 2,033,684 76,133 o
12 Advertising and promotion . . . . 62,480 62,480 4] 1}
13 Office expenses . 5 i % . [ . 1,855,838 1,607,093 248,745 o
14 Information technology . . . . . . 105,258 60,648 44,610 a
15 Royalties . . 0 [o] a L]
16 Occupancy . - + & a2 o+ = = e 4 s 225,136 9,614 215,522 0
17 Travel . . . . 4 . e e e e e 3,150,492 2,990,775 159,717 0
is Payments of travel or entertainment expenses for any federal, state, or
local public officials . e - . s & #] o ] il
i9 Conferences, conventions, and meetings . . . - [¢] 1] a o
20 Interest . . - N - . - . . . . 1,069 v 1,069 1]
21 Payments to affiliates . . T 481,912 481,912 0 Q
22 Depreciation, depletion, and amortization . - . # - 160,254 o 160,254 ]
23 Insurance . i i 5 = v . . - - . - ¥ = 941,645 298,204 43,441 i}
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 FACILITY COSTS. 670,673 670,673 o 0
b EVENT PRODUCTION 643,087 642,937 150 0
c OTHER 560,677 418,573 142,104 o
d [+} o o 0
[ 0 [s} a 0
f All other expenses 0 s} [1] 1]
25 Total functional expenses. Add lines 1 through 24f 15,500,112 13,385,780 2,114,332 1]
26  Joint costs. Check here ™ [~ 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 [ o] o ]

10
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Form 990 (2009) Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
i Cash—non-interest-bearing . . i = FI . a v 4,154 1 3,212
2 Savings and temporary cash investments . - . . - . . 6,284 982 2 2,815.610
3 Pledges and grants receivable, net . . . . .+« . .« . . 0| 3 0
4 Accounts receivable, net . . . . . . . . . 770,120 | 4 237,512
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees, Complete Part II of
Schedule L . = - . “ - . . . a ] 5 a
6 Receivables from other disqualified persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c){3)(B). Complete Part II of
) Schedule L . . . « & w» . « o 4] 6 o
‘E 7 MNotes and leans recefvable, net . . - A . e . . - . 0 7 0
Lls Inventoriesforsaleoruse . . .« +« « & & « a4 4 e & o« 72422 | 8 73.876
B P Prepaid expenses and deferred charges . +« + « « & & + & « o 803271 | o 772,156
10a Land, buildings, and eguipment: cost or other basis. Complete Part 864 832
VI of Schedule D 10a
b Less: accumulated depreciation. . . . a - 10b 307,549 484,496 | 10c 557,283
11 Investments-publicly traded securities . - . . . - e e . . 0] 11 o
12 Investments-other securities. See Part IV, line1l1 . . . . . . 0] 12 4,996,356
i3 Investments-program-related. See Part IV, line 11 . - 0| 13 0
14 Intangibleassets . .+« « « « o+ . = a 0| 14 9
i5 Other assets. See Part IV, line 11 . & . & w @ » W & . 4 407,344 | 15 145,432
16 Total assets, Add lines 1 through 15 {must equal line 34) . . = B, 826,859 | 16 9,601,437
17 Accounts payable and accrued expenses . 743,782 | 17 642 414
1B Grants payable . - . - 5 - . . « N o| 18 o
19 Deferred revenue . 2 & “ . = u ¥ . . 32,911,858 | 19 3,870,848
20 Tax-exempt bond liabilities . . . . - . - - M - o 20 o
'g 21 Escrow or custodial account liability. Compiete Part IV of Schedule D . . 0| 21 o
§ 22 Payables to current and former officers, directors, trustees, key
-é employees, highest compensated employees, and disqualified
pr | persons. Complete Part II of Schedule L . i o W - . . e ol 22 [
23 Secured mortgages and notes payable to unrelated third parties . . 0| 23 a
24 Unsecured notes and loans payable to unrelated third parties . . . . 0| 24 o
25 Other liabilities. Complete Part X of Schedule O . - - . . o 25 [+]
26 Total liabilities. Add lines 17 through 25 . R 1 i 4,655,741 | 26 4,513,263
o Organizations that follow SFAS 117, check here B [ and complete lines
§ 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets o . . . - 4,169 438 | 27 5,087,574
5 28 Temporarily restricted net assets . . . «  om 1.680 | 28 600
= |29 Permanently restricted net assets . . . . . ol 29 0
é Organizations that do not follow SFAS 117, check here = [ and complete
o lines 30 through 34.
o 30 Capital stock or trust principal, or current funds . . . . . 0| 30 1]
EE 31 Paid-in or capital surplus, or land, buillding or equipment fund . . . . . 0| 31 0
.“:r:' 32 Retained earnings, endowment, accumulated income, or other funds 0| 32 ]
% |33 Total net assets or fund balances . . . . . 4,171,118 | 33 5,088,174
= 3a Total liabilities and net assets/fund balances . . . . . 8,826,850 | 34 9,601,437

11
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Form 990 (2009)

Page 12

Part XI  Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: If the organization changed its method of accounting from a prior
year or checked "Other,” explain in schedule Q. [ cash ¥ Accrual [ Other

Were the organization's financial statements compiled or reviewed by an independent accountant? . -

Were the organization's financial statements audited by an independent accountant? . . . . . . . .

If "Yes," to 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule ©.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

— Separate basis [ Ceonsclidated basis Both consolidated and separated basis

As a result 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 . . . . . & . . s e "

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

-

Yes Mo

zb

Yes

2c

Yes

3a

No

3b

12
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 2009
990EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a){(1) nonexempt charitable trust. :
Open to Public

Departrment of the B Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Treasury

Internal Revenue

Service

MName of the organization Employer identification number

UNITED STATES GYMMNASTICS FEDERATION

75-1847871

Part I

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The arganization is not a private foundation because it is: (For lines 1 through 11, check only 1 box.)

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

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

3 i A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

5 [T An organization operated for the benefit of a college or university ewned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)

& [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v}.

7 I 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 I1.)

B BB A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

9 ¥  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 3313% of
its suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 20, 1975, See section 509(a)(2). (Complete Part IIL.)

i0 An organization organized and operated exclusively to test for public safety. Seesection 509(a)({4).

11 i An organization organized and operated exclusively for the benefit of, to perform the functians 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 supDDrtin?_organization and complete lines 11e through 11h.

a [ Typel b Type II ¢ | Type III - Functionally integrated d [ Type III - Other
e [T By checking this box, I 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).
f If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supportmg ot’gamzatlon check
this box . . . e i
g Since August ‘.l? 2006 has the 0rgan|zat1on accepted any glﬁ: cr' contrlbutlon Frcm any af the
following persnns"
(i) a person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (iii) below, the governing body of the the supperted organization? . . . . . . . . .« . « « « « « . 11g(i)
(ii} a family member of a person described in (i) above? . . . e e e e e e e e e e e e e e 11a(ii)
(iii) a 35% controlled entity of a person described in (i) or (ii) above? i ow oW » R 11iqadiii)
h Provide the following information about the supported organization(s) the orgamzatlon supports.
(i) (iv) v) (vi)
; Typ_e o_f Is the organization Did you notify the Is the organization
) {ii) org_anlzatlon in col. (i) listed in organization in col. in col. (i} (wvii)
Name of supported EIN (described on lines your governing (i} of your organized in the Amount gf
organization 1- 9 ab_ove ar IRC document? support? U.s.? sSupport?
section (see
instructions}) Yes MNo Yes Mo Yeas MNo
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat. No. 11285F Schedule A (Form 990 or 990-EZ)

2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2

Part I Support Schedule for Organizations Described in IRC 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 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2005 (b) 2006 (c) 2007 (d) 2008 {=) 2009 (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 its
behalf, . .

3 The value of serwces or facilities
furnished by a governmental unit to
the organization without charge..

4 Total. Add lines 1 through 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). .

6 Public Support. Subtract line 5 from
line 4.

Section B, Total Support
Calendar year “’ri:)“al year beginning (a) 2005 (b) 20086 (c) 2007 (d) 2008 (e) 2009 (F) Total

7 Amounts from line 4. .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sourcas.

9 Netincome froam unrelated business
activities, whether or not the business
is regularly carried on.

10 Other income. (Explain in Part IV.) Do
not include gain or loss from the sale
of capital assets.

11 Total support (Add lines 7 through
10).

1z Gross receipts from related activities, etc. (See instructions.) .

i3

TE L s [z ]
First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a SGl(c)(B) organlzatlor!,

check this box and stop here. .

Section C. Computation of Public Support Percentage

i4 Public Support Percentage for 2009 (line 6 column (f} divided by line 11 column (f)) . Sire as Ty e 14
is Fublic Support Percentage for 2008 Schedule A, Part II, line 14 . g = 15
16a 33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . . . 25

b 33 1/3% support test-2008. If the organization did not check the box on line 13 or :|.6a and Ilne 15 Is 33 1;3% or more check this

box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on ime 13 16a or 16b and ]Ine 14

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 organization meets the "facts and circumstances” test, The organization qualifies as a publicly supported
organization .

b 10%- fa:ts—and-clrcumstances test-zoos. If the organszatmn dnd nat cher_k a box on Ime 13 16-3 16b or 1?a and llne
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 organization meets the “facts and circumstances” test. The organization qualifies as a publicly

supported organization . . . 5 PRI L
18 Private Foundation If the Drganlzatlon d1d not ChECk a bcx on Ime 13 16a 16b 17a or 17b check thls box and see

instructions . . . . o P URE T i f—

Schedule A (Form 290 or 990-EZ) 2009

.oe
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Schedule A (Form 990 or S90-EZ) 2009 Page 3
Part IIX Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
i Gifts, grants, contributions, and
membership fees received. (Do not 1,568,753 1,949,578 2,457,188 2,969,572 1,860,593 10,845,684
include any "unusual grants.™) .
2 Gross receipts from admissions,
merchandise sold or services
performied, or facilities furnished in 14,216,058 12,297,871 11,188,817 15,773,140 13,296,109 56,771,995
any activity that is related to the
organization's tax-exempt
purpose.
3 Gross receu:rts from actrwtles that are
not an unrelated trade or business ] o o 0 27,393 27,393
under section 513. .
4  Tax revenues levied for the
organization’s benefit and either paid 0 o o 0 Q o
to or expended on its behalf. .
5 The value of services or facilities
furnished by a governmental unit to @ v} 0 ] a ]
the organization without charge. .
6 Total. Add lines 1 through 5. 15,764,511 14,247,449 13,686,005 18,742,712 15,184,095 77,645,072
7a Amounts included on lines 1, 2, and 3
received from disqualified 4] o o 0 a o
persons. . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of Q o o a [} a
$5,000 or 1% of the amount in line
13 for the year.
€ Add lines 7a and 7b. . 2] [1] 5] [ q 0
8 Public Support (Subtract line 7¢
from line 6.) #2045,07.2
Section B, Total Support
= - s
Calendar year Wr_ﬂ:‘;‘“' yearbeginning (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line &. 15,784,811 14,247,449 13,686,005 18,742,712 15,184,005 77,645,072
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities and 80473 204,628 LA 1403350 B Sl
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from o o o o o o
businesses acquired after June 30,
1275,
<] Add lines 10a and 10b. 80,473 203,628 1,408,150 1,103,859 592,813 3,488,923
11 Net income from unrelated business
activities not included in line 10b,
o
whether or not the business is 9 5300 2035y A%2 87
regularly carried on.
12 Other income. Do not include gain
ar loss from the sale of capital a 276,199 105,673 95,644 54,979 535,495
assets (Explain in Part IV.) _— T i
13 Ilot:r::"l'gp;ort (Add lines 3, 10¢, 15,865,284 14,727,276 15,201,328 19,949,310 15,932,209 81,675,407
i4 First Five Years If the Form 990 is for the organlzatlnn 5 Flrst, second, th!rd, fourth, or fifth tax year as a 501(:)(3) urganlzation,
check this box and stop here. . . . . . . . . . . . L . .
Section C. Computation of Public Support Percentage
15  Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) . . . . 15 95.065 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 . , . . Coe e e e . 16 94.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) . - 17 4.272 %
is Investment income percentage from 2008 Schedule A, Part III, line 17 . T T 18 3.3 9
1%9a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 Is not more
than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ~
b 33 1/3% support tests-2008. 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 /3%, check this box and stop here. The arganization qualifies as a pubi:cly supported organization .
o —

Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions .

L

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation required
by Part II, line 10; Part II, line 17a or 17b; or Part I1I, line 12. Provide any other additional information. See
instructions

Facts And Circumstances Test

Explanation

OTHER INCOME

SCHEDULE A, PART III, LINE 12
2005 - NONE

2006 - 276,199

2007 - 105,673

2008 - 99,644

2009 - 54,979

TOTAL - 536,498

Schedule A (Form 290 or 990-EZ) 2009
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Schedule B Schedule of Contributors DME Mo, 15450047
{Form 920, 990-EZ,

or 290-PF) P Attach to Form 990, 990-EZ, or 990-FPF. 2069

Department of the Treasury
Internal Revenue Service

Name of organization Employer identification number
UNITED STATES GYMMASTICS FEDERATION

75-1847871

Crganization type (check one):

Filers of: Section:

Farm 990 or 990-EZ ¥ 501(c)( 3 ) (enter number) organization

[T 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[T 527 political organization

Form 990-PF

]

501(c)(3) exempt private foundation

=

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

i 501(¢c)(3) taxable private foundation

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

General Rule—

¥ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[~ For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 337/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

[~ For a section 501(c)(7), (B), or (10) organization filing Form 990, or 990-EZ, that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
durng the'year. .. «« & w o & e & 8 % @ e e G e E W e e wisow o« B8

Caution. An Organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "MNo" on Part IV, line 2 of its Form 990, or check the box in the heading of its

Form 990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 290,
990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructi Cat. No. 30613X Schedule B (Form 930, $90-EZ, or $30-PF) (2009)
for Form 290, 990-EZ, or 990-PF.

17



Schedule B (Form 990, 990-EZ. or 990-PF) (2009)

Page 1 of 1 of Partl

Mame of organization
UNITED STATES GYMMNASTICS FEDERATION

Employer identification number

75-1847871
Fart i Contributors (see Instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person [v
Payroll [
5 5.000 Noncash [
{Complete Part Il if there is
a noncash contribution.)
() (b} (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person [+
Payroll [
5 145,000 Noncash [«
{Complete Part Il if there is
a noncash contribution.}
() (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3
e Person [+
Payroll [
5 1,898,067 Noncash [~
{Complete Part || if there is
a noncash contribution. )
() (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Person [«
Payroll [
3 184,000 Noncash [~
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (€} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person [
Payroll [~
5 Moncash [~
(Complete Part Il if there is
a nancash contribution.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person [~
Payroll [~
5 MNoncash |
(Complete Part |l if there is
a noncash contribution. )

18
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Schedule B {(Form 990, 990-EZ, or 980-PF) (2009)

1 _ofPartll

Page _1 of
Employer identification number

MName of organization

UNITED STATES GYMNASTICS FEDERATION

75-1847871

Part il Moncash Property (see Instructions)
(a) No. {b) () . (d)
‘f,r:rT 1 Description of noncash property given F'::\L(iﬁ‘s’ t‘:::"i':‘;‘;e) Date received
-2
FURNITURE
$ 145.000 01-01-2009
ey (b) FMV ( inal ) (d)
rom . or estimate ;
Part | Description of noncash property given {Een ingtructions} Date received
5
e {0} EMV ( L - ) (d)
rom v 2 or estimate P
Partl Description of noncash property given {see instructions) Date received
s
(?2:::' (b) FMV { =) ) (d)
" or estimate ¢
Part | Description of noncash property given {ses insifuctiona) Date received
5
om ®) © @
Part | Description of noncash property given F'::‘:.(Ig::f::r:;t}e) Date received
5
v (b) EMV ( .1 te) (d)
i p or estima
Partl Description of noncash property given (&6# InEtrusfiong) Date received
$
Schedule B {Form 390, 990-EZ, or 990-PF) (2009)

18



SCHEDULE C Political Campaign and Lobbying Activities DN oo 087

(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 Z 0 0 9
990-EZ) # Complete if the organization is described below.

- Attach to Form 990 or Form 990-EZ.  See separate instructions. Open to Public
Department of the .

Inspection
Treasury

Internal Revenue
Service

If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

= Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

# Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.

» Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,"” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

= Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part [I-B.

= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered "es,” to Form 990, Part IV, Line 5 {(Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part l1l.

Name of the organization Employer identification number
UNITED STATES GYMNASTICS FEDERATION

75-1847871
Pzrt I-4 Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures . . . . . . W D g eCOSSNRANETIRTGS SEOE SRty i 5 G N » %
3 Volunteer hours . . . . . . . .
Part I-82 Complete if the organization is exempt under section 501(c){3)-
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . L %
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ., . . . . - &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . o E R S G @ el T ves [ No
4a Wasa correctionmade?. . . . . . . . . . [T Yes [ nNo

b If "Yes," describe in Part IV,
Part I-C  Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities %
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
PO OO G RIS L v cmure mie e wn w an e e o e m A I om0 e W w WE 6 D e ensmierc i v M 4
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b. . £ 3
a Did the filing organization file Form 1120-POL forthisyear? . . . . . . & + +« « + + 4+ 4+ + + 4 v v v vv oo T ves T No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name b) Address c) EIN . a) Amount of political
= W (d) Amount paid from (cm)ntributions rgcelved
filing organization’s and promptly and
funds. If none, enter =0-, directly delivered to a
separate political
organization. If none,
enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, se= the instructions for Form 290, Cat, Na, 500845 Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | if the filing organization belongs to an affiliated group.
B Check [ _if the filing organization checked box A and "limited control” provisions apply.
P& & - a) Filin b} Affiliated
Limits on Lobbying Expenditures Oréas,,-zatifnvs < )Gmun
{The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying) . o &
b Total lebbying expenditures to influence a legislative body (direct lobbying) . 7
c Total lobbying expenditures (add lines 1aand 1b) . . . . . D e e e e e
d Other exempt purpose expenditures . s o oW W W
e Total exempt purpose expenditures (add lines 1¢ and 1d) . SRR A Y e W o
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e&, column (a) or (b) is:
‘The lobbying nontaxable amount is: l
Not over $500,000
20% of the amount on line le. ’
Cwer $500,000 but not over 51,000,000
$100,000 plus 15% of the excess over $500,000, —I
Cwer 1,000,000 but not over $1,500,000
$175,000 plus 10% of the excess over $1,000,000. l
Crwer $1,500,000 but not over $17,000,000
$225,000 plus 5% of the excess over $1,500,000. 1
(Owver £17,000,000
$1,000,000. ]
g Grassroots nontaxable amount {enter 25% of line 1f) . . =
h Subtract line 1g fram line 1a. If zero or less, enter -0=-, E o
i Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . . . . . P ..
3 If there is an amount other than zero on either line 1h or line 1i, did the cr\gamzatmn Fle Form 4720 report:ng N
section 4911 tax for this year? . & w W W W i 1Wes: 1700
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions. )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal ar
he"‘ginm‘ng s ye (a) 2006 (b) 2007 (<) 2008 (d) 2009 (e) Tatal
2a  Lobbying non-taxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))
c  Total lobbying expenditures
d  Grassroots non-taxable amount
e Grassroots ceiling amount
{150% of line 2d, column (2))
f

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2009
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Schedule C (Form 990 or 990-EZ) 2009

Page 3

Part

under section 501(h}).

Ti-8 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 (election

(a) (b}
Yas Amount
No
1 During the year, did the filing organization attempt to Influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers? . . . . . . « » o ‘ i No
b  Paid staff or management {include n:ompensatlcn in expenses reported on lines 1c thruugh 1|)7 . No
c Media advertisements? . A a0 dE EE B R WD WD R EETESe w0 R e o Mo
d Mailings to members, legislators, or the publn:" = = -] No
& Publications, or published or broadcast statements? . i No
f Grants to other organizations for lobbying purposes? ., ¥ & e Mo
g Direct contact with legislators, their staffs, government officials, or a Ieglsiatlve body? Mo
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . i No
i Other activities? If "Yes," describe in Part IV ., Bon o I G  m W N0 w0 b W N W meiiiiesie e o e Yes 10,615
i Total lines 1cthrough i . . . . . . « « « « .« & i i 10,615
2a Did the activities in line 1 cause the organization to be not described in section 501(:}(3)" .o l No
b If "Yes,” enter the amount of any tax incurred under section 4912 . e e e e .
€ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 |
d If the filing organization incurred a section 4212 tax, did it file Form 4720 for this year? . .
Part IZI-A Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section 501(c)
(6).
Yas No
1 Were substantially all {(909% or more) dues received nondeductible by members? . % g % 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . € oW w om N W ol wom A 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . . . 3
Part III-2 Complete if the organization is exempt under section 501(c)(4), section 501(:)(5), or section 501(c)(6)
if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered "Yes".
1 Dues, assessments and similar amounts from members . L = ooe s 3
2 Section 162 (e} non-deductible lobbying and political expenditures (du not mclude amounts uf politlcal
expenses for which the section 527(f) tax was paid).
a Current Year. . . e e e e e e e e e . . $
b Carryover from last year : % ot %
c Total . e e e e e e e e e e e e e e e e e e e e e e . $
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 5 kS
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion af the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . ., . 5
s Taxable amount of lobbying and political expenditures (see instructions) . . . . . $
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
Identifier Return Reference Explanation
Other lobbying activities Schedule C, Part 1I-B, Line 1i THE STATE OF TEXAS WAS CONSIDERING LEGISLATION THAT

CATEGORY.

WOULD CATEGORIZE INDEPENDANT GYMNASTICS CLUBS AS
'CHILD CARE FACILITIES', SUBJECTING THEM TO UNNECESSARY
REGULATIONS, AND FACILITY/EQUIPMENT STANDARDS. USA
GYMNASTICS RETAINED CONSULTANTS TO COMMUNICATE WITH
THE LEGISLATORS, PRESENTING THEM EVIDENCE AND RATIONALE
WHY GYMNASTICS CLUBS SHOULD NOT BE LUMPED INTO SUCH A

Scheduie C (Form 990 or 990EZ) 2009

22



SCHEDULE D | oM No. 1545-0047

{Form 430 Supplemental Financial Statements 2 009
= Complete if the organization answered "Yes," to Form 990,

Department of the Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Treasury B Attach to Form 990. » See separate instructions. Inspection

Internal Revenue

Service

“Name of the organization Employer identification number

WUNITED STATES GYMMNASTICS FEDERATION

75-1847871
Part I 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

1 Total number at end of year .
2 Aggregate contributions to (during year) . .
3 Aggregate grants from (during year) .
4 Aggregate value at end of year .
5 Did the arganization 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? . P T - ™ Yes [ Mo
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 for any other purpcse conferring
impermissible private benefit, o ik R o e . ™ Yes [ Mo

Part II  Conservation Easements. Cornpbete n‘ the organlzatran answered "Yes" to ch‘n 990 Part IV, line 7.
i Purpose(s) of conservation easements held by the organization {check all that apply).

I Preservation of land for public use {e.g., recreation or pleasure) ™ Preservation of an historically importantly land area
™ Protection of natural habitat

[T Preservation of a certified historic structure
[ Preservation of open space

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

Held at the End of the
Year
& Total number of conservation 2asememnts . . . .+ v+« v b 0w e e e e e e e s 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . 4 e e e e e e e e a . 2b
< Number of conservation easements on a certified historic structure included in (a) . S 2 2c
d Mumber of conservation easements included in {(c) acquired after 8/17/06 . . . . . . . . . . . 2d
2 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during
the taxable year®» ______
MNumber of states where property subject to conservation easement is located ™»_ =~
- Does the organization have a written policy regarding the periodic momtormg, inspect:cn handlmg of wulatrons, and
enforcement of the conservation easements it holds? . . e e . 5 v & z ¥ ¥ B ™ Yes I Mo
6

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year # §
8 Does each conservation easement reported on line 2(5) above satlsfy the requnrements of section

170(h){(4}(B}(i) and 170(h)(4)(B)CGiy? . . . . . . . e o anow woW G W M W e om0 Oe dies e ™ Yes I 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 arganization's financial statements that describes
the organization's accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
ia 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 XIV, the text of the footnate to its financial staternents that describes these items.
b If the organization elected, as permitted under SFAS 116, 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 VIIL HAe 1 . « . « .« v o o v o i v e s e e et e e e .
(ii} pssets included in Form 990, Part X . . Z g = i FoW R RV 8 o ow e oe e e saTamed
2 If the organization received or held works of art, historlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
2@ Revenues included in Form 990, Part VIIL line 1 . . . . + + « « « . 4 « . . Vol o oA e
b Assets included in Form 990, Part X. . . . . i FIRE EEEEREE .
For Privacy Act and Paperwork Reduction Act Notice, see the Intructlons fur Form 990 Cat. No. 52283D Schedule D (Form 990)

2009
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Schedule D (Form 930) 2009

Page 2
Part ITI

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

3

[ Public exhibition d [~ Loan or exchange programs

[ Scholarly research e [ Other

c [ Preservation for future generations

4 Provide a description of the erganization's collections and explain how they further the arganization's exempt purpase in
Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar o
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . b | Yes ™ No
Part I¥ Escrow and Custodial Arrangements. Complete if the 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 |ntermed|ary for contributions or other assets not
included on Form 990, Part X7 . .

R B . i R R R R T Yes | No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€  Beginning balance . . i i e ic
d  additions during the year . ; A - . id
@ Distributionsduringthe year. . . . . . . . o 4 s aia e e e e o e e b e e e e e le
f  Ending balance . e e e e . . . if

2a Did the organization include an amount on Form 990, Part X, line 217 .

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

W Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a)Current Year (b)Priar Year {e)Twao Years Back | (d)Three Years Back | {e)Four Years Back

ia Beginning of year balance . .

Contributions . .

Investment earnings or losses

b
c
d  Grants or scholarships .
e

Other expenditures for facilities
and programs . 4 .

T Administrative expenses .
End of year balance . - ~

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

w
m
o
o
S
[=%
[=%
1]
o
I
3
2
@
a
o
S
o
c
o
1]
3
®
-
a
(]
2
3
(1]
5
[ad
¥

Permanent endowment: b

€ Term endowment: b
3a

Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by:

Yes | No
(i) unrelated organizations . . . . . . . . .4 4 4 4 4 s e e e e e w e a Jd3Aam
(ii) related organizations . . . . . . . . . e - D]
b If "Yes" to 3a(ii), are the related organizations listed as requlred on Schedule R? . - . . N . . . . 3b
a4 Describe in Part XIV the intended uses of the organization's endowment funds.
Fart ¥I__Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment b‘:‘s)i sc("?:f’:s"tfr::::) “’g;:s‘::t(g{h‘;t:;” (‘L::f:crl'::l':;ed (d) Book value
1a Land & = & & 4 4 5 a w = a2 s s s 4 s s o ] 0
b Buildings . . . - . e = ¥ " - . . w £ 5 ] 1] 4] a
c Leasehold improvements . s i = - . - N . . . - o 1] Q Q
d Equipment . - . . 5 F = % = . . . « x = o 864,832 207,549 557,283
e Other . . . . . . - e S TR w W % iw . [ 0 0 0
Total. Add lines la-le. (Column (d} should equal Form 990, Part X, column (B), line 10(¢).) » .+« .« +« « =« . . F 557,283

Schedule D (Form 990) 2009
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Schedule D (Form 950) 2009

Page 3

Part ¥II Investments—Other Securities. See Form 990, Part X, line 12.

({a) Description of security or category
(including name of security)

{b)Book value

(<) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Cther
UNITED STATES GOVERNMENT AGENCY NOTES AND
CORPORATE OBLIGATIONS

4,996,356

Total. (Column () should equal Form 950, Part X, coi.(B) line 12.}

>

4,996,356

Parr VIII Investments—Program Related. See Fo

rm 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. {Cofumn {b) should equal Form 990, Part X, col.(8)} line 13.)

[

Part IX Other 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.)

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

1. (a) Description of Liability

{b) Amount

Federal Income Taxes

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

-

0

2. Fin 48 Footnote. 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,

25
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Schedule D (Form 990) 2009 page 4

Part XI__ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), line 12) . . . . ] 3 1 16,393,248
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . i W 5 A 2 15,500,112
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . 3 893,136
a Net unrealized gains (losses) on investments . i i ST 4 23,920
5 Donated services and use of facilities . . . . . . . . . . ; . . 5 0
& INVESEMENt BXPENSES . .« o + o o &« =+ & s &+ s = = 3 z 6 0
7 Prior period adjustments . . . . % " - - 7 0
8 Other (Describe in Part XIV) . . .+« « « i 5 = 8 o
2 Total adjustments (net). Add lines4 -8, . . . . . . . i U AN T 9 23,920
10 Excess or {(deficit) for the year per financial statements, Combine lines 3 and 9 . . 10 917,056
Part %11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Taotal revenue, gains, and other support per audited financial statements . a = & e .. . - 1 16,824,143
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Met unrealized gains on investments . . . e . e . - - 2a 23,920

b Donated services and use of facilities . - . - . . . 2b 366,588

< Recoveries of prior year grants . - - - . . . . - - - 2c o

d Other (Describe in Part XIV): . B . - - - - . . - 2d 40,387

e Add lines Za through 2d e w m = T “ = « o« s = . « s = . v . ] 2e 430,895
3 Subtract line 2e from line L . . . . i . =R i . e . = i o @ . - W 3 16,393,248
4 Amounts included on Form 980, Part VIII, line 12, but noet on line 1:

a Investment expenses not included on Form 990, Part VIII, line b . 4a ]

b Other (Describe in Part XIV): . . .« .« « .« .+« .« . 4b ¢

c Add lines 4a and 4b . . e R o® @O E m B E % mE E oa a & W el a oW . s 4c o
5 Total Revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) . . . .« « =« 5 16,393,248
Part XIXI Reconciliation of Exp per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .+« « « « =+ = 4 s s i 15,907,087
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . - . — . 2a 366,588

b Prior year adjustments . e T T 2b ]

< Other losses . . . . - e s . P . .. - . 2c o

d Other (Describe in Part XIV): . M = i i v o - - . 2d 40,387

e Addlines 2athrough2d . . . . .« 4+« & & & & = &« & a & = = = = ‘= s = 2e 406,975
2 Subtract line2efromlinel . . . .+« & & & a2 2 = = = & o a a = = = = = 3 15,500,112
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a o]

b Other (Describe in Part XIV): . . .« .« .+« « « .+ - 4b 0

c Addlinesd4aand4b . . . .« .« .+ « & & 4 & & s a = = e & a a a = . 4c o
5 Total expenses. Add lines 3 and 4e¢. (This should equal Form 990, Part I, line 18.) . . . . - - 5 15,500,112

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also cumplete this part to provide any additional

Information.

Identifier Return Reference

Explanation

FIM 48 footnote Schedule D, Part X, Line 2

THE FEDERATION ADOPTED GUIDAMNCE ISSUED BY THE FASE WITH
RESPECT TC ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
AS OF JANUARY 1, 2009. A TAX POSITION IS RECOGNIZED AS A
BENEFIT ONLY IF IT IS "MORE LIKELY THAN NOT" THAT THE TAX
POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A
TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT
RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS
GREATER THAN 50% LIKELY OF BEING REALIZED ON
EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE
LIKELY THAN NOT" TEST, NO TAX BENEFIT WILL BE RECORDED.
THE ADOPTIOM HAD NO EFFECT ON THE FEDERATION'S FINANCIAL
STATEMENTS.

THE FEDERATION IS NO LONGER SUBJECT TO EXAMINATION BY
TAXING AUTHORITIES FOR YEARS BEFORE 2006, THE FEDERATION
DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECORDED TAX
BEMNEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS.
THE FEDERATION RECOGMNIZES INTEREST AND/OR PENALTIES
RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE., THE
FEDERATION DID NOT HAVE ANY AMOUNTS ACCRUED FOR
INTEREST AND PENALTIES AT DECEMBER 31, 2009.

Other revenues in audited financial
statements not in form 990

Schedule D, Part XII, Line 2d

COST OF GOODS SOLD - 40387; OTHER - 0; TOTAL - 40387

Other expenses in audited financial
statements not in form 990

Schedule D, Part XIII, Line 2d

COST OF GOODS SOLD - 40387; OTHER - 0; TOTAL - 40387

26
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SCHEDULE F
{Form 990)

Department of the
Treasury

Internal Revenue
Sarvice

Statement of Activities Qutside the United States

»C

plete if the org

ad "Yes" to Form 990,
Part IV, line 14b, 15, or 16,
= Attach to Form 990. r Sca separate instructions.

| oMB Ne. 1545-0047

2009

Cpen to Pubiic
Inspeaction

Mame of the organization

UNITED STATES GYMNASTICS FEDERATION

75-1847871

Employer identification number

Partl

"Yes" to Form 990, Part 1V, line 14b.

General Information on Activities QOutside 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? . . . . . . .

Yes No

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

United States.

3 Activites per Region. (Use Schedule F-1 (Form 290) if additional space is needed.)

= {d) Activities conducted in T K i .
(a) Region (b) Number of | {€) Number of ragIan.(by tyre) (.a., (ei)sI; a‘:\":)wlrta\;;lsst:riilcne(d) (f) Total expenditures for
offices in the employees or |fundraising, program services, pragrarm £ region
region agents in region | 9rants to recipients located in | describe specific type of
the region) service(s) in region

EAST ASIA AND THE PACIFIC o] 0 |PROGRAM SERVICES ICOMPETITIONS 116,496
EUROPE (INCLUDING ICELAND 0 0 [PROGRAM SERVICES ICOMPETITIONS 404,848
AND GREENLAND)
NORTH AMERICA (CANADA & a 0 [PROGRAM SERVICES ICOMPETITIONS 57,084
MEXICO ONLY)
RUSSIA AND THE NEWLY Q 0 |PROGRAM SERVICES ICOMPETITION 49,631
INDEPENDENT STATES
SOUTH AMERICA Q 0 |PROGRAM SERVICES COMPETITION 81,586
Totals. . . . . ®» 0 0 709,645

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

27

Cat. No. 50082wW
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Schedule F (Form 990) 2009

Page 4

Part I¥  Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any additional information.

Identifier

ReturnReference

Explanation

30
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| omB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
{(Form 990 or 930-EZ) PR % i

Fundraising or Gaming Activities 2009

Complate if the organizati d "¥es" to Form 990, Part IV, lines 17, 18, or 19,
Department of the or if the organization enterad mora than $15,000 on Form 990-EZ, line 6a. Open to Public
Treasury ™ atrtach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Internal Revenue Service
Name of the organization Employer identification number
UNITED STATES GYMMASTICS FEDERATION
75-1847871

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

i 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 [ Internet and e-mail solicitations f [ Solicitation of government grants

c¢ [ Phone solicitations g | Special fundraising events

d [ In-person solicitations

Za 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 services? o Yas [ 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 (ii) Activity (iii) Did fundraiser| (iv) Gross receipts (w) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or from activity (or retained by) {or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes No
Tobaks: & o & W o9 oW & a G oW w4 wE om w w M

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 Motice, see the Instructions for Form 920. Cat. No. S0D83H Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

Page 2

Part

X1 Fundraising Events. Complete if the organization answered "Yes" to Form 290, 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. (a) through
SILENT AUCTION SILENT AUCTION col. (€))
(event type) (event type) (total number)
@
= Gross receipts P 9,325 8,168 17,493
|2 Less: Charitable o o a
C:‘-'-—'-‘ contributions . . 7
3 Gross income (line 1 9,325 8,168 17,493
minus line 2) . .
4 Cash prizes . . s} 4] (4]
5 MNon-cash prizes . - 8] 0 o
L]
L
o 6 Rent/facility costs . 0 0 0
&
:% 7 Food and beverages = [a] o o
48.- 8 Entertainment % o] 0 o
ﬁ 9 Other direct expenses = 4] 0 0
10  Direct expense summary. Add lines 4 through 9 incolumn (d) .« « - =+« « & « + « . ® o
11 Net income summary. Combine lines 3 and 10 incolumn (d) «  +«  + = & & v o+ W . . . > 17,483
Part III  Gaming. Complete if the organization answered "Yes" to Form 290, Part IV, line 19, or reported more than $15,000
on Forrm 990-EZ, line 6a.
@ (a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming {Add
= bingo/progressive bingo col. (a) through col.
S (<))
=
@2
o
1 Gross ravenue “ B .
3 2 Cash prizes . .
a
MNon- s =
% 3 n-cash prize
B 4 Rent/facility costs -
¥
& 5 Other direct expenses B
6 Volunteer labor . [~ Yes [T Yes ™ Yes
[~ No i~ No {5 Ne
7 Direct expense summary. Add lines 2 through 5in column (d) . . . . I . . . -
8 MNet gaming income summary. Combine lines 1 and 7 incolumn (d) . . . . . . . . . . .
[ ves]
No
o 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 "MNo," Explain:
10a ‘Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . « = o om s W W m w 11
1z Is the organization a grantor, beneficiary ar trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . s s e o w8 s e s m B s e W & w ow 12
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Schedule G (Form 990 or 990-EZ) 2009

Page 3

Mo

i3

14

15a

is6

17

Indicate the percentage of gaming activity operated in:

The erganization's facility . « » R . . . e . L R 1i3a

An outside facility . - . . o ox m - . . . . R T « <1 13b

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

Name M

Address

Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET . & & v 4 4 e w w s e e s e s .

If "Yes," enter the amount of gaming revenue received by the organization B & and the

amount of gaming revenue retained by the third party & $

If "Yes," enter name and address:

Mame k&

15a

Address b

Gaming manager information:

MName B

Gaming manager compensation B $

Description of services provided B

- Director/officer

Employee i Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . ., . .

Enter the amount of distributions reguired under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ® &

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule J Compensation Information |_oms No. 1545-0047

{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest : ! 0 0 9
Compensated Empiloyees
*= Complete if the organization answered "Yes" to Form 220, o
Departmeant of the Part IV, question 23. Open to P'unhc
Treasury = Attach to Form 990. * See separate instructions. Inspection
Internal Revenue
Service
Mame of the organization Employer identification number
UNITED STATES GYMNASTICS FEDERATION
75-1847871
Part I Questions Regarding Compensation
Yes No
1a Check the appropiate 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. Complete Part III to provide any relevant infermation regarding these items.
™" First-class or charter travel ™ Housing allowance or residence for personal use
¥  Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments I Health or social club dues or initiation fees
I Discretionary spending account I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes in line 1a are checked, did the organlzatlon follow a written policy regarding paymgnt or reimbursement
orprovision of all the expenses described above? If "No," complete Part III to explain. 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the iterns checked in line 137 . 2 Yes
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
™ Compensation committee [+ written employment contract
[T Independent compensation consultant ¥ Compensation survey or study
¥ Form 990 of other organizations I¥ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization or a
related organization:
a Receive a severance payment or change-of-control payment? . . . - = - - - . 4a Mo
b Participate in, or receive payment from, a supplemental nonquaiif‘ed retirement plan? . : : % ; . 5 v 4b Mo
c Participate in, or receive payment from, an equity-based compensation arrangement? . . ¥ % . 4c MNo
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
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? . . v . ; . S 3 5 . F 3 5 . 2 . . ‘ ) 5a Mo
b Any related organization? . 5 3 J 3 2 y : g A : g i i 3 x 7 E ¥ : é i A 5b Mo
If "Yes," to line 5a or 5b, describe in Part III.
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 The organization? . . . . . . . . . A 6a MNo
b Any related organization? . & - r o &b Mo
If "Yes,"” to line 6a or 6b, describe in Part I1I.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the crganization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"” describe in Part I11. . . . . . . 7 Yes
B Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in F{egs section 53.4958~ 4(a}(3)7 If "Yes," describe
in Part III . ¥ - 2 . . a : ¥ . - . . . " . . . % - i ‘
8 No
2 If "Yes” to line 8, did the Organlzatlon also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . % i P . P . . . . . . . . . . 3 . . . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat. No. 50053T Schedule J {(Form 990) 2009
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SCHEDULE M . .

(Form 990) NonCash Contributions

»Complete if the organization answered "Yes” on Form
990, Part IV, lines 29 or 30.

Department of the » Attach to Form 990.

Treasury
Internal Revenue
Service

| omB Ne. 1545-0047

2009

Open to Pubiic
Inspection

Mame of the organization
UNITED STATES GYMMASTICS FEDERATION

Employer identification number

75-1847871
Part I Types of Property
(a) (b) (<) (d)
Checlk if Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . . . .
2 Art-Historical treasures .
3 Art-Fractional interests PR
4 Books and publications &
5 Clothing and household
goods s o w om om . .
& Cars and other vehicles . .
7 Boats and planes . . . .
8 Intellectual property . & o
9 Securities-Publicly traded .
10 Securities-Closely held stock .
11 Securities-Partnership, LLC,
or trust interests . . . .
12 Securities-Miscellaneous . .
13 Qualified conservation
contribution-Historic
structures . PR PR
14 Qualified conservation
contribution-Other . . .
15 Real estate-Residential .
16 Real estate-Commercial . .
17 Real estate-Other . . .
18 Collectibles . . . . .
19 Food inventory . . .
20 Drugs and medical supplies .
21 Taxidermy . - . . . -
22 Historical artifacts . . . .
23 Scientific specimens . .
24 Archeological artifacts . . .
25 Otherw ( FURNITURE ) x 1 145,000 |MARKET VALUE
26 Otherw( )]
27 Other»( )
28 Otherw» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 o
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period? . E: ¥ i g . . - 3 + K . . . . = . « 30a Mo
b If "Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contnbutlons?............................32a No
b If "Yes," describe in Part II.
33 If the organization did not report revenues in column () for a type of property for which column (a) is checked,
describe in Part II.

For Privacy Act and Paperwork ion Act Noti see the Instr for Ferm 990. Cat. Mo, 51227)

39
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Schedule M (Form 950) 2009 Page 2
Part II Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

[ Identifier Return Reference Explanation I

Schedule M (Form 990) 2009
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SCHEDULE O OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 20 09
Complete to provide information for responses to specific questions on
?;er:rent of tig Form 990 or to provide any additional information. Open to Public
IntErnaIYRevenuE 2 AtIchite Farin- 990: Inspection
Service
MName of the organization Employer identification number
UNITED STATES GYMNASTICS FEDERATION
75-1847871
ldentifier Return Explanation
Reference
Description of other Form 990, COMMUNICATIONS: USA GYMNASTICS DOES EVERYTHING IT CAN TO HELP PROMOTE THE
program services Part lll, Line | SPORT AND DELIVER THE POSITIVE MESSAGE ABQUT BEING INVOLVED IN THE SPORT OF
4d GYMNASTICS. MEDIA RELEASES ABOUT UPCOMING EVENTS, ATHLETE'S COMPETITIVE

SUCCESS OVERSEAS, AND OTHER GYMNASTICS RELATED STORIES ARE GENERATED ON A
DAILY BASIS. USA GYMNASTICS MAINTAINS A WEB SITE TO QUICKLY DELIVER UPDATED
INFORMATION FOR MEMBERS AND FANS OF THE SPORT ALIKE.

Classes of members or | Form 990, THE UNITED STATES GYMMNASTICS FEDERATION HAS TWO CLASSES OF MEMBERS THAT HAVE

stockholders Part VI, THE RIGHT TO ELECT POSITIONS TO THE BOARD OF DIRECTORS,

Section A,

Line 6
Members or Form 990, THE UNITED STATES GYMNASTICS FEDERATION HAS TWO CLASSES OF MEMBERS. THE FIRST
stockholders electing Part VI, CLASS OF MEMBERS IS THE PROFESSIONAL MEMBERS, MADE UP OF COACHES & JUDGES.
members of governing | Section A, THE PROFESSIONAL MEMBERS HAVE THE RIGHT TO COLLECTIVELY ELECT 7 POSITIONS TO
body Line 7a THE BOARD OF DIRECTORS. THE SECOND CLASS OF MEMBERS IS THE ATHLETE MEMBERS,

MADE UP OF ATHLETES WHO HAVE EITHER PARTICIPATED IN THE OLYMPICS WITHIN 10
YEARS OR HAVE BEEN A NATIONAL TEAM MEMBER WITHIN 18 MONTHS. THE ATHLETE
MEMBERS HAVE THE RIGHT TO COLLECTIVELY ELECT 5 POSITIONS TO THE BOARD OF

DIRECTORS.
Review of form 990 by | Form 990, THE FORM 990 IS REVIEWED IN DETAIL BY THE CONTROLLER AND PRESIDENT. THEN A FINAL
governing body Part VI, DRAFT OF THE FORM 990 IS DISTRIBUTED VIA EMAIL TO EVERY MEMBER OF THE GOVERNING
Section B, BODY BEFORE IT IS FILED WITH THE IRS.
Line 11A
Conflict of interest Form 920, A CONFLICT OF INTEREST QUESTIONNAIRE IS COMPLETED BY EVERY DIRECTOR, OFFICER,
policy Part VI, MEMBER OF ANY COMMITTEE, AND EMPLOYEE. THE QUESTIONNAIRES ARE THEN REVIEWED
Section B, BY THE PRESIDENT. POTENTIAL CONFLICTS OF INTEREST ARE BROUGHT TO THE ATTENTION
Line 12¢ OF THE PRESIDENT OF THE BOARD, WHO THEN DIRECTS THE MATTER TO THE BOARD OF

DIRECTORS. NO DIRECTOR, OFFICER, MEMBER OF ANY COMMITTEE, OR EMPLOYEE SHALL
PARTICIPATE IN THE NEGOTIATION, EVALUATION OR APPROVAL BY THE ORGANIZATION OF
ANY CONTRACTUAL ARRANGEMENT IN WHICH THERE IS AN ACTUAL OR POTENTIAL CONFLICT
OF INTEREST. THIS PROCESS IS DONE ANNUALLY. EACH DIRECTOR, OFFICER, MEMBER OF
ANY COMMITTEE, OR EMPLOYEE, UPON LEARNING THAT THE ORGANIZATION IS PROPOSING
TO ENTER INTO AN ARRANGEMENT IN WHICH HE OR SHE HAS A FINANCIAL INTEREST IN SUCH
ARRANGEMENT, PROMPTLY NOTIFIES THE PRESIDENT IN WRITING OF THE EXISTENCE OF
SUCH INTEREST, AND THE PRESIDENT IN TURN DISCLOSES SUCH INTEREST TO THE BOARD
OF DIRECTORS.

Process used to Form 990, THE COMPENSATION OF THE PRESIDENT IS REVIEWED BY THE BOARD OF DIRECTORS
establish compensation | Part VI, ANNUALLY. THE BOARD USES OTHER ORGANIZATIONS' FORMS 990 AND DIRECTLY CONTACTS
of top management Section B, OTHER ORGANIZATIONS TO OBTAIN COMPARABILITY DATA AND TO ENSURE COMPENSATION
official Line 15a IS REASONABLE. THE DECISIONS ARE DOCUMENTED IN THE BOARD MINUTES. THIS PROCESS
WAS LAST UNDERTAKEN IN 2009.
Public Disclosure Form 980, THE ORGANIZATION'S FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE
Part V1, AVAILABLE TO THE PUBLIC VIA THE ORGANIZATION'S WEBSITE. THE CONFLICT OF INTEREST
Section C, POLICY, HOWEVER, IS NOT AVAILABLE TO THE PUBLIC AT THIS TIME,
Line 19
ORGANIZATION'S FORM 990, |(CONTINUED FROM PART IlI)
MISSION PART III, THE FEDERATION 1S ALSQ THE UNITED STATES REPRESENTATIVE TO THE FEDERATION
LINE 1 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.

COMPENSATION OF | FORM 890, | NONE OF THE BOARD MEMBERS ARE PAID FOR THEIR SERVICES AS A BOARD MEMBER.

DIRECTORS PART VI HOWEVER SOME BOARD MEMBERS DO RECEIVE COMPENSATION AS A COACH, JUDGE, OR
FOR OTHER SERVICES TO THE ORGANIZATION, AND THAT COMPENSATION IS SHOWN IN PART
VIl
WRITTEN FORM 990, | THE ORGANIZATION HAS DRAFTED A WRITTEN WHISTLEBLOWER POLICY THAT IS CURRENTLY
WHISTLEBELOWER PART VI, IN REVIEW AND 1S EXPECTED TO BE IMPLEMENTED BY DECEMBER 31, 2010.
POLICY SECTION B,
LINE 13
PROCESS FOR FORM 990, | THE COMPENSATION OF OTHER OFFICERS IS DETERMINED BY THE PRESIDENT. HE DOES NOT
DETERMINING FPART WI, USE COMPARABILITY DATA FOR HIS DETERMINATION OF COMPENSATION, THE DECISION IS

COMPENSATION OF | SECTION B, | DOCUMENTED IN EACH PERSON'S EMPLOYEE FILE. THE PROCESS WAS LAST UNDERTAKEN IN
OTHER OFFICERS LINE 15B 2009,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat, No. 51056K Schedule O (Form 990) 2009
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990_"‘ Exempt Organization Business Income Tax Return | °V8No 15950007
e (and proxy tax under section 6033(e)) 2009

Depariment of the Treasury For calendar year 2009 or other tax year beginning ___._________ -.., 2009, and Open ta Public Inspection
Internal Revenue Service (77) ending , 20 i P See separate instructions. for 501(c)(3) Organizations Only
Sggrceks?%ﬁ;;ged Name of organization ([_] Check box if name changed and see instructions.) D Employer identﬂjc?tii:[‘r “lr"“;e; ’
B St vmerasion UNITED STATES GYMNASTICS FEDERATION e MBI RN
E 501( c ) ( 3 ) Print | Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 75 ' 1847871
[ 408 L] 2206) or |132 E WASHINGTON ST, SUITE 700 E Unrelated .huainess activity codes
] 40sa [ 530(a) Type | City or town, state, and ZIP code (Ses inatructions for Block B an:pags')
[ seop INDIANAPOLIS, IN 46204 511120

c Etoggdvf:fuie;fr allassets | F Group exemption number (See instructions for Block F on page 9.) P>

9,601,437 |G Check organization type ®» ] 501(c) corporation [ ] 501(c) trust  [] 401(a) trust [ ] Other trust
H Describe the organization’s primary unrelated business activity. B ADVERTISING

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . » [ vYes [ No
If “Yes,” enter the name and identifying number of the parent corporation. »
J 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 » | 1€
2 Cost of goods sold (Schedule A, line7) . . . . . . .| .2
3  Gross profit. Subtract line 2 from line1ec . . . . . . .3
4a Capital gain net income (attach Schedule D) . . . . . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797} 4b
¢ Capital loss deduction for trusts . . . 4c
5 Income (loss) from partnerships and S corporations (attach statemenﬂ 5
6 Rentincome (Schedule C) . . . . . B ERE.
7 Unrelated debt-financed income (Schedule E} . T
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . . . . . . . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . R I
10 Exploited exempt activity income (Schedule I} ... . .10
11 Advertising income (Schedule J) . . 11 501,748 0 301,748
12  Other income (See page 10 of the mstructaons attach schedule) 12
13 Total. Combine lines 3 through 12 . . . . 13

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 trustees (Schedule K) . . . . . . . . . . . . 14
15 Salaries and WAGES . . . . . . . . e e e e e e e o128
16 Repairs and maintenance . . . . . . . . . e e e e .28
17 Baddebts . . . . . . . . . e e e e T
18 Interest (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . .18
19 Taxes and licenses . . . N |- 30
20 Charitable contributions (See page 13 of the mstructlons for l1mntat|on rules) S . ... .lL=20
21 Depreciation (attach Form 4562) . . . L2
22 Less depreciation claimed on Schedule A and elsewhere on return T [22a 22b
23 Depletion . . . A I -
94 Contributions ‘o deferred compensatlon pans S .
25 Employee benefit programs . . . O )
26 Excess exempt expenses (Schedule I) O .
27 Excess readership costs (Schedule J) . . . . . . . . . . . . . . . . . ... 27 500,395
28 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . . . =28
29 Total deductions. Add lines 14 through 28 . . . . 29 500,425
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fram line 13 | 30 1,323
31 Net operating loss deduction (limited to the amount on line 30) . . . . . .3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . .| 32 1,323
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 Ime
32, enter the smallerof zeroorlne32 . . . . . . . . . . . . . . . . . . . .|34 323

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2009)



Form 990-T (2009}
CEGAIN  Tax Computation

c
36

37
38

Pege 2

Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlied group members (sections 1561 and 1563) check hers b [ See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(118 L 1 @ls L1 ls L |

Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$ |

(2) Additional 3% tax (not more than $100,000) . . . . . . . . .8 '1

Income tax on the amountonline 34 . . . . . A &

Trusts Taxable at Trust Rates. See instructions for tax computatmn on page 16 Income tax on
the amount on line 34 from: [ Tax rate schedule or [] Schedule D (Form 1041} . . . . W
Proxy tax.Ses page 16 of thelnstructions . . . . . . . . . . . . . . . . . P
Alternative minimum tax . .
Total. Add lines 37 and 38 10 Ima 35¢ or 36 whtchever apphes :

35¢ © 48

36

8|89

Y

Part [\'4 Tax and Paymenis

§$h&
oy
- 0o oo o On.o:r

45
45
47
48

Eﬂﬂ

2

3

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other credits {see page 16 of the instructions) .

General business credit. Attach Form 3800 ,

E3188

Credit for prior year minimum tax (attach Farm 8801 or 8827}

Total credits. Add lines 40a through 40d
Subtract line 40e from line 38 ;
Other taxes. Check if from: [] Form 4255 [ Farm 8611 [:l Form 8697 D Form 3&66 DOthar {aﬂach schedule}
Total tax. Add lines 41 and 42 i B 5

Paymentis: A 2008 overpayment credited to 2009 3’050

48

48

2008 estimated tax payments

*a?$$ﬁ§

Tax deposited with Form 8868 .

Foreign organizations: Tax paid or withheld at source {sae instrucllons}

FREEE.

Backup withholding (see instructions) .

Other credits and payments: O Form 2439 ey
[JFormé4136 ____ [JOther______ Total » [44f

Total payments. Add lines 44a through 44f . om o s
Estimated tax panaity (see page 4 of the instructions). Check :f ch'n 2220 is aﬂached N
Tax due. If line 45 Is less than the total of lines 43 and 46, enter amount owed

s e Wi
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . »
Enter the amount of line 48 you want: Credited to 2010 estimated tax B 3,012 Refunded b

3,060

3,012

45
48
47
48
48

Statements Regarding Certain Activities and Other Information (see instructions on page 17)

At any time during the 2009 calendar year, did the organization have an Interest In or a signature Yes| No
or other authority over a financial account ({bank, securities, or other) in a foreign country? | © |
If YES, the organizaton 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 »

I YES, see page 5 of the instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year B §

During the tax year, did the organization receive a distrlbution from, or was it the grantor of, or transferor to, a foreign trust? . v

Schedule A—Cost of Goods Sold. Enter method of Inventory valuation B>

1
2
3
4a

b
5

Inventory at beginning of year 1 6 Inventory at end of year .

T
Purchases , . . . . . . 2 7 Cost of goods sold. Subiract line

Cost of labor . . . 3 & from line 5. Enter here and in
Additional section EESA costs Part |, line 2 .

Te |

(attach schedule) . . . 43 8 Do the rules of section 263A {wﬂh respect to | Yes| No

Other costs (attach schedule} property produced or acquared for resale) apply

Total. Add lines 1 through 4b to the organization? .

v

Slgn comect, and
Here }

Under panalies of pa

#m tu accompanying schedules and statsmants, and to the bast of my knowlsdga and hsust it Is trus,

ased pn al m{on‘nnl.ion of which praparer has any knowledge.
Af

[r
Signature p#officd 7 N Y Trtla

(D V7 Botcen

May the IRS discuss this retum with
tha preparer shown below (see
Instructions)? i;[l Yes [ Mo

Paid

Preparer’s

Use

Check if

s I WWM/M 8o |71 /100

salf-smployed D

Preparer's SSN or PTIN
P00026521

Firm’s name (°' l CROWE HORWATH LLP__\, EIN 35 |

Only yours If ssi-empioyad),

0921680

address, and ZIP tods 3815 RIVER CROSSING PK\WY. SUITE 300 Phaone no.

{ 317 )  58&9-8989

INDIANAPCLIS, IN 46240-0977

Form 990-T (009



Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return M o 75451708

Department of the Treasury

IForrial Fevanis Sarvic > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . > [
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part 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
Par‘tton!y......................................Pin

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 (8 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 Form 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.

guedatelor | 137 E WASHINGTON ST

iTr?;L'::Sét?oe:s. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPOLIS, IN 46204
Check type of return to be filed (file a separate application for each return):

] Form 990 X Form 990-T (corporation) [ Form 4720
] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
[ Form 990-EZ [0 Form 990-T (trust other than above) ] Form 6069
0 Form 990-PF (] Form 1041-A O Form 8870

@ The books are in the care of » JOHN HEWETT

Telephone No. » 317-829-5658 FAX NO. B oo
@ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . P O
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box ... ... » []. If it is for part of the group, check this box ...... » [] and attach

a list with the names and EINs of all members the extension will cover.

2 |f this tax year is for less than 12 months, check reason: [ initial return  [] Final return [] 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. 3a |$ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |3 0

¢ 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.

3¢ |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
1A



Form 990-T (2009)

Page 3

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

(see instructions on page 18)

1. Description of property

L/

2

@)

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

m

(2)

(3)

4)

Total

Total

{c)} Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part 1, line 6, column (A} .

>

Total

(b)

deductions.

Enter here and on page 1,
Part I, line 6, column (B) »

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to

debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
£
3
4
:cﬁtj;nls?ggrtt ?ﬂfeﬁri)r:goer > A‘t‘:.‘efr:%eai?;::l:z:dtcl}j s 64: g:[ !(L;:‘ dn 7. Gross income reportable [colal;n?::oﬁc ibl;s:iﬁc‘i?z?n s
allocable to debt-financed debt-financed property by column 5 {column 2 * column 8) 3(a) and 3(b))
property (attach schedule) (attach schedule)
(1} %
2 %
] %
4 %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals | 4

Total dividends-received deductions included in column 8

b

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

1. Name of controlled
organization

2. Employer

identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1

2

3

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
{loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

@

]

()
Add columns 5 and 10. Add columns 6 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 [

Form 990-T (2009)



Form 990-T (2009)

Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions on page 20)

1. Description of income

3.
2. Amount of income

Deductions

directly connected

4. Set-asides

(attach schedule}

5. Total deductions
and set-asides (col. 3

{attach schedule) plus col. 4)
1)
2)
3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
Totals s

Schedule I—Exploitéd .Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4. Net income
2. Gros 3. Expensas (loss) from 7. Excess exempt
2 s e Sd directly unrelated trade or | 5. Gross income 6. Expenses expenses
T T businnerses i:com connected with | business (column | from activity that attlribut Abls to (column 6 minus
+LBRCAPION 07 eXpIoREd Boriily f tradl re production of 2 minus column is not unrelated S column 5, but not
rot:n s':e: 0 unrelated 3). If a gain, business income more than
uEingss business income compute cols. 5 column 4).
through 7.
)
2
@
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, col. (B). Part I, line 26.
Totals B @ @ % % M
Schedule J—Advertising Income (see instructions on page 21)
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 ady ear;is?ggc;a ots | 2 minus col. 3). If 5. %gﬁq&;mn 6. Riz:;mh'p minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
m
(2)
jiell
4

Totals (carry to Part Il, line (5)) .

| 3

Income From Periodicals Repo
columns 2 through

7 on a line-by-line basis.)

rted on a Separate Basis

(For each periodical listed in Part Il, fill in

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column &
1. Name of periodical advertising i 3riiDiI|_lrect tg | 2 Minus col. 3). If 8. %:;L:_lna;m" S Ri;‘;g& hip minus column 5, but
income adveriising. cos a gain, compute not more than
cols. 5 through 7. column 4).
() STMT 1 501,748 0 260,020 1,098,915 500395
(2)
(3)
4)
Totals from Part | 501,748 0 500396
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part |1, line 27.
Totals, Part Il (lines 1-5) .
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 21)
3. Percent of , i
) . 4. Compensation attributable to
1. Name 2. Title tlmeb S;\I:ce:tsesd to drreltey Bhsinees
] %
@ %
(3) %
@ %
Total. Enter here and on page 1, Part |l, line 14 | 2 |
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