PUBLIC DISCLOSURE COPY

o 990

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

| OMB No. 1545-0047

2013

Open to Public

Department of the Treasury ?

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Check if applicable: | C Name of organization USA GYMNASTICS D Employer identification number

(] Address change Doing Business As 75-1847871

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

I initial return 132 E WASHINGTON ST 700 (317)829-5658

[ “Terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amendedireturn INDIANAPOLIS, IN 46204 G Gross receipts $ 25,099,702

(] Application pending | F Name and address of principal officer:  STEVE PENNY Hia) ks this & group return for subordinates? ] Yes [¥] No
SAME AS C ABOVE H(b) Are all subordinates included? L] Yes [] No

| Tax-exempt status: 501(c)(3) D 501(c) ( )« (insert no.) D 4947(a)(1) or D 507 If “No,” attach a list. (see instructions)

J  Website: b WWW.USAGYM.ORG H(c) Group exemption number B

K Form of organization: [v] Corporation ] Trust  [_] Association [_] Other b | L Year of formation: 1964 | M State of legal domicile: IN
Summary
1 Briefly describe the organization’s mission or most significant activities: THE USA GYMNASTICS IS THE DESIGNATED
g NATIONAL GOVERNING BODY FOR THE SPORTS OF ARTISTIC GYMNASTICS, RHYTHMIC GYMNASTICS, TRAMPOLINE &
TUMBLING, ACROBATIC GYMNASTICS & GYMNASTICS FOR ALL._(CONTINUED ON SGHEDULFO) "~
E>3 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8  Number of voting members of the governing body (Part VI, line 1a) . e 3 20
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 20
L1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 67
E 6  Total number of volunteers (estimate if necessary) .o . 6 1,500
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 397,578
b Net unrelated business taxable income from Form 990-T, line 34 R 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,686,025 2,721,330
% 9  Program service revenue (Part VI, line 2g) 21,097,540 17,626,098
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 69,845 38,766
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 3¢, 10c¢, and 11e) . 1,977,236 1,808,056
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 26,830,646 22,195,250
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 4,325,900 2,662,983
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,567,154 4,721,422
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . . . . . . 0 0
é’ b Total fundraising expenses (Part IX, column (D), line 25) » 0
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 19,573,943 14,525,010
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 28,466,997 21,909,415
19  Revenue less expenses. Subtract line 18 from line 12 -1,636,351 285,835
5 %’i Beginning of Current Year End of Year
35|20  Total assets (Part X, line 16) 9,887,204 11,783,111
é; 21 Total liabilities {Part X, line 26) . o 5,848,320 7,480,540
=2 Net assets or fund balances. Subtract line 21 from Ime 20 4,038,884 4,302,571

m] Signature Block

Under penalties of perjury, | declare that l haye examined thjs-teturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Decl epar aWﬁ based on all information of which preparer has any knowledge.
/4 7 /?7 //‘7’

Sign Slgnal e of officer 4 L8 Date

Here JPHN HEWETT, CHIEF FINANCIAL OFFICER

Type or print name and title

Paid Print/Type preparer’'s name Preparer's signature Date Cheok D i PTIN

Preparer RACHEL SPURLOCK ﬂ mM 11/14/2014 | seif-employed|  P00520729
Use only Eirm'sname  » CROWE HORWATHLLP \~/ Fim'sEIN 35-0921680

Firm's address » 3815 RIVER CROSSING PARKWAY, SUITE 300, INDIANAPOLIS, IN 46240-0977 | Phone no. (317)569-8989

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 (2013)

11/14/2014 11:38:00 AM 1 2013 Return

USA Gymnastics - 751847871



- 8868 Application for Extens_lon 'of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
P File a separate application for each return.
Department of the Treasu
imsrm Revenue]eSewice ¥ ¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868.
© If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N
Y

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 If unfess you have already been granted an automatic 3-menth extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m 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
Partlonly................................... > ]
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.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print USA GYMNASTICS 751847871

File by the Number, street, and room or suite no. If a P.O. box, see instructions, Sacial security number (SSN)

due date for [ 132 E WASHINGTON ST, 700

:E&%ﬂyoé’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  [INDIANAPOLIS, IN 46204

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of b JOHN HEWETT

Telephone No. B (317)829-5658 Fax No.®»» (317)237-5069
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . p[]
e 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 thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P []and attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untib 4 August 15 ;20 _14_, tofile the exempt organization return for the organization named above. The extension is

for the organization's return for;
» [v] calendar year 20 13 or

B[] tax year beginning .20 . and ending , 20

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c ($

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)

4/30/2014 3:28:00 PM 1 2013 Return  USA Gymnastics - 751847871



Form BB68B (Rev. 1-2014) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extensicn on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
IGEN  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Empioyer identification number {EIN} o
print USA GYMNASTICS o8 ARA T
Fiebythe | umber. street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 132 E V\MSHING TON 87 V 70@

:!i{:ﬁn‘f"suée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. INDIANAPOLIS, IN 46204

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Eorm a0 TiSes Atitiad et 05 Form 6U6Y 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of b= JOHN HEWETT

Telephone No. b (317)629-5658 Fax No. b (317)237-5069 ]
¢ If the organization does not have an office or place of business in the United States, check this box . . . s o ows o= o5 o5 Pl
e 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 thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P [Jand attach a

list with the names and EINs of all members the extension is for.

4 |l request an additional 3-month extension of time until November 16 ,20 14

5  For calendar year 2013 , or other tax year beginning . 20 .andending

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
(] Change in accounting period

7  Statein detail why you need the extension  ADDITIONAL TIME 1S REQUIRED TO GATHER THE INFORMATION NECESSARY TO
FILE ACOMPLETE AND ACCURATE RETURN, 7

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

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, i required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. Bc |$

Signature and Verification must be completed for Part Il only.

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 b W Titie > CPA Date b 7/18/14

7 7
Form 8868 (Rev. 1-2014)

7/16/2014 11:25:58 AM 2 2013 Return  USA Gymnastics - 751847871



Form 990 (2013) Page 2
mn Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . ;
1 Briefly describe the organization’s mission:

(CONTINUED ON SCHEDULE 0)
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 . . . . . . . . L . L [1Yes 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
services? . . . . . . . . . . . . S e e - ... .. . . . . . . [Yes [INo

If “Yes,” describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 8,661,340 including grants of § 1,028,507 ) (Revenue $ 5,657,326 )

4b (Code: ) (Expenses $ 3,769,335 including grants of $ 23,550 ) (Revenue $ 8,783,734 )

OPERATED ORGAN\ZATIONS TO WHICH IT PROVIDES A VARIETY OF SERVICES AND BENEFITS. BENEFITS INCLUDE

4c (Code: ) (Expenses $ ____..3642,620 including grants of $ 110926 ) (Revenue $ 4,228,275 )
HOSTED COMPETITIONS: AS THE NATIONAL GOVERNING BODY OF THE SPORT OF GYMNASTICS, THE USA GYMNASTICS

4d  Other program services (Describe in Schedule O.)
(Expenses $ 2,946,922 including grants of $ 1,500,000 ) (Revenue $ 0)

4e  Total program service expenses P 19,020,217

Form 990 (2013)
11/14/2014 11:38:00 AM 2 2013 Return USA Gymnastics - 751847871



Form 990 (2013) Page 3
[EiA7  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 | v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 2 i 5 i 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, v
Partlll . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part! . . . . . . R R R 6 v
7 Did the organization receive or hold a conservation easement, \nolud\ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete:Schedule'D, Partlll. .. . . . . w o o & s wom o ow o o e R W e e 8 o

9 Did the organization report an amount in Part X, line 21_ for ascrow or cistodial accnunt liahility; serve ac a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . . 9 |V
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . 5w ; . 11a| v
b 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 . . . . . 11b W
¢ 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 /f “Yes,” complete Schedule D, Part Vill . . . . . 11c v
d 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 . . . . . . Coe 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complere Schedule D, Part X 11e| v

f 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII . . . . . . 12a v
b Was the organization included in consolrdated mdependent audlted fmanmal statements for the tax year'? h’ Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . . . . . . | 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . . . . 15 o
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts il and V. . . . . . . . 16 "4
17 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 | (see instructions) . . . . . 17 7
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH line 9a’?

If “Yes,” complete Schedule G, Partill . . . . v w o % % B ow W & & % 4 & 3§ 3 19 v
20 a Did the organization operate one or more hospital facmtnes’? If *Yes,” complete Schedule H . . . . . . 20a v

b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)

11/14/2014 11:38:00 AM 3 2013 Return  USA Gymnastics - 751847871



Form 9890 (2013) Page 4
s=lgill'  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts land Il . . . . 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land ili . . . . . . . . . . . 20 |
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheadule J . . . . . . . . . . . . . . . . . . . . .. 23 |V
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 lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . s & w B N & & ¥ ® % ¥ 85 ® ¥ & 3 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 organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a &
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-F7?
IF*Yes*complete Sehedile L Part-l . = - « « « & % & & & & s s w ¥ » 3 v & @ ¥ § 3 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partl . . . . . . . . . . . . . . . . . 26 v

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

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 IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp.'ete
Schedule L, Partlv . . . . ;o 28b v
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quah’fied
conservation contributions? If “Yes,” complete Schedule M . . . . 3 ; 30 i
31  Did the organization liquidate, terminate, or dissolve and cease operat\ons'? If* Yes compfete Schedu.’e N,
Part! . . . . . : : 31 s
32 Did the orgamzatlon sell, exchange dlspose of or transfer more than 25% of its net aseets’? If ‘Yes,”
complete Schedule N, Partil . . . . A 32 o
33  Did the organization own 100% of an ent|ty d|5regarded as separate from the orgamzatlon under Regulatuons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part{ . . . . 33 7
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R, Part I, I,
orlV,andPart V. line 1 . . . . . . . . . . . . . . . . . . . . . ... .. |lsaly
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 . . . . . 35a| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, FPart V, line 2 . . 35b J
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, line2 . . . . . . . . . . . . . . 26 v
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,” compl‘ere Schedule R,
Part Vi . . . . . y 37 v
38 Did the orgamzatlon compiete Schedule O and prowde explanatlons in Schedule O for Part VI, Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2013)

11/14/2014 11:38:00 AM 4 2013 Return  USA Gymnastics - 751847871



Form 990 (2013) Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV . . . . . . . . . . . . . U
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 813
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . ic | v
23  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 67
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b |V
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)?.................................43 v
b If “Yes,” enter the name of the foreign country: ¥ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba v
b Did any taxable narty notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . .. e 6b
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 provided to the payor? . . . . . . . ..o e e e 7a o
b If “Yas,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . o oo e Ce e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 year? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line F2i o b e o e wm l 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . EOb
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . ‘ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 890 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans v o Gy B W G @ W W w 13b
¢ Enter the amount of reservesonhand . . . . . . . . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14h

Form 990 (2013)
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Form 990 (2013) Page 6
[ZER7] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartV . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . b 20
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? . . . . . . . .o 2 4
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 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . . . . . . .. 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? A I 7a | v
L Ara any governance decisions of the organization reserved to (or subject to approval by) members, ,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . .. 7b ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegovemingbody?.............................Ba/
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b | v
9 s 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 . . . . . [s) v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v/
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . . . . . . . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| v/
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . . . ; .o 12¢| v
13 Did the organization have a written whistleblower policy? . . . . . .. e e e e 13 |V
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 | v
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 . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . w w % % o= B % B OB 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . .o 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed® N

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another's website Uponrequest [l Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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, FAX: (317)237-5068

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (8) i (o) (E) ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | oificer and a director/trustee) | compensation |compensation from amount of
week (list any| = = =1 = from related other
hours for & 5_ E.:’}i g 2| 35| ¢ the organizations compensation
related S| 28| e E § (Eg organization (W-2/1089-MISC) from the
organizations| &£ | 5| | 3 § o T |(W-2/1099-MISC) organization
below dotted| 2 =| 8 g g and related
line) ﬁ 2 by g organizations
’ g
AN PETERVIDMAR i b
BOARD CHAIR v v 18,000 0 0
RYIMMOBRIS: | cscnnsinsssmin s isscen L.
TREASURER v v 0 0 0
_B)FRANKMAARSHALL L s
DIRECTOR v 0 0 0
__(4) BITSYKWELLEY 1 ______
DIRECTOR v 0 0 0
(5) JESSICAHOWARD 1 ______
DIRECTOR v 0 0 0
SO BON RIS e L
DIRECTOR v 0 0 0
AP A MERDIONE e L
DIRECTOR v 34,183 0 0
S e e | LS
DIRECTOR v 2,150 0 0
G . D -
DIRECTOR v 52,708 0 0
j10}KELL[HILL N T 1 iiiiii
DIRECTOR v 0 0 0
A O e 1
DIRECTOR v 0 0 0
(2)TERINHUMPHREY . 3
DIRECTOR v 5,600 0 0
(13) BROOKE BUSHNELL TOOHEY S
DIRECTOR v 6,050 0 0
(A MIGHAEL BODRIGUES ... eonsommasmsnabsansss I
DIRECTOR v 1,650 0 0

Form 990 (2013
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Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
(A) 8) Fosiien () () F)
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation |compensation from amount of
week (list an ez 5]l ol =]ex| from rel;ter:( other )
hours for c:1_9 A= ) %‘g o trje . organizations compensation
related 2 rsx' Z1 8| e ] g organization (W-2/1099-MISC) from the
organizations| 2§ | & | EN 2T [(W-2/1099-MISC) organization
below dotted| S = | & =) ¢ g and related
line) & g 2 ) organizations
3|2 2
@ oy
(a8
(15)J_AY_ BINDER 1
DIRECTOR T v 0 0 0
{16) KARL HEGER R - 1
DIRECTOR v 1,170 0 0
{17) JOHN ROETHLISBERGER !
DIRECTOR v 0 0 0
{18) YOICHI TOMITA Y T -
DIRECTOR v 0 0 0
HoyMARY LOWRETTON 1
DIRECTOR T v 0 0 0
(200 MIKEBURNS 1
'DIRECTOR v 0 0 0
(1) STEVEPENNY | 0
'PRESIDENT v 502,264 0 38,245
(22) DAVONSHE GALIMCRE | 40
"CHIEF OPERATING OFFICER / 148,060 0 17.268
(23) JOHN HEWETT | 40
"CHIEF FINANCIAL OFFICER v/ 127,415 0 16,121
(24)LEE JOHNSON | 4Q _____
VP MARKETING v 122,654 0 30,494
(25) CHERYL JARRETT |40
"VICE PRESIDENT MEMBER SERVICES v 136,301 0 30,848
ib Sub-total . > 1,158,205 0 132,996
¢ Total from contmuat!on sheets to Part Vli Sectlon A > 308,322 0 72,893
d Total (add lines 1b and ic) . | 1,466,527 0 205,889
2 Total number of individuals (including but not limited tc those listed above) who received more than $100,000 of
reportable compensation from the organization b 8
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual P 3 ¥
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? /f “Yes,” comp.’ete Schedule J for such
individual . 5o s w w oy 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzat on or mdw;dual :
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation
FTPS HOLDING, LLC, 38 FOUNTAIN SQUARE, CINCINNATI, OH 45263 PAYMENT PROCESSING SERVICES 1,332,639
FAEGRE BAKER DANIELS, 300 N MERIDIAN ST, INDIANAPOLIS, IN 46204 LEGAL SERVICES 138,143

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization #

2

11/14/2014 11:38:00 AM
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Form 980 (2013) Page 9

=ETgellll Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartMIn . . . . . . . . . . . . . []
Total (rﬁ]venue HelestBe)d or Unr‘e(\:;;!ed RE\E’E?WUE
exempt business excluded from tax
function revenue under sections
revenue 512-514
£g 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . [1b
55| c Fundraisingevents . . . . | 1c
$ 5| d Related organizations . . . | 1d 310,000
a £| e Government grants (contributions) | 1e
,g“; f Al other contributions, gifts, grants,
8% and similar amounts not included above | 1f 2,411,330
£ S g Noncash contributions included in lines 1a-1£.8 |
85| h TotalLAddlinesta-1f. . . . . . . . . b 2,721,330
o Business Code
® | 2a MEMBERSERVICES ) 900099 7,950,375 7,950,375
o b NATIONAL EVENT REVENUES 900099 4,109,195 4,109,195
£ | c PROGRAMEVENTS ANDCLINICS 900099 5.566528| 5,566,528
3 d 0
S & o
] f All other program service revenue . 0 0 0 0
a g Total. Addlines2a2f . . . . . . . . . P 17,626,098
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . P 79,066 79,066
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties . . . . . . . . . . . . . P 368,241 368,241
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Netrentalincomeor(loss) . . . . . . . P 0
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2,600,000
b Less: cost or other basis
and sales expenses . 2,640,300
¢ Gainor(loss) . . -40,300 0
d Netgainor(oss) . . . . . . . . . . P -40,300 -40,300
gs 8a Gross income from fundraising
o events (not including $
g of contributions reporte"('jﬁciﬁﬁli?ﬁéﬁi?c.)‘.
g SeePart IV, line18 . . . . . g 0
o b Less: directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P 0
9a Gross income from gaming activities.
See Part IV, line19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g 1,097,511
b Less:costofgoodssold . . . b 264,152
¢ Netincome or (loss) from sales of inventory . . P 833,359 833,359
Miscellaneous Revenue Business Code - : {
11a ADVERTISNG 511120 397,578 ' 397,578
b MEMORABILIAREVENUES 900099 22,122 22,122
¢ INTLCOMP PRIZEMONEY 900099 119,080 119,080
d All otherrevenue . . . . . 68,676 68,676 0 0
e Total. Add lines 11a-11d . > 607.456 B s e
12  Total revenue. See instructions. > 22,195,250 18,669,335 397,578 407,007

Form 990 (2013)
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Form 990 (2013) Page 10

*ETad b & Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Partix . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, bl (A) (B) (©) (D)
8b, 9b, and 10b of Part VIl olalexpenses e~ | i
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,561,478 1,561,478
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 1,101,505 1,101,505

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 0
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 972,059 288,014 684,045

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)8)B) . . 0
7  Other salariesand wages . . . . . . 2,877,790 2,455,129 422,661
a Danaion ,,!an apcruale and contrihitinng .’lnr\llir’h:-
section 401(k) and 403(b) employer contnbuttons) 185,723 147,432 38,291
9  Other employee benefits . . . . . . . 438,832 389,093 49,739
10 Payrolltaxes . . . oy o g 247,018 191,653 55,365
11 Fees for services (non- employees)
a Management . . . . . . . . .. 0
b Legal . . . . . . . . . . o 303,320 21,328 281,992
¢ Accounting . . . . . . . . . . . 53,705 53,705
d Lobbying . . . 0
e Professional fundralsmg services. See Pari iV I|ne 17 0
f Investment management fees . . . 11,894 11,894
g Other, (If line 11g amount exceeds 10% of line 25, column
(1) amount, list line 11g expenses on Schedule ©.) . . 3,067,890 2,930,678 137,212 0
12  Advertising and promotion . . . . . . 79,945 79,945
13 Officeexpenses . . . . . . . . . 1,928,446 1,719,844 208,602
14  Information technology . . . . . . . 240,683 198,897 41,786
15 Royalties . . . . . . . . . . . . 0
16  Occupancy . . . . .« « .« . o . . 297,264 46,462 250,802
17 Travel . . . 3,745,069 3,557,429 187,640
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 0
20 Interest . . . L 0
21 Payments to affmates Co . 663,261 663,261
22  Depreciation, depletion, and amomzanon . 159,847 159,847
23  [NSHFANEE:. o wr owe w om me pe w0 ow W 1,067,999 1,012,469 55,530

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.)

a EVENTPRODUCTION 747.873 747,873

b FACILITYRENTALANDCOSTS 434,565 433,942 623

¢ APPAREL 487,057 485,576 1,481

d LOCALORGCOMMCOSTS ‘ 346,051 346,051

e All other expenses 890,141 642,158 247,983 0
25  Total functional expenses. Add lines 1 through 24e 21,909,415 19,020,217 2,889,198 0

26 Joint costs. Complete this line only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here ®» [] if
following SOP 98-2 (ASC 958-720) . . . . 0

Form 990 (2013
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Form 990 (2013) page 11
EZEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,551,190 1 1,615,745
2  Savings and temporary cash investments 13,387 2 4,334,011
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 1,755,323 4 747,648
5 Loans and other receivables from curreht and former officers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. . 0| 6 0
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 72,817| 8 201,293
9  Prepaid expenses and deferred charges 667,394| 9 691,247
10a Land, buildings, and equipment: cost or
other basis, Comnlate Part VI of Schedule D 104 1 346 055
Less: accumulated depreciation . . . . hﬂb 995,715 377,193| 10¢c 350,340
11 Investments—publicly traded securities 4,128,396( 11 3,842,827
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 321,504| 15 0
16  Total assets. Add lines 1 through 15 (must equal llne 34} 9,887,204| 16 11,783,111
17  Accounts payable and accrued expenses 1,371,429\ 17 1,550,828
18  Grants payable . 18
19  Deferred revenue - 4,476,891| 19 5,075,798
20 Tax-exempt bond liabilities . ; 20
21  Escrow or custodial account liability. Complete Part IV of Sohedule B, 21
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.5 disqualified persons. Complete Part Il of Schedule L 0| 22 0
S| 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 853,914
of Schedule D 2 25
26  Total liabilities. Add lines 17 through 25 5,848,320| 26 7,480,540
Organizations that follow SFAS 117 (ASC 958), check here P - and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 4,038,884| 27 4,302,571
g 28  Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . ; 29
e Organizations that do not follow SFAS 117 (ASC 958}, check here b D and
e complete lines 30 through 34.
© |30 Capital stock or trust principal, or current funds . : 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f’ 32  Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 4,038,884| 33 4,302,571
34  Total liabilities and net assets/fund ba\ances 9,887,204| 34 11,783,111
Form 990 (2013)
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Form 990 (2013) Page 12

m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthisPartXl . . . . . . . . . . . . . []

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 22,195,250
2  Total expenses (must equal Part IX, column (A), line 25) 2 21,909,415
3 Revenue less expenses. Subtract line 2 from line 1 S Lo 3 285,835
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 co%umn (A)) . 4 4,038,884
5  Net unrealized gains (losses) on investments <) -22,148
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . ’ 8
9  Other changes in net assets or fund balances (explam in Schedu e O) ) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . 10 4,302,571
m Financial Statements and Repor’tmg
Check if Schedule O contains a response or note to any ling inthis Part Xl . . . . . . . . . . . . . [J
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Z2a Were the organization’s financiai staiemenis compiled or reviewed by an independent accouiitant? 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] Separate basis  [] Consolidated basis  [[] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basis, or both:
[l Separate basis [ Consolidated basis Both consclidated and separate basis

¢ If “Yes” to line 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? 29¢ |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. . . . I 5 23 v

b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C& Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(list any_hok{rs fOLf?laleU 2| 2| & 7| &| ¢ from the from related compensation
e ey | 2| 8| | | 2 or%anization organizations from the
el 8| "| 2| %] ® (W-2/1099-MISC) (W-2/1099-MISC) organization and
| & 21 g related
a| g ® e organizations
L5l © wn
(=3 () 2
o 2
[}
(26) LESLIE KING 40
v 105,813 14,707
VP COMMUNICATIONS
(27) LUAN PESZEK 40
v 101,840 29,128
VP WOMEN'S PROGRAM
(28) JEFF SMITH 40
v 100,669 29,058
DIR OF EVENTS
11/14/2014 11:38:00 AM 13 2013 Return  USA Gymnastics - 751847871




| OMB No, 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

USA GYMNASTICS 75-1847871

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or asscciation of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b) (1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

7 [ 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 1)

—ii. e i, 2 PR ST Tn o A H
L1 A communily rusi desciibed in section 1700L MM, (Complete Part 1)

o

9 An organization that normaily 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 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l.)

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

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

organization, check thisbox . . . . . . . . . e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ili) below, the governing body of the supported organization? . . . . . . . . . .o 11g(i)
(i) A family member of a person described in(above? . . . . . . . oo 11g(ii)
{iii) A 35% controlled entity of a person described in () or (iyabove? . . . . . . . . . ... 11glii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(&)
D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

m—Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each  person  (other than a
governmental unit or publicly
supported organization) included on
iine i thal 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 (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4 ;

8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second th\rd four‘th or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ime 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T I
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331:3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T

17a  10%-facts-and-circumstances test—2013. I the organization did not check a box on line 13, 16a, or 16b, and line 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
orgamzat\on................................_..>D

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . z S
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13, 16a, 16b, 17a or 17b check this box and see
INStructions . . . . . . e e e e e e a4 ]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 890 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1,860,593 2,394,246 2,388,402 3,686,025 2,721,330 13,050,596

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . 13,296,109 13,826,463 14,554,460 21,877,998 19,556,968 83,111,998
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4  Tax revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0
6 Total. Add lines 1 throcugh5. . . . 15,156,702 16,220,709 16,942,862 25,564,023 22,278,298 96,162,594
7a  Amounts included on lines 1. 2. and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . 0 0 0 0 0 0
8  Public support (Subtract line TC from
line6.) . . . . R 96,162,594
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6 . . . . . . 15,156,702 16,220,709 16,942,862 25,564,023 22,278,298 96,162,594

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 692,813 711,936 702,636 824,481 447,307 3,379,173

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . 0

¢ Addlines 10a and 10b % % % 692,813 711,936 702,636 824,481 447,307 3,379,173
11 Net income from unrelated busmess
activities not included in line 10b, whether

of not the business is regularly carried on 322 337 659

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartIV.) . . . . . 82,372 26,706 18,532 195,404 209,878 532,892
13  Total support. (Add lines 9, 10c, 11,
and12.) . . . . . 15,932,209 16,959,688 17,664,030 26,583,908 22,935,483 100,075,318
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . < w e v o w @ @ s % v 8 % oW v v v ow s @ o« g PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 96.09 %
16  Public support percentage from 2012 Schedule A, Part Ill, line15 . . . . . . . . . . . 16 95.4 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 338 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 416 %
19a 3313% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 3373%, and line
17 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization . B [/]

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"3%, and
line 18 is not more than 33":3%, check this box and stop here. The organization qualifies as a publicly supported organization » [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedule A (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information Complete this part to provide the explanations required by Part Il, line
10; Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional
information. (See instructions).

Return Reference Identifier Explanation

SCHEDULE A, QIHERINGOME Description (a) 2009 | (b) 2010 | (c) 2011 | (d) 2012 | (e) 2013 | (f) Total

PARTIIL LINE 12 GROSS INCOME FROM 82,372 26,706 18,532 16,720 22122 166,452
FUNDRAISING
OTHER INCOME 178,684 187,756 366,440
Total 82,372 26,706 18,532|  195404|  209.878| 532,802
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ,

o 9?10“"{:’ e > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 13
In?gr?waTF?gv;nueBSe:iiseuw P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
USA GYMNASTICS 75-1847871
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization
Form 990-PF [J 501(c)(3) exempt private foundation

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

1 501(c)R) taxahle 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-E2, 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 33'/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 (i) Form 990-EZ, line 1.
Complete Parts | and Il.

[l 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, total 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 IIl.

[] For asection 501(c)(7), (8), 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 total 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 during theyear . . . . . . . . . . . . . o i w0 e e e e s . S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

11/14/2014 11:38:00 AM 18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
USA GYMNASTICS

Employer identification number
75-1847871

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R B Person
Payroll ]
e | 2272659 Noncash U
(Complete Part Il for
o o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ez Person
Payroll O
_________________________ ~ e S 310,000 Noncash [
(Compiete Part ii for
e L noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll ]
_____________________________________________________________________________________ $ 25000 Noncash O]
(Complete Part Il for
___________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
Payroll O
____________________________________________________________ $ 25,000 Noncash ]
(Complete Part Il for
______ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 0 i Person
Payroll ]
- S 6,000 Noncash L]
({Complete Part Il for
5 A P S O A e = noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payroll ]
___________________________________________________________________________________ 5500 Noncash ]
(Complete Part Il for
____________________________________________________________________________________ noncash contributions.)

11/14/2014 11:38:00 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
USA GYMNASTICS

Employer identification number
75-1847871

IEZTE  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e —— Person
Payroll ]
___________________________________________________________________________________________________ 43,375 Noncash U
(Complete Part Il for
777777777777 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll ]
e $ 10000 Noncash ]
[Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll ]
- . $ .. 10000 Noncash L]
(Complete Part Il for
____________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person |
Payroll ]
_________________________________________________________________________________________________________________ Noncash ]
(Complete Part Il for
_______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________ Person U]
Payroll J
_____ $ Noncash ]
(Complete Part Il for
_____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
____________________________________________________________________________________ s Noncash []
(Complete Part |l for
__________________________ noncash contributions.)

11/14/2014 11:38:00 AM
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Schedule B (Form 890, 990-EZ, or 980-PF) (2013) Page 3
Name of organization Employer identification number
USA GYMNASTICS 75-1847871

[GEMIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) o (c) ) (d)

rom P 1 or estimate "

Part | Description of noncash property given (£ et ENEn; Date received
o S

(a) No. (b) — (c) ) (d)

from i : or estimate ;

Part | Description of noncash property given {ses-instrutiona) Date received
o — S

(a) No. (b) —— (c) ; )

from A : or estimate s

Part | Description of noncash property given lsae Insiructions) Date received
e S

(a) No. (b) (c) (

. d)
from I . FMV (or estimate) :
Part | Description of noncash property given {ces inchrustions) Date received

S
(a) No. (b) — (c) ) (d)
from _— . or estimate :
Part | Description of noncash property given (re Isuctang) Date received

S R
(a) No. (b) (C) d
fr s . FMV (or estimate (d) .
P:rTl Description of noncash property given {see(instructions) ) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
USA GYMNASTICS

Employer identification number
75-1847871

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) b §

Use duplicate copies of Part Ill if additional space is needed.

a) No. : .
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . —_— i
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) . i g _y
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
" {a) No. . : o o e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, $90-EZ, or 990-PF) (2013)
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SCHEDULE D | oM. No. 1545-0047

(Form 990) Supplemental Financial Statements
B Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury ) » Attach to Form 990. _ ) Open t({ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

USA GYMNASTICS 75-1847871

.m 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 . o
2 Aggregate contributions to (during year) .
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [ ¥Yes [] No

m Conservation Easements.

Comnlete if the arganization answered “Yes” ta Farm 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . O 2b

¢ Number of conservation easements on a certified historic structure mcluded inf@ . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . ) 2d

3  Number of conservation easements modified, transferred, released extmgurshed or terminated by the organization during the

tax year o

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(iy and section 170(h)()B)IH? . . . . . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, line1 . . . . . . . . . . . . . . . . F §
(i) Assets included in Form 890, Part X . . . N O

2 If the organization received or held works of art hrstorrcal treasuree or orher srmrEar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . O
b Assets included in Form 980, PartX . . . . . . . R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[] Yes []No

IEEFIE  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 intermediary for contributions or other assets not

included on Form 990, Part X7 . . s a e w ow = s & & & Yes [] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance . ic 2,422,544
d Additions during the year id 5,894,271
¢ Distiibutions duiing the year | 1e 5.407.269
f Ending balance . . | 1f 2,909,546
2a Did the organization |nclude an amount on Form 990 F’art X llne 21? : : . L] Yes No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Par“f XIII S ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
losses . s
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ¥ %
b Permanentendowment ¥ %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If “Yes” to 3a(ii), are the related organrzations ||sted as requwred on Schedule R’? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

=Eg'/F  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a land « 5 5 4 s s % % w ow oa e 0

b Buildings . . . . . 5 s u @ 0

¢ Leasehold \mprovements 50,352 6,606 43,746

d Equipment 1,058,971 769,082 289,889

e Other 236,732 220,027 16,705
Total. Add lines 1a through 1e. (Column (d) mustequal Form 990, Part X, column (B), line 10(c).) . 350,340

11/14/2014 11:38:00 AM
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Schedule D (Form 990) 2013 Page 3
cEEa'llE  Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives 3
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B
=EgaYllll  Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value

=y

w

(22}

-~

Sy PSS PR) WO B P ooy o
=

Q0

Q|2 (N[ || & e

«©

{
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b=

ETge b8l Other Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value

1

s =

&

=

5

)
)
)
)
)
)

e
(=]

(7

o0

)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . P

EZEES Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) AMOUNT DUE TO RELATED ORG - NGF 853,914
(3)
(4)
(5)
(6)
(7)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 853,914

2. Liability for uncertain tax positions. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl

Schedule D (Form 990) 2013
11/14/2014 11:38:00 AM 25 2013 Return  USA Gymnastics - 751847871



Schedule D (Form 990) 2013

B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1

® 00 oTo

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part V!II ||ne 12 but not on \lne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b |
4c

Total revenue. Add lines 3 and 40 (Thjs must equal Form 990 F’an‘ .’ Ime 12)

5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
B e lss T sTn isl ste TG s o s T R T, 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part ><||I ) 2d
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 4 ; 3
4  Amounts included on Form 990, Part IX, ||ne 25 but not on I\ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIL.) . 4b
¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equa.' Form 990 Partf .'me ) 8 ) 5

[ZEeIl  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE

11/14/2014 11:38:00 AM
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Part Xl

Supplemental Information Complete this part to provide the descriptions required for Part |l, lines
3,5,and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional

information.
Return Reference Identifier Explanation
SCHEDULE D, AGENT. TRUSTEE, USA GYMNASTICS STATE AND REGIONAL CHAPTERS HAVE ESTABLISHED BANK ACCOUNTS
PART IV, LINE 18 | SUSIODIAN. UNDER THE FEDERATION'S TAX IDENTIFICATION NUMBER. ALL FUNDS ARE MAINTAINED FOR
INTERMEDIARY THE BENEFIT OF THE CHAPTERS. IN MAY 2010, USA GYMNASTICS EXECUTED FINANCIAL
ARRANGEMENT CONTROL OF THESE FUNDS AS A FISCAL AGENT. AS OF 12/31/2013, AN AMOUNT DUE TQ THE
STATE AND REGIONS ACCOUNT OF $2,780.438 HAS BEEN RECORDED ON THE STATEMENT OF
FINANCIAL POSITION.
IN FEBRUARY 2013, USA GYMNASTICS ASSUMED FINANCIAL ADMINISTRATION OF CASH
ATTRIBUTABLE TO THE PAN AMERICAN GYMNASTICS UNICN, AND PERIODICALLY MAKES
DEPOSIT AND DISBURSEMENTS AT THE DIRECTION OF PAGU OFFICERS IN CONNECTIONS
WITH CAMPS, CLINICS AND WORKSHOPS. AS OF 12/31/2013, AN AMOUNT DUE TO THE PAGU
ACCOUNT OF $129,108 HAS BEEN RECORDED ON THE STATEMENT OF FINANCIAL POSITION
SCHEDULE D, FIN 48 (ASC 740) THE INTERNAL REVENUE SERVICE HAS RULED THAT BOTH USA GYMNASTICS AND THE
PART X, LINE 2 FOOTNOTE NATIONAL GYMNASTICS FOUNDATION QUALIFY UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND ARE, THEREFORE, GENERALLY NOT SUBJECT TO INCOME TAXATION
UNDER PRESENT INCOME TAX LAWS. HOWEVER, USA GYMNASTICS AND THE NATIONAL
GYMNASTICS FOUNDATION ARE SUBJECT TO FEDERAL TAX ON ANY UNRELATED BUSINESS
TAXABLE INCOME.

USA GYMNASTICS HAS ADOPTED GUIDANCE WITH RESPECT TO ACCOUNTING FOR
UNCERTAINLY IN INCOME | AXES. A | AX POSITTON 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 1S 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.

USA GYMNASTICS IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY TAXING
AUTHORITIES FOR YEARS BEFORE 2010 AND DOES NOT EXPECT THE TOTAL AMOUNT OF
UNRECORDED TAX BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS. USA
GYMNASTICS RECOGNIZES INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS
IN INCOME TAX EXPENSE. THEY DID NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND
PENALTIES AT DECEMBER 31, 2013 OR 2012.
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

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

B Attach to Form 990. P See separate instructions.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the erganization

USA GYMNASTICS

Employer identification number
75-1847871

Form 990, Part IV, line 14b.

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

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

grants or assistance? .

[lYes [No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.q., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
EAST ASIA AND THE PACIFIC PROGRAM SERVICES TRAVEL COSTS & FEES FOR
INTERNATIONAL COMPETITIONS
(1) 0 0 20,555
EUROPE (INCLUDING PROGRAM SERVICES ;r?TAE\;REr:A(%{Ig’h::L&C!E)EA';FS!EEF?‘EONS
2) ICELAND AND GREENLAND) 0 0 1,064.453
NORTH AMERICA (CANADA & PROGRAM SERVICES -\rh}J?TAEVRErbA(‘:rIOOSr:IrASL&CFOENEgEfr?ﬁONS
3) MEXICO ONLY) 0 0 19.880
RUSSIA AND THE NEWLY PROGRAM SERVICES -\I—NFEFAEVREI'\JLA?I'%JSL&CFOENEE§EF+?TR\ONS
(4) INDEPENDENT STATES 0 0 100,755
SOUTH AMERICA PROGRAM SERVICES TRAVEL COSTS & FEES FOR
INTERNATIONAL COMPETITIONS
(5) 0 0 43,157
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(19)
(16)
(17)
3a Sub-total . S 0 0 1,248,800
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 1,248,800

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

11/14/2014 11:38:00 AM
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Schedule F (Form 990) 2013 Page 4

a4 Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) . . . . . . . . . . . . . . . . . . . . O Yes No

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . ] Yes No

3  Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . ] Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . .. ... O] ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . [ Yes No

6  Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

forform8713) - « <« « « & 5 v @ o« % o5 & ow oW s % s & e ow & % o= v o= s ¢ ow  []Yes [¥] No

Schedule F (Form 990) 2013
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Supplemental Information Complete this part to provide the information required by Part |, line 2
(monitoring of funds); Part |, line 3, column (f)(accounting method); Part Il, line 1 (accounting method); Part
[l (accounting method); and Part Il1, column (c) (estimated number of recipients), as applicable. Also
complete this part to provide any additional information (see instructions).

Return Reference Identifier Explanation
SCHEDULE F METHOD TO EAST ASIA AND THE PACIFIC: ACCRUAL

: CGCOUNT FOR
PART I, LINE 3 EXPE#!SIITURES ON

ORG.'S FINANCIAL
STATEMENTS

EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL
NORTH AMERICA (CANADA & MEXICO ONLY): ACCRUAL
RUSSIA AND THE NEWLY INDEPENDENT STATES: ACCRUAL
SOUTH AMERICA: ACCRUAL

11/14/2014 11:38:00 AM
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Part IV Supplemental Information Complete this part to provide the information required in Part I, line 2, and any
other additional information.

Return Reference Identifier Explanation

SCHEDULE |, PROCEDURES FOR | SCHOLARSHIP GRANTS MADE TO INDIVIDUALS ARE PAID DIRECTLY TO THE FINANCIAL

PART I, LINE 2 U oNBS °E 97| INSTITUTION OF THE RECIPIENT'S CHOICE, OR ARE REIMBURSED TO THE INDIVIDUAL BASED
ON DOCUMENTATION PROVIDED IN ORDER TO ENSURE THE FUNDS ARE USED FOR THEIR

INTENDED PURPOSE.

ATHLETE FUNDING GRANTS ARE STIPENDS BASED ON QUALIFYING EVENTS AND POTENTIAL
FOR SUCCESS IN INTERNATIONAL COMPETITIONS. FUNDS CAN BE USED FOR ANY PURPOSE
DEEMED APPROPRIATE BY THE INDIVIDUAL RECIPIENT AND THEREFORE NO MONITORING OF
THE FUNDS IS NECESSARY.

FOR GRANTS PAID TO ORGANIZATIONS, USA GYMNASTICS PROVIDES GRANTS TO CLUBS AND
UNIVERSITIES IN THE MEN'S PROGRAM TO HELP THEM CONTINUE TO DEVELOP ELITE
ATHLETES FOR NATIONAL TEAM PARTICIPATION AND TO HELP STRENGTHEN THE FINANCIAL
POSITION OF THE PROGRAMS. GRANTS ARE MADE BASED ON APPLICATIONS SUBMITTED BY
THE PROGRAMS, AND ATTENDANCE AT TRAINING CAMPS AND NATIONAL TEAM EVENTS IS
EVIDENCE OF THE CONTINUED PARTICIPATION AND INVOLVEMENT OF THE PROGRAMS AND
ATHLETES. THE ORGANIZATION RELIES UPON THE GRANT RECIPIENT TO PROPERLY USE AND
SPEND THE FUNDS AWARDED. THERE IS NO MONITORING OF THE USE OF THE GRANT FUNDS.

USA GYMNASTICS PARTNERED WITH RIGHT TO PLAY TO OFFER GYMNASTICS TO
DISADVANTAGED COMMUNITIES. RIGHT TO PLAY AND USA GYMNASTICS SHARE THE MISSION
OF POSITIONING SPORT AND PLAY AS PATHWAYS FOR EDUCATING CHILDREN AND YOUTH TO
OVERCOME ADVERSITY IN DISADVANTAGED COMMUNITIES. GRANTS WERE PROVIDED TO
APPLICANT CLUBS TO CONDUCT EVENTS PROVIDING ACCESS TO CHILDREN WHO ARE
OITHERWISE NO T EXPOSED TO GYMNASTICS PARTICIPATION.

ADDITIONALLY, IN 2013 A GRANT OF §1,500,000 WAS MADE TO THE NATIONAL GYMNASTICS
FOUNDATION, ALONG WITH OTHER (SCHOLARSHIP) GRANTS TO FURTHER ALLOW THEM TO
INCREASE THEIR CHARITABLE FUNCTIONS.
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SCHEDULE J

i i | oMB No. 1545-0047
(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3

Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Inspection

Department of the Treasury B Attach to Form 990. P See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form990.

Name of the organization Employer identification number
USA GYMNASTICS 75-1847871

[ Questions Regarding Compensation

Yes | No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
L] First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to

explarn................................. ib | v

2 Did the organization reauire sihstantiation prior to reimbursing or allowing expenscs incurre 1 11

SRt e S 1 £ 610 uy ai

directors, trustees, and officers, including the CEQ/Executive Dlrector regarding the items checked in line
TaZ. « « = v 5 % 4 s o3 w5 5 % oz B 3 3 E & % F 5 u £ o2 2 u 6 % owowow e om s 2 | v

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
[] Compensation committee [v] Written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations 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? . . . E Ok om om o ow o= 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? i ¥ = = = ® @ 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o3

L4 ALY

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . L L L L 5a v
b Any related organization? . . s 8 f B B OB OE S F Y 5 om o omom o4 owow ow ow 5b v
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 [Theorganization? . o w s wow w5 w8 @ % B E 5 m m e e m om o im e e ae e 6a v

b Anyrelated organization? . . . B U B OE B B S am w om o m e e e on e B e 6b v

If “Yes” to line 6a or 6b, describe in Part HI

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 1l . . . . . . . . . . . . . 7|V

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . . . L 8 v

9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013
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m Supplemental Information Complete this part to provide the information, explanation, or descriptions
required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional
information.

Return Reference

Identifier

Explanation

PERFORMANCE OF THE ORGANIZATION AND OF THE US GYMNASTICS TEAMS.

THE BOARD ALSO SETS A BONUS POOL THAT IS DISTRIBUTED BY THE PRESIDENT TO THE
REMAINING STAFF MEMBERS, INCLUDING THE COO, CFO AND THE KEY EMPLOYEES. THE

SCHEDULE J, HEALTHOR SOCIAL | SUBJECT TO THE EMPLOYMENT CONTRACT WITH THE PRESIDENT, USA GYMNASTICS
PART |, LINEA | fitron cebs PROVIDED FOR MEMBERSHIP DUES AT A SOCIAL CLUB IN THE AMOUNT OF $7,426. THE ENTIRE

AMOUNT OF DUES PAID WERE REPORTED AS TAXABLE COMPENSATION ON HIS 2013 W-2.
SCHEDULE J, NON-FIXED THE PRESIDENT WAS AWARDED A DISCRETIONARY BONUS THAT IS DETERMINED BY THE
PART |, LINE 7 AYMEN BOARD OF DIREGTORS. THE BOARD DETERMINES THE BONUS BASED ON OVERALL

BONUSES AWARDED TO EACH EMPLOYEE ARE DISCRETIONARY.

11/14/2014 11:38:00 AM
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Schedule O
gForm 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| ome no. 15450047

2013

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Name of the Organization

Employer Identification Number

USA GYMNASTICS 75-1847871
Return Reference Identifier Explanation
FORM 990, PART | BRIEF MISSION

I, LINE 1

(CONTINUED FROM FORM 990, PART I, LINE 1)
IN THE UNITED STATES.

FORM 990, PART
I, LINE 1

ORGANIZATION'S
MISSION

(CONTINUED FROM FORM 990, PART IIl, LINE 1)

USA GYMNASTICS IS ALSO THE UNITED STATES' REPRESENTATIVE TO THE FEDERATION
INTERNATIONALE DE GYMNASTIQUE (FIG), AN ORGANIZATION WHOSE PURPOSE IS TO
PROMQOTE THE DEVELOPMENT OF THE SPORT OF GYMNASTICS THROUGHOUT THE WORLD. IN
ADDITION TO ORGANIZING THE OLYMPIC GYMNASTICS TEAM AND OTHER NATIONAL TEAMS,
USA GYMNASTICS SUPPORTS AND PROMOTES THE SPORT OF GYMNASTICS THROUGH
ATHLETE AND COACH DEVELOPMENT, EVENT SANCTIONING, SAFETY, AND EDUCATION.

FORM 990, PART
I, LINE 4D

DESCRIPTION OF
OTHER PROGRAM
SERVICES

(EXPENSES § 1,500,000 INCLUDING GRANTS OF $ 1,500,000)

GRANT TO NATIONAL GYMNASTICS FOUNDATION: THE NATIONAL GYMNASTICS FOUNDATION
SUPPORTS THF CHARITARI F AND FDLICATIONAL ACTIVITES OF LISA GYMNASTICS TO ASKIST
THAT MISSION OVER THE LONG TERM, USA GYMNASTICS MADE A GRANT OF $1,500,000 IN
2013.

FORM 990, PART
Il, LINE 4D

DESCRIPTION OF
OTHER PROGRAM
SERVICES

(EXPENSES § 1,446,922 INCLUDING GRANTS OF $)(REVENUE § 0)

COMMUNICATIONS: USA GYMNASTICS DOES EVERYTHING IT CAN TO HELP PROMOTE THE
SPORT AND DELIVER THE POSITIVE MESSAGE ABOUT BEING INVOLVED IN THE SPORT OF
GYMNASTICS. MEDIA RELEASES ABOUT UPCOMING EVENTS, ATHLETES' COMPETITIVE
SUCCESS OVERSEAS, AND OTHER GYMNASTICS RELATED STORIES ARE GENERATED ON A
DAILY BASIS. USA GYMNASTICS MAINTAINS A WEB SITE, AND ISSUES SEVERAL PUBLICATIONS
TO QUICKLY DELIVER UPDATED INFORMATION FOR ITS MEMBERS AND FANS OF THE SPORT
ALIKE.

FORM 990, PART | CLASSES OF USA GYMNASTICS HAS TWO CLASSES OF MEMBERS THAT HAVE THE RIGHT TO ELECT

VI, SEC A, LINE 6 | MR e R s POSITIONS TO THE BOARD OF DIRECTORS. ACCORDING TO THE BYLAWS, MEMBERS SHALL
HAVE NO OWNERSHIP RIGHTS OR BENEFICIAL INTERESTS OF ANY KIND IN THE PROPERTY OF
THE ORGANIZATION.

FORM 990, PART | MEMBERS OR USA GYMNASTICS HAS TWO CLASSES OF MEMBERS WHO CAN ELECT MEMBERS OF THE

VI, SEC A, LINE
TA

STOCKHOLDERS
ELECTING MEMBERS
OF GOVERNING BODY

BOARD OF DIRECTORS. THE FIRST CLASS OF MEMBERS IS THE PROFESSIONAL MEMBERS,
MADE UP OF COACHES & JUDGES. THE PROFESSIONAL MEMBERS HAVE THE RIGHT TO
COLLECTIVELY ELECT 7 POSITIONS TO THE BOARD OF DIRECTORS. THE SECOND CLASS OF
MEMBERS IS THE 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.

FORM 990, PART
VI, SEC B, LINE
11B

REVIEW OF FORM 890
BY GOVERNING BODY

THE FORM 990 IS REVIEWED IN DETAIL BY THE CFO AND PRESIDENT. THEN, A FINAL DRAFT OF
THE FORM 990 IS DISTRIBUTED VIA EMAIL TO EVERY MEMBER OF THE BOARD OF DIRECTORS
BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART
VI, SEC B, LINE
12C

CONFLICT OF
INTEREST POLICY

A CONFLICT OF INTEREST QUESTIONNAIRE IS COMPLETED BY EVERY DIRECTOR, OFFICER,
MEMBER OF ANY COMMITTEE, AND EMPLOYEE. THE QUESTIONNAIRES ARE THEN REVIEWED
BY THE PRESIDENT; THE ETHICS COMMITTEE IS CHARGED WITH REVIEWING THE PRESIDENT'S
CONFLICT OF INTEREST QUESTIONNAIRE. POTENTIAL CONFLICTS OF INTEREST ARE
BROUGHT TO THE ATTENTION OF THE PRESIDENT OF THE BOARD, WHO THEN DIRECTS THE
MATTER TO THE BOARD OF DIRECTORS. THIS PROCESS IS DONE ANNUALLY. NO DIRECTOR,
OFFICER, MEMBER OF ANY COMMITTEE, OR EMPLOYEE SHALL PARTICIPATE IN THE
NEGOTJATION EVALUATION OR APPROVAL BY THE ORGANIZATION OF ANY CONTRACTUAL
ARRANGEMENT IN WHICH THERE IS AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST. 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.

FORM 990, PART
VI, SEC B, LINE
15A

PROCESS TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE COMPENSATION OF THE PRESIDENT IS REVIEWED BY THE BOARD OF DIRECTORS
ANNUALLY. THE BOARD USES OTHER ORGANIZATIONS' FORMS 990 AND DIRECTLY CONTACTS
OTHER ORGANIZATIONS (INCLUDING OTHER NATIONAL GOVERNING BODIES) TQ OBTAIN
COMPARABILITY DATA AND TO ENSURE COMPENSATION IS REASONABLE. THE DECISIONS ARE
DOCUMENTED IN THE BOARD MINUTES. THIS PROCESS WAS LAST UNDERTAKEN IN 2012, FOR
HIS MULTI YEAR CONTRACT ENDING IN 2016. FOR OTHER TOP MANAGEMENT PERSONNEL, THE
COMPENSATION IS REVIEWED BY THE FINANCE, AUDIT, AND COMPENSATION COMMITTEE ON
AN ANNUAL BASIS.

FORM 990, PART

PROCESS FOR

THE COMPENSATION OF OTHER OFFICERS IS DETERMINED BY THE PRESIDENT. THE

11/14/2014 11:38:00 AM
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Return Reference

Identifier

Explanation

VI, LINE 15B

DETERMINING
COMPENSATION OF
OTHER OFFICERS

PRESIDENT DOES NOT USE COMPARABILITY DATA FOR HIS DETERMINATION OF
COMPENSATION. THE DECISION IS DOCUMENTED IN EACH PERSON'S EMPLOYEE FILE. THE
PROCESS WAS LAST UNDERTAKEN IN 2013.

FORM 990, PART
VI, SEC C, LINE
19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

THE ORGANIZATION'S FINANCIAL STATEMENTS, TAX RETURNS, AND GOVERNING DOCUMENTS
ARE AVAILABLE TO THE PUBLIC VIA THE ORGANIZATION'S WEBSITE. THE CONFLICT OF
INTEREST POLICY, HOWEVER, IS NOT AVAILABLE TO THE PUBLIC AT THIS TIME.

FORM 990, PART
VII, SECTION A

COMPENSATION OF
DIRECTORS

NONE OF THE BOARD MEMBERS ARE PAID FOR THEIR SERVICES AS A BOARD MEMBER.
HOWEVER, SOME BOARD MEMBERS DO RECEIVE COMPENSATION AS A COACH, JUDGE, OR
FOR OTHER SERVICES TO THE ORGANIZATION, AND THAT REPORTABLE COMPENSATION IS
REFLECTED IN PART VII.

FORM 890, PART | OTHER EXPENSES (a) Description (b) Total | (c) Program (d) (e)
IX,LINE 11G Expenses Service Management | Fundraising
Expenses and Expenses
General
Expenses
ADMIN SERVICE FEES 869,660 732,448 137,212
GYMNASTICS FEES 2,198,230 2,198,230 0
COACHING/JUDGING/CLINICIANS)
11/14/2014 11:38:00 AM 40 2013 Return USA Gymnastics - 751847871
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PUBLIC DISCLOSURE COPY

OMB No. 1545-0687

990 -I- Exempt Organization Business Income Tax Return
Form 2 (and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning , 2013, and ending , 20

¥ See separate instructions.

2013

Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs. gov/form990t.
Open to Public Inspection for

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a IOl 501(c)(3) Organizations Only
Al gggﬁeﬁ?%ﬁgnged Name of organization ([] Check box if name changed and see instructions.) D Employer identification number
BERanmeaHdaRSettion bk USA GYMNASTICS (Employees’ trust, see instructions.)
501( € )( 3) P Number, street, and room or suite no. If a P.O, box, see instructions. 75-1847871
] a08() [ 220(e) | Type 132 E WASHINGTON ST, STE 700 E Unrelated business activity codes
[7 408a ] 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
[] s29() INDIANAPOLIS, IN 46204 511120 |

C Book value of all assets i i i
i ol F_Group exemption number (See instructions.) b

11,783,111| G Check organization type b 501(c) corporation [] 501(c) trust [ ] 401(a) trust [ ] Other trust
H Describe the organization’s primary unrelated business activity. B ADVERTISING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [] Yes No
If “Yes,” enter the name and identifying number of the parent corporation.
J The books are in care of B JOHN HEWETT Telephone number b (317)829-5658
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 7,123
b Less returns and allowances 0 ¢ Balancel | 1c fih et
2  Cost of goods sold (Schedule A, line7) . . . . . . . 2 0
3  Gross profit. Subtract line 2 from line 1c. . . . 3 7123 7,123
4a Capital gain net income (attach Form 8949 and Schedufe D) 4a 0 0
b Net gain {loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts . . . 4c 0 0
5 Income {loss) from partnerships and S corporat:ons (attach statement) 5 0 0
6  Rent income (Schedule C) ¥ B o o 6 0 0 0
7 Unrelated debt-financed income (Schedule E) 5 e s o 7 0 0 0
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8 0 0 0
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0 0
10 Exploited exempt activity income (Schedule ) . . . . . 10 0 0 0
11 Advertising income (Schedule J) . . . . . . . . . 11 390,455 293,052 97,403
12 Other income (See instructions; attach schedule), . . . . 12 0 0
13 Total. Combine lines 3 through 12 . . . . 13 397,578 293,052 104,526
Deductions Not Taken Elsewhere (See mstructlone for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedulek) . . . . . . . . . . . . 14 0
156 Salariesandwages . . . . . . . . . . . 15 0
16 Repairs and maintenance . . . . . . . . . . . 16 0
17 Baddebts . . . . 17 0
18  Interest (attach echedule) S A B s om e W W W % wm & ® R % ® & W % oW B B G 18 0
19  Taxesand licenses . . . R A 19 0
20  Charitable contributions (See |nstructlons for Iim]tatlon ru\es) % o® W ¥ £ % E § B & . 20
21 Depreciation (attach Form 4562) . . . . | ¢ u | 21 0
22 Less depreciation claimed on Schedule A and elsewhere onreturn . . [223 0 22b 0
23  Depletion . . . 8 B ow % @ & % & § 8 & © 8 & & m . 23 0
24  Contributions to deferred compensatlon plans e S S T R 24 0
25  Employee benefit programs . . .  om om % & @ s H ¥ € 8 B ¥ 0 ¥ B e e om 25 0
26 Excess exempt expenses (Schedule t) S T T U 26 0
27  Excessreadership costs (Scheduled) . . . . . . . . . . . . . .o 27 94,726
28  Other deductions (attach schedule) . . . . . . . . . . . . . . . 28 1,500
29  Total deductions. Add lines 14 through 28 . . . 29 96,226
30  Unrelated business taxable income before net operating Ioss deductlon Subtraet Ime 29 from Ilne 13 30 8,300
31 Net operating loss deduction (limited to the amount on line B0 i w s @ o - 31 8,300
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ime GD . 32 0
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . - 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32
enter the smaller of zeroorline32. . . . . . . . . . . . . 34 0
For Paperwork Reduction Act Notice, see instructions. Cat, No. 112914 Form 990-T (2013)

11/14/2014 11:38:28 AM 1 2013 Return  USA Gymnastics - 751847871



Form 990-T (2013) Page 2

m Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here B [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [$ | | @ls L | @l
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) [$
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . $
¢ Incometaxontheamountoniined4 . . . . . . . . . . . . . . . . m 35¢ 0
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: [] Tax rate schedule or (] Schedule D (Form1041) . . . . . B | 36
37  Proxy tax. See instructions . . . . . . . . . . . . . 37
38  Alternative minimumtax . . . . . . . . . . 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . . . . . 39 0
Tax and Payments
40a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) . . . . . . . . . . . . . . . 40b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . + . 40d
e Total credits. Add lines 40a through40d . . . . . . . . . . . . . 40e 0
41 Subtractline 40e from line39 . . . . . . . . . . . . . .. a1 0
42 Other taxes. Check if from: [ Form 4255 [] Form 8611 [] Form 8697 (] Form 8866 [_] Other (attach schedule) . 42 0
43 Total tax. Add lines41and42 . . . . . . . . . . . . 43 0
44a Payments: A 2012 overpayment creditedto 2013 . . . . . . . . . |44a 2,692
b 2013 estimated tax payments . . . . . . . . . . . . . . . . |aab 0
¢ Taxdeposited with Form8868 . . . . . . . . . . . . . . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . 44d
e Backup withholding (see instructions) . . . . . . . . . . . . 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) . 441
g Other credits and payments: [] Form 2439
[[] Form 4136 (] Other 0 Total B |44g 0
45  Total payments. Add lines 44a through 44g GBS B e o e s o o w me cen s 45 2,692
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . B [1] 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . B | 47 0
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . P | 48 2,692
Enter the amount of line 48 you want: Credited to 2014 estimated tax P 2,692| Refunded P> | 49

49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 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 organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign country here B 7

2 During the tax year, did the organization receive a distribution from, or was it the girantor o},"é;-ffénsfe}z)—l:tc, a forelgntrust? v
If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year b $

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventory atend of year . . . 6 0

2 Purchases . . . . . . 2 0 7 Cost of goods sold. Subtract

3 Costoflabor. . . . . . 3 0 line 6 from line 5. Enter here and

4a Additional section 263A costs in Partl, line2 . . . . . . 7 0
(attach schedule) . . . . 4a 0 8 Do the rules of section 263A (with respect to | Yes | No

b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply :
5  Total. Add lines 1 through 4b 5 0 to the organization? . . . ©om e s v

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return

Here } i } CHIEF FINANCIAL OFFICER with lthe preparer shown below
(see instructions)? [7]Yes []No

Signature of officer Date Title
Paid Print/Type preparer’s name Preparer's signature W Date Chack ] if PTIN
Preparer RACHEL SPURLOCK %M‘:“‘e 11/14/2014| self-employed
Use Onl Firm's name » CROWE HORWATH LLP Firm's EIN b
Y [Fis adoress» 3815 RIVER CROSSING PARKWAY, SUITE 300, INDIANAPOLIS, IN 46240-0977 | phone no.  (317)569-8989

Form 990-T (2013)
11/14/2014 11:38:28 AM 2 2013 Return  USA Gymnastics - 751847871



. 8868 Application for Extens_ion 'of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
P File a separate application for each return.
Department of the Treasu s 5 2 e
Inté)rnaImegvenueeService v P Information about Form 8868 and its instructions is at www.irs.gov/form8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N

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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofit,

m 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
Partlcmly.......................................b
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of fime
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for | 132 E WASHINGTON ST, 700

m‘i,}“’s“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions,  [INDIANAPOLIS, IN 46204

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . | ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(z) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of B JOHN HEWETT

Telephone No.» (1710205658 o e FaxNo.®» @rgsramg
* |[f the organization does not have an office or place of business in the United States, check this box . . . . .
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . » []and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until I November 15 ,20 _14_, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
B[] calendar year 20 13 or

> [ tax year beginning ,20 ,and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final return
[L] Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 2,692

b If this application is for Forms 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. 3b |$ 2,692

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)

5/2/2014 1:39:50 PM 1 2013 Return  USA Gymnastics - 751847871



Form 990-T (2013)
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1)
(2)
3)
4)

Page 3

(
(

2. Rent received or accrued

3(a) Deductions directly connected with the income

(a) From personal property (if the percentage of rent
p yi in columns 2(a) and 2(b) (attach schedule)

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)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (d) . . . B

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P>

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

1. Description of debt-financed property

B Senintoind s hee

allocable to debt-financed

3. Deductions directly conne

cted with or allocable to

debt-financed property

(a) Straight line depreciation

(b) Other deductions

It
PreReEty (attach schedule) (attach schedule)
(1)
2)
(3)
(4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to igﬂsg&n 7. Gross income reportable (COBH.J2ILogaxbietdllagfuctl?ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) gdas b);:D umns
property (attach schedule) (attach schedule) Y a (
(1) %
@ %
3 %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part1, line 7, column (A). | Part|, line 7, column (B).
Totals . 0 0
Total dividends-received deductions included in column 8 | 0

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instruct

ions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

payments made

4. Total of specified

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)
)

(
(
@
(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

)

@

3)

4
Add columns § 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 » 0 0

11/1412014 11:38:28 AM

2013 Return

Form 990-T (2013)

USA Gymnastics - 751847871



Form 890-T (2013)
Schedule G—Investment Income of a Section 501(c

Page 4

(7), (9), or (17) Organization (see instructions)

) 3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected (attach schedule) and set-asides (col. 3
(attach schedule) plus col. 4)
m
2)
3
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals "H T R 0 0
Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from 7. Excess exempt
- directly unrelated trade or | 5. Gross income expenses
unrelated ’ ; L 6. Expenses i
1.0 T, biidiess Mosms connected with business (column | from activity that attributable to {column 6 minus
wLRsclplon-oT.exp ity T ——— production of 2 minus column is not unrelated I - column 5, but not
business unrelated 3). If a gain, business income more than
4 business income compute cols. 5 column 4).
through 7.
U]
@
&) B
@)
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 11, line 26.
Totals | o 0 0

Schedule J—Advertising Income (

see instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross o gain or (loss) (col. i 2 costs (column 6
o a5 3. Direct ; 5. Circulation 6. Readership !
1. Name of periodical advertising advertising Costs 2 minus col. 3). If orea costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4),
m
2)
(3}
)
Totals (carry to Part Il, line (5)) | 0 0 0 0
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross : gain or (loss) (col. i ) ' costs (column 6
i 5 3. Direct 5, Circulation 6. Readership i
1. Name of periodical ac'lvemsmg advertising costs 2 minus col. 3). If income LS minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
(1) SEE SCHEDULE J PART Il ATTACHMENT
(2)
&)
)
Totals from Part | 0 0
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 Il line 27.
Totals, Part Il (lines 1-5) | 2 390,455 293,052 94,726

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

1

%

%

)
2)
)

%

(
(
3
@

%

Total. Enter here and on page 1, Part Il, line 14

|

0

11/14/2014 11:38:28 AM

2013 Return

Form 990-T (2013)

USA Gymnastics - 751847871
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USA GYMNASTICS

75-1847871

Form 990-T Part ll, Line 28, Other Deductions

Description

Amount

Advertising

(1) Tax Preparation Fees

1.500

Total for Part I, Line 28

1,500

11/14/2014 11:38:28 AM

2013 Return  USA Gymnastics - 751847871



USA GYMNASTICS [75-1847871
Form 990-T Part Il, Line 31, Net Operating Loss Deduction Carryforward Schedule

Year Generated Amount Generated Amount Used in Prior | Amount Used in Current| Amount Remaining NOL Expires
Years Year

2012 19.111 6,764 8,300 4,047 2032

11/14/2014 11:38:28 AM 7 2013 Return  USA Gymnastics - 751847871



