e 990

Department of the Treasury

Internal Revenue Service

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

[ OMB No. 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning ; 2013, and ending , 20
B Checkif applicable: |C Name of organization NATIONAL GYMNASTICS FOUNDATION, INC. D Employer identification number
[] Address change Doing Business As 35-1757753
i:! Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial return 132 E WASHINGTON ST SUITE 700 (317)237-5050
L] rarinatad City or town, state or province, country, and ZIP or foreign postal code
[ Amended return INDIANAPOLIS, IN 46204 G Gross receipts $ 2,939,950
D Application pending | F Name and address of principal officer: ~ ROBERT WOOD Hla) Is this a group return for subordinates? I:] Yes No
SAME AS C ABOVE H(b) Are all subordinates included? [Jves [Ino
| Tax-exempt status: 501(c)(3) [ so1(0) ¢ ) < (insert no) [] 4947@)) or [ 527 If “No," attach a list. (see instructions)
J Website: & WWW.USAGYM.CRG H(c) Group exemption number »
K Form of orgamzaﬁon: Corporation ] Trust [ Association [_] Other b | L Year of formation: 1988 M State of legal domicile: IN
Summary
1  Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE NATIONAL GYMNASTICS
8 [FOUNDATION, ING, IS TO SUPPORT THE CHARITABLE AND EDUCATIONAL ACTIVITIES OF THE USA GYMNASTICS
= -- =
g 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets. N
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 9
°g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
Z| 6 Total number of volunteers (estimate if necessary) 6 9
2 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 wH & 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 3,165,799 1,681,687
E 9 Program service revenue (Part VI, line 2g) 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and Yd) 509,140 934,660
%41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g) . 0 34
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,674,939 2,616,381
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 412,394 412,961
14  Benefits paid to or for members (Part IX, column (A), line 4) 5 i 0 0
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0 0
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) : 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b 0
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 82,636 121,258
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 495,030 534,219
19 Revenue less expenses. Subtract line 18 from line 12 3,179,909 2,082,162
x5 % Beginning of Current Year End of Year
£5) 20 Total assets (Part X, line 16) 8,869,804 10,887,948
<9 21 Total liabilities (Part X, line 26) . - 461,426 155,819
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 8,408,378 10,732,129

Signature Block

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JOHN HEWETT, CHIEF FINANCIAL CFFICER
Type or print name and title
u Print/Type preparer’s name Preparer's signature Date . |PTIN
Paid 11/14/2014 Check [ ] if
self-employe

Preparer |RACHEL SPURLOCK %W rempioved|  PO0520729
Use on|y Firm's name _ » CROWE HORWATH LLP Firm's EIN » 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 instructicns)

[¥] Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

11/14/2014 11:52:25 AM

Cat. No. 11282Y

2013 Return

Form 990 (2013)

National Gymnastics Foundation -

351757753



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

(Rev. January 2014) OMB No. 1545-1709
Department of the Treasury ) ¥ File a separate appl_ication for e:_ach return._

Internal Revenue Service » 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 this box . . . . A

» 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 & 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 B-month extension—check this box and complete
PatGOY « = 4 5 5 & 3 & % 8 © § 3 % % @ omm oo momw s e o x om s o w n ox owow o ow & > ]
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
nrint NATIONAL GYMNASTICS FOUNDATION. INC. 251787752

'F-“e byt 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, SUITE 700

Iii&%nyogée 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) . . . . . . (0] 1]
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(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 »  JOHN HEWETT

Telephone No. b (317)829-5658 Fax No.

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 . . . . B []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  August15 ,20 14, tofile 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
[ 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 |$

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 |$

¢ 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-EQ 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 2:44:58 PM 1 2013 Return  National Gymnastics Foundation -
351757753



Form 8B6B (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . B

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

:(g@lll]  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. Employer identification number (EIN) or
print NATIONAL GYMNASTICS FOUNDATION, INC 35-1757753

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, SUITE 700

g&%ﬂ“’é‘;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) . . . . . | (0[]
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01
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 880-T (trust other than above) 06 Form 8870 12

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

* Thebaoies:ara inthe'careof M JOUNHEWETT @i

Telephone No. b~ (317)829-5658 Fax No. b i
e If the organization does not have an office or place of business in the United States, check this box . s oa v e
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .l this is
for the whole group, check thisbox . . . B [].lfitis 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 | request an additional 3-month extension of time until November 15 .20 14

5  For calendar year 2012 , or other tax year beginning , 20 , and ending 20
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 A COMPLETE AND ACCURATE RETURN

8a |If this application is for Forms 8990-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 980-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, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part |l 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 i W titer  CPA Dater  //18/14

e < " Form 8868 (Rev. 1-2014)

7/16/2014 11:22:63 AM 2 2013 Return  National Gymnastics Foundation -

351757753



Form 990 (2013) Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partit . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
THE MISSION OF THE NATIONAL GYMNASTICS FOUNDATION INC. IS TO SUPPORT THE CHARITABLE AND EDUCATIONAL

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-E27 . . . . . . . . . . . . . . . . . . . . . . . . . . . [JYes [INo
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... [JYes [FINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three 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 § 412,961 including grants of $ 412,961 ) (Revenue $ )

THE ELITE ATHLETE DEVELOPMENT PIPELINE, AS WELL AS OFFER COLLEGIATE SCHOLARSHIPS TO PROMISING SCHOLAR

ATHLETES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e  Total program service expenses B 412,961
Form 990 (2013)
11/14/2014 11:52:25 AM 2 2013 Return  National Gymnastics Foundation -

351757753



Form 990 (2013) Page 3
[ZfI1  Checkiist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(8) or 494?(a)( ) (other than a private foundation)? If “Yes,"
complete Schedule A . A ot nE w se s e e me s : 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 opposwtlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . S 5 v 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . . . . . . . . . . 4 4

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? If

“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . R TR 6 | v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 4
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete:Schedule D, Partllll .« < w w0 w o w0 w0 w owow o ow ow ow w9 @ o W W @ 4 A 8 i

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility: cerve ag 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, PartiV . . . . . . . . . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 4

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

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

complete Schedule D, Part VI . . . . . . ; 2 5 11a o7
b Did the organization report an amount for investments— other securities in Part X, \lne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 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, PartIX . . . . . . 2 3 . .o 11d| v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/efe 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 Xtand Xil . . . . 12a v
b Was the organization included in conschdated mdependem audlted ﬂnanmal statements for the tax year’? If "Yes & and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional . . . . . . . 12h v
13  Is the organization a school described in section 170(b)(1)(A)(ii)? 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 X, 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 I\V/ . . . . o 15 v
16  Did the organization report on Part IX, 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 llfand IV. . . . . . . . 16 v
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 v
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!l . . . . . 18 i
19 Did the orgamzanon report more than $15,000 of gross income from gaming activities on Part Vlil line 9a7?

If “Yes,” complete Schedule G, Partill . . . . g voarowowmomm 19 v
20 a Did the organization operate cne or more hospital facwhtaes” If “Yes,” complere Schedu et w2 5 5 . 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)

11/114/2014 11:52:25 AM 3 2013 Return  National Gymnastics Foundation -
351757753



Form 980 (2013) Page 4
[ZEIAT  Checkiist of Required Schedules (confinued)

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 17 If “Yes,” complete Schedule |, Parts land I . . . . . . . 21 |
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il . . . . . . . . : 29 |
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 Schedule 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 Decembar 31, 20027 If “Yes,” answer lines 24bh
through 24d and complete Schedule K. If “No,” go to line 252 . . . . . . . . . . _ . . . 243 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? . . . . . . . . . . : 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| . . . . . . . 5 253 74
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reparted an any of the organization’s prior Forme 000 gr 000 £77
If “Yes,” complete Schedule L, Part| . . . . . . . . . . . . . . . . . .. 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, Part il . . . . . . . . . . ; 26 v

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employse,
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, Part lll . . . . 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 Acurrent or former officer, director, trustee, or key employee? /f “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,” complete
Schedu!eL,Parth..........,._..............._23b Ve
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . 28¢c o
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part.’31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . . . . . . . . . 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . . . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
oer,andPartV,ﬁneT..............._..........._34,/
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b
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 . . . . . . . . . . . . . 36 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,” complete Schedule R,
PartV.'37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 38 | v
Form 990 (2013)
11/14/2014 11:52:25 AM 4 2013 Return  National Gymnastics Foundation -
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Form 990 (2013) Page 5
[ZfTA  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . []
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia
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
2a Enter the number of employees reported on Form W-3, Transmlttal of \Nage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
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 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authomy

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 80-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba v
h  Did any taxable narty notify the organization that it was oris o party 1o a prohibited tax shelter transaction? Su v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1DO OOG and de 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 contnbutsons or
gifts were not tax deductible? . . . e 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 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? . . . ¢ s 8w B om B W ¥ & % & % W ¥ § & % 4 7a P
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . . . . sox o m o w W om o o® B % % ¥ ® @ 8 8 § & ¥ 2 7c g
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d
€ 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 . . . . - 9a
b Did the crganization make a distribution to a donor, donor advisor, or related person'? T 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . ‘ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famhhes : 10b
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 pald to other sources
against amounts due or received from them)) . . . . . . . . . . ; . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fmng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
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? . . § OB . 13a

Note. See the instructions for additional information the organization must report on Schedule O
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 Mo e S R W R B B b 13b
¢ Enter the amount of reservesonhand . . . . P, 13¢
14a Did the organization receive any payments for indoor tanmng services durmg the tax year’? . . 14a v
b _If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Soheo‘ule O . 14b
Form 990 (2013)
11/14/2014 11:52:25 AM 5 2013 Return  National Gymnastics Foundation -
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Form 990 (2013) Page 6

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 PartVvI . . . . . . . . . . . . .
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 9
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 . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationsh‘rp with
any other officer, director, trustee, or key employee? . . . 2 v
3  Did the organization delegate control over management duties customarﬂy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 7
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 appomt
one or more members of the governing body? . . . . . . . . . o 7a | v
b Are any governance decisions of the organization reserved to (or su h!eck ta approva! bvd membaere,
stockholders, or persons other than the governing body? . . . . R 7b v
8  Did the organization contemporaneously document the meetings heid or written actions undenaken durmg
the year by the following:
a The governing body? . . . . Y E F % %3 F B E 3 = » = 8a | v
b Each committee with authority to act on behalf of the governing body‘? s %3 8b | v
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule . . . . . g M
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 govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [{1a |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e A N I 12¢
13  Did the organization have a written whistleblower poilcy'P o8 8 3 e 13 v
14 Did the organization have a written document retention and destructaon pohcy‘? - 14 v

15 Did the process for determining compensation of the following persons include a review and approvaE 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 . . . e 15b v
If “Yes” to line 15a or 16b, describe the process in Schedule O (see mstrucnons)
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? . . . . . . . . . . . . . . .. 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 »  IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appli cable) 990, and 990- T__(_S_E(_:_tro—r-wus-(-]‘ii(ici)ﬁ(")-é-b__ﬂ_l_jj
available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [l Another's website Upon request  [] Other (explain in Schedule O)

19 Describe in Schedule C 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: B JOHN HEWETT, 132 E WASHINGTON ST, STE 700, INDIANAPOLIS, IN 46204, (317)829-5658

Form 990 (2013)
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Form 990 (2013) Page 7
mompensaﬁon 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 Part VIl . . . . . . . . v o 5 e |
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.”

© 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 employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.
[

ey ' '
(A) (B) Position (D) (E) (F)
{do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
week (list any o= =1 ol = = = from related other
hours for aa_ a S| &| 35| 8 the organizations compensation
related S5 28| }%g 2| organization | (W-2/1099-MISC) from the
organizations| &€ | & | 3 § o | T [w-2/1099-MiSC) organization
below dotted| % = | 3 gl g and related
line) (,5_ 2 2 E organizations
gl 2
¥
Qo
()ROBERTWOOD | 1
BOARD CHAIR v v 0 0 0
__(2) BRUNOKLAUS i B 1 -
BOARD MEMBER v 0 0 0
(8) GEORGE DREW B
BOARD MEMBER v 0 0 0
SHAEPEMELIOER, ooz Lo
BOARD MEMBER v 0 0 0
(5) NF_\§IIA LIUKIN 1 ______
BOARD MEMBER v 0 0 0
”(VE-SI_RITA BROWN j ______
BOARD MEMBER v 0 0 0
JNDOMINICKMINIGUCE! L
BOARD MEMBER v 0 0 0
B R Rl ————— LA
BOARD MEMBER v 0 0 0
(I CONRAD VOORSANGER .. | L
BOARD MEMBER v 0 0 0
Uﬁ(ﬁ])_.!OHN HEWETT 1 }
CHIEF FINANCIAL OFFICER 40 v 0 127,415 16,121
- . S——— | I
L2 A————E. .
L) . -
aa
Form 990 (2013)
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Form 990 (2013)

Page 8

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

(©)
Position
W (B) (do not check mere than one (B) ® (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| os|slol=lez|m from related other
hours for aa Ej, 2| 34| 8 the organizations compensation
related =18 e 1§§ 2| organization (W-2/1099-MISC) from the
organizations| & § =73 § 217 |(w-2/1089-MISC) organization
below dotted| = = | & g| g and related
line) Gl = e o organizations
g|a -
o
O8)
A8)
N U
A8
1101
A e R o B B 5 R e e A
QO
) e
R2)
@3)
@A)
@9
ib Sub-total . | 2 0 127,415 16,121
¢ Total from continuation sheets to Part Vll Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . o > 0 127,415 16,121
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
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 §o§ 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,” compfete Schedule J for such
individual . § 3 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwldual b
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
NONE
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 b

0

1114/2014 11:52:25 AM

2013 Return

Form 990 (2013)
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Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . .. ]
Total (r":)venue F?e!zgtae)d or UHI"E?E}lted Fie\(fg%ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£8 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . [1b
m’E ¢ Fundraisingevents . . . . | 1c
g ke d Related organizations . . . [ 1d 1,556,125
) E e Government grants (contributions) | 1e
s® f  All other contributions, gifts, grants,
g %’, and similar amounts not included above | 4f 125,562
B S g Noncash contributions included in lines 1a-1.§
3 &| h Total Add lines 1a-1f . > 1,681,687
@ Business Code
§ 2a 0
o b ' 0
gl ¢ T 0
5| d 0
oW
E e 4]
'g'a f 0 0 0
a g Total. Add lines 2a-2f . R 0
3 Investment income (including dividends, interest,
and other similar amounts) | 2 303.038 303,038
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties L. | 0
(i) Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Netrental income or (loss) : T 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 955,191
b Less: cost or other basis
and sales expenses . 323,569
¢ Gainor (loss) . 631,622 0
d Net gain or (loss) | 631,622 631,622
§ 8a Gross income from fundraising
e events (not including $
& of contributions reported on line 1c).
E See Part IV, line18 . . . . . a
b b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . b 0
9a Gross income from gaming activities.
SeePart IV, linef19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:icostofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code
i1a OTHER 34 34
b 0
c 0
d All other revenue . 0 0 0
e Total. Add lines 11a-11d . | 34
12  Total revenue. See instructions. | 2 2,616,381 0 934,694

11/14/2014 11:52:25 AM

2013 Return

Form 990 (2013)
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Form 990 (2013) page 10

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

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . _ . . []
Do not include amounts reported on lines 6b, 7b, Syl e(i}enses bro ra[mB)SENiCE i (€) _— . (D)
8b, 9b, and 10b of Part VIIl. . Sxptiicas generel Erpenaes ey
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21 310.000 310,000
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 102,961 102,961

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, d|rectors

trustees, and key employees . . . . . 0

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

persons described in section 4958(c)(3)(B) . . 0
7  Other salaries and wages . . 0
8 Pensinn nlan accruals and contrihutiong l’mr\ludn
section 401(k) and 403(b) employer contribunons) 0
9  Other employee benefits . . . . . . . 0
10  Payrolltaxes . . . & o8 8 i 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
B el w o v 2 ow owowe ow ow owm o owog g 323 323
¢ Decountinig; - o« o e oo owm o oo 8,332 8,332
d Lobbying . . . . 0
e Professional fundraising services. See Parf \‘v’ I|ne 17 0
f Investment management fees . . . 101,279 101,279
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 0 0 0 0
12 Advertising and promotion 0
13  Office expenses G OW @ W W ® 0
14  Information technology . . . . . . . 0
15  Royalties . 0
16  Occupancy R T 0
17 Travel . . . . 3.816 3,816

18  Payments of travel or enter‘tammem expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20  Interest : .

21 Payments to affmates .

22  Depreciation, depletion, and amomzahon

23 Insurance . . . . . . . . . . . . 3,462 3,462

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 2d4e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

oc|lo|lC|O|O

a FOREIGNTAXWITHHELD .. 4.046 4,046

b 0

C 0

d 0

e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 534,219 412,961 121,258 0

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

Form 990 (2013)
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Form 990 (2013) Page 11

EZEEE¥ Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . []
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 123,720 1 209,868
2 Savings and temporary cash investments . . . . . . . . . | 583,616 2 332,473
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . . 10,016| 4 3,034
5 Loans and other receivables from current and former offrcers d]rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulel . . . . . . . . . . . . . o| 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| & 0
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use e 8
9  Prepaid expenses and deferred charges I R 1261 9 1,320
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 103 | 0
b Less: accumulated depreciation i 10b| 0 0| 10¢c 0
11 Investments—publicly traded securites . . . . . . . . . . 8.151,191| 11 9,487,339
12  Investments—other securities. See Part IV, line11 . . . . . . . 0] 12 0
13  Investments—program-related. See Part IV, line11 . . . . . . . 0| 13 0
14  Intangible assets . . . G @ W B W R e W e W TR Tg 14
15  Other assets. See Part IV, Ime 11 o e B G i 0] 15 853,914
16  Total assets. Add lines 1 through 15 (must equal Irne 34) B i 8,869,804 16 10,887,948
17  Accounts payable and accrued expenses . . . . . . . . . . 19,922| 17 25,544
18 Grapfspavables o o o v o2 owom o s s o2 o o oW wm oue o 120,000 18 130,275
19 Deferredravenue . « . & o o o w o v v e e e e e 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedu\e D 21
% |22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . . . . . . o| 22 0
J |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 321,504 0
of ScheduleD . . . . e e e e e 25
26  Total liabilities. Add lines 17 through 25 i omon 461,426| 26 155,819
Organizations that follow SFAS 117 (ASC 958), check here > . and
98’ complete lines 27 through 29, and lines 33 and 34.
5|27  \Unrestrictednetassets . . . . . . . . . . . . . . .. 7,462,244| 27 9,710,689
8|28 Temporarily restricted net assets . . . . . . . . . . . . . 946,134| 28 1,021,440
o 29  Permanently restricted net assets. . . 29
& Organizations that do not follow SFAS 117 {ASC 958), check here P [j and
= complete lines 30 through 34.
% | 30 Capital stock or trust principal, or current funds . . . .o 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
i 32 Retained earnings. endowment, accumulated income, or other funds . 32
3 33 Total net assets or fund balances . . . Ce e 8,408,378| 33 10,732,129
34  Total liabilities and net assets/fund ba\ances e 8,869,804| 34 10,887,948
Form 990 (2013)
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Form 990 (2013)

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

Page 1 2

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,616,381
2  Total expenses (must equal Part IX, column (A), line 25) 2 534,219
3  Revenue less expenses. Subtract line 2 from line 1 _ s 3 2,082,162
4 Net assets or fund balances at beginning of year (must equal F’art X hne 33 co!umn (A) . 4 8,408,378
5  Net unrealized gains (losses) on investments 5 241,589
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 Schedule O) : . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column (B)) 10 10,732,129
m_ﬁnancnal Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . _ _[]
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.
2a \Were the nrnnm7nt|nn e finanrial etatemente nr\mnnlar# or raviewad hu an ‘T‘.Cfu ndont acoountant? | 2a 7

If “Yes,” check a box below to indicate Whether the financial statements for the year were oomp:!ed or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis  [] Consolidated basis [] Both consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | VvV

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis [ Both consolidated 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? 2¢ |
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.

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

3a v

Form 990 2013)
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SC

(Form 990 or 990-EZ)

| OMB No. 1545-0047

2013

HEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P 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
NATIONAL GYMNASTICS FOUNDATION, INC. 35-1757753

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

2
3
4

10
11

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

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

[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[] 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:

section 170(b)(1)(A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

i i i i N\ M Armanlata DAk 1Y
[T A community trust descrined in eaction 170(MAMAM ( ! H8

~
(RO OGO S

U An organization that normally receives: (1) more than 33'/2% 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 crganization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

[¥] 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 Ill-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 I, Type Il, or Type Il supporting
organization, check this box R I T O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i) v
(i) Afamily member of a person described in (i) above? . . . . . . . . . . . . . . . . . 11g(ii) v
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . . . 11gjii) v
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 | incol. (i) listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
A) USA GYMNASTICS
75-1847871 9 v 310,000
(B)
(©)
(D)
(E)
Total 1 310,000
Eg::‘;’;%“:f;g gz‘;“cmn ek Netica, SRR e Isiachons oF Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

WSupport 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 [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.")

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
line 1 that exceeds ?% of the amonnt
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) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 o 5
8  Gross income from interest, dividends,
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, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . . . . soe s w ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column 0 « = = « 14 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 . . . . . . . . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P O
b 33's% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N ]

17a 10%-facts-and-circumstances test—2013. If 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
organization . . . . L L L L L L L L L s s s s s e e e e e e e e O]

b 10%-facts-and-circumstances test—2012. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . . . . . L . L L L e ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . L L e OJ

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Page 3

e8Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
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.")
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 .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1. 2. and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support (Subtract line 70 from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 : w
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess

activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10¢, 11,

and 12.) .
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 . . R N T A T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part |ll, line 17 . . . . 18 %
19a 33'1s% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . B []

b 3313% 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's%, check this box and stop here. The organization qualifies as a publicly supported organization b ]
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
11/14/2014 11:52:25 AM 15 2013 Return  National Gymnastics Foundation -
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?ﬁ:igouigoiz Schedule of Contributors SN AR Ve

gr 9910":';) — P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
|n?5f:,ra?§g\,;nueeseﬁ%seuw ¥ 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
NATIONAL GYMNASTICS FOUNDATION, INC. 35-1757753
Organization type (check cne):

Filers of: Section:

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

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

Form 990-PF [] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[T BN1(MR) tavahla mrivata famdatinm
iy SELESMRY Favabla fc

A
D Y e [EH TS Te LTI

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

L1 For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % 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 I,

[ 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 I, I, and Il

] 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, 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 $5,000 or
moreduringtheyear........................>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "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 890-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.  Cat. No. 30613X 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 2

Name of organization
NATIONAL GYMNASTICS FOUNDATION, INC.

Employer identification number
35-1757753

EZIE  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
S Person
Payroll |
,,,,,,,, e | S 1,556,125 Noncash [
(Complete Part Il for
________________________ noncash contributions.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll J
T B R Noncash ]
(Complete Part Il for
i e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |
Payroll |
____________________________________________________________________________________ s 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 Il for
___________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7777777 B Person ]
Payroll L]
i e S Noncash []
(Complete Part Il for
_______________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________ Person []
Payroll ]
_________________________________________ $ i ) Noncash ]
(Complete Part Il for
___________________ noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
11/14/2014 11:52:25 AM 17 2013 Return  National Gymnastics Foundation -
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

NATIONAL GYMNASTICS FOUNDATION, INC.

Page 3
Employer identification number
35-1757753
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) . (c) ) (d)
from T . or estimate .
Part | Description of noncash property given (see instructions) Date received
S |
(a) No. (b) i (c) ] (d)
from o v . MV (or estimate .
Part | Description of noncash property given (see instructions) Date received
N T
(a) No. (b) v ¢ (c)t ; (d)
from 2 . or estimate :
Part | Description of noncash property given @ee instructions) Date received
S e
{a) No. (c)
from (b)
Part |

FMV (or estimate)
(see instructions)

(d)

Date received

i w | B e | e
o 0 MY (o et @
. ; or estim ;
P':rTl Description of noncash property given fean (in;trucltio:s;a) Date received
S S B
(a) No.
from (b)
Part |

Description of noncash property given

c
FMV (or estimate)
(see instructions)

(d)

Date received

11/14/2014 11:52:25 AM

18

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
NATIONAL GYMNASTICS FOUNDATION, INC.

Employer identification number
35-1757753

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 lll, 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 Il if additional space is needed.

(a) No.
from

(b) Purpose of gift
Part |

(c) Use of gift

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No. - . L o
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. . ; s o
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. . - - xe
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

11/14/2014 11:52:25 AM 19

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
2013 Return
351757753
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SCHEDULE D . OV No. 1545-
(Form 990) Supplemental Financial Statements | é“'@;;;”

» Complete if the organization answered “Yes,"” to Form 990,
Open to Public

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Inteinal Bevenis Service b Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form90. Inspection
Name of the organization Employer identification number
NATIONAL GYMNASTICS FOUNDATION, INC. 35-1757753

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 atend of year . . . ; 2 0
2  Aggregate contributions to (during year) : 48,262 0
3  Aggregate grants from (during year) . . 996 0
4  Aggregate value atend of year . . . 441,189 0
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, doners, 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? . . . . . . . . . . . . . . . . . . . L .. ] ves No
IR Conservation Easements.
Complete if the organization answered “Yes” to Form 990. Part IV. line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L] 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
[[] 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 . . . . e 2b

¢ Number of conservation easements on a certified historic struoture |nc|uded in@ . . . . 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, extrngurshed or terminated by the organization during the

tax year P

5 Does the organization have a written policy regarding the pericdic monitoring, 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

3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)

(i) and section 170(N)(A)B)ID? . . . . .« . . . e [ Yes [ 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.

EZEEIE 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 XllI, 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, linet . . . . . . . . . . . . . . . . Pk §

(ii) Assets included in Form 990, Part X . . . . I

2 If the organization received or held works of art, hrstoncal treasures or o‘(her sm!lar 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 VIIl, linet ... . . . . . . . . . . . . . . .k &
b Assetsincluded in Form 990, Part X . . . . . . . s s s 5.8 = 5 ¢ 5 % 3 s+ M. %
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 980) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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 [] Loanor exchange programs
] Scholarly research e [1Other
¢ [J 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
X,
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
EZAA 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 X? . . . . . . . S e - o o o o o . [ Yes []No

b If *Yes,” explain the arrangement in Part XlIl and complete the following table:

o

Amount
¢ Beginning balance . . . . . . . . . . . ic
d Additions during theyear . . . . . . . . . . . . 1id
e Distributions during the vear e o e W W W 0 B B ) e e L ie
f Endingbalance . . . . . . . . . . . . . . . . Uf
2a Did the organization include an amount on Form 990, Part X, line 217 . e [J Yes [ No
b Ii “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XJIll . . . . O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

ia Beginning of year balance
b Contributions o
¢ Netinvestment earnings, gains, and
losses .

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 Permanent endowment » %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c 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 . . . . . . . . . . . . oo BTN WU g i 3a(i)
(i) related organizations . . . . . . . . . . . . . T R R 3al(ii)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

EZA7N 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) Cost or other basis | {(b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land : 0
b Buildings . . . . . . 0
¢ Leasehold improvements 0
d Eguipment 0
e Other @K 6@ W % % 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10@c).) . . . .» 0
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 3
icla@'lIE  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 .
(2) Closely-held equity interests .

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

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

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

Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
AMOUNT DUE FROM USA GYMNASTICS 853,914

1

N

)
)
)

w

S

)

o
=

()]
—

~
—

(
{
(
{
{
{
{
{
{

o]
= =

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . P 853,914

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
(3
(4
(5
(
(
(

6
T
8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 0

2. Liability for uncertain tax positions. In Part XIll, 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 XIII

R

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

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

a Netunrealized gainsoninvestments . . . . . . . . . | e2a

b Donated services and use of facilites . . . . . . . . . . . |2p

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |9¢

d Other (Describe in Part X1L.) . . . . . . . . . . . . . . 2d

e Add lines 2a through2d . . . . . . . . . . . . . . .. 2e
3  Subtractline 2e fromlinet . . . . . . . . . . . . .. . 8§ ¥ B B i 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . 4a

b Other (DescribeinPartXxiy . . . . . . . . . . . . . . . |an

cAddIines4aand4b..........................4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) i me 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . _ - 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... laa

b Prioryear adjustments . . . . . . . . . . . . . . . . |lo2p

¢ OCtherlosses . . . . . . . . . . . . . . . . . |2

d Other (DescribeinPartXIllLy . . . . . . . . . . . . . . _|oq

e Add lines 2a through2d . . . . . . . . . . . . . . 2e
3 Subtractline 2e fromlinet . . . . . . . . . . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a

b Other (DescribeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Addlinesdaandd4b . . . . . . . . . . . . 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line Bl « = « 5 @ 3 5

EERETN  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE

Schedule D (Form 990) 2013
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Part Xill Supplemental Information Complete this part to 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 XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Return Reference Identifier Explanation

SCHEDULE D, Eg"o"mé?g 740 THE NATIONAL GYMNASTICS FOUNDATION, INC. IS INCLUDED IN CONSOLIDATED FINANCIAL
PART X, LINE 2 STATEMENTS WITH USA GYMNASTICS. BELOW IS THE TEXT FROM THE FIN 48 FOOTNOTE
FROM THE CONSOLIDATED FINANCIAL STATEMENTS:

THE INTERNAL REVENUE SERVICE HAS RULED THAT BOTH THE ORGANIZATION AND
FOUNDATION QUALIFY UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND ARE,
THEREFORE, GENERALLY NOT SUBJECT TO INCOME TAXATION UNDER PRESENT INGOME TAX
LAWS. HOWEVER, THE ORGANIZATION AND FOUNDATION ARE SUBJECT TO FEDERAL TAX ON
ANY UNRELATED BUSINESS TAXABLE INCOME.

A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS “MORE LIKELY THAN NOT” THAT
THE TAX POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION
BEING PRESUMED TC OCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX
BENEFIT THAT 1S GREATER THAN 50% LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX
POSETION%NOT MEETING THE "MORE LIKELY THAN NOT" TEST, NO TAX BENEFIT WILL BE
RECORDED.

THE ORGANIZATION AND FOUNDATION ARE GENERALLY NO LONGER SUBJECT TO
EXAMINATION BY TAXING AUTHORITIES FOR YEARS BEFORE 2009. THE ORGANIZATION AND
FOUNDATION RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS

IN INCOME TAX EXPENSE, AND DID NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND
PENAI TIFS AT DECEMRER 21, 2012 OR 2012, B
1
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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 |, MONTORING Ust or | GRANT FUNDS FOR TUITION ARE PAID DIRECTLY TO THE EDUCATIONAL INSTITUTION, OR
PART I, LINE 2 GRANTFUNDS " | REIMBURSED BASED ON DOCUMENTATION PROVIDED BY THE GRANTEE.

THE GRANT TO THE USA GYMNASTICS HELPS SUPPORT THE CHARITABLE AND EDUCATIONAL
FUNCTIONS OF THE USA GYMNASTICS. GRANT FUNDS ARE USED FOR SPECIFIC PURPOSES
WITHIN THE OPERATIONS OF THE USA GYMNASTICS AND DESIGNATED AS SUPPORTED BY
AMOUNTS FROM THE NATIONAL GYMNASTICS FOUNDATION.
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Schedule O
éForm 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ I

OMB No. 1545-0047

2013

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

Name of the Organization

Employer Identification Number

NATIONAL GYMNASTICS FOUNDATION, INC. 35-1757753

Return Reference Identifier Explanation

FORM 990, PART nCALEﬁBSEEp;SsOoFR USA GYMNASTICS IS THE SOLE MEMBER OF THE NATIONAL GYMNASTICS FOUNDATION.

VI, SEC A, LINE 6 | gtocKioLbers

FORM 980, PART g‘%‘@fﬁ&%@m AS THE SOLE MEMBER OF THE NATIONAL GYMNASTICS FOUNDATION, USA GYMNASTICS HAS

VI, SEC A, LINE
7A

ELECTING MEMBERS
OF GOVERNING BODY

THE AUTHORITY TO APPOINT MEMBERS OF THE BOARD OF DIRECTORS.

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

REVIEW OF FORM 990
BY GOVERNING BODY

THE FORM 990 IS REVIEWED IN DETAIL BY THE CONTROLLER AND PRESIDENT OF USA
GYMNASTICS (A RELATED TAX EXEMPT ORGANIZATION AND SOLE CORPORATE MEMBER).
THEN, A FINAL DRAFT OF THE FORM 990 IS DISTRIBUTED VIA E-MAIL TO EVERY MEMBER OF
THE GOVERNING BODY BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART
VI, LINE 12C

CONFLICT OF
INTEREST POLICY

THE FILING ORGANIZATION DOES NOT CURRENTLY HAVE THIS POLICY IN PLACE DUE TO THE
SIZE AND SCOPE OF THE ORGANIZATION.,

FORM 990, PART
VI, LINE 13

WRITTEN
WHISTLEBLOWER
POLICY

THE FILING ORGANIZATION DOES NOT CURRENTLY HAVE THIS POLICY IN PLACE DUE TO THE
SIZE AND SCOPE OF THE ORGANIZATION.

FORM 990, PART
VI, LINE 14

WRITTEN DOCUMENT
RETENTION AND
DESTRUCTION POLICY

THE FILING ORGANIZATION DOES NOT CURRENTLY HAVE THIS POLICY IN PLACE DUE TO THE
SIZE AND SCOPE OF THE ORGANIZATION.

FORM 990, PART
VI, LINE 15

PROCESS FOR
DETERMINING
COMPENSATION OF
TOP OFFICIALS

THERE ARE NO OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION THAT RECEIVE
COMPENSATION. THEREFORE LINES 15A AND 15B HAVE BEEN MARKED "NO" PER THE
INSTRUCTIONS.

FORM 990, PART
VI, SEC C, LINE
19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

THE FOUNDATION PROVIDES COPIES OF ITS FINANCIAL STATEMENTS AND TAX RETURNS ON
THE WEB SITE OF ITS RELATED ORGANIZATION, USA GYMNASTICS. THE GOVERNING
DOCUMENTS ARE ALSO AVAILABLE UPON REQUEST.
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