PUBLIC DISCLOSURE COPY
- 990 Return of Organization Exempt From Income Tax

| OMB Mo. 1545-0047

2014

Open to Public

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.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form9s0. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable: |C Name of organization USA GYMNASTICS D Employer identification number
L] Address change Doing business as 75-1847871
|:| Name change MNumber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] initial return 132 E WASHINGTON ST 700 (317) 829-5658
|:| Final raturn/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(] amerded retirs INDIANAPOLIS, IN 46204 G Gross receipts § 25,500,273
[} Application pending | F Name and address of principal officer: Steve Pen ny H(a) s this a group ratum for subordinates? [ Yes No
SAME AS C ABOVE H(b) Ars all subordinates included? [ ] Yes [ ] No
| Tax-exempt status: 501(c)(3) ] 501{c) ( } <« (insert no) [] 4947(a)(1) or [1s07 If“No," attach a list. (see instructions)
J  Website: » WWW.USAGYM.ORG Hi{c) Group exemption number »
K Form of organization:[¢] Corporation [_] Trust [_] Association [_] Other » i 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 1S THE DESIGNATED
] NATIONAL GOVERNING BODY FOR THE SPORTS OF ARTISTIC GYMNASTICS, RHYTHMIC GYMNASTICS, TRAMPOLINE &
TUMBLING, ACROBATIC GYMNASTICS & GYNNASTICS FORALL, IN THEUNITED STATES. ™
§ 2 Check this box » [1if the organization discontinued its operations or disposed of more than 25% of itsvh‘é%_é-égéig, _____________
g | 3  Number of voting members of the governing body (Part VI, line 1a) . B T 3 20
% | 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 20
.g’ 5  Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 62
Z| 6 Total number of volunteers (estimate if necessary) P 3 oz & w oa ow ow oo 6 3,000
< | 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a 359,493
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 22,978
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linetbh) . . . . . . . . . . . . 2,721,330 2,889,927
g 9  Program service revenue (Part VIll, line2g) . . . . . . . . . . . 17,626,098 19,360,310
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . . . . . . 38,766 60,112
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) . . . 1,809,056 1,088,578
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 22,195,250 23,398,927
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 2,662,983 6,413,269
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,721,422 5,099,134
2 | 16a Professional fundraising fees (Part IX, column (4), line 11e) . . . . . . 0
é']. b Total fundraising expenses (Part [X, column (D), line 25) » o | : 55 !
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 14,525,010 16,076,753
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 21,909,415 27,589,156
19  Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 285,835 (4,190,229)
s2 Beginning of Current Year End of Year
28120  Totalassets (PartX, fine 16) . . . . . . . . . . . . . ... 11,783,111 11,815,875
2521 Totalliabilities (Part X, line26) . . . . . . . . . . . . . . 7,480,540 11,732,012
22| 22 Net assets or fund balances. Subtract line 21 from line 20 . C 4,302,571 83.863

Signature Block
Under penalties of perjury, | declare thatthast e in 'és/ret R r;ﬂc,luding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarghtn r‘?&;:?‘ /a/l an g is based on all information of which preparer has any knowledge.
P )
e Z
TF 7 | 1 fo [
Sign te

Sign wite of officer Dat
Here )Cé:\l HEWETT, CHIEF FINANCIAL OFFICER
Type or print name and title

Paid e oot P”epi%mew ki Gheck [ if [T
ACHE L 2 5 | self-smployed 520729
Preparer |PACHEL SPURLOCK 11/12/2015 | self-employ P00520729

i

Use Only | fim'srame > CROWE HORWATH LLP b ST 35.0921680

Firm's addrass » 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 Naotice, see the separate instructions. Cat. Mo. 11282y Form 990 (2014)
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- 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2014) OMB No. 1545-1709

» File a separate application for each return.

Department of the Treasu
P & P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . R &
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il uniless 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.

IZZITl  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 . . . . e o owmow O]

All other corporations (mcfudrng 1120-6‘ fJiers) paﬁnershfps F:?EMICS 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 75-1847871

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

due date for 132 E WASHINGTON ST, 700

‘;EPU%HY";;B City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ]ND|ANAPOL}S, 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

e The books are in the care of »  JOHN HEWETT

Telephone No. P (317) 829-5658 Fax No. b _(817) 237-5069

e |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . plJ
e [f 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 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 0815 ,20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
P [/] calendar year 20 14 or

P [] tax year beginning , 20 , and ending , 20

2  If the 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)



Form 8868 (Rev. 1-2014) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

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 75-1847871

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

igit’l:?;:"suge City, town or post office, state, and ZIP cade. 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 foreach return) . . . . . .
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 980-T (sec. 401(a) or 408(g) trust) 05 Form 6069 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.

* The books are in the care of B> JOHN HEWETT

Telephone No. b (317) 829-5658 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 . I
= 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 [].[fitis for part of the group, checkthisbox . . . . P [Jandattacha

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

» [

4  |reguest an additional 3-month extension of time until 1115 ,20 15

5 For calendar year 2014 , or other tax year beginning , 20 ;andending ,20
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ ] Initial return [ Final return

[0 change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME 1S REQUIRED TO GATHER THE INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCJRATE»E?I&IRN.

Ba 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, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |8

Signature and Verification must be completed for Part II 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 1 M Ww Title» CPA pater 07/29/2015
\\

Form 8868 (Rev. 1-2014)

7/29/2015 9:21:52 AM 2 2014 Return USA Gymnastics- 75-1847871



Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ittt . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
THE USA GYMNASTICS IS THE DESIGNATED NATIONAL GOVERNING BODY OF THE OLYMPIC SPORT OF GYMNASTICS.

(CONTINUED ON SCHEDULE Q)

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . . . S - - . . . . . . . . . . . . . . . . [1Yes [¥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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... [lYes [¥INo
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 $ 7,831,064 including grants of $ 1,237,518 ) (Revenue $ 1,702,689 )

4b (Code: ) (Expenses $ 6,210,114 including grants of $ 98,734 ) (Revenue $ 6,639,472 )

4c

4d Other program services (Describe in Schedule O.)
(Expenses $ 6,526,330 including grants of $ 5,067,017 ) (Revenue $ 496,317 )

4e  Total program service expenses P 24,738,000

Form 990 (2014)
11/12/2015 1:23:20 AM 2 2014 Return USA Gymnastics- 75-1847871



Form 990 (2014)
=18\l Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501( )(3) or 4947(a)(1 ) (other than a private foundation)? If “Yes,”
complete Schedule A . T RN 1 |v
2 |s 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 | . 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 I . e e 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,
Part il . e ff
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 | . s ow ® om oW s 6 v
7  Did the organization receive or hold a conservation easement, mc:iudlng 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, Part il i ; i B B OM W oW W oW o® & ¥ OF % OEEOE W 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part ]V . R RN 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,
VII, VI, 1X, 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 cow s v i s oo 11a| v
b Did the organization report an amount for investments— other securities in Part X, l|ne 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 . 11¢c 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 5 o® 8 & B ¥ % : 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI 12a v
b Was the organization included in consohdated |ndependent aud|ted f|nanc aI statements for the tax year’? If “Yes 4 and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 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 grantmaklng,
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 | and 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 Il and IV .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 Il and IV. . w o 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 VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . v & @ : 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a’?
If “Yes,” complete Schedule G, Part Il 19 v
20 g Did the organization operate one or more hospital facmtles'? .'f “Yes comp!ete 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 (2014)
11/12/2015 1:23:20 AM 3 2014 Return USA Gymnastics- 75-1847871



Form 990 (2014)
CEgd Y Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, 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 .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? SR W W oW G U@ R B 8 B 5§ ® 9§ % & 8 & 2

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

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-EZ?
If “Yes,” complete Schedule L, Part | . C e e e e e e e e
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 "Yes," complete Schedule L, Part Il

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, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
An entity of which a current or former offlcer dlrector 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 |V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqwdate terminate, or dissolve and cease operat|ons? If “Yes y complete Schedufe N,
Part | ; - . ’

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’? If "Yes "
complete Schedule N, Part Il v s % & 3
Did the organization own 100% of an entity dlsregarded as separate from the organlzatxon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” com,o.’ete Schedule R Part 1, II.’
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . G owe ws m & 8 W & B
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . : e : ;

Did the organization complete Sohedule O and prowde explanatlons in Schedule O for Part Vi, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

21|V

22 | vV

24a v

24b

24¢c

24d

25a v

25b v

26 v

27 v

28a

28b

28¢c

30

31

32

A
v
v
29 v
v
v
%
v

33

34|V

35a| v

35b

36

37 v

38 | v

Form 990 (2014)

11/12/2015 1:23:20 AM 4 2014 Return USA Gymnastics- 75-1847871



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . O
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 777
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? . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transm|tta| cn‘ Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 62
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
FeCoUNYT &« & « ¢ & v s % v ow om w oa A W e e s W e e e @ & B ¢ 8 % % % & & & 4a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normally grea’ier than $1OO 000 and dld 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 contrlbutlons or
gifts were not tax deductible? . . . § 5 % 2 & 2 & & 6b

7 Organizations that may receive deductlble contrlbutlons under sectton 170(0)
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? . . . W o o tE G & @ G i@ & @ 3 oA 7a v
b If “Yes,” did the organization notify the denor of the value of the goods or services prowded’? Lo 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . . . . . : W oW oM@ E @ B OE £ F E % % & 3 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 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 [f the 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . Coe 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? Ce 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac;lltaes ; 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 fromthem.) . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . Co 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . L. e 13¢
14a Did the organization receive any payments for indoor tannlng 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 Schedule O : 14b

Form 990 (2014)
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Form 990 ( 2014) 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.

1a

W

~No o s

a

a
b
9

10a
b

11a
b
12a
b
c

13
14
15

Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
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.
Enter the number of voting members included in line 1a, above, who are independent . ib 20
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? . . . . s & @ @ om ¥ o W : 2 V4
Did the organization delegate control over management duties customanly performed by or under the dlrect
supetrvision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? : 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . : 5 # 0§ % 0§ 3 7a | v
Are any governance decisions of the organization reserved to (or subjeot to approval by) members
stockholders, or persons other than the governing body? . . . . 7b ¥
Did the organization contemporaneously document the meetings held or written actions under‘taken durlng
the year by the following:
The governing body? . . . . § & % % ¥ 8 3 3@ § & 3 i 8a | v
Each committee with authority to act on behalf of the governing body'? 5§ 3 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a| v
If “Yes,” did the organization have written policies and procedures governmg i ST RAER ik chapters T
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ {41a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to Conflacts’? 12b | v
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . s ow Boow B omy W & M W & B B 8 8 8 @ 12¢| v
Did the organization have a written whistleblower pollcy’? W B A E B 13 | v
Did the organization have a written document retention and destructron pohcy? - 14 | v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . s ow o® % % % u u 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . o . . ... 16a| v
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 v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  IN

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  [] Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: b
JOHN HEWETT, 132 E. WASHINGTON STREET, STE 700, INDIANAPOLIS, IN 46204, (317)829-5658, FAX: (317)237-5069

Form 990 (2014)
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Form 990 (2014) 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 thisPartVI1 . . . . . . . . . . . . .
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 | ist 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 1092-MISC) of more than $100,000 from the
organization and any related organizations.

* 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.

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.

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

(C)
Paosition
) (B (do not check more than one @) ® )
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 = = =] =] = from related other
hoursfor | =3 | & 2 2|35 ¢ the organizations compensation
related 2|28 e %5 3| organization | (W-2/1099-MISG) from the
organizations| 8§ =21 é E g - (W-2/1099-MISC) organization
below dotted| <5 | & 2|3 and related
ling) & g 2 S organizations
® g
o
) PETER VIBWAR. I
BOARD CHAIR v v 18,000 0 0
JR)IMMOBRIS L
TREASURER v v 0 0 0
B CAROLEIDE s LI
DIRECTOR v 0 0 0
.{3) BROOKE BUSHNBLLIOOREY. - e LI
DIRECTOR v 5,925 0 4}
JB) B BINBBR s sz s
DIRECTOR v 6,425 0 0
(6) JO{-_([\_I ROETHLIS_E?!_E_E{_C_:‘_ER _________ L
DIRECTOR v 419 0 Q
AT MARYLQURETTON o eoeeemeesmmemmanchencnen LS
DIRECTOR v 0 0 0
(g omkoL. ... | 1
DIRECTOR v 15,000 0 0
(9) MEC_}*_"iAEL RODRIGUES_ I 1
DIRECTOR v 550 0 0
(QOVKARLHEGER i -
DIRECTOR v 1,169 0 0
1[1‘]7)7‘7(79!91—“ TOMITA e 1
DIRECTOR v 250 0 o]
(R MIKE BURNS e L
DIRECTOR v 175 0 0
L L S _—
DIRECTOR v 0 0 0
_{1¢_|-_)T_(_)~M‘ ,M EADOWS . 1
DIRECTOR v 13,825 0 0

Form 990 (2014)
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Form 990 (2014)

Page 8

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

©)
A B (do not ch::ksfrgr]e than one @) (E) )
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
week (list any, ezl sl ol = F = from re\fatec_i other )
hours for ol | 2| X2 _g;g =] the ‘ organizations compensation
related 2|8l 8| e 52 g organization (W-2/1099-MISC) from the
organizations| £ § § - .3 ‘:fg = | 7 |(w-2/1099-MISC) organization
below dotted) = 4 | B g % and related
line) é g 2 T organizations
@ T
o
(15) PETER DODD 1
DIRECTOR T v 1,425 0 0
(1) KELLIHILL 1
DIRECTOR v 3,600 0 0
(17) DAVID BENCK B 1
DIRECTOR v 0 0 0
(18)AVAGEHRINGER B 1
DIRECTOR v 0 0 0
(19)ALICIAQUINN | 1
DIRECTOR 77 v 0 0 0
(20) CASEY KOENIG 1
DIRECTOR ) v 0 0 0
(21) STEVE PENNY B 40
PRESIDENT T v 518,449 0 39,418
(22) DAVONSHE GALIMORE B 40
CHIEF OPERATING OFFICER | v 159,529 0 18,994
(23) JOHN HEWETT ] 40
CHIEF FINANCIAL OFFICER v 136,889 0 20,277
(24) PAUL PARILLA K
VICECHAR T v 0 0 0
(25)(SEE STATEMENT) ]
1b Sub-total . Bom W ® @ @ @ @ o W > 881,630 0 78,689
c Total from continuation sheets to Part VII, Section A > 596,532 0 137,682
d Total (add lines 1b and 1c) . s me me s sy e s v BB 1,478,162 0 216,371
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 » 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 0w w8 % w % w 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual
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) (C)
Name and business address Description of services Compensation
FTPS HOLDING, LLC, 38 FOUNTAIN SQUARE, CINCINNATI, OH 45263 |PAYMENT PROCESSING SERVICES 1,361,107
HILTON DAYTONA BEACH, 100 NORTH ATLANTIC AVE, DAYTONA BEACH, FM 32118 [HOUSING AND CATERING SERVICES 388,447
FAEGRE BAKER DANIELS, 300 N MERIDIAN ST, INDIANAPOLIS, IN 46204 |LEGAL SERVICES 122,619

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 3

Form 990 (2014)
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Form 990 (2014)

Page 9

R} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

-0 000 o

Contributions, Gifts, Grants
and Other Similar Amounts

==}

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

407,000

Al other contributions, gifts, grants,
and similar amounts not included above | 4f

2,482,927

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

2,889,927

2a

Program Service Revenue

e "0 o 0T

Business Code
900099

11,018,149

11,018,148

900099

6,639,472

6,639,472

900099

1,702,689

1,702,689

Total. Add lines 2a-2f .

0

>

19,360,310

=Y

6a

2]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

83,218

83,218

>

240,168

240,168

.(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or {loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory 1,875,090

7,400

Less: cost or other basis

and sales expenses . 1,905,596

(30,506)

Gain or (loss) .

7,400

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . 3

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

(23,106)

7,400

(30,508)

0
0

events . P

573,675

195,750

377,925

377,925

Miscellaneous Revenue

=)

Business Code

ADVERTISING

511120

337,573

337,573

200099

14,285

14,285

900099

77,053

77,053

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

900099

41,574

19,654

21,920

470,485

vy

23,398,927

19,856,627

359,493

292,880

11/12/2015 1:23:20 AM

2014 Return

Form 990 (2014)
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Form 990 (2014)

s b @ Statement of Functional Expenses

Page 10

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 in this Part IX . .
Do not include amounts reported on lines 6b, 7b, (A) B ) (D)
8b, 9b, and 10b of Part VIli. RERHSAES S R | Mo il
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,099,017 5,099,017
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 1,314,252 1,314,252
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, cilrectors
trustees, and key employees 960,317 245,285 715,032
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 3,223,056 2,787,188 435,868
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 186,868 160,141 26,727
9  Other employee benefits . 456,774 392,133 64,641
10 - Payroll taxes . : 272,119 215,633 56,486
11 Fees for services (non- employees)
a Management
b Legal 264,594 21,831 242,703
¢ Accounting 54,090 54,090
d Lobbying . .o
e Professional fundraising services. See Part iV I|ne 17
f Investment management fees
g  Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 3,411,081 3,268,874 142 207 0
12  Advertising and promotion 84,926 84,926
13  Office expenses 598,293 436,627 161,666
14  Information technology 66,731 21,786 44,945
15 Royalties .
16  Occupancy 346,949 69,323 277,626
17  Travel ; 5,224,867 5,052,167 172,700
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates . . 695,587 695,587
22  Depreciation, depletion, and amort:zatlon 142,459 142,459
23 Insurance . s W 1,136,377 1,083,608 52,769
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 O.)
a EVENT PROQ_L_IQTION 892,712 892,712
b EVENT FACILITY COSTS _ 450,621 450,621
¢ APPAREL 219,703 210,138 9,565
d LOCALORGCOMMCOSTS 459,007 459,007 0
e All other expenses 2,028,756 1,777,084 251,672 0
25  Total functional expenses, Add lines 1 through 24e 27,589,156 24,738,000 2,851,156 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 » [] if
following SOP 98-2 (ASC 958-720) . . . .

11/12/2015 1:23:20 AM

10

2014 Return
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Form 890 (2014)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X N
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,615,745 1 6,077,832
2  Savings and temporary cash investments 4,334,011 2 308,924
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 747,648 4 936,980
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0| 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(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 . : ol 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 201,293| 8 204,773
9 Prepaid expenses and deferred charges 691,247| 9 917,409
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,517,546
Less: accumulated depreciation . . . . 10b 1,067,603 350,340 10c 449,943
11 Investments—publicly traded securities i 3,842,827 11 2,920,014
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 : 0| 15 0
16 Total assets. Add lines 1 through 15 (must equat Irne 34) 11,783,111| 16 11,815,875
17  Accounts payable and accrued expenses 1,550,828| 17 1,339,907
18 Grants payable . 18
19  Deferred revenue . 5,075,798 19 6,135,540
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
'.'g disqualified persons. Complete Part Il of Schedule L ol 22
= (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 853,914 4,256,565
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 7,480,540| 26 11,732,012
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 4,302,571| 27 83,863
E 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I:J and
= complete lines 30 through 34.
@130 Capital stock or trust principal, or current funds . : 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g‘ 33 Total net assets or fund balances . 4,302,571| 33 83,863
34  Total liabilities and net assets/fund balances 11,783,111| 34 11,815,875
Form 990 (2014)
11/12/2015 1:23:20 AM 1 2014 Return USA Gymnastics- 75-1847871



Form 990 (2014)
s @ {l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI - v e ]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 23,398,927
2  Total expenses (must equal Part IX, column (A), line 25) 2 27,589,156
3 Revenue less expenses. Subtract line 2 from line 1 i ; 3 (4,190,229)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A)) 4 4,302,571
5 Net unrealized gains (losses) on investments 5 (28,479)
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 balanc:es (explaln in Schedule O) . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column(B)) . . . . . . 10 83,863
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]
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 organization’s financial statements compiled or reviewed by an independent accountant? . 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:
[1Separate 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:’[ed on a
separate basis, consolidated basis, or both:
[l Separate basis [ Consolidated basis Both consolidated and separate basis
c 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% | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Ca Position (D) Reportable (E) Reportable (F) Estimated
er week (Check all that apply) compensation compensation amount of other
(Iislany,hu';_rs m{: rflelaled 2l 2| 8| &| | & from the from related compensation
Ol otted ey | E| 8| 3| 3| 2 organization organizations from the
2l 5 2| &| ®| wZioesmisc) (W-2/1099-MISC) organization and
| B 2| 3 related
£ & 8 3 organizations
@ @ o
a| @ 8
g =1
) 3
(25) GARY ANDERSON 1
v 0 0 0
SECRETARY
26) LUAN PESZEK 40
v 127,202 0 31,084
VP WOMEN'S PRCGRAM
(27) LEE JOHNSON 40
v 126,084 0 30,785
VP MARKETING
(28) CHERYL JARRETT 40
VICE PRESIDENT MEMBER | =" v 120,00 o 2o
SERVICES
(29) LESLIE KING 40
v 109,055 0 15,752
VP COMMUNICATIONS
(30) JEFF SMITH
40 ‘/
MANAGING DIRECTOR OF EVENTS |~ 108,183 o 30,683
AND TECHNOLOGY
11/12/2015 1:23:20 AM 13 2014 Return USA Gymnastics- 75-1847871




| OMB No. 1545-0047

2014

Open to Public
Inspection
Name of the organization Employer identification number
USA GYMNASTICS 75-1847871
IEEdN  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 [J A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

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

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

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:

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

4947(a)(1) nonexempt charitable trust.
DA BAE A AT ra » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
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section 170(b)(1)(A)(iv). (Complete Part 11.)

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 II.)

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

9 An organization that normally receives: (1) more than 33'/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 II1.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

(o]

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

]

f  Enter the number of supported organizations . i B @ oW & B
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support {see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any "unusual grants.")

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

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

Total. Add 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 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

Gross income from interest, dl\.fldends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 \

First five years. If the Form 990 is for the organization’s first, second, third fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2013 Schedule A, Part I, line 14 15

%

3313% support test—2014. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
33"3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 3312% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 2

10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . : ¢ s @ >

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization B . >
Private foundation. If the organszatlon dsd not check a box on Ilne 13 16a ‘16b 1Ta or Wb check thls box and see

instructions >

U
O

]
[

11/12/2015 1:23:20 AM
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Schedule A (Form 990 or 390-EZ) 2014

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 II.

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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 2,394,246 2,388,402 3,686,025 2,721,330 2,880,927| 14,079,930
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 . 13,826,463 14,554,460 21,877,998 18,723,609 19,933,385 88,915,915
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
to 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 . 16,220,709 16,942,862 25,564,023 21,444,939 22,823,312 102,995,845
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
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract line TC from
line 6.) . : 102,995,845
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 .. 16,220,709 16,942,862 25,564,023 21,444,939 22,823,312 102,995,845
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 711,936 702,636 824,481 447,307 323,386 3,009,746
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b § 711,936 702,636 824,481 447,307 323,386 3,009,746
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 337 22,978 23,315
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . £ % ¥ 26,706 18,532 195,404 200,878 110,992 561,512
13 Total support. (Add lines 9, 10c, 11,
and 12.) 16,959,688 17,664,030 26,583,908 22,102,124 23,280,668| 106,590,418
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 > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 96.63 %
16  Public support percentage from 2013 Schedule A, Part lll, line 15 16 96.09 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . 17 282 %
18  Investment income percentage from 2013 Schedule A, Part Il line 17 . 18 3.38 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line
17 is not more than 331:3%, check this box and stop here. The organization qualifies as a publicly supported organization > /]
b 33"3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'2%, 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  » []

11/12/2015 1:23:20 AM
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Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If |

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

h3C

4a

4b

4c

5a

5b

5c

9a

9

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
LElVd  Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1
a

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " thent in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

11/12/2015 1:23:20 AM 18

Schedule A (Form 990 or 990-EZ) 2014

2014 Return USA Gymnastics- 75-1847871



Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

[SLRE-SEARE LY

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[+>]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o

w

ol~o|a|s

Section C - Distributable Amount i Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) , 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

B WIN| =

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QNSO AW

©w

(i (ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

N

w

From 2013 .

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

— = T Q |=p|a|lo|ocw

-9

V]

o

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

0 |Q0|T|o

Schedule A (Form 990 or 990-EZ) 2014
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Provide the explanations required by Part I, line 10; Part Il, 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, Part lll, Line Other Income Other Income Type (a) 2010 | (b) 2011 | (c) 2012 | (d) 2013 | (e) 2014 | () Total
12 (1)gross income from 26,708 18,532 16,720 22,122 14,286 98,365
fundraising
(2)0“’\8!’ income 178,684 187,756 96,707 463,147

11/12/2015 1:23:20 AM
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

pr 9?10"":) - » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
mfgr?,a?}fg\,;ueeseﬁ%iuw » 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 [ 501(c)(3) exempt private foundation
[1 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

(1 Foran organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 890-EZ, line 1. Complete Parts | and Il

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

[J  For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

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 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. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
USA GYMNASTICS

Employer identification number
75-1847871

IEEdl 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
I Person
Payroll L]
____________________ 1% 2446978 Noncash ]
(Complete Part Il for
____________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 e Person
Payroll O
___________________________________________ $ 407,000 Noncash ]
(Complete Part Il for
______ ) e A noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 e Person
Payroll L]
e S 89744 Noncash 0]
(Complete Part Il for
_________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll Il
_______________________________________________ - S . 48684 Noncash  []
(Complete Part Il for
iiiii o noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 e Person
Payroll Ol
__________________ 1 % 22,500 Noncash ]
(Complete Part Il for
iiiiiiiiiiiiiiiiiiiiiii noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
_____________________________ $ 5,000 Noncash L]
(Complete Part Il for
e noncash contributions.)

11/12/2015 1:23:20 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
USA GYMNASTICS

Employer identification number

75-1847871

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
A e Person
Payroll ]
______________________________ $ 8500 Noncash O
(Complete Part Il for
7777777 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,, ) Person |
Payroll L]
__________________________________________ $ Noncash O
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,, ) Person O
Payroll ]
s o s R I Noncash ]
(Complete Part Il for
77777777777777 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person [l
Payroll ]
_____________ i s Noncash ]
(Complete Part Il for
_______________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person |
Payroll ]
7777777777777 S Noncash ]
(Complete Part Il for
_______________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________ Person ]
Payroll |
______________ $ Noncash ]
(Complete Part 1l for
e noncash contributions.)

11/12/2015 1:23:20 AM
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 3

Name of organization
USA GYMNASTICS

Employer identification number
75-1847871

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

e (b) FMV for etimats) (d
rom - " or estimate .
Part | Description of noncash property given (608 NigticlATE) Date received
e S S I
(a) No. (b) (c) ; (d)
Ii;':rTl Description of noncash property given F:':I;fa (iﬁ;tszl,‘?;ﬁ:)e) Date received
o I O S
(a) No. (b) v (c) ) )
:,':FTI Description of noncash property given F::fee (i?l;t?j::zi:?) Date received
o e S
i (b) FMV ( I e ) (d)
rom i . or estimate ;
Part | Description of noncash property given (see instructions) Date received
o S S
O (b) FMV ( e it ) (d)
rom _ . or estimate .
Part | Description of noncash property given (aé6 Instructions) Date received
.. $ e | e
(?) No. (b) FMV ( (c) timate) (d)
rom o : or estimate "
Part | Description of noncash property given (see instructions) Date received
I

1111212015 1:23:20 AM
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization
USA GYMNASTICS

Employer identification number
75-1847871

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. 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.) » §

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

a) No.
{fll'om (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. . . .. -
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. . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; . i 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

11/12/2015 1:23:20 AM
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SCHEDULE D . g OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | -

» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4

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

Department of the Treasury » Attach to Form 990. Open to 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of 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
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).
[] Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[1 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements. . . . S ¥ 5 @ 4 2b

¢ Number of conservation easements on a certified historic struc’iure |ncluded infa . . . . 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 . . . . . . . 5 i § % B 2d

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

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . T[] 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)(B)(i)

and section 170(h)@4)B)i? . . . . . . . . . . . . . . . . . . . . . . . . . . . [1]Yesl] 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.

IIZAIN 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) Revenue included in Form 990, Part VIIl, linet . . . . . . . . . . . . . . . . p» §

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

2 I the organization received or held works of art hustoncal treasures or other S|m|iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIII, linet . . . . . . . . . . . . . . . .. P» &%
b Assetsincluded in Form 990, Part X . . . . . . . fow v @ w v 5w m s s a B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

Page 2

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

3

o

4

5

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):
O Public exhibition

[ Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

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?

d [ Loanor exrchange programs
e [ Other

[1 Yes []No

icld\'l 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

o

- o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . oo : 5§ ow % Yes [ ] No
If “Yes,” explain the arrangement in Part XlIl and Complete the followrng table:
Amount

Beginningbalance . . . . . . . . . . . . . . . . . . ... 1c 2,909,546
Additions during theyear . . . . . . . . . . . . . . . . ... 1d 8,001,256
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e 7,092,539
Ending balance . . . 1f 3,818,263
Did the organization rnolude an amount on Form 990 Part X Iine 21 for escrow or custodral account liability? [] Yes No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll . . . . []

Endowment Funds.

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

b
4

(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnlngs garns and
losses . & % w

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance ;
Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%.
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 . 3alii)

If “Yes” to 3a(ii), are the related organlzatrons hsted as requrred on Schedule R’? 3b

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

Part VI 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 (e} Accumulated (d) Book value
(investment) (other) depreciation
ia Land

b Buildings .

¢ Leasehold mprovements 159,290 21,235 138,055

d Equipment 1,042,900 802,761 240,139

e Other 315,356 243,607 71,749
Total. Add lines 1a through 1e (Co.'umn (d} must equal Form 990, Part X, column (B), line 10c.) . > 449,943

11/12/2015 1:23:20 AM
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Schedule D (Form 990) 2014

Page 3

IEEAT0 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
(including name of security)

(b) Book value

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

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

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) line 13,) »>

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

—

==

W

=

~

CISIGRGH
Reoba. R B E B AR AC o

®)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) .

. >

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 4,256,565
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 4,256,565

2. Liability for uncertain tax positions. In Part XIlI, 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 XIll 7]

11/12/2015 1:23:20 AM 29
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Schedule D (Form 990) 2014

=9l 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

N
Q0000

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 VI, line 12:
Net unrealized gains (losses) 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 VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (Thrs must equan' Forrn 990 Partl hne 12)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

s/l 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
2

O Qo0 oo

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part X!II )

Add lines 2a through 2d .

Subtract line 2e from line 1 i ow e om owom s w
Amounts included on Form 990, Part IX line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XII1.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th.'S must equa! Form 990 Partl I.'ne 18)

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

e Al  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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

11/12/2015 1:23:20 AM
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Part XIlI|

Supplemental Information. Provide the descriptions required for Part Il, 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 Xl, lines 2d and 4b; and Part
Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Identifier

Explanation

SCHEDULE D, PART IV,
LINE 1B

AGENT, TRUSTEE,
CUSTODIAN, OR OTHER
INTERMEDIARY
ARRANGEMENT

USA GYMNASTICS STATE AND REGIONAL CHAPTERS HAVE ESTABLISHED BANK
ACCOUNTS UNDER THE FEDERATION'S TAX IDENTIFICATION NUMBER. ALL
FUNDS ARE MAINTAINED FOR THE BENEFIT OF THE CHAPTERS. IN MAY 2010,
USA GYMNASTICS EXECUTED FINANCIAL CONTROL OF THESE FUNDS AS A
FISCAL AGENT. AS OF 12/31/2014, AN AMOUNT DUE TO THE STATE AND REGIONS
ACCOUNT OF $3,612,423 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 UNION, AND
PERIODICALLY MAKES DEPOSIT AND DISBURSEMENTS AT THE DIRECTION OF
PAGU/FIG OFFICERS IN CONNECTIONS WITH CAMPS, CLINICS AND WORKSHOPS.
AS OF 12/31/2014, AN AMOUNT DUE TO THE PAGU ACCOUNT OF $205,840 HAS
BEEN RECORDED ON THE STATEMENT OF FINANCIAL POSITION

11/12/2015 1:23:20 AM
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SCHEDULE F

| OMB No. 1545-0047
(Form 990)

Statement of Activities Outside the United States
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

2014

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number
75-1847871

Name of the organization

USA GYMNASTICS
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 920, Part IV, line 14b.

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 [INo

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.g., 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)
(1) EAST ASIA AND THE PACIFIC PROGRAM SERVICES TRAVEL COSTS & FEES FOR
0 0 INTERNATIONAL COMPETITIONS 281393
(2) EUROPE (INCLUDING PROGRAM SERVICES TRAVEL COSTS & FEES FOR
ICELAND AND GREENLAND) 0 0 INTERNATIONAL COMPETITIONS 576,877
(3) NORTH AMERICA (CANADA PROGRAM SERVICES TRAVEL COSTS & FEES FOR
& MEXICO ONLY) 0 0 INTERNATIONAL COMPETITIONS 210,273
(4) MIDDLE EAST AND NORTH PROGRAM SERVICES TBMELCOSTSRFEEIEOR |
AFRICA 0 0 77,439
(5) RUSSIA AND THE NEWLY PROGRAM SERVICES ITNRTAEVRENLA%CJOSJASL&CZEIEF?EFT?TETONS
INDEPENDENT STATES 0 0 126,613
(6)
)
8
©)
(10)
(11)
(12)
(13)
(14)
(13)
(16)
(17)
3a Sub-total . . . . . . 0 0 1,272,595
b Total from continuation
sheetstoPart! . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 1,272,595

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2014

11/12/2015 1:23:20 AM 32 2014 Return USA Gymnastics- 75-1847871



LL8.¥8L-S. -SONSEUWAD YSN  WINISY ¥10Z

¥102 (066 WJod) 4 anpayog

£e

NV 02:€2:L SLOZ/CL/LL

«

<

S8l1jud 10 suoljeziuebio Jaylo Jo Jaquunu g0} Jeug ¢
Jene| Aousjeainbe (£)(0) Log uonoas e paplaoid sey [asunod 4o aaluelB syl yolym 1oy 1o ‘SH| au1 Ag
idwexe-xe} se pezjubooss ‘Anunoo ubisio) ay) Ag senueyd se peziuBooss ale Jey) SAOGE Pas|| SUCKEZIUBRIO JusIdiDel O Jequinu [B10] Jajug 2

(91)

(1)

(1)

({8

(1)

(1)

(or)

(6)

(8)

(2)

(9)

(s)

(¥)

(€}

(2)

(1)

Jayl1o
,_mw_M_aam
‘A4 “jooq)
uonen|ea
Jo pouaiy (1)

80uelsIsse Ysed-uou 1o
uonduosaq (u)

S0UBJSISSE
yseo-uou
0 unowy (B)

JuswasINgsip
yseo
1o Jsuuepy (1)

elf yses
10 nowy (a)

welb
Jo asodind (p)

uoiBay (o)

(ejgeondde 4
N3 PUEB uoi0as
8poo sy (a)

uoneziuebio
J0 swep (e) }

‘Papaau S| aoeds [euolippe JI pajes|dnp ag ued || Led "000°G$ Uey} al1ow paa@oal oym juaidioas AUe 1o} ‘S| aull ‘Al Led
‘066 W04 UO SBA, palamsue uojeziueblio ayj Ji 919|dwWoy "salelg pajun ay} apisnQ So1Hjug Jo suoneziuebip 0} 2oUe)SISSY JoU10 pPUe sjueln E

2 abeyq

710g (066 wWicd) 4 8jnpayos



L181p8L-GL -solseuwkD ySN  uwInidy 10z Ve WY 02:€2:L SLOZ/ZL/LL

¥10Z (066 wuo4) 4 3NPayssg

(s1)

(21)

(o1)

(S1)

1)

(e1)

(e

(11)

(o1)

(6)

(8)

(2)

(@

(g)

2]

(€)

]

(1)

(Jayzo
) __mm_mmao_m aoue)sisse uswssIngsip
.@M mmwﬂ%,nv mucm_ww_mmmomwmommuo: jo yseo-uou yseo el yses sjualdioal
10 potheln (u) nal a 40 JUnoWy (3) Jo ssuuep (8) 10 wnowy (p) J0 JagquinN (2) uoibay (q) aouelsIsse Jo Jue.b jo adA ] (e)

‘papasu s| aoeds [euonIppe )| payedldnp aq ued ||| Hed
"9l 8ull ‘Al Hed ‘066 W04 UO SBA,, Paiemsue uoljeziuebio ey 4 e3e|dwo) "sejels peHun oy} 9pIsing S[ENPIAIPU| 0} sduessissy Jayio pue syuern  [TTEEE
© °bed ¥102 (066 wicd) 4 8INpayss




Schedule F (Form 990) 2014
=T\ Foreign Forms

1

Page 4

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 926) . R o

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; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified 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). s o

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)

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
for Form 5713; do not file with Form 990)

[] Yes No
[ Yes No
[ Yes No
[] Yes No
[ Yes No
(] Yes No

Schedule F (Form 990) 2014
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Supplemental Information. Provide the information required by Part |, line 2 (monitoring of funds);
Part 1, line 3, column (f) (accounting method;amounts of investments vs. expenditures per region); Part

I1, line 1 (accounting method); Part Ill (accounting method); andPart |1l, 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, PART I, LINE
3

METHOD TO ACCOUNT
FOR EXPENDITURES ON
ORG'S FINANCIAL
STATEMENTS

EAST ASIA AND THE PACIFIC: ACCRUAL

EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL
MIDDLE EAST AND NORTH AFRICA: ACCRUAL

NORTH AMERICA (CANADA & MEXICO ONLY): ACCRUAL
RUSSIA AND THE NEWLY INDEPENDENT STATES: ACCRUAL

11/12/2015 1:23:20 AM
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Part IV

Supplemental Information. Provide the information required in Part I, line 2, Part I, column (b), and
any other additional information.

Return Reference

Identifier

Explanation

SCHEDULE |, PART I, LINE
2

PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

SCHOLARSHIP GRANTS MADE TO INDIVIDUALS ARE PAID DIRECTLY TO THE
SCHOLASTIC 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
OTHERWISE NOT EXPOSED TO GYMNASTICS PARTICIPATION.

ADDITIONALLY, IN 2014 A GRANT OF $5,000,000 WAS MADE TO THE NATIONAL
GYMNASTICS FOUNDATION, ALONG WITH OTHER (SCHOLARSHIP) GRANTS TO
FURTHER ALLOW THEM TO INCREASE THEIR CHARITABLE FUNCTIONS.

11/12/2015 1:23:20 AM
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SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees

P Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . P Attach to Form990. . .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments Health or social club dues or initiation fees
[] Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . L. L e e e e e e s e L v
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . . L e e e e e 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 CEOQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . T E R 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pian’? § 08 % 3 5 3 d 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ; 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par‘t III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  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 Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |b5a v
b Any related organization? . . . T 5b v
If “Yes” to line 5a or 5b, describe in Part III
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... |e®ea v
b Any related organization? . . . s 5 8 & B @ B B B @ & ¥ F 8 B ¥ 8 s & w s 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartill . . . . . . . . . . . . . 7Y
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
RAREI & = 5% & & & 2 2 3 ¢ % 2 3 8§ # % B § B HE & e ¢ § e 0 s ow sz s a 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)? . . . . . . . . . . . . . ..o e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2014
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Part 11l

Supplemental Information. Provide the information, explanation, or descriptions required for Part I,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part Il.Also complete this part for any

additional information.

Return Reference

Identifier

Explanation

SCHEDULE J, PART I, LINE
1A

HEALTH OR SOCIAL CLUB
DUES OR INITIATION FEES

SUBJECT TO THE EMPLOYMENT CONTRACT WITH THE PRESIDENT, USA
GYMNASTICS PROVIDED FOR MEMBERSHIP DUES AT A SOCIAL CLUB IN THE
AMOUNT OF $6,096. THE ENTIRE AMOUNT OF DUES PAID WERE REPORTED AS
TAXABLE COMPENSATION ON HIS 2014 W-2.

SCHEDULE J, PART |, LINE
7

NON-FIXED PAYMENTS

THE PRESIDENT WAS AWARDED A DISCRETIONARY BONUS THAT IS
DETERMINED BY THE BOARD OF DIRECTORS. THE BOARD DETERMINES THE
BONUS BASED ON OVERALL 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 BONUSES AWARDED TO EACH EMPLOYEE ARE
DISCRETIONARY.

11/12/2015 1:23:20 AM
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Schedule O
Form 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to'Form 990 or 990-EZ

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

| oms No. 1545-0047

2014

Open to Public

Inspection

Name of the Organization

Employer Identification Number

USA GYMNASTICS 75-1847871
Return Reference Identifier Explanation
FORM 990, PART 1ll, | ORGANIZATION'S
LINE 1 MISSION USA GYMNASTICS IS ALSO THE UNITED STATES' REPRESENTATIVE TO THE

FEDERATION INTERNATIONALE DE GYMNASTIQUE (FIG), AN ORGANIZATION WHOSE
PURPOSE IS TO PROMOTE THE DEVELOPMENT OF THE SPORT OF GYMNASTICS
THROUGHOUT THE WORLD. IN ADDITION TO ORGANIZING THE 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 IlI,
LINE 4D

DESCRIPTION OF
OTHER PROGRAM
SERVICES

(EXPENSES $5,067,017.00 INCLUDING GRANTS OF $5,067,017.00)(REVENUE )

GRANT TO NATIONAL GYMNASTICS FOUNDATION: THE NATIONAL GYMNASTICS
FOUNDATION SUPPORTS THE CHARITABLE AND EDUCATIONAL ACTIVITIES OF USA
GYMNASTICS. TO ASSIST THAT MISSION OVER THE LONG TERM, USA GYMNASTICS
MADE A GENERAL GRANT OF $5,000,000 IN 2014, PLUS LESSER AMOUNTS TO
RESTRICTED FUNDS WITHIN THE NGF.

FORM 990, PART I,
LINE 4D

DESCRIPTION OF
OTHER PROGRAM
SERVICES

(EXPENSES $1,459,313.00 INCLUDING GRANTS OF )(REVENUE $496,317.00)

COMMUNICATIONS: USA GYMNASTICS PROMOTES THE SPORT AND HELPS DELIVER
THE POSITIVE MESSAGE ABOUT BEING INVOLVED IN THE SPORT OF GYMNASTICS
VIA A VARIETY OF PLATFORMS. 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, HAS A FACEBOOK PAGE, AND ISSUES SEVERAL PUBLICATIONS TO QUICKLY
DELIVER UPDATED INFORMATION FOR ITS MEMBERS AND FANS OF THE SPORT
ALIKE.

FORM 990, PART VI,
LINE 6

CLASSES OF MEMBERS
OR STOCKHOLDERS

USA GYMNASTICS HAS THREE CLASSES OF MEMBERS THAT HAVE THE RIGHT TO
ELECT 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 980, PART VI,
LINE 7A

MEMBERS OR
STOCKHOLDERS
ELECTING MEMBERS
OF GOVERNING BODY

USA GYMNASTICS HAS THREE CLASSES OF MEMBERS WHO CAN ELECT MEMBERS
OF THE BOARD OF DIRECTORS. THE FIRST CLASS OF MEMBERS IS THE
PROFESSIONAL MEMBERS, MADE UP OF COACHES, CLUB OWNERS & JUDGES. THE
PROFESSIONAL MEMBERS HAVE THE RIGHT TO ELECT POSITIONS WITHIN THEIR
DISCIPLINE TO THE BOARD OF DIRECTORS. THE SECOND CLASS OF MEMBERS IS
THE ATHLETE MEMBERS, MADE UP OF ATHLETES WHO HAVE EITHER PARTICIPATED
IN THE OLYMPIC/WORLD CHAMPS/PAN AM GAMES WITHIN 10 YEARS OR HAVE BEEN
A NATIONAL TEAM MEMBER WITHIN 2 YEARS. THE ATHLETE MEMBERS HAVE THE
RIGHT TO COLLECTIVELY ELECT 5 POSITIONS TO THE BOARD OF DIRECTORS. THE
ADVISORY COUNCIL, CONSISTING OF GYMNASTICS RELATED ORGANIZATIONS,
APPOINTS 3 MEMBERS TO THE BOARD. A THIRD CLASS OF MEMBERS ARE THE
ORGANIZATIONAL MEMBERS (YMCA, AAU ETC), WHICH AS A GROUP, APPOINT 3
MEMBERS TO THE BOARD OF DIRECTORS. THE BOARD ITSELF ELECTS A CHAIR AND
OTHER OFFICERS, AS WELL AS APPOINTING PUBLIC SECTOR MEMBERS.

FORM 990, PART VI,
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,
LINE 12C

CONFLICT OF
INTEREST POLICY

A CONFLICT OF INTEREST QUESTIONNAIRE 1S COMPLETED BY EVERY DIRECTOR,
OFFICER, MEMBER OF ANY COMMITTEE, AND EMPLOYEE. THE STAFF
QUESTIONNAIRES ARE THEN REVIEWED BY THE PRESIDENT; THE ETHICS
COMMITTEE IS CHARGED WITH REVIEWING THE PRESIDENT'S, THE BOARD OF
DIRECTORS', AND SENIOR MANAGEMENT'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 FULL BOARD OF DIRECTORS. THIS PROCESS IS DONE ANNUALLY. NO
DIRECTOR, OFFICER, MEMBER OF ANY COMMITTEE, OR EMPLOYEE SHALL
PARTICIPATE IN THE NEGOTIATION, EVALUATION OR APPROVAL BY THE
ORGANIZATION OF ANY CONTRACTUAL ARRANGEMENT IN WHICH THERE IS AN
ACTUAL OR POTENTIAL CONFLICT OF INTEREST. 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,
LINE 15A

PROCESS TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT

IN 2014, THE BOARD OF DIRECTORS COMMISSIONED A COMPENSATION REVIEW FOR
THE UPPER MANAGEMENT AND DEPARTMENT DIRECTORS OF THE ORGANIZATION.,
INCLUDING THE PRESIDENT/CEO, COO, CFO, VP OF'S OF MARKETING,
COMMUNICATIONS, AND MEMBER SERVICES, PROGRAM DIRECTORS, AND EVENT

11/12/2015 1:23:20 AM
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Return Reference Identifier Explanation
OFFICIAL DIRECTOR.
FORM 990, PART VI, | PROCESS TO THE BOARD OF DIRECTORS COMMISSIONED A COMPENSATION ANALYSIS IN 2014
LINE 15B ESTABLISH THAT WAS USED IN THE DELIBERATIVE PROCESS OF THE PRESIDENT TO EVALUATE

COMPENSATION OF
OTHER EMPLOYEES

AND ESTABLISH COMPENSATION LEVELS OF THE OTHER EXECUTIVE AND
MANAGEMENT STAFF. THE ANALYSIS INCLUDED INFORMATION OF LOCAL AND
NATIONAL SPORTS ORGANIZATIONS OF SIMILAR SIZE AND SCOPE.

FORM 990, PART VI,
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 990, PART IX,
LINE 11G

OTHER FEES FOR
SERVICES

(a) Description (b) Total (c) Program (d) (e) Fundraising
Expenses Service Management Expenses
Expenses and
General
Expenses
ADMIN SERVICE FEES 1,177,312 1,039,397 137,915
GYMNASTICS FEES 2,233,769 2,229,477 4,292
(COACHING/JUDGING/
CLINICIANS)

11/12/2015 1:23:20 AM
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PUBLIC DISCLOSURE COPY

Exempt Organization Business Income Tax Return
Form 990-1.

(and proxy tax under section 6033(e))

I OMB No. 1545-0687

2014

For calendar year 2014 or other tax yearbeginning  ,2014,andending  ,20
Department of the Treesury P Information about Form 990-T and its lnstructlons is available at www.irs.gov/form990t. Gpattin PTG TRetomfer
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
] ggglgeksg%?tgnged Name of organization ( [T] Check box if name changed and see instructions.) D Employer i!dentificatton number
B Benptundarsscten o USA GYMNASTICS (Employees’ trust, see instructions.)
501( C )( 3) o Number, street, and room or suite no. If a P.O. box, see instructions. 75-1847871
|:] 408(8) D 220(g) Type 132 E WASHINGTON ST, 700 E Unreleted bl.tsiness activity codes
|:| 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code (poeinvinetonsl
[l 529(a) INDIANAPOLIS, IN 46204 511120 i
c Egg}n‘()’fgy}?egfrﬂ” assets | F Group exemption number (See instructions.) »
11,815,875/ G Check organization type P 501(c) corporation [] 501(c) trust [] 401(a) trust [ Other trust

H Describe the organization’s primary unrelated business activity. » ADVERTISING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

> [JYes [ No

J The books are in care of » JOHN HEWETT Telephone number » (317) 829-5658
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 7,605
b  Less returns and allowances 0 ¢ Balance®» | 1c 7,605
2 Cost of goods sold (Schedule A, line7?) . . . . . . . 2 0
3  Gross profit. Subtract line 2 from line1c. . . . . . . 3 7,605 7,605
4a Capital gain net income (attach Schedule 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 corporatlons (attach statement) 5 0 0
6 Rentincome (ScheduleC) . . . . . i B & BB 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8  Interest, annuities, royalties, and rents from confrolled 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 (Schedulel) . . . . . 10 0 0 0
11 Advertising income (ScheduleJ) . . . . . . . . . 11 329,968 247,595 82,373
12 Qther income (See instructions; attach schedule) . . . . . 12 21,920 21,920
13  Total. Combine lines 3 through12 . . . . 13 358,493 247,595 111,898

GCdIl Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14 0
15  Salaries and wages 15 0
16 Repairs and maintenance 16 0
17 Bad debts 17 0
18 Interest (attach schedule) 18 0
19 Taxes and licenses . . . 19 0
20 Charitable contributions (See mstructlons for llmltatlon rules) . e - 20 0
21 Depreciation (attach Form 4562) . . . . . .o 21 0
22  Less depreciation claimed on Schedule A and elsewhere on return .o 22a 0 22b 0
23  Depletion . : 23 0
24  Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . 25 0
26  Excess exempt expenses (Schedule I) 26 ]
27  Excess readership costs (Schedule J) 27 82,373
28  Other deductions (attach schedule) 28 1,500
29 Total deductions. Add lines 14 through 28 i 29 83,873
30 Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from llne 13 30 28,025
31 Net operating loss deduction (limited to the amount on line 30) 31 4,047
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30 32 23,978
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 lme 32

enter the smaller of zero or line 32 . 34 22 978

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2014)
11/11/2015 4:23:39 PM 1 2014 Return USA Gymnastics- 75-1847871



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

(Rev. January 2014) OMB No. 1545-1709
» File a separate application for each return.
Department of the Treasul
mt;nag Revenue Service i P Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . R

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (cn page 2 of thls 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 |l 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.

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 . . . . s ' . e owow ow PF O
All other corporations (mc.’udmg 1120 C f.'lers) par‘tnershrps HEMICS 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 75-1847871

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

lf_gi&g”?fogere 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) . . . . . . 10| 7]
Application Return | Application Return
Is For Code |lIs 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

e The books are in the care of » JOHN HEWETT

Telephone No. b (317) 829-5658 Fax No. b (317) 237-5069

e | the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . p[l
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B []andattach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 1115 , 20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
p [/] calendar year 20 14 or

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

2  If the 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 |$ 0

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 |6 0

¢ 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 |$ 0

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

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



Form 990-T (2014)

Page 2

Part ll}] Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s @ @) [$
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 . . . . . P» |35 3,447
36 Trusts Taxable at Trust Rates. See |nstruct|0ns for tax computatlon Inceme tax on
the amount on line 34 from: [] Tax rate schedule or [] Schedule D (Form 1041) . > | 36
37  Proxy tax. See instructions . » | 37
38 Alternative minimum tax . 38 0
Total. Add lines 37 and 38 to line 350 or 36 whlchever apphes 39 3,447
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) . W oB s o oE @ 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 through 40d 40e 0
41  Subtract line 40e from line 39 . 41 3,447
42  Other taxes. Check if from: [] Form 4255 l:| Form 8611 |:| Form 8697 D Form 8866 D Other (attach schedule} . 42 0
43  Total tax. Add lines 41 and 42 . oo A 43 3,447
44a Payments: A 2013 overpayment credited to 2014 44a 2,692
b 2014 estimated tax payments 44b 0
¢ Tax deposited with Form 8868 . 44c 0
d Foreign crganizations: Tax paid or withheld at source (see |nstruct|ons) 44d 0
e Backup withholding (see instructions) s ; 44e 0
f Credit for small employer health insurance premiums (Attach Form 8941) 44f 0
g Other credits and payments: [] Form 2439 0
[] Form 4136 0 [] Other 0 Total » |44g 0
45 Total payments. Add lines 44a through 44g ; . 45 2,692
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached 1] 46 0
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . > | 47 755
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 0
Enter the amount of line 48 you want: Credited to 2015 estimated tax P | Refunded » | 49
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here » v
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . 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 » §
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1  Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0
2  Purchases 2 0 7 Cost of goods sold. Subtract
3 Cost of labor . 3 0 line 6 from line 5. Enter here and
4a Additional section 263A costs in Part 1, line 2 : 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? 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
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. i : -
y the IRS discuss this return
Here ’ | } CHIEF FINANCIAL OFFICER A Mo dptape [ aHON] ol
Signature of officer Date Title NSRS T
Paid Print/Type preparer’s name Preparer’s signature Date Check |:| it PTIN
Brepan RACHEL SPURLOCK “ﬁw Wﬂ/ 11/12/2015 | self-employed | P00520729
Use Only Firm's name » CROWE HORWATH LLP IS EIN 35-0921680
Firm's address » 3815 RIVER CROSSING PARKWAY, SUITE 300, INDIANAPOLIS, IN 46240-0977 | Phone no. (317) 569-8989

11/11/2015 4:23:39 PM

2014 Return

Form 990-T (2014)

USA Gymnastics- 75-1847871



Form 980-T (2014)

Page 3

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

(see instructions)

1. Description of property

2. Rent received or accrued

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

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

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

a

)
@)
3

{4

Total

Total

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

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,

Part |, line 6, column (B) P

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

T ———— 3. Deductions directly connected with or allocable to
. bt-fi
1. Description of debt-financed property allocable to debt-financed - : e s lbanced properly 2
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2
)]
(4)
4, Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 54 33][:':; 7. Gross income reportable (c08I|:|ﬁr!ogibleoti?g:ggﬁjnnins
allocable to debt-financed debt-financed property b GolGrn S (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
U %
@ %
) %
4) %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
Totals . > 0 0
Total dividends-received deductions included in column 8 P ORI
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer ) - 5. Part of column 4 that is 6. Deductions directl
organization identification number 31' Netunrelated ligoms| & TotahefSpedlisd | .0 4o imithe controlling connected with incor:e
(loss) (see instructions) paymerits mads organization’s gross income in column 5
(1)
@
@)
4
Nonexempt Controlled Organizations
; i 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income B(I'Dr::; ég;eiagetgug?;g)e 8. -;Otﬂeﬁssﬁgg:d included in the controlling connected with income in
pay organization’s gross income column 10
(1)
()
@
(@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . 0 0

11/11/2015 4:23:39 PM

Form 990-T (2014

2014 Return USA Gymnastics- 75-1847871



Form 990-T (2014)

Page 4

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

1. Description of income

2. Amount of income

3. Deductions

directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

Totals | 4

Enter here and on page 1,

Part [, line 9, column (A).

Enter here and on page 1,
Part |, line 9, column (B).

0

Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

0
2. Gross 8 gi);z 2,:333
unrelated Y

connected with
production of
unrelated

business income
from trade or
business

business income

4, Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

7. Excess exempt
expenses

U. Expanses {column 6 minus
attributable to
calumns column 5, but not
mare than
column 4).

=

)
@
©]
@
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0 0 0

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported

on a Consolidated Basis

4, Advertising 7. Excess readership
2, Gross 2 gain or (loss) (col. 7 : : costs (column 6
1. Name of periodical advertising advesr:tisDii::;C;osts 2 minus col. 3). If A (il;:rcci)url:élon % RiziteQShfp minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4),
(1)
@
@)
()
Totals (carry to Part I, line (5)) > 0 0 4} 0 0 0
Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis.)
4, Advertising 7. Excess readership
2. Gross : gain or (loss) (col. 2 : ' costs (column 6
1. Name of periodical advertising advear;(igi‘r:ec;oﬁs 2 minus col. 3). If B ﬁlrczur:?:m B Hiii;esrshlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(1) USA GYMNASTICS 219,827 159,291 60,536 148,485 440,503 60,536
(2) TECHNIQUE 101,121 86,204 14,917 7,483 194,956 14,917
(3 CONGRESS PROGRAM 9,020 2,100 6,920 318 11,528 6,920
“
Totals from Part | > 0 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 I, line 27.
Totals, Part Il (lines 1-5) > 329,968 247,595 82,373

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

2o tmg davotedto | 4 Compersston atutaoto
) %
(2 %
(3) %
4 %
Total. Enter here and on page 1, Part Il line 14 | 4

11/11/2015 4:23:39 PM
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Form 990T Part |, Line 12

Other Income

Description

Amount

Travel commissions

(1) Travel Commissions

21,920

Total for Part |, Line 12

21,920

11/11/2015 4:23:39 PM

2014 Return

USA Gymnastics- 75-1847871



Form 990T Part Il, Line 28 Other Deductions
Description Amount
Advertising
(1) Tax Preparation Fees 1,500
Total for Part I, Line 28 1,500
11/11/2015 4:23:39 PM 6 2014 Return USA Gymnastics- 75-1847871



Form 990T Part I, 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 15,064 4,047 0
Totals| 19,111 15,064 4,047 0
11/11/2015 4:23:39 PM 7 2014 Return USA Gymnastics- 75-1847871




