PUBLIC DISCLOSURE COPY

| OMB No. 1545-0047

2016

50 990 Return of Organization Exempt From Income Tax

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

Departient of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service ¥ Information about Form 990 and its instructions is at www.irs.gov/form9go. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable: |C Name of organization NATIONAL GYMNASTICS FOUNDATION, INC, D Employer identification number
Address change Doing business as 35-1757753
[_] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
LT initial return 130 E WASHINGTON ST SUITE 700 ‘ (317) 237-5050
E] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
0 Amended return ~ JINDIANAPOLIS, IN 46204 G Gross receipts $ 5,687,677
] Application pending | F Name and address of principal officer:  JIM MORRIS Hia) Is this a group return for subordinates? [ Yes No
SAME AS C ABOVE H(b) Are all subordinates included? [_] Yes [ No
| Tax-exempt status: 501(c)(3) L5010 ¢ )« (insert no.) L 9471y or [ 527 If “No," attach a list. (see Instructions)
J  Website: »  WWW.USAGYM.QRG H(c) Group exemption number »
K Form of organization: [/] Corporation [_] Trust ] Association [_] Other b | L Year of formation: 1988 l M Slate of legal domicile: IN
Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE NATIONAL GYMNASTIGS
_FOUNDATION, INC. IS TO SUPPORT THE CHARITABLE AND EDUCATIONAL AGTIVITIES OF USA GYMNASTICS.
v}
g 2 Check this box »[_]if the organization discontinued its operations or disposed of more than 25% of its net assets,
81 3  Number of voting members of the governing body (Part VI, line1a). . . . . 3 9
°f, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
£ | -5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
Z| & Total number of volunteers (estimate if necessary) S a5 % ¥ ] 6 9
2| 7a Totai unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) . . . . . . . . . . . . 177,828 269,272
§ 9  Program service revenue (Part VIll, ine2g) . . . . . . . . . . . 0 0
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . . . . . 749,827 (334,682)
1 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . | 0 0
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12} 927,655 (65,410)
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . . . . 695,979 768,044
14  Berefits paid to or for members (Part IX, column (A), lined) . . . . . . 0
w {15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » o
W47  Other expenses (Part X, column (A), lines 11a-11d, f-24e) . . . . . 171,408 170,834
18  Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) . 867,387 938,878
19  Revenue less expenses. Subtract line 18 from linedi2 . . . . . . . . 60,268 (1,004,288)
% § Beginning of Current Year End of Year
#5820 Total assets (Part X, line18) . . . . . . . . . . . . . ., 15,610,976 16,277,377
1-?‘5 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . 769,536 788,721
i% 22  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . 14,841,440 15,488,656

LEMA  Signature Block

gkdmn, incleding accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penalties of perjury, | declare that | haye examiged thi
teug, correct, and complete. W%ﬁ ,J,f,{ hased cn all information of which preparer has any knowledge. B p
a4 : 4 AF l VeV
Sign S/iqpﬂt’ure of aificer e £ Date 7 7
Here JOHN HEWETT, CHIEF FINANCIAL OFFICER
Type or print name and title
Pald Print/Type preparer's name Preparer's signatura Date Chick E:] . PTIN
p RACHEL SPURLOCK AL !‘ 4 t Ww 11/14/2017 | self-empioyed P00520729
rer - IAA_ AKX A
Urepgnl Pan'srame b CROWE HORWATH LLP R Firm's EIN > 35-0921680
se y Firm's address » 3815 RIVER CROSSING PARKWAY. SUITE 300, POST OFFICE BOX 40977, INDIANAPOLIS, It 46240-0977 | Phone no. (317) 569-8989
May the IRS discuss this return with tHe preparer shown above? {see instructions) . . . . . . . . . . . . Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No, 11282Y Form 990 (2016)
1 2016 Return National Gymnastics Foundation, Inc.

11132017 9:24:44 PM 351757753



8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2017) OMB No. 1545-1709
P File a separate application for each return.

Department of the Treasu . e ¥ 3 ’

lntSrna\ Reveniis Sefice Y P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NATIONAL GYMNASTICS FOUNDATION, INC. 35-1757753

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

due date for | 132 E WASHINGTON ST, SUITE 700

1{1“?3’08“‘;6 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. INDIANAPOLIS, IN 46204

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . (0 [ 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » JOHN HEWETT

Telephone No. b (317) 829-5658 Fax No. » N
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B [Jand attach

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

1 Irequest an automatic 6-month extension of time until 11/15 ., 20 17, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [/] calendar year20 16 or
» [ ] tax year beginning B , 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. 3¢ |$

Caution: 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. 279160 Form 8868 (Rev. 1-2017)

51212017 2:25:55 PM 1 2016 Return National Gymnastics Foundation, Inc.
35-1757753



Form 990 (2016) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . . . . . . . . [
1  Briefly describe the organization's mission:
THE MISSION OF THE NATIONAL GYMNASTICS FOUNDATION, INC. IS TO SUPPORT THE CHARITABLE AND EDUCATIONAL

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e - - o . . . . . . o . . . . . . . . [Yes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ser\nces?...............................|:|Ye5No
If “Yes,” describe these changes on Schedule Q.

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 $ 768,044 including grants of $ 768,044 ) (Revenue $ 0)

-ATHLETES: TO CONTINUE THEIR EDUCATION WHILE TRAINING FULL-TIME AT THE COLLEGIATE OR ELITE_[_._EiVEL.

-GYMNASTICS PROGRAMS: TO SUPPORT CONTINUATION OF COLLEGIATE PROGRAMS SO THAT THEY CAN CONTRIBUTE TO

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 768,044
Form 990 (2016)
11/15/2017 12:27:22 PM 2 2016 Return National Gymnastics Foundation, Inc.

35-1757753



Form 990 (2016) Page 3
=1l  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

complete Schedule A . . . . . . o : ¢ & % % % ® 2 & % § % & § 3 1 | v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . | 2 |V
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to T

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . T : 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

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

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

“Yes,” complete Schedule D, Part! . . . . . . . . I N 6 |V
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

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

complete Schedule D, Partiti . . . . . . ; § & % 8 ¥ E ¥ 3 5 B 8§ 8 5 ow e omoa 8 v

9  Did the organization report an amount in Part X, line 21, for escrow or custodial 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 IV . . . . . P 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
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,
VI, VI, IX, or X as applicable.

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

complete Schedule D, Part VI . . . . : 5 @ S 11a v
b Did the organization report an amount for investments— other securities in Part X line 12 that is 5% or more

of its total assets reported in Part X, line 162 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 VIll . . . . . 11¢ 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 . . . . . S 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 /f “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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a v

b Was the organization included in consolldated |ndependent aud|ted flnancral statements tor the tax year’? If
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |{12pb | v

13  Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

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

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

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . o e W 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. . . . . . . . 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 VlIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Par‘t VI, Ilne 9a’?

If "Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2016)

11/15/2017 12:27:22 PM 3 2016 Return National Gymnastics Foundation, Inc.
35-1757753



Form 990 (2016) Page 4
[ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 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 land il . . . . 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsfand itl . . . . . . . . . . . . 20 | v
23 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 . . . . . . . . . . . . . . . . . . oL ..., 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . L 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’t : @ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . i b 8 & % ¥ § & 8 s s o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 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! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . CRR e, 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hxgheet compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . e e e 26 v

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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 . . . . 27 v

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part iV . . . . e e 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization i|qU|date terminate, or dissolve and cease Operatrone? .'f “Yes,” complete Schedu.’e N,
Part! . . . . . . . 31 v
32 Did the orgamzahon seII exchange dlspoee of or transfer more than 25% of its net assets’? If “Yes B
complete Schedule N, Part!l . . . . Lo ; 32 v
33  Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedufe R, Part i, 1,
orlV,and Part V, line1 . . . . Coe e s W om oa w A . T 34 | v
35a Did the organization have a controlled ent|ty within the meaning of section 572( )1 3) e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVil . . . . . . . . S 37 v
38 Did the organization complete Sohedule O and prowde explananons in Schedule O for Part VI lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)

11/15/2017 12:27:22 PM 4 2016 Return National Gymnastics Foundation, Inc.
35-1757753



Form 990 (2016) Page 5

AT Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisParty . . . . . . . . . . . . . [
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
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? . . . g e e we 1c

2a Enter the number of employees reported on Form W-3, Transmrttal ef Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more duringthe 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

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

accountl? . . . . s w e a e e m ow s oa ow s s % oA s A R o4 G B 5 B oR B ow s 4 |d4a 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

o

(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
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 (}00 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 contrrbutrone or
gifts were not tax deductible? . . . e T T S 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . P % & 4 5 B % OE 5 E % 3 a = s 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . . . o s A T 7c v
d If “Yes,” indicate the number of Forms 8282 filed durrng theyear . . . 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v

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 . . . . ioE 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? § 8 s 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . : 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCJ|IhES ; 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 pard to other sources
against amounts due or received from them.) . . . . . . . . . . S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frlrng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . .o 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 5 4 § 08 5 o8 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year'? B ows ; 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 (2016)
11415/2017 12:27:22 PM 5 2016 Return  National Gymnastics Foundation, Inc.

35-1757753



Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . i & R 2 v
3 Did the organization delegate control over management duties customany performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . Coe 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? . . . . % % ¥ £ ¥ & 5 ¥ &8 B 8a | v
b Each committee with authority to ac:t on behalf of the governing body’? i ¥ 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actrwt;es of euch chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

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

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

describe in Schedule O how this was done . . . N . R R . 12¢
13  Did the organization have a written whistleblower po |cy9 § 8 & s e 13 v
14  Did the organization have a written document retention and destructlon polley? R 14 v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . Ce e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . .. . ... 16a v

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

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » N
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website Another’s website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records:
JOHN HEWETT, 130 E WASHINGTON ST, STE 700, INDIANAPOLIS, IN 46204, (317) 829-5658

Form 990 (2016)
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Farm 990 (2016) 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 lineinthisPartVIl . . . . . . . . . . . . . [
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.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* 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 trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(©)
() ()  ashion (D) (E) ]
(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| ez slol = p— P from related other
hoursfor | 3| & | 2| &| 35| 2 the organizations compensation
related g‘g_- = %§ % organization (W-2/1099-MISC) from the
organizations| & | 5| | 3 To| " |W-2/1009-MISC) organization
below dotted| S Z | 8 g8 and related
ling) § g 2 el organizations
@ 17 =]
3|5 Z
° g
(yJMmomrRlS 1.0
DIRECTOR, BOARD CHAIR v v 0 0 0
(2) NASTIA LIUKIN e 110
DIRECTOR v 0 0 0
(3) KEITH DOUGLASS 1o
DIRECTOR v 0 1,000 0
(4) KRISTIN ALLEN 1.0
DIRECTOR v 0 0 0
(5) GARY ANDERSON 1.0
DIRECTOR v 0 0 0
(6) TI_N__A__I?_E__F!J_:IIOLA _________ _1_._0
DIRECTOR v 0 0 0
{7) CONRAD VOORSANGER .. " 18
DIRECTOR v 0 0 0
(8) SALE WEANER e L
DIRECTOR v 0 0 0
(9 LARISSAFONTAINE | = 1.0 |
DIRECTOR v 0 0 0
(10) JOHN HEWETT 10 _____
CHIEF FINANCIAL OFFICER 40.0 v 0 144,936 21,610
(11)
(12) -
(13) .
O
Form 990 (2016)
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Form 890 (2016)

Page 8

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

(C)
Position
A B (do not check more than one (D) ® ®
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 o= | = =] @] from related other
hoursfor | 3| @ _2 2| 3&| ¢ the organizations compensation
related | S| [ 8| o %g 3| organization | (W-2/1099-MISC) from the
organizations| 25 | § | .g ?E o 7 |(W-2/1099-MISC) organization
below dotted| 2 % | 2 g8 and related
line) B s b o organizations
gla 2
Q.
(15) .
ae)
ar)
L/ P R
e - .
2 ) )
ey )
(22) S| S
@)
@4
@9
1b Sub-total . Wow om ow om m m s @ s W % | 0 145,936 21,610
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1¢) . I e 0 145,936 21,610
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o mr me w n wE WD 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 person 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) ()
Name and business address Description of services Compensation
NONE
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
Form 990 (2016)
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Form 990 (2016)

Page 9

AT Statement of Revenue

11/15/2017 12:27:22 PM

Check if Schedule O contains a response or note to any line in this Part VIII . . ) [
(A) (B) (C) (D)

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

*2*2 1la Federated campaigns . . . | 1a
é“! 3 b Membershipdues . . . . | 1b
s&| ¢ Fundraisingevents . . . . [1c
gé d Related organizations . . . | 1d 64,456
g,g e Government grants (contributions) | 1e
g‘g f Al other contributions, gifts, grants,
e and similar amounts not included above | 1f 204,816
o 3 g Noncash contributions included in lines 1a-1:§ |
S §| h Total Add lines 1a-1f . > 269,272
2 Business Code
§ 2a
b3 b
8 c
E
b d
£ e
§ f All other program service revenue . 0 0 0
a g Total. Add lines 2a-2f . e 0
3 Investment income (including dividends, interest,
and other similar amounts) | 2 579,094 579,094
4 Income from investment of tax-exempt bond proceeds »
5 Royalties s 60 b
{i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ; ...
7a  Gross amount from sales of (i) Securities (iy Other
assets other than inventory 4,839,311
b Less: cost or other basis
and sales expenses . 5,753,087
¢ Gain or (loss) . (913,776) 0
d Net gain or (loss) b (913,776) (913,776)
g 8a Gross income from fundraising
g events (not including $
E of contributions reportéano_l_'lnlfﬁ_é_ﬁ_)_.
5 SeePartlV,line18 . . . . . g
L
b b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . 3
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
ita
b
c
d All other revenue . 0 0 0
e Total. Add lines 11a-11d . > 0
12  Total revenue. See instructions. > (65,410) 0 (334,682)
Form 990 (2016)

2016 Return National Gymnastics Foundation, Inc.

35-1757753



Form 990 (2016) Page 10

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

Check if Schedule O contains aresponse or note to any linginthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, . (A) B) (C) D)
8b, 9b, and 10b of Part VIII. e il ]
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 703,910 703,910
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 64,134 64,134

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, dlrectors
trustees, and key employees

6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8  Pension plan accruals and contnbuhons (lnclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . ’

11 Fees for services (non- employees)
Management G e e oEr G
legal . . . . . . . . . . . . . 2,975 2,975
Accounting « o« s se @ o om w ow ow 8,435 8,435
Lobbying . .

Professional fundraising services. See Part JV tme 17
Investment management fees . . . 143,753 143,753
Cther. (If line 11g amount exceeds 10% of line 25, co\umn
(A) amount, list line 11g expenses on Scheduls 0.)

12 Advertising and promotion

13  Office expenses

14 Information technology

Q@ +w0 000w

15  Royalties .
16  Occupancy :owo@ & % 5 @
17 Travel . . . . 8,445 8,445

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 afﬁhates ‘

22  Depreciation, depletion, and amort zatlon

23 Insurance . . . . . . . . . . . 3,831 3,831
24 Other expenses. Itemize 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 0.)
MISCELLANEOUS EXPENSE 3,395 3,395

o000

All other expenseé
25  Total functional expenses. Add lines 1 through 24e 938,878 768,044 170,834 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) oL

Form 990 (2016)
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Form 990 (20186)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . []
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 69,247 1 114,409
2  Savings and temporary cash investments 976,465 2 143,706
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 8 3 .o ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . 6 0
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,437 9 1,436
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
Less: accumulated depreciation 10b 0 0[10¢ 0
11 Investments —publicly traded securities 14,563,827 | 11 16,017,826
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, Irne 11 : 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 15,610,976 16 16,277,377
17  Accounts payable and accrued expenses . 35,224| 17 37,017
18  Grants payable . 117,596| 18 95,103
19  Deferred revenue i o 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Compiete Part IV of Schedule D 21
8|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 29
= |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
of Schedule D . 616,716| 25 656,601
26  Total liahilities. Add lines 17 through 25 . 769,536| 26 788,721
Organizations that follow SFAS 117 (ASC 958), check here > . and
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 13,653,827 | 27 14,161,894
E 28  Temporarily restricted net assets . 1,187,613| 28 1,326,762
k2 29  Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b |:] and
= complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds : 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32  Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . : 14,841,440 33 15,488,656
34  Total liabilities and net assets/fund balances : 15,610,976| 34 16,277,377
Form 990 (2016)
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Form 990 (2016)

1D (8 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl . . . . . . . . . . . . . ]

Page 12

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 (65,410)
2 Total expenses (must equal Part IX, column (A), line 25) 2 938,878
3  Revenue less expenses. Subtract line 2 from line 1 5 s & 3 (1,004,288)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) . 4 14,841,440
5 Net unrealized gains (losses) on investments 5 1,651,504
6  Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . : 8
9  Other changes in net assets or fund balances (explaln in Schedule O) ‘ g 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 15,488,656
ZEE Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [v]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:
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

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

Form 990 (2016)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

P20 an S0-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2© 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »- Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL GYMNASTICS FOUNDATION, INC. 35-1757753

EZEIH  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 12, check only one box.)

1

2
3
4

L8]

[}

10

11
12

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

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

[L] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part 11

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

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

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

Ol An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

] An organization that normally receives: (1) more than 3313% 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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 appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il 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 [J 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 llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations S o8 o8 8 08 ¥ o3 .
g Provide the following information about the supported organization(s).

(i) Name of supported crganization (ii) EIN (iii} Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
USA GYMNASTICS
751847871 | Sirpormamsimnr ncome | 647,500
{=)]
(C)
(D)
(E)
Total 647,500 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016

Page 2

EEd Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v})

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
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) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dlwdends
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 lnstrucnons) @ w & 12 |

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

|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2015 Schedule A, Part I, line 14 . . . 15

%

33'3% support test—20186. If the organization did not check the box on Ime 13 and I|ne 14 is 33'5% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . A
3313% support test—2015. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

10%-facts-and-circumstances test—2016. 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
e = g 1o L T

10%-facts-and-circumstances test—2015. 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 . . . A &
Private foundation. If the organrzanon d|d not check a box on Ilne 13 164, 16b 17’a or17b, check thls box and see
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Schedule A (Form 990 or 990-EZ7) 2016

Page 3

A  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2012 {b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and either paid
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.

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7‘c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 1Dc 11
and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2015 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 . 18 %

19a 33's% support tests—2016. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [ ]

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

11/15/2017 12:27:22 PM
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Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

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 12a or 12b in Part I, answer (b) and (c) befow.

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;
(iii) 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 (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting arganizations 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

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 or 990-EZ).

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 9a) 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 9a) 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 section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b 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

3c

4a

4b

4c

b5a

5b

5¢c

9a

9b

9¢c

10a

10b
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Schedule A (Form 990 or 990-EZ) 2016 Page 5
selgdll  Supporting Organizations (continued)

Yes | No

11 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 () and (c)
below, the governing body of a supported organization? 11a v
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c v
Section B. Type | Supporting Organizations

<

Yes| No

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
controfled 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.

2 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. 2 v

Section C. Type Il Supporting Organizations

Yes| No
1 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)? If “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). 1
Section D. All Type lll Supporting Organizations
Yes| No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 5

3 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 arganization’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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [ 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).

2 Activities Test. Answer (a) and (b) below. Yes| No

a 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," then 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. 23

b 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. op

3  Parent of Supported Organizations. Answer (a) and (b) below.
a 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. 3a

b 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. 3b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016
IEAT  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ) Cun.'ent Year
(optional)

Page 6

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

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

(S AR REARE SR

=]

~J

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

1 Aggregate fair market value of all nan-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 1¢) 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)

wWinN

(N OB

Section C - Distributable Amount 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 Ill supporting organization (see
instructions).

QW=

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page T
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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6
7
8

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.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

() (i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Section E - Distribution Allocations (see instructions) Eisass Distrlsutions

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

2  (reasonable cause required —explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015 .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from

Section D, line 7: $
a_ Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

o

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b Excess from 2013
c Excess from 2014
d Excess from 2015
e Excess from 2016
Schedule A (Form 990 or 990-EZ) 2016
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors DU ]

- 9‘(;0"": b " » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
,nﬁgr?]a[“;;‘v;m%eﬁﬁ;”ry » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form950.

Name of the organization Employer identification number
NATIONAL GYMNASTICS FOUNDATION, INC. 35-1757753

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 38 ) (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
[] 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

] 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, 164, 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 () Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[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, 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 |, Il, and Il

[l Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
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. Don't 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» $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't 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) (2016)

11/15/2017 12:27:22 PM 20 2016 Return National Gymnastics Foundation, Inc.
35-1757753



Schedule B (Form 990, 390-EZ, or 990-PF) (2016) Page 2
Name of organization
NATIONAL GYMNASTICS FOUNDATION, INC.

Employer identification number
35-1757753

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
- ) Person
Payroll [
S 64,456 Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ) Person
Payroll ]
_______ 35,000 Noncash ]
(Complete Part Il for
_______________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 _ Person
Payroll ]
e 25,000 Noncash ]
(Complete Part Il for
e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,, _ Person O
Payroll ]
] _ Noncash ]
(Complete Part Il for
R noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll ]
______________ ] Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S R Person ]
Payroll ]
S B N Noncash O]
(Complete Part Il for
e e noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization
NATIONAL GYMNASTICS FOUNDATION, INC.

Employer identification number
35-1757753

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

e (b) FMV ( i timate) (d)
rom _— y or estimate :
Part | Description of noncash property given (See instructions) Date received
om. (b) FMV (or estimate) @
rom A ; or estimate .
Part | Description of noncash property given (See instructions) Date received
____________________________________ S ]
@ b (b) S A—_— ()
rom . g . or estimate .
Part | Description of noncash property given [Seeingtructions) Date received
e - ——— N .
(a) No. (b) FMV ( (c) " ) (d)
from e : or estimate .
Part | Description of noncash property given {See instructions) Date received
. B I S I
e (b) FMV (. it ) (@
rom i . or estimate 3
Part | Description of noncash property given (Sea instructions) Date received
______________________________________________________________ $
e (b) FMV ( “ timate) (d)
from i . or estimate ;
Part | Description of noncash property given {See instructions) Date received
] S R
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization
NATIONAL GYMNASTICS FOUNDATION, INC.

Employer identification number
35-1757753

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

11/15/2017 12:27:22 PM
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SCHEDULE D

- . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements |
P Complete if the organization answered “Yes" on Form 990, 2@ 1 6
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. :

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL GYMNASTICS FOUNDATION, INC. 35-1757753

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear. . . . 2
2  Aggregate value of contributions to (dunng year) 77,330
3  Aggregate value of grants from (during year) . 7,500
4  Aggregate value atend of year . . . 645,264
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? . . . . . . [J 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” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

b Total acreage restricted by conservation easements . . . . S TR 2b

¢ Number of conservation easements on a certified historic structure |ncluded in@ . . . . 2¢

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

3  Number of conservation easements maodified, transferred, reieased extrngurshed or terminated by the organization during the

tax year P

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)B)(I? . . . . . . . . L, [] Yes [] No

9 InPart 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.

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 XIlI, 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) Revenueincluded on Form 990, Part VIll, linet . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . N

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

a Revenueincluded on Form 990, Part Vill, line 1. . . . . . . . . . . . . . . . .» &
b Assetsincluded in Form 990, PartX . . . . . . | - v e a v s w s w v w_w sz B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
IZEIXA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . _— « « « - - .« - . . . [JYes [No

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Amount
¢ Beginningbalance . . . . . . . . . . . . . . ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Irne 21 tor @sCrow or custodral account liability? [] Yes [] No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
c Netinvestment earmngs gains, and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance :
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . L L L L L L L L 3a(i)
(i) related organizations . . . $ o8 B % 8 ¥ ¥ 3 3alii)

b If “Yes” on line 3a(ii), are the related orgamzations hsted as requared on Sohedule Ft'? 4 ¥ % % ¥ § 8 3 3b

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

AT Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on 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

1a Land

b Buildings . s s

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .»
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 3
ZEA Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form 990; Part X, col. (B} line 12) »
lgdll1} Investments —Program Related.
Complete if the organization answered “Yes” on 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

(1
2
3
(4
(5)
(6)
]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>
EZEd Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
(C]]
4
(8)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . . P

Other Liabilities.

Complete if the organization answered “Yes” on 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) AMOUNTS DUE USA GYMNASTICS 656,601
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.,) » 656,601

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 XlI

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

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

Page 4

1

N
o0 oo

3

4
a
b

c
5

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

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

Total revenue. Add lines 3 and 4c (Th.'S must equal Form 990 Parﬂ hne 12)

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

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

1

N
0 00T 0

a
b
c

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 XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, Ilne 25 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 expenses. Add lines 3 and 4c {ThIS must equal Form 990 Pari‘.r .'me 18 )

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

WTI'I Supplemental Information.

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

SEE STATEMENT
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CPart XL

< e Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l,

lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part
Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - |dentifier

Explanation

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

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

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

THE ORGANIZATION AND FOUNDATION DO NOT EXPECT THE TOTAL AMOUNT OF UNRECORDED TAX
BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS. THE ORGANIZATION AND FOUNDATION
RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE,
AND DID NOT HAVE ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES AT DECEMBER 31, 2016 OR
2015.
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SCHEDULEI

Grants and Other Assistance to Organizations, | oms o 15450047
(Form 990)

Governments, and Individuals in the United States NO._ @

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury . . . . . .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL GYMNASTICS FOUNDATION, INC. 35-1757753

E General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the
selection criteria used to award the grants or assistance? . . , ¢ 5 ¥ & B o8 % 0§ ¥ § 8 3 & 3 » = |[#]Ves I No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990, Part IV, line
21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash  |(e) Amount of non-cash | (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant assistance (book m%w_%ﬁuaam_‘ noncash assistance or assistance
(1) COLLEGE OF WILLIAM AND MARY cosT GYMNASTICS EQUIPMENT |(SEE STATEMENT)
PO BOX 399, WILLIAMSBURG, VA 23187 54-6001718 COMMONWEALTH OF VA 0 7,910
(2) OHIO STATE UNIVERSITY i (SEE STATEMENT)
1160 STEELWOOD RD, COLUMBUS, OH 43212 31-6025986 501(C)(1) 20,000
(3) BIG 10 SPORTS PROPERTIES, LLC (SEE STATEMENT)
CIO LEARFIELD SPORTS, PO BOX 843038, KANSAS CITY, MO 64184 90-0776492 mmuOOO
_4) USA GYMNASTICS (SEE STATEMENT)
130 E WASHINGTON ST, SUITE 700, INDIANAPOLIS, IN 46204 75-1847871 501(C)(3) 647,500
B
©)
(7) .
(8)
) R
ao
L ¢ (L) S
a
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . . . . . . . . . . . .» 3
3 Entertotal number of other organizations listed in theline1table. . . . . . . . . . . . . . . . . . . . . . . . ... ... 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990} (2016)
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Schedule | (Form 990) (2016)

Page 2

E Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Number of (e) Amount of (d) Amount of (e) Method of valuation (book, FMV, (f) Description of noncash assistance
recipients cash grant noncash assistance appraisal, other)
1 TUITION SUPPORT 26 49,500
2 ELITE ATHLETE SUPPORT 1 7,500
3
4
5
6
7

GCIUN]  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

(SEE STATEMENT)

11/15/2017 12:27:22 PM
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: g Part 1V Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b}, and

any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

COLLEGE OF WILLIAM AND MARY:
HELP SUPPORT THE GYMNASTICS PROGRAM

SCHEDULE |, PART Il
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

OHIO STATE UNIVERSITY:
SUPPORT HOSTING OF NCAA CHAMPIONSHIPS

SCHEDULE |, PART Il
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

BIG 10 SPORTS PROPERTIES, LLC:
PROMOTE COLLEGIATE GYMNASTICS

SCHEDULE |, PART Il ,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

USA GYMNASTICS:
SUPPORT CHARITABLE AND EDUCATIONAL EFFORTS

SCHEDULE |, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

GRANT FUNDS FOR TUITION ARE PAID DIRECTLY TO THE EDUCATIONAL INSTITUTION, OR REIMBURSED
BASED ON DOCUMENTATION PROVIDED BY THE GRANTEE.
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Schedule O
SForm 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | ovews s

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. 2 0 1 6

Open to Public

Inspection

Name of the Organization

Employer Identification Number

NATIONAL GYMNASTICS FOUNDATION, INC. 35-1757753

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

USA GYMNASTICS IS THE SOLE MEMBER OF THE NATIONAL GYMNASTICS FOUNDATION.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

AS THE SOLE MEMBER OF THE NATIONAL GYMNASTICS FOUNDATION, USA GYMNASTICS HAS THE
AUTHORITY TO APPOINT MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

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

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

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

FORM 890, PART VI, LINE 13 -
WRITTEN WHISTLEBLOWER
POLICY

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

FORM 990, PART VI, LINE 14 -
WRITTEN DOCUMENT
RETENTION AND
DESTRUCTION POLICY

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

FORM 990, PART VI, LINE 15 -
PROCESS FOR DETERMINING
COMPENSATION OF TOP
OFFICIALS

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

FORM 890, PART VI, LINE 19 -
REQUIRED DOCUMENTS
| AVAILABLE TO THE PUBLIC

THE FOUNDATION PROVIDES COPIES OF ITS FINANCIAL STATEMENTS AND TAX RETURNS ON THE
WEB SITE OF ITS RELATED ORGANIZATION, USA GYMNASTICS. THE GOVERNING DOCUMENTS ARE
ALSO AVAILABLE UPON REQUEST.
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SCHEDULE R _ OMB No. 1545-0047

(Form 990) Related Organizations and Unrelated Partnerships 2016

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury i W J3ttach 1o _unWZ:. 990. ) ) o_um: to —U.:—u__n
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL GYMNASTICS FOUNDATION, INC. 35-1757753

EZAE dentification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

Name, address, and EIN (if mmmzomgg of disregarded entity ??m%&mozsﬂv_ Legal Qc%ﬂwm_m (state .ﬁoﬁm_ﬁunoam m:a.oq.«mwww assets Direct na%jqo___:m
or foreign country) entity
L
() e -
. R
) - - ]
L

g ldentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (U] )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No

(1) USA GYMNASTICS (75-1847871) GYMNASTICS IN 501(C)(3) 10 N/A

130 E WASHINGTON ST, STE 700, INDIANAPOLIS, IN 46204 [
@

3 ~
(4) _

)

B

0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2016
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Schedule R (Form 980) 2016

Page 2

(Part Il

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (U] (g) (h) (i) 0} (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or c__‘:m_mﬁma_ of Schedule K-1 partner?
foreign excluded from (Form 1065)
tax under
country} sections 512-514)
Yes| No Yes | No
L)
]
L)
(4) -
(5)
(6)
]

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) {e) (U] (@ (h} )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512{b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership nomﬂ_ﬂ W___%Q
Yes | No
(1)
2
G
)
®
7

11/15/2017 12:27:22 PM
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Schedule R (Form 990) 2016

Page 3

E Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1  During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) ib | v
c Gift, grant, or capital contribution from related organization(s} 1c | v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) 1e v
f Dividends from related organization(s) 1f v
g Sale of assets to related organization(s) 1g v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s) : 1i v
i Lease of facilities, equipment, or other assets to related oﬁm:_Nmﬁ_oi ) 1j v
k Lease of facilities, equipment, or other assets from related organization(s) . 1k v
I Performance of services or membership or fundraising solicitations for related organization(s) 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | v
o Sharing of paid employees with related organization(s) 1o | Vv
p Reimbursement paid to related organization(s) for expenses ip | v
q Reimbursement paid by related organization(s) for expenses 1q v
r  Other transfer of cash or property to related organization(s) ir v
s Other transfer of cash or property from related organization(s) 1s v
2  If the answer to any of the above is “Yes,” see the instructions for information on E:o must no_.:_u_mﬁm E_m __:m _:n_ca_:@ oo<m8Q S_mzo:m:_nm m:a transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
2
(3)
(4)
(5)
(6)
Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Page 4

'l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (<)) (h) (i) (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate) ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512-514)
Yes| No Yes| No Yes| No

Schedule R (Form 990) 2016
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