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2019 Federal Exempt Organization Tax Summary Page 1
Nat'l Assoc. of Women's Gymnastic Judges 51-0178999
2019 2018 Diff
REVENUE
Contributions and grants....................... < 265,682 539,410 -273,728
Program service revenue........................ : 877,060 1,780,846 -903,786
Investment income.......................... ... ... . 356 363 =7
Total revenue .................cii i . 1,143,098 24320619 =1 177,521
EXPENSES
Salaries, other compen., emp. benefits. . 0 8,389 -8, 389
Other expenses.............c.cooiiiiiiiiaiiii.. . 1,143,219 2,345,884 -1,202, 665
Total ERPBIISES v it 550 i trvme v ssiems semes +ies sioe : 1,143,219 2,354,273 -1,211,054
NET ASSETS OR FUND BALANCES
Revenue less expenses........................... . =121 -33, 654 33,533
Total assets at end of year.................. ; 2,766,709 2,756,630 10,079
Total liabilities at end of year........... . 0 0 0
Net assets/fund balances at end of vyear| 2,766,709 2,756,630 10,079




2019 General|Information Page 1

Nat'l Assoc. of Women's Gymnastic Judges 51-0178999

Forms needed for this return

Federal: 890, Sch A, Sch D, Sch O, 8868

Carryovers to 2020

None




2019 Federal Worksheets Page 1

Nat'l Assoc. of Women's Gymnastic Judges 51-0178999

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 1,020,0091. 1,020,091. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 877,060. 877,060. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A (B) (C) (D)
Program Management Fund-
Total Services & General raising
Library / Admin Fees 4,789. 31831 958,
Total $ 4,789. § 3,831. S 958. § 0.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General _Fundraising
Over and s--Short 5, 858. 4,686. 1, 1L72.
Total $ 5[, 858. $ 4,686, 1,172. $ 0.
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10/31/20 2019 Federal Book Summary Depreciation Schedule Page 1
Nat'l Assoc. of Women's Gymnastic Judges 51-0178999
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description i Sald asis Pct SDA __ Depr —Method  Life
Form 990/990-PF
Machinery and Equipment
1 Computer 6/15/00 3,269 3,269 200DB 5 0
2 Office Equipment 11/30/12 860 860 S/L 5 0
3 Office Equipmnet 5/18/13 965 965 S/L 5 0
4 Office Equipment 10/20/13 835 835 S/L 5 0
Total Machinery and Equipment 5,929 0 5,929 0
Total Depreciation 5,929 0 5,929 0
Grand Total Depreciation 5,929 0 5,929 0




Fom 3868 Application for Automatic| Extension of Time To File an

(Rev. Jamuary 2070, Exempt Organization Return OMB No. 1545.0047
Department of the Treasury *>File a separate application for each return.
Internal Revenue Service ™ Go to www.irs.gov/Form8868 for the latest information.

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 instriictions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit oridinal (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.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Ty_pe or
print . ; T

Nat'l Assoc. of Women's Gymnastic Judges 51-0178999
File by the Number, street, and room or suite number. If a P.O. hox, see instructions.

due date for

filing your 15635 Eddington Way

return. See City, town or post office, state, and ZIP code. For a foreign address, see ifstructions.

instructions.

Apple Valley, MN 55124
Enter the Return Code for the return that this application is for (file a|separate application for each return) .. ...................... ..
Application Return | Application Return
Is For Code 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 (section 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 »  Robin Ruegg

Telephone No. » (651) _253-9932 FaxNo. >
@ |If the organization does not have an office or place of business in[the United States, check this box. ........... ... ................. >
@ |f this is for a Group Return, enter the organization's four digit Grqup Exemption Number (GEN) . If this is for the whole group,
check this box ..... *» D . If it is for part of the group, check this box... *» Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 9/15 , 20 21, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> |:| calendar year 20 or
> tax year beginning 11/01 .20 19 . and ending 10/31 . 20 20 -
2 |If the tax year entered in line 1 is for less than 12 months, check reason: [I Initial return DFinaI return

DChange 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 . .......... ... 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit............................ 3b|$ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19




Form 990

(Rev. January 2020)

Return of Organization
Under section 501(c), 527, or 4947(a)(1) of th

Exempt From Income Tax
> Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2019

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 11/01 , 2019, and ending 10/31 , 2020

Cc

Nat'l Assoc. of Women's Gymna
15635 Eddington Way
Apple Valley, MN 55124

B Check if applicable:
: Address change

| | Name change

| Initial return

|| Final return/terminated

Amended return

stic Judges

D Employer identification number

51-0178999

E Telephone number

(321) 217-2347

G Gross

receipts $

Application pending| F Mame and address of principal officer: Robin Ru

Same As C Above

€99

H(a) Is this a group return for subordinales?H

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

1,143,098.
Yes X No
Yes No

| Taxeemptstaus:  [X]501)@) | [501(0) ( )< (insertno) | [ [as47axnyor | [527
J Website: »  www.nawgj. org H(c) Group exemption number B~
K Form of organization: |§‘ Corporation |_| Trust '_I Association I_I Other ™ l L ear of formation: 1976 | M state of legal domicile: NV
[Part] [Summary
1 @@@9@?@%@3@@?@@@E@@@@T@%ﬂ@@@ﬂ@@@@iSaLSQEQM£_Q __________________
é ________________________________________________________________
E ________________________________________________________________
2| 2 Check this box = [ ] if the organization discontinued its ojerations or disposed of more than 25% of its net assets, ~~ ~
G| 3 Number of voting members of the governing body (Part VI, |ine 1a). ... 3 18
°u°: 4 Number of independent voting members of the governing body (Part VI, line Th). . ..................... 4 15
Z| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)............... ... ... ... 5 0
=| 6 Total number of volunteers (estimate if necessary). . .......L......ocooii 6 2,000
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 39 .. ... oo ov o 7h 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Thy........... ... 0 o 539, 410. 265,682,
2| 9 Program service revenue (Part VIl line 2g)............. ..o o 1,780,846. 877,060.
;:-‘: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. ...................... 363. 356.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 2,320,619. 1,143,098.
13 Grants and similar amounts paid (Part IX, column (A), lines|1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .......................
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 8,389,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 1Te)| ... ...
é b Total fundraising expenses (Part IX, column (D), line 25) »
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 2,345,884 1,143 ,219.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,354,273, 1,143,219,
19 Revenue less expenses. Subtract line 18 from line 12......|......................... ~-33, 654. -121.
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) ... oo 2,756,630. 2,766,709,
ﬁf 21 Total liabilities (Part X, line 26). . .......... .. .. o o 0. 0.
EE 22 Net assets or fund balances. Subtract line 21 from line 20. .| . ... .. o 2,756,630, 2,766,709,
[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return; including accompanying
complete. Declaration of preparer (other than officer) is based on all information of which pre

arer has any knowledge.

schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Slgn Signature of officer |Date
Here Robin Ruegg Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_l if PTIN
Paid Luis A. Duarte self-employed P00014040
Preparer |Firmsname > DUARTE ACCOUNTANCY CORPORATION
Use Only |fimsadiess > 7510 SHORELINE DR STE B1 Fim's EIN > 41-2002141
STOCKTON, CA 95219 Phoneno.  (209) 476-4994

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

nstructions)

|§| Yes l_| No

BAA For Paperwork Reduction Act Notice, see the separate instruct

ons.

TEEAQT01L 01/21/20

Form 990 (2019)



Form 990 (2019) Nat'l Assoc. of Women's Gymnastiic Judges 51-0178999 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any

line in this Part Il

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services durihg the year which were not listed on the prior
Form 990 or 990-EZ7. . ..o oo l:l Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,020,091. including grants of $ ) (Revenue $ 877,060.)

See Schedule 0

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

(Expenses 8 including grants of S ) (Revenue $ )
4 e Total program service expenses » 1,020,091,
BAA TEEAQT02L  G7/31/19 Form 990 (2019)




Form 990 (2019) Nat'l Assoc. of Women's Gymnastic Judges 51-0178999 Page 3
[PartIV_[Checkiist of Required Schedules
o ] ‘ ] Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) |(other than a private foundation)? If 'Yes,' complete
SCHEAUIS A 17535085 Heir navrnams s siros soroacsss yiass sivasis voses GRbrsises susoa APessiscs supoassss svits wrovitend sracs noviseors Btbe eotie 558 St P EE oh S, SH 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes," complete Schedule C, Part |........ | ... .. ... ... . ... T 3 X
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, PartIl. ~.. . ... . ... . .. .. . .. ... ..o 7T 4 X
5 Is the organization a section 501(c)(4), 501 (c)(8), 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 Partlil...... 5 X
6 Did the organization maintain any donor advised funds or any similat funds or accounts for which donors have the right
}8 pgofwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,  complete Schedule D, %
ST scnonn somvminminiann vivmmouiaits Soseritscias SRATIN © ot IO HEE SREE SRRl SR 0 SUSIE TN STERTER 15t sstete et armmcmie e mereerese 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, | complete Schedule D oParthl. . ....................... 7 X
8 Did the organization maintain collections of works of art, histori¢al treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part llt........... . ... .. . . . . . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ¢r 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, .. ... . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Scheduile D, Part V/|.. .. .. . . 10 X
11 If the organization's answer to any of the following questions is 'Yes'| then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o\rfanization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
L2 PArt VE cosvs s sasans sst womin 6003 G00ES 0508 555 1he were soosmas bione suseree sss soimce alormet) soncs sommacn wiacs stsmoants ces stessen fars oo 11al X
b Did the organization report an amount for investmenis — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ....... .. ... . . . . . i, 1c X
d Did the organization report an amount for other assets in Part X, ling| 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part 1X .. ... . | . . 11d X
e Did the organization report an amount for other liabilities in Par{ X, line 257 If 'Yes,' complete Schedule D, Part X. .. . .. 11e X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl........... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X and X!l is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(iDP If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents olitside of the United States?...................... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV, . .. .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Il and IV, .. ... .. . . . . . 15 X
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 [l and IV. . .. . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses ffor professional fundraising services on Part IX,
column (A), lines € and 11e? If 'Yes,' complete Schedule G, Pant | (see Instructions). . .. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. .. .. . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part .. ... .. . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this PRt Z e o v st s 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?7 If Yes,' camplete Schedule |, Parts land Il ..................... 21 X
BAA TEEA01Q3L 07/31/19 Form 990 (2019)




Form 930 (2019) Nat'l Assoc. of Women's Gymnastic Judges 51-0178999 Page 4
|Part IV_[Checklist of Required Schedules (continued)
Yes | No
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 27 If 'Yes,' complete Schedule [, Parts Fand Ill........ .. ... . . i 22 X
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 ompensated employees? If 'Yes,' complete
SCHEAUC sl woucss 225038050 SN 155 T sommesrsmes toom Sooseans 1 oo sessiegs sysce spommiets stk Abesss K P e e o 23 X
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
complele Schedule K. If No; /g0 10.1in1€ 258, v vt covoniay vodlon t6 0 iia 60 9055 15 2 hn s v e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds Heyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... ... o 24c
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 I. ... . .. ... ..o 25a X
b Is the organization aware that it engaged in an excess benefit transagtion 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? Jf 'Yes,' complete
Sehedila:l, PArtils seam reswerrms ppe win 50575 955 550 e s bt s oo aess Hoegscl serte ssommatans o 1o s S s 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, complete Schedule L, Part Il ... ... . . . . . . .. . . ... .. 26 X
27 Did the organization provide a grant or other assistance to any ¢urrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lL. ... . . L. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, cregtor or founder, or substantial contributor? ff
Yes,' complete Schedule L, Part IV, ... ... . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV, ... ... .. .. .. .. .. .. ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organigzations described in lines 28a or 28b? If
Yesi completerSchedlileil, PartiN iz s vowms: mm snmnm o wiam] 50ss 0o omms B b s o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Scheduie M. ... ... . . . . . . . . . . | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease rperations? If "Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedile’N, PArtll: o vos s sonrsamy pis nhees i SR8 513 11000 30508 50 50000 b Kesies v s b ae o meetons s oretees eteommeen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Parl | .. ... . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part li, lil, or IV,
and Part V, line 1. .o 34 X
35a Did the organization have a controlled entity within the meaning|of section 512(b)(13)7 .. ... oo 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? 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*¥es,"complete Schadile/ R PartV, IIHei2 e ola cvwms: wonan soea wimtes o <rvsan 605 sosenn G0 st T9a0 565 § 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations ih Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . . .. 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V. ... . ¢ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? . ... ... .o 1c¢| X
BAA TEEAOTGAL 07/31719 Form 990 (2019)




Form990 (2019) Nat'l Assoc. of Women's Gymnastic Judges 51-0178999 Page 5
IPartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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 al| required federal employment tax returns?............. 2b
Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3aDid the organization have unrelated business gross income of §1,000 or more duringtheyear?........................ 3a X
b If 'Yes,' has it filed a Form 9%0-T for this year? /f 'No' to line 3b, provide an explapation on Schedule ©. .. .. ... ... . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country»
See instructions for filing requirements for FInCEN Form 114, Report|of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . 5hb X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7.|. .. ... ovo oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ... .. . .. . ... ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive aanment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . ... . 7a X
b If 'Yes,' did the organization notify the donor of the value of the |goods or services provided?....................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 s o iaus 500 530008 550 B0 Go spmone esomsisns e <oe home 1ia sosimnss mris oo s6le eoarains soEsitts s Soermsis Somss SHateiis s cos 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year . ........................ L? dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ 7e X
f Did the organization, during the year, pay premiums, directly or [indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASFEOUIFBE T s sumuine st 5t coimias it s sy SUTmn 2] SRR 1HS DRSS S0 Sl i e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TOO9B-GP o snrs s s 555 S008I0 058 S50 155 shnsms s e | oseoens sme scecmssiarmnis besimibe conte simeeimn forceimse ets oot tees miecs o sicees s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the vear? ............ .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions Uinder section 49667, ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9hb
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter;
a Gross income from members or shareholders . ............ .. 0 ... .. .. .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ....... ... ... .. | . 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organizaltion filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accfued during the year. ... ... | 12 b|
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............. ... ... ... .. ... ...... 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|. .....0.................. 13b
¢ Enterthieramount:of reserves on Bafithem s soerers s s sl soeevens s sped sk 2oy 13¢c
14a Did the organization receive any payments for indoor tanning sefvices during the tax year? .. ................ ... ...... 14a X
bIf "Yes,' has it filed a Form 720 to report these payments? If ‘No|' provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... oo 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA

TEEAQ0105L 07/31/19

Form 990 (2019)



Form 990 (2019) Nat 'l Assoc. of Women's Gymnastic Judges 51-0178999 Page 6
Part VI vaernance, 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ... e,
Section A. Governing Body and Management
Yes | No
TaEnter the number of voting members of the governing body at the end of the tax year .. ... Ta 18
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 on|Schedule O.
b Enter the number of voting members included on line 1a, abova, who are independent ... | 1b 15
2 Did any officer, director, trustee, or key employee have a family relaionship or a business relationship with any other
officer, director, trustee, or key employee?. ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governjng documents
singe;the:priorForm 990 wasifiled?. .. e vvs e s vos fues: sewusisey moob ol smumn 59859 588 B0 it ot e v 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ........ . ... 5 X
6 Did the organization have members or stockholders? ... ... ... . oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ... 7a X
b Are any governance decisions of the organization reserved to (gr subject to approval by) members,
stockholders, or persons other than the governing body?. ... ...l oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2 .o 8al X
b Each committee with authority to act on behalf of the governing|body?. ... ... 8h| X
9 Is there any officer, director, trustee, or key employee listed in FPart VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and|addresses on Schedule O... ... ..................... 9 X
Section B. Policies (This Section B requests informatioh about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. .. ... 10al X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES?. . . .. ol 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organizption to review this Form 930.  See Schedule O
12 a Did the organization have a written conflict of interest policy? If|No, go to line 13.. ... .. . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10.CONTIICIS i, vviuvan sumas s Sniy Bin DI S0RAEIT S5 000 BT]EE0ES 5085 053 Shbes sl i mms smrmets.are *amrmtermcesnss ssosee e s 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehedalcsi O oW S W AS IO s san svous oo Sk SSSHARS DR SR TN SRR ST S DA SR S e 12¢| X
13 Did the organization have a written whistleblower policy?. . ... | 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... . . 14 X
15 Did the process for determining compensation of the following persor|s 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. . ... . . i, 15a X
b Other officets orkey employees of the organmization. . .ou vvwvs o] ivvin v in vvmes 53 s i 50008 50 V000 va s e st a e e vans o 15hb X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablesentitydurng the VEARE v swss i e woowmsen| s s s t bt poes sw s DU Taie SV i 16a X
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 fedgral tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangementsf. ......... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Nope
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
D Own website |:| Another's website Jpon request |:| Other (explain on Schedule O)
19  Describe on 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. See Schedule O
20 State the name, address, and telephone number of the person who ppssesses the organization's books and records *
Robin Ruegg 15635 Eddington Way Apple Valley MN 55124 (651) 253-9932
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) Nat'l Assoc. of Women's Gymnast

ic Judges

51-0178999

Page 7

Part VIl | Compensation of Officers, Directors, Trustee
Independent Contractors

Check if Schedule O contains a response or note to any |i

ne in this Part VII

s, Key Employees, Highest Compensated Employees, and

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

Ta Complete this table for all persons required to be listed. Report compel
organization's tax year.

® List all of the organization's current officers, directors, trustees
compensation. Enter -0- in columns (D), (E), and (F) if no compensa
@ List all of the organization's current key employees, if any. See
¢ List the organization's five current highest compensated emplo

who received reportable compensation (Box 5 of Form W-2 and/or Bqg
organization and any related organizations.

® List all of the organization's former officers, key employees, an
of reportable compensation from the organization and any related organizd

® List all of the organization's former directors or trustees that received
organization, more than $10,000 of reportable compensation from the

See instructions for the order in which to list the persons above.

sation for the calendar year ending with or within the

(whether individuals or organizations), regardless of amount of

tion was paid.

instructions for definition of 'key employee.'
ees (other than an officer, director, trustee, or key employee)

x 7 of Form 1099-MISC) of more than $100,000 from the

d highest compensated employees who received more than $100,000
tions.

in the capacity as a former director or trustee of the
organization and any related organizations.

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

©
Name and title A\SeBrzge 1';%52' é?:]:%(ga%xli:s?jggggg ggﬁ Ref)Er?abie Rep(oErl)able . (F)
hours direclor/trustee) compensation from | compensation from Esllm;tg?h:;?ount
ek R FSTOZ B2 D] Wenommsd | “taiameg” | compensation iom
e e e 3 233 and rcited
oFS_.laar:iez?a- g: é § B :g ‘ch § w2 organizations
o, | Bl (%] 3
dotted of | =
line) “llE o
_ () Lois Colburn .
~ Director 0 |x 0. o8 0.
_@_ Brenda Eberhardt _2
Director 0 X 0. 0. 0.
_® Evelyn Paradis = _______ _2
Director 0 X 0. 0. (s
@ Ann Heppner . _______ _2 _
Vice President 0 X X 0. s 0.
_®) Denise Green ________ _6 _
Secretary 0 X X 0. 0. 0.
_® Judy Dobransky ________ | 2
Director 0 X 0. 0. 0.
_( Ppat Panichas ______ _ 2
Director 0 X 0. 0. 0.
_® Bonnie Synol _____________ 2
Director 0 X 0. 0. 0.
_© Debbie Campbell _____ | _2
Director 0 X 0. 0. 0.
(19 Robin Smith 2
~ Director 0 X 0. 0. 0.
a1 Jan Eyman _2
Director 0 X 0. 0. 0.
(2 Marilyn Blilie _2
~ Director 0 X 0. 0. 0.
(13 _Catherine "Cookie” Batsche | 6 _
~ President 0 |X X 0. 0. 0.
(4 Robin Ruegg | 6
_ Treasurer _ 0 x|l |x 0. 0. 0.
BAA TEEAO107L  0f/31/19 Form 990 (2019)




Form 990 (2019) Nat'l Assoc. of Women's Gymnastic Judges 51-0178999 Page 8
| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(B) ©
(A) A;erage Igr;lo 1otrch::?(s:}nlgpe‘th§n“_?ne (D) (E) (F)
) ours i
Mame and title wpeeerk O(f)f)i(c Eur”aensdsapngggtc;?!trgsle?a? Cc{rﬁnﬁgﬁggﬂtﬁ?mm c?r{lgd:ﬁg;:iao?r!‘af{pm Estimc;aft%?hgTount
= == e organizatior o
Gotany 12 SIFT 015 [3 A S| Wotsiisd | “Graidmes | sqmensaton fom
for FEIEIR|alca3 and related
related |5 2|8 = E ERa R organizations
organiza (8 2|2 =|*¢ 8
bion | 5=| |3 | 3
dotted | | & &
line) 14 %
]
(5 Diane Thompson __ | 2
Director 0 X 0. 0. 0.
(1) Teresa Barnard _2
Director 0 X 0. 0. B
(7)_Priscilla Hickey = | 2
Director 0 X 0. 0. 0.
(8 Gina Fuller ~_______ | . 2 _
Historian 0 X 0. 0. 0.
A
)
L2} R
@ ]
e ]
L N A
e | ——
1 BISUDTOtAL - i: svmmn un somames s mmr sot smns 595 SL0l SUTNE L0 Sobag s o P 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ..... ... 3 0. 0. 0.
dTotal (add lines Thand 1¢). . ............... ... .. ..o il il 0. 0. 0.
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, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .| .. ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCTTATIEIVICIA o v won wvsmarmsns stvimns o iesd o @aTE T8 RAE S| DU, fivn Bt banibs wa IR o DU SURT SUs 4 X
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.......... ... ... .ccccooouiii... 5 X
Section B. Independent Contractors
1T 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
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 ™ ()
BAA TEEAO108L 07/31/19 Form 990 (2019)




Form 990 (2019) Nat'l Assoc. of Women's Gymnastic Judges 51-0178999 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL.. ... D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514
gﬂ 1a Federated campaigns......... Ta
E§ b Membershipdues............. | 1b 256,806,
i& ¢ Fundraisingevents............ | 1¢
g k| d Related organizations......... 1d
o E| e Government grants (contributions).... | Te
S@| f All other contributions, gifts, grants, and
E'E similar amounts not included above .., | 1f 8,876
25| g Noncash contributions included in
E o linesta-1f...................... | 1g
& 5| Total Add Inies 1o sovs o ssers 50 G008 o 2ne - 265, 682.
g Business Code
$ | 2a Gympastics Meets & Events _ |711210 877,060. 877, 060.
| b
| T st e i St
2 C
5| o T T T T TTTTTT
B 7 s e e e o e e e e s e o
Ele__________________
§; f All other program service revenue . ..
@ | gTotal. Addlines 2a-2f.....................00oeeee. > 877,060.
3 Investment income (including dividends, interest, and
other similar amounts). .. ................. ... .. ... 356. 356
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties............ .
(i) Real (ii) Personal
G6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6 ¢
d Net rental income or (10SS)...........coviveiei. .. >
7 a Gross amount from (i) Securities (iiy Other
sales of assefs
other than invento 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss)...... 7c
dNetgainor (10Ss). ... >
o | 8a Gross income from fundraising events
2 (not including &
% of contributions reported on line 1c).
o See Part IV, line18............. 8a
E b Less: direct expenses....... 8h
5 ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses. ... ... 9b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less. ... ..
returns and allowances 10a
b Less: cost of goods sold .. .. 10b
¢ Net income or (loss) from sales of inventory. ......... >
g Business Code
§ g ima
5§ B e e
g °____
B & dAllotherrevenue...................
= e Total. Add lines 11a-11d.......................... .. >
12 Total revenue. See instructions. ..................... > 11,143,098, 877,416. 0

BAA

TEEAQ0109L 07/31/19

Form 990 (2019)



Form 990 (2019) Nat'l Assoc. of Women's Gymnasti

ic Judges

51-0178999 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A).

Check if Schedule O contains a response or note |

oanylineinthis Part IX...... . . . . . . . . . . ... ... ... [ ]

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expense

®
S Program service
expenses

©
Management and
general expenses

®)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV,line2%................coivi.l.

Grants and other assistance to domestic
individuals. See Part IV, line22 . ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part 1V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, dwectors
trustees, and key employees. . : s

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(NB). ...t

Other salaries and wages .

Pension plan accruals and contrlbuhons
(include section 401(k) and 403(b)
employer contributions). ...................

Other employee benefits. ..................

Payroll #as8s: womm ranamis s vsmem

Fees for services (nonemployees):
aManagement. ............. ... ... L.

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule O.) .....
Advertising and promotion.................

Office expenses...........coovviiiinn...
Information technology. ....................
Royalties. ... i

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ......................... ...
Conferences, conventions, and meetings. . ..
Interest. ....... ...
Payments to affiliates. . cuvas s wvmwn wv v
Depreciation, depletion, and amortization . ..

INSERARGE e svme bt Bonn 090 S06ES 19

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . ................

8,3[/5. 6,700.

1,.675.

4,789. 383 L.

958.

139,6

50. 111,720.

27,930.

2%,.5

43. 22,034.

5,209

8,2

29 . 6,583.

1,646,

5215

B7. 527,587.

3121

15 249,690.

62,423.

1545

B8. 60,470.

15,118,

33.4

B7. 26,790,

6,697.

Total functional expenses. Add lines 1 through 24e . . .

5,8

8. 4,686.

15072 «

1,143,2

19. 1,020,091.

123,128.

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). . .................

BAA

TEEAON

oL 07/31/19

Form 990 (2019)



Form 990 (2019) Nat'l Assoc. of Women's Gymnastlic Judges 51-0178999 Page 11
[ Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X.. ... o0 D
Begfnni(r%) of year End (oBt)year
1 Cash —non-interest-bearing. . ...................... ... ... ... .. . . .. .. 2,239,183.] 1 2,170,652.
2 Savings and temporary cash investments ................ ... .. 517,447.| 2 596, 057.
3 Pledges:and grants receivable; neb . vo sosey cos v svslises soa v L 3
4 Accountsreceivable, net.............. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.|.................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()(3)YB) .. ......... .. 6
7 Notes and loans receivable, net ........... ... ... ... .. . 7
..3 & Inventories forsaleigriuse s comn s somms isisisas v 8
# | 9 Prepaid expenses and deferred charges, ..................L................ L. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 5,929
b Less: accumulated depreciation.................... 10b 5,929 10c
11 Investments — publicly traded securities. . ............... .. R ST SR 11
12 Investments — other securities. See Part IV, line 11........|................... 12
13 Investments — program-related. See Part IV, line 11.......0................... 13
14 Intangible assets ... ... i 14
15 Otherassets. See Part IV, line 11........... ... ... ... 1 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. |................... 2,756,630.|16 2,766,709,
17 Accounts payable and accrued expenses. .........co.coovoii| i, 17
18 Grants payable.ouees wosesss sonsae mwas s snaps o] s e s S g 18
19 Deferredrevenue. ... 19
20 Taweexemptbond HabiltES « s s ovsmom s s s oo s wws aesss g 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D... ... .. .. 21
:_E 22 Loans and other payables to any current or former officer, djrector, trustee,
a key employee, creator or founder, substantial contributor, or| 35%
5 controlled entity or family member of any of these persons.|................... 22
23 Secured mortgages and notes payable to unrelated third paities................ 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 Rart X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. ... ... ... ... .l . . i, 0.]26 0.
o Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions............ ... .1 ... ... ... .. ... 2,756,630.| 27 2,766,709.
0| 28 Net assets with donor restrictions. ............. ... ... .. Lo 28
E Organizations that do not follow FASB ASC 958, check here > D
e and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . .......... 1. ... . ..., 29
2| 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . .......... 31
% 32 Total net assets or fund balances.......................... 2,756,630.| 32 2,766,709.
Z | 33 Total liabilities and net assets/fund balances ..............|......... ... ... ... 2,756,630.| 33 2,766,709,
BAA TEEAOTIL  07/31/19 Form 990 (2019)




Form 990 (2019) Nat'l Assoc. of Women's Gymnastiic Judges 51-0178999 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL... ... oo D
1 Total revenue (must equal Part VIII, column (A), line 12). ... . 1 1,143,0098.
2 Total expenses (must equal Part IX, column (A), line 25). . ... [0 2 1,143,219,
3 Revenuelessiexpenses:. Subbiactling. 2fromiliNg lows s vmess dos s s nduntlom v 5 e veme seoms 3 -121.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 2,756,630.
5 Net unrealized gains (losses) on investments................. .\ oo 5
6 Donated services and use of facilities. ... . 6
7 Investment expenses. . ... 7
8 Prior period adjustments. . ... 8 10, 200.
9 Other changes in net assets or fund balances (explain on Schedule O). .................... ... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through(9 (must equal Part X, line 32,
SOMUIMN (BY)s s e s soveomrn w0 o0 TG £ DREET B0 S0 A58 B0 e ks sratbiene s sovtasres srres soorscan torcs 10 2,766,7009.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any |

N tRISPARL X sobivevan o sy sparmens s o 5

1 Accounting method used to prepare the Form 990: Cash

If the organization changed its method of accounting from a pri
in Schedule O.

2 a Were the organization's financial statements compiled or review

If "Yes,' check a box below to indicate whether the financial stat
separate basis, consolidated basis, or both:
ﬁ [l Both co

Separate basis DConsclidated basis
b Were the organization's financial statements audited by an inde
If "Yes,' check a box below to indicate whether the financial stat;
basis, consolidated basis, or both:
D Separale basis DConsolidated basis DBoth co
cIf Yes' to line 2a or 2b, does the organization have a committee that
review, or compilation of its financial statements and selection

If the organization changed either its oversight process or selec
on Schedule O.

3a As a result of a federal award, was the organization required to unde
Audit Act and OMB Circular A-1337. ... ... ... i

D Accrual [I Other

r year or checked 'Other,' explain

ements for the year were compiled or reviewed on a

nsolidated and separate basis

ements for the year were audited on a separate

nsolidated and separate basis

assumes responsibility for oversight of the audit,

ion process during the tax year, explain

go an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps ta

pendent accountant? ... vooes s vumns po e svens i

f an independent accountant? ... .......... .. ... ... ..

entoundergosuchaudits..........................

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAO1

2L 01/21/20

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-EZ)

> Attach to For

Depariment of the Treasry > Go to www.irs.gov/Form990 fo

Internal Revenue Service

Public Charity Status and Public Support

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

OMB No. 1545-0047

2019

Open to Public
Inspection

990 or Form 990-EZ.
instructions and the latest information.

Name of the organization

Nat'l Assoc. of Women's Gymnastic Judges

Employer identification number

51-0178999

|Part] |[Reason for Public Charity Status (All organizat

ons must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines

1 A church, convention of churches, or association of churches de

2 A school described in section 170(b}1)XAXii). (Attach Schedule B

3 A hospital or a cooperative hospital service organization de

4 A medical research organization operated in conjunction wi
name, city, and state:

5

An organization operated for the benefit of a college or uni
section 170(b)(1}(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit ¢

7 D An organization that normally receives a substantial part of its s

in section T70(bY(1)}AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)XAXvi). (Co
9 An agricultural research organization described in section 170(b,
or university or a non-land-grant college of agriculture (see instr
university:
10 An organization that normally receives: (1) more than 33-1/3% o
from activities related to its exempt functions—subject to ce
investment income and unrelated business taxable income
June 30, 1975. See section 509(a)2). (Complete Part II1.)
11 An organization organized and operated exclusively to test
12 An organization organized and operated exclusively for the

or more publicly supported organizations described in sectic
lines 12a through 12d that describes the type of supporting

a D Type I. A supporting organization operated, supervised, or contrg
organization(s) the power to regularly appoint or elect a majority
complete Part IV, Sections A and B.

b D Type Il. A supporting crganization supervised or controlled i

management of the supporting organization vested in the same |

must complete Part IV, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operate
D organization(s) (see instructions). You must complete Part

d
functionally integrated. The organization generally must sati
instructions). You must complete Part IV, Sections A and D

e Check this box if the organization received a written determ

integrated, or Type Il non-functionally integrated supporting

f Enter the number of supported organizations

Type Il non-functionally integrated. A supporting organization o

through 12, check only one hox.)

scribed in section 170(k)(1)(A)().

F (Form 990 or 990-E7).)

scribed in section 170(b)1)XAXiii).

h a hospital described in section 170(b)1)(AXiii). Enter the hospital's

ersity owned or operated by a governmental unit described in

escribed in section 170(b)}(1)XAXV).

upport from a governmental unit or from the general public described

mplete Part I1.)

(1XAXix) operated in conjunction with a land-grant college
ictions). Enter the name, city, and state of the college or

f its support from contributions, membership fees, and gross receipts
tain exceptions, and (2) no more than 33-1/3% of its support from gross
(less section 511 tax) from businesses acquired by the organization after

or public safety. See section 509(a)4).

benefit of, to perform the functions of, or to carry out the purposes of one
»n 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
prganization and complete lines 12e, 12f, and 12g.

lled by its supported organization(s), typically by giving the supported

of the directors or trustees of the supporting organization. You must

n connection with its supported organization(s), by having control or
ersons that control or manage the supported organization(s). You

d in connection with, and functionally integrated with, its supported
V, Sections A, D, and E.
perated in connection with its supported organization(s) that is not

sfy a distribution requirement and an attentiveness requirement (see
and Part V.

nation from the IRS that it is a Type |, Type II, Type Il functionally
organization.

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type gf organization (iv) Is the (v) Amount of monetary (vi) Amount of ather
(described|on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (seq instructions)) in your governing

document?
Yes No
(A)
(B)
©)
)]
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for F

TEEAOH

orm 990 or 990-EZ.
1L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Nat'l Assoc. of ¥

yomen's Gymnastic Judges

51-0178999 Page 2

Part Il |Support Schedule for Organizations Described

(Complete only if you checked the box on line 5, 7, or 8 of Part
organization fails to qualify under the tests listed below, plg

in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
or if the organization failed to qualify under Part lll. If the
ase complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2015

(b) 2016

(c) 2017 (d) 2018 (e) 2019 (f) Total

1  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
onitshehalf .................

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) ..

6 Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2015

(b) 2016

(c) 2017 (d) 2018 (e) 2019 () Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, 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’ V1) ceses se sovsspmrsmn s

10

11 Total support. Add lines 7

through 10

12
13

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

First five years. If the Form 990 is for the organization's first, second
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by
15 Public support percentage from 2018 Schedule A, Part Il, line 14

16a 33-1/3% support test—2019. |f the organization did not check th
and stop here. The organization gualifies as a publicly supporte

b 33-1/3% support test—2018. If the organization did not check a &
and stop here, The organization qualifies as a publicly supporte

17a 10%-facts-and-circumstances test—2019. If the organization did
or more, and if the organization meets the 'facts-and-circumstan
the organization meets the 'facts-and-circumstances' test. The o

b 10%-facts-and-circumstances test—2018. If the organization did
or more, and if the organization meets the 'facts-and-circumstan
organization meets the 'facts-and-circumstances' test. The orgar

18 Private foundation. If the organization did not check a box on lin

14
15

e box on line 13, and line 14 is 33-1/3% or more, check this box
lorganization. . ...
ox on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

d organization -

not check a box on line 13, 16a, or 16b, and line 14 is 10%
ces' test, check this box and stop here. Explain in Part VI how
ganization qualifies as a publicly supported organization. . ...... ..

g
not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

ces' test, check this box and stop here. Explain in Part VI how the
ization qualifies as a publicly supported organization s H

BAA

TEEAQ4Q

e 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019

Nat'l Assoc.

of Women's Gymnastic Judges

51-0178999

Page 3

Partlll_|Support Schedule for Organizations Describe
(Complete only if you checked the box on line 10 of Part

fails to qualify under the tests listed below, please compl

d in Section 509(a)(2)

or if the organization failed to qualify under Part I, If the organization

ete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >

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
itsbehalf.................. ..

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

¢ Add lines 7a and 7h

8 Public support. (Subtract line
7e-from line 6 vvwewas gus

(a) 2015

(b) 2016

() 2017

(d) 2018

(e) 2019

(f) Total

1,963,541,

2,073,962,

2,093,077.

2,320, 256.

1,142,742,

9593578

225,

2705

0.

1,963,816.

2,073,96Q.

2,093,077,

233207256,

1,142,742,

9,593,853,

0.

0.

9,593,853,

Section B. Total Support

Calendar year (or fiscal year heginning in) »
9 Amounts from line 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
S SOURCES e e womes sy

b Unrelated business taxable

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

¢ Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon, . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY . ................. ...

Total support. (Add lines 9,
10¢: Vland T80 e smes e

m

12

13

14

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

1,963,816.

2,073,986

=~

2,093, 077.

2. 320,256

1,142,742,

95935 853

279.

461 .

386

363

1,499.

279.

461.

396,

363.

1,499.

0.

1,964,095,

2,074,423,

2,093,473.

2,320, 619.

1,142,742,

9,595,352,

First five years. If the Form 990 is for the organization's first, se
organization, check this box and stop here

cond, third, fourth, or fifth tax year as a section 501(c)(

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided b
16 Public support percentage from 2018 Schedule A, Part I, line 1

15

o

59..98

16

o\

95.98

Section D. Computation of Investment Income Percenta

ge

17
18

Investment income percentage for 2019 (line 10¢, column (f), di
Investment income percentage from 2018 Schedule A, Part Ill, |

19a 33-1/3% support tests—2019. If the organization did not check th
is not more than 33-1/3%, check this box and stop here. The or

b 33-1/3% support tests—2018. If the organization did not check a
line 18 is not more than 33-1/3%, check this box and stop here.

20 Private foundation. If the organization did not check a box on lin

ided by line 13, column (f))

ne 17

e box on line 14, and line 15 is more than 33-1/3%, and line 17
anization qualifies as a publicly supported organization...........

box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
The organization gualifies as a publicly supported organization.... *

17

o\@

0.02

18

e

0.02

e 14, 19a, or 19b, check this box and see instructions

BAA

TEEA04(
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Schedule A (Form 990 or 990-E7) 2019 Nat'l Assoc. of W

men's Gymnastic Judges 51-0178999 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12
A and B. If you checked 12b of Part |, complef
Sections A, D, and E. If you checked 12d of P

on Part |. If you checked 12a of Part I, complete Sections
e Sections A and C. If you checked 12c of Part |, complete
art |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

T Are all of the organization's supported organizations listed by n
If ‘No," describe in Part VI how the supported organizations are desig
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not |
509(@) (1) or (2)? If 'Yes, explain in Part VI how the organizatio
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in
and (c) below.

b Did the organization confirm that each supported organization q
satisfied the public support tests under section 509(a)(2)? If 'Ye
made the determination.

¢ Did the organization ensure that all support to such organizatior
purposes? [f 'Yes,' explain in Part VI what controls the organiza

4a Was any supported organization not organized in the United Stg
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding
arganization? If 'Yes,' describe in Part VI how the organization had suc
or supervised by or in connection with its supported organizatio

c Did the organization support any foreign supported organization
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part
all support to the foreign supported organization was used excly

5a Did the organization add, substitute, or remove any supported organi
and (c) below (if applicable). Also, provide detail in Part Vi, including
organizations added, substituted, or removed; (ij) the reasons fc
organization's organizing document authorizing such action; ang
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported
organization's organizing document?

€ Substitutions only. Was the substitution the result of an event b

6 Did the organization provide support (whether in the form of gra
anyone other than (i) its supported organizations, (ii) individuals
or more of its supported organizations, or (iii) other supporting organ
the filing organization's supported organizations? If 'Yes,' provig

7 Did the organization provide a grant, loan, compensation, or oth
(as defined in section 4958(c)(3)(C)), a family member of a sub
regard to a substantial contributor? [f 'Yes,' complete Part | of S

8 Did the organization make a loan to a disqualified person (as de
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time durir
as defined in section 4946 (other than foundation managers and
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold
supporting organization had an interest? If 'Yes,' provide detail

c Did a disqualified person (as defined in line 9a) have an owners
assets in which the supporting organization also had an interest

10a Was the organization subject to the excess business holdings rules of
certain Type |l supporting organizations, and all Type Il non-fun
answer 10b below.

b Did the organization have any excess business holdings in the tax ye
whether the organization had excess business holdings.)

Yes | No
ame in the organization's governing documents?
nated. If designated by class or purpose, describe
1
ave an IRS determination of status under section
n determined that the supported organization was
2
section 501(c)(@), (B), or (6)? If 'Yes," answer (b)
3a
ualified under section 501(c)(#), (5), or (6) and
s," describe in Part VI when and how the organization
3b
s was used exclusively for section 170(c)(2)(B)
tion put in place to ensure such use. 3c
tes (‘foreign supported organization)? If 'Yes' and
da
whether to make grants to the foreign supported
f control and discretion despite being controlled
1s. 4h
that does not have an IRS determination under
VI what controls the organization used to ensure that
sively for section 170(c)(2)(B) purposes. 4c
rations during the tax year? If 'Yes,' answer (b)
(i) the names and EIN numbers of the supported
r each such action; (ili) the authority under the
(iv) how the action was accomplished (such as by 5
a
organization part of a class already designated in the
5b
eyond the organization's control? 5c
nts or the provision of services or facilities) to
that are part of the charitable class benefited by one
zations that also support or benefit one or more of
e detail in Part VI, 6
er similar payment to a substantial contributor
tantial contributor, or a 35% controlled entity with
chedule L (Form 990 or 990-E7). 7
fined in section 4958) not described in line 77 If 'Yes,'
8
g the tax year by one or more disqualified persons
organizations described in section 509(a)(1) or (2))?
9a
a controlling interest in any entity in which the
n Part VI. 9b
hip interest in, or derive any personal benefit from,
? If 'Yes,' provide detail in Part VI. 9¢
section 4943 because of section 4943(f) (regarding
ctionally integrated supporting organizations)? If 'Yes,'
10a
ar? (Use Schedule C, Form 4720, to determine B
1

BAA TEEAO4!
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Schedule A (Form 990 or 990-EZ) 2019 Nat'l Assoc. of Wd

men's Gymnastic Judges

51-0178999

Page 5

|Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of

a A person who directly or indirectly controls, either alone or together
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) abov

the following persons?
vith persons described in (b) and (c) below, the

e? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported
or elect at least a majority of the organization's directors or trustees
Part VI how the supported organization(s) effectively operated,
If the organization had more than one supported organization, d
directors or frustees were allocated among the supported organ,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported or
that operated, supervised, or controlled the supporting organiza
benefit carried out the purposes of the supported organization(s
supporting organization.

organizations have the power to regularly appoint

at all times during the tax year? If 'No,’ describe in
supervised, or controlled the organization's activities.
escribe how the powers to appoint and/or remove
izations and what conditions or restrictions, if any,

janization other than the supported organization(s)
ion? If 'Yes,' explain in Part VI how providing such
that operated, supervised, or controlled the

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the
of each of the organization's supported organization(s)? If ‘No,'
supporting organization was vested in the same persons that cg

tax year also a majority of the directors or trustees
describe in Part VI how control or management of the
ntrolled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizatic
organization's tax year, (i) a written notice describing the type a
year, (i) a copy of the Form 990 that was most recently filed as
organization's governing documents in effect on the date of noti

2 Were any of the organization's officers, directors, or trustees eit
organization(s) or (ii) serving on the governing body of a suppor
the organization maintained a close and continuous working relz

3 By reason of the relationship described in (2), did the organizati
voice in the organization's investment policies and in directing t
all times during the tax year? If 'Yes,' describe in Part VI the rol
in this regard.

ns, by the last day of the fifth month of the

nd amount of support provided during the prior tax
of the date of notification, and (iii) copies of the
fication, to the extent not previously provided?

her (1) appointed or elected by the supported
ted organization? If 'No,’ explain in Part VI how
tionship with the supported organization(s).

pn's supported organizations have a significant
ne use of the organization's income or assets at
e the organization's supported organizations played

Yes

No

Section E. Type lll Functionally Integrated Supporting C

)rganizations

1 Check the box next to the method that the organization used to satisf

a D The organization satisfied the Activities Test. Complete line

y the Integral Part Test during the year (see instructions).

2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe

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

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 organjzation determined that these activities constituted

substantially all of its activities.

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) wolld have engaged in these activities but for the

organization's involvement.

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.

in Part VI how you supported a government entity (see instructions).

Yes

No

2a

2b

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) 2019

BAA TEEA04Q5L  07/03/19




Schedule A (Form 990 or 990-£7) 2019 Nat'l Assoc. of Women's Gymnastic Judges 51-0178999 Page 6
[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check 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 Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ®) (%g“gﬂgﬁear
T Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collgction of gross
income or for management, conservation, or maintenance of prpperty held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B)(({:)gﬁgp]tagear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities Ta
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 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Coluinn A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a| non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2019
TEEAO4Q6L  07/03/19




Schedule A (Form 990 or 990-E7) 2019 Nat'l Assoc. of Women's Gymnastic Judges 51-0178999 Page 7

[Part V. [Type Ill Non-Functionally Integrated 509(a)(3)

Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemp

purposes

2

Amounts paid to perform activity that directly furthers exempt purpos
in excess of income from activity

es of supported organizations,

Administrative expenses paid to accomplish exempt purposes ¢

f supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|INOY G| bW

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i) (ii) (iii)
Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2019

a From 2014 covns sun i,

bFrom2015...............

CFrom2016...............

 FEo 2007 s e sess s 4

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015, ... ..

b Excess from 2016. .. ...

¢ Excess from 2017.......

d Excess from 2018. .. ...

e Excess from 2019......

BAA
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Schedule A (Form 990 or 990-EZ) 2019

Nat'l Assoc. of Women's Gymnastic Judges

51-0178999 Page 8

Part VI

Supplemental Information. Provide the explanation
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 1
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,

(See instructions.)

s required by Part I, line 10; Part Il, line 17a or 17b;Part I1l, line 12; Part IV,
Th, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

, 2, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

b, and 6. Also complete this part for any additional information.

BAA TEEA04(

8L 07/0319 Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental F

> Complete if the organizat
PartV, line 6,7, 8, 9, 10, 11a,

> Attach

> Go to www.irs.gov/Form990 for

11b, 11¢, 11d, 11e, 111, 12a, or 12b.

OMB No. 1545-0047

nancial Statements
on answered 'Yes' on Form 990,

2019

Open to Public
Inspection

to Form 990.
instructions and the latest information.

Name of the organization

Nat'l Assoc. of Women's Gymnastic Jud

Employer identification number

es 51-0178999

]Part | |Organizations Maintaining Donor Advised Fur

Complete if the organization answered 'Yes' on

ds or Other Similar Funds or Accounts.
Form 990, Part IV, line 6.

(a) Do
1 Total numberatendofyear.................
2 Aggregate value of contributions to (during year) .. .. ...
3 Aggregate value of grants from (during year) .. ........
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in wri
are the organization's property, subject to the organization's ex
6 Did the organization inform all grantees, donors, and donor adv,

nor advised funds

(b) Funds and other accounts

for charitable purposes and not for the benefit of the donor or d
impermissible private benefit?. . ........ ... ... . . .. ... .. ...

ting that the assets held in donor advised funds

[ |No
DNO

sors in writing that grant funds can be used only

pnor advisor, or for any other purpose conferring

D Yes

Part I

Conservation Easements.
Complete if the organization answered 'Yes' on

Form 990, Part IV, line 7.

1

2 Complete lines 2a through 2d if the organization held a qualified con

Purpose(s) of conservation easements held by the organization
Preservation of land for public use (for example, recreation or ed
Protection of natural habitat
Preservation of open space

last day of the tax year.

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

b Total acreage restricted by conservation easements...........
¢ Number of conservation easements on a certified historic struct

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register

(check all that apply).
ucation) HPreservation of a historically important land area

Preservation of a certified historic structure
ervation contribution in the form of a conservation easement on the

Held at the End of the Tax Year

2a

2b

re included in (a) 2c

2d

[ |Yes [ |No

Number of conservation easements modified, transferred, released, gxtinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easements it holds?. ... ..

Staff and volunteer hours devoted to monitoring, inspecting, handling

| 4

Amount of expenses incurred in monitoring, inspecting, handling of v
-5

Does each conservation easement reported on line 2(d) above s
and section 1T70(Ny@BYAINZ .. ..o

In Part XIII, describe how the organization reports conservation
include, if applicable, the text of the footnote to the organization
conservation easements,

of violations, and enforcing conservation easements during the year

olations, and enforcing conservation easements during the year

atisfy the requirements of section 170(h)(4)(B)(i)

[ ]Yes [ ] No

easements in its revenue and expense statement and balance sheet, and
's financial statements that describes the organization's accounting for

Part lll |Organizations Maintaining Collections of Art, H

Complete if the organization answered 'Yes' on

listorical Treasures, or Other Similar Assets.
Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under FASB ASC 958, 1
historical treasures, or other similar assets held for public exhibi
Part XIll the text of the footnote to its financial statements that ¢

b If the organization elected, as permitted under FASB ASC 958, t
historical treasures, or other similar assets held for public exhibition,
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures,
amounts required to be reported under FASB ASC 958 relating t
a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

ot to report in its revenue statement and balance sheet works of art,
ion, education, or research in furtherance of public service, provide in
escribes these items.

o report in its revenue statement and balance sheet works of art,
education, or research in furtherance of public service, provide the

r other similar assets for financial gain, provide the following
0 these items:

BAA For Paperwork Reduction Act Notice, see the Instructions for F

TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Nat'l Assoc. of Women's

Gymnastic Judges

51-0178999 Page 2

|Part Il |Organizations Maintaining Collections of Art,

Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, ¢
items (check all that apply):

a Public exhibition d
b Scholarly research e
c Preservation for future generations

4 l;roviiema description of the organization's collections and explain hg
art ;

5 During the year, did the organization solicit or receive donations
to be sold to raise funds rather than to be maintained as part of

heck any of the following that make significant use of its collection

Loan or exchange program
Other

w they further the organization's exempt purpose in

of art, historical treasures, or other similar assets
the organization's collection?.................. ..

D Yes DNO

Part IV |Escrow and Custodial Arrangements. Complet
line 9, or reported an amount on Form 990, Pa

e if the organization an

swered 'Yes' on Form 990, Part IV
t X, line 21.

Tals the organization an agent, trustee, custodian or other interme
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIIl and complete the f

cBeginning balance. ...
d Additions during the year. .. ............. ... . ... . . . . ... ...
e Distributions during the year
f Ernding: balaficeioem ramnsmn v smam o0 580 055 wem
2 a Did the organization include an amount on Form 990, Part X, lin
b If "Yes," explain the arrangement in Part XIll. Check here if the ¢

diary for contributions or other assets not included

................................................ Yes [ |No

ollowing table:
Amount

.............................. Tc
.............................. 1d

............................. le

............................ 1f

e 21, for escrow or custodial account liability? . . .. D Yes

axplanation has been provided on Part Xl

|Part V.| Endowment Funds. Complete if the organizatig

n answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Pr1

or year (c) Two years back (d) Three years hack (e) Four years hack

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

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 balan
a Board designated or quasi-endowment *» %
b Permanent endowment »
¢ Term endowment *
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

[
°

[
°

3a Are there endowment funds not in the possession of the organization
organization by:

(i) Unrelated organizations
(i} Related organizations. e cvs vimen 55558 555 55000 Saenn s +

b If "Yes' on line 3a(ii), are the related organizations listed as requ
4 Describe in Part Xlll the intended uses of the organization's end

e (line 1g, column (a)) held as:

that are held and administered for the

Yes No

.| 3a(i)
3a(ii)
3b

owment funds.

Part VI | Land, Buildings, and Equipment.
Complete 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1@ Land o commmnn s s sommr s o
B BUIAINGS: svvmamn cvwsem e vvans v s o
¢ Leasehold improvements. ...................
dEquipment........... ... 5,929, 5,929. 0.
eOther....... ... ..o

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Paft X, column (B), line 10c.). .. .................. e 0

BAA
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Schedule D (Form 990) 2019 Nat'l Assoc. of Women's |Gymnastic Judges 51-0178999 Page 3

Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' oh Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives. ............. ... ... ... ... ... ..

(2) Closely held equity interests ....................... ..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™|

Part VIl | Investments — Program Related.

» Am k N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Baok value

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

@)

&)

3

@)

®)

(6)

&)

®)

€))

a0

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.).. ™

Part IX | Other Assets.
(Ratibeas Complete if the organization answered 'Yes' or

N/A
Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

()]

@)

®)

©)

@)

®

9

(10

Total. (Column (b) must equal Form 990, FPart X, column (B) line 15.)

Part X | 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 lia

bility

(b) Book value

(1) Federal income taxes

@

3

@

®)

©)

@)

@)

©)]

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B} line 25.). .. .............

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the

tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part X111

rganization's financial statements that reports the organization's liability for uncertain

BAA TEEA3303L 8/22/19
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Schedule D (Form 990) 2019 Nat'l Assoc. of Women's

Gymnastic Judges 51-0178999

Part XI | Reconciliation of Revenue per Audited Finan
Complete if the crganization answered 'Yes' o

cial Statements With Revenue per Return. N/A
n Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments. .................l............... 2a

b Donated services and use of facilities. ................... i 2b

c Recoveries of prior year grants. . ... 2c

d Other (Describe inPart Kl con somww vy s o s sv wnshen sees 2o w0 2d

e Add lines 2a through 2d. .. ... ... 2e
3 Subtract line 2e from line 1. ..o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL). ... ... 4b

cAdd linesdaand 4b ... .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, |Part 1, line 12)................cc.......... 5

Page 4

Part XII | Reconciliation of Expenses per Audited Finar
Complete if the organization answered 'Yes' o

icial Statements With Expenses per Return. N/A

n Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 2
a Donated services and use of facilities
b Prior year adjustments
COther loSSes ..o
d Other (Describe in Part XII1.)
e Add lines 2a through 2d
3 Subtractline 2e from line T........ ... ... i,
4  Amounts included on Form 990, Part IX, line 25, but not on line
a Investment expenses not included on Form 990, Part VIII, line 7
b.Othier(Describe in PartllYome: v sowem won wvmms s sy s
cAdd.linesidaand A e e i s e i T we
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990,

........................................... 1
b:

............... 2a

............... 2b

............... 2c

............... 2d
......................................... 2e
........................................... 3
T

| 4a

............... 4b
........................................... 4c
Partid, g 18000 shavanpe pows 5

|Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XlII, lines 2d 2

lines 1a and 4, Part IV, lines 1b and 2b; Part V, ) )
nd 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE O

(Form 990 or 990-EZ) Complete to provide information

Form 990 or 990-EZ or to pr

Department of the Treasury

g > Go to www.irs.gov/For
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

for responses to specific questions on
ovide any additional information.
> Attach to Form 990 or 990-EZ,

m990 for the latest information.

OMB No. 1545-0047

2079

Open to Public
Inspection

Name of the organization

Nat'l Assoc. of Women's Gymnastic Judges

Employer identification number

51-0178999

Form 990, Part I, Line 1 - Organization Mission or S
It is the mission of the National Associl
professional development for its members

gymnastics in the United States.

This Mission will be accomplished by:
Providing the membership with educat
Contracting Officials to various org

request.
Providing other services to the gymn

Goals

The National Association of Women's Gymn
state, regional and national levels of t

community and its judges. The goals of t

Teaching and training its members th

ignificant Activities
ation of Women Gymnastic Judges to provide

and to support and promote women's

ion, communication, and representation.

anizations with gymnastic programs upon

astic community.

astics Judges (NAWGJ) works at the local,

ne United States, servicing the gymnastics

he NAWGJ are:

2reby promoting judging excellence.

Functioning as a service organization to the entire gymnastics community.

Disseminating judging information.

Assigning officials to competitions.

Promoting interest in the sport of gymnastics

Form 990, Part lll, Line 1 - Organization Mission

It is the mission of the National Association of Women Gymnastic Judges to provide

professional development for its members

gymnastics in the United States.

and to support and promote women's

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-

EZ. TEEA4901L 08/19119

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number

Nat'l Assoc. of Women's Gymnastic Judges 51-0178999

Form 990, Part I, Line 1 - Organization Mission

This Mission will be accomplished by:
Providing the membership with educatlion, communication, and representation.
Contracting Officials to various organizations with gymnastic programs upon

request.
Providing other services to the gymnastic community.

Goals

The National Association of Women's Gymnastics Judges (NAWGJ) works at the local,
state, regional and national levels of the United States, servicing the gymnastics

community and its judges. The goals of the NAWGT are:

Teaching and training its members thereby promoting judging excellence.
Functioning as a service organization to the entire gymnastics community.
Disseminating judging information.

Assigning officials to competitions.

Promoting interest in the sport of gymnastics

Form 990, Part lll, Line 4a - Program Service Accomplishments

Briefly describe the organization's mission or most significant activities:

Due to the COVID 19 pandemic and corresponding shut down of many events, this has
been an unusual year.
Significant activities include:

*Educating and training its members thereby promoting Judging excellence. New

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19




Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Nat'l Assoc. of Women's Gymnastic Judges

Employer identification number

51-0178999

Form 990, Part lll, Line 4a - Program Service Accon
Skill models and videos were produced to
clinics.
*Disseminating Judging information to it
through its web site and through clinics
platform.

*Assigning officials to competitions at
3400 meets were assigned this year; due
compared to past years; some were held v
*Promoting and supporting Interest In th
annual fund-raising invitational meet he
2020, the meet was held in Santa Clara,
Form 990, Part VI, Line 11b - Form 990 Review Prod
Reviewed by Director of Finance and then
Form 990, Part VI, Line 19 - Other Organization Dog

Upon written request

nplishments

train judges. NAWGJ also held seven virtual

s over 2100 members. This is done

, meetings and workshops via a virtual
the age group and NCAA level. Over

to the pandemic the number of meets dropped
irtually.

e sport of gymnastics. NAWG runs an
ld in a different city each year. In January
California.

ess

handed out at meeting

uments Publicly Available

BAA

TEEA49(
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IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization T ——
For calendar year 2019, or fiscal year beginning _]_l _O_]__ 2019, and ending_;_Lg/L,g_l_ 20 _292707
N - N * Do no.t send to the IRS. Keep for your reFords. . 201 9
Internal Revenue Service Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
Nat'l Assoc. of Women's Gymnastic Judges 51-0178999

Name and title of officer

Robin Ruegg Treasurer
Partl |Type of Return and Return Information (Whole |[Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Bb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part .

1aForm 990 check here ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 1,143,0098.
2aForm 990-EZ check here..... » D b Total revenue, if any (Form 990-EZ, line 9)............ ... ... ....... 2b
3aForm 1120-POL check here. .. ... [ D b Total tax (Form 1120-POL, line 22). . ........................... 3b
4a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4hb
5a Form 8868 check here... » |:| b Balance Due (Form 8868, line 3¢)............cooiiiiiiiin . 5b

|Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above|organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U\S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicatedin the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.5. Treasury Financial Agent at 1-888-353-4537 no later [than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's donsent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize  DUARTE ACCOUNTANCY CORPORATION to enter my PIN | 25010 |aS my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's {ax year 2019 electronically filed return. If | have |ndicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... .. 1. . .. .. . . . | 68021195219 |

Do nhot enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
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