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Dear Client:

Your 2021 Federal Return of Organization Exemg
with the Internal Revenue Service upon receipt o

July 21, 2023

t from Income Tax will be electronically filed
a signed Form 8879-TE - IRS e-file Signature

Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.




2021 Federal Exempt Organization Tax Summary Page 1
National Association of
Women's Gymnastics Judges 51-0178999
2021 2020 Diff
REVENUE
Contributions and grants........................ 215,039 140, 656 74,383
Program service revenue......................... 2,026,429 1,319,701 706,728
Investment INCOME...... ... o, 874 831 43
TOLAl TEVEIUE ...ttt 2,242,342 1,461,188 781,154
EXPENSES
Benefits paid to or for members............. 60,074 64,442 -4,368
Other EXPEeNSES........ccivieieamiiiiiii 1,885,470 1,394,531 490,939
Total EXPEISES. ...t 1,945,544 1,458,973 486,571
NET ASSETS OR FUND BALANCES
Revenue less eXPEenSeSs . ............oeeeoeieioions 296,798 2215 294,583
Total assets at end of year................... 3,064,843 2,768,924 295,919
Total liabilities at end of year............ 0 0 0
Net assets/fund balances at end of year. 3,064,843 2,768,924 295,919




2021 General Information Page 1

National Association of
Women's Gymnastics Judges 51-0178999

Forms needed for this return

Federal: 990, Sch A, Sch D, Sch O, 8868

Carryovers to 2022

None
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ssociation of
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The organization's Federal tax return is NOT FINIS

Prior to transmission of the return

Form 990
The organization should review their B

schedules and statements.

Paperless e-file
The organization should read, sign an

Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transm
Within several hours, connect with La
(ACK) that Lacerte has received your

Connect with Lacerte again after 24 a
ACKs.

Keep a signed copy of Form 8879-TE, IRS e-file

Do not mail:

Form 8879-TE IRS e-file Signature Aut

SHED until you complete the following instructions.

rederal Return along with any accompanying

i date the Form 8879-TE, IRS e-file

rission status.
certe and get your first acknowledgement

transmission file.

nd then 48 hours to receive your Federal

Signature Authorization in your files for 3 years.

horization
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Pr

The organization's Federal tax return is NOT FINIS

ior to transmission of the return

Form 8868

No signature is required with Form 886

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transm
Within several hours, connect with La
(ACK) that Lacerte has received your

Connect with Lacerte again after 24 a
ACKs.

SHED until you complete the following instructions.

ission status.
certe and get your first acknowledgement

transmission file.

nd then 48 hours to receive your Federal




2021

Federal Worksheets

National Association of
Women's Gymnastics Judges

Page 1

51-0178999

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

Program
Services

Total Form 990

Source

Total Expenses
Grants
Revenue

1,906,742. 1,906,742. Part IX, Line 25, Col. B
0. 0. Part IX, Lines 1-3, Col. B
0. 2,026,429, Part VIII, Line 2, Col. A

Form 990, Part IX, Line 11g
Other Fees For Services

(B) (B) (C) (D)
Program Management Fund-
Total Services & General raising
806. 806.
Total $§ 806. 806. 5 0. 8 0
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
Bank Fees And Charges 3,991. 3,193. 798.
Books, Subscriptions 211, 225. 16, 980. 4,245,
Over and Short 1|, 726. 1,381. 345.
Postage and Shipping 2,000. 1,600. 400.
Printing and Publications 5, 301. 4,241. 1,060.
Supplies & Equipment 34|, 535. 27,628. 6,907.
Telephone & Communication 26, 470. 21,176. 5,294.
Videographer 5,160. 5,160.
Total 3 100[, 408. 81,359. $ 19,049. $ 0
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10/31/22 2021 Federal Book Summary Depreciation Schedule Page 1

National Association of

Women's Gymnastics Judges 51-0178999
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No_ Description Acquired Sold Basis Pct SDA Depr Methad ~ Life. Jepr
Form 990/990-PF
Machinery and Equipment
1 Computer 6/15/00 3,269 3,269 20008 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 5929 0 5,929 0

|
|




Application for Automatic

Form 8868

(Rev. January 2022)

Exempt Organization Return

xtension of Time To File an
OMB No. 1545-0047

> File a separate application for each return.

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form88

68 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to reques
below with the exception of Form 8870, Information Return for Transfer

extension reguest must be sent fo the IRS in paper format (see instruct

www.irs.govie-file-providersie-file-for-charities-and-non-profits.

t a 6-month automatic extension of time to file any of the forms listed
5 Associated With Certain Personal Benefit Contracts, for which an
ions). For more details on the electronic filing of this form, visit

Automatic 6-Month Extension of Time. Only submit origin

al (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)
Type or : . .
pﬁﬂt National Association of
Women's Gymnastics Judges 51-0178999
Fi Number, street, and room or suite number. If a P.O. box, see instructions.
ile by the
due date f .
fi;Jiﬁg yroeuror 15635 Eddington Way
return. See City, town or post office, state, and ZIP code. For a foreign address, see instfuctions.
instructions.
Apple Valley, MN 55124

Enter the Return Code for the return that this application is for (file a s

eparate application for each return)

Application Return | Application Return
Is For Code| |IsFor Code
Form 990 or Form 990-EZ 01 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
Form 990-T (corporation) 07
@ The books are in the care of » ng_iiljiusgq ___________________________

Telephone No. > (651) 253-9932 . FaxMNo. >

>

@ I this is for a Group Return, enter the organization's four digit Gro
check this box ..... * D . If it is for part of the group, check this
the extension is for.

up Exemption Number (GEN)

. If this is for the whole group,
BoX s ® Dand attach a list with the names and TINs of all members

1 | request an automatic 6-month extension of time until 9/15
for the organization named above. The extension is for the organ

> D calendar year 20 or
> tax year beginning

2 If the tax year entered in line 1 is for less than 12 months, chec
DChange in accounting period

, 20 21 , and en

K

ding

,20 23, to file the exempt organization return
ization's return for:

, 20 22

reason: Dlnitial return DFinal return

3alf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS ... ... oeveee el 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit. ... ... oo 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your paymepnt with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructipns. .. ... 3¢ls 0.

Caution: If you are going to make an electronic funds withdrawal (dir
payment instructions.

ect debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0B0

Form 8868 (Rev. 1-2022)

1L 10/28/21




Form 990

Return of Organization

Under section 501(c), 527, or 4947(a)(1) of the In

» Do not enter social security numhe

Exempt From |

I

ternal Revenue Code (except private foundations)
on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

ncome Tax

Department of the Ti S
Inetgﬁ'\aﬁnggvgnueeSeﬁ?s; . » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 11/01 ,2021, and ending 10/31 , 202022
B Check if applicable: C D Employer identification number

pddress change  |National Association of 51-0178999

Name change Women's Gymnastics Judges E Telephone number

- 15635 Eddington Way

Initial ret "

nitial return | Apple Valley, MN 55124 (321) 217-2347

Final return/terminated

Amended return G Gross receipls & 2:242,342.:

Application pending

Same As C Above

F Name and address of principal officer: Robin Rue

a9

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

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

Yes

e B

Yes

Taxexempt status:  [X[501©)@) | [ 501¢6) ¢ )= (insert no.)

[ Taosrcaxyor [ [527

1
J Website: » www.nawgj.org H(c) Group exemption number ™
K Form of organization: I& Corporation Ll Trust LI Association U Other™ | L Year of formation: 1976 I M Sstate of legal domicile: NV
[Part] [Summary
T Briefly describe the organization's mission or most significanf activiles: Tt _is_the mission of the National ____
.| Essociation of Women's Gymnastics Judges to provide professional development for __
E its members and to support and promote women's gymnastics in the United States. . _
2| 2 Check this box =" []if the organization discontinued its opdrations of disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line T e weiais 558 T B e sds saes s 3 18
":’J 4 Number of independent voting members of the governing bo dy (Part VI, line Th). ...t 4 15
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line DAV ok seeid 8 VRS LRSS 5 0
:3 6 Total number of volunteers (estimate if necessary). ...l 6 2,000
& 7a Total unrelated business revenue from Part VI, column (C),[line 12, ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, Pa Lol PO 1 T= T R 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... ..o 140, 656. 215,0309.
2| 9 Program service revenue (Part VI, line 2g). ... i 1,319,701. 2,026,429.
£ |10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........oooooiiiieen 831. 874.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10g, and 11€)..........ovvvnn
12  Total revenue — add lines 8 through 11 (must equal Part VII|, column (A), line 12)..... 1,461,188. 2,242,342,
13 Grants and similar amounts paid (Part IX, column (A), [ines [18)e s sumwwewwn wwmman s saios
14 Benefits paid to or for members (Part IX, column (A, lined). oo 64,442, 60,074.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
% 16a Professional fundraising fees (Part IX, column (A), line TTe} . ...
:-’. b Total fundraising expenses (Part IX, column (D), line 25).»
W 17  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24€). .. ... 1394531 1,885,470.
18 Total expenses. Add lines 13-17 (must equal Part IX, colump (A), line 25)........ 1,458,973. 1,945,544,
19 Revenue less expenses. Subtract line 18 from ine 12. ... b 2,21 5; 296,798,
58 Beginning of Current Year End of Year
25l 20 Total assets (Part X, line 16) .. .c..veenivinrninirnnnruisboniananin e 2,768,924. 3,064,843.
38 21 Total liabiliies (Part X, lNe 26). . ....ovvoveves s 0. 0.
§.=E’ 22 Net assets or fund balances. Subtract line 21 from line D00 e e renimemne 2ie D SR 2,768,924, 3,064,843,
[PartIl _[Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer lDate
Here Robin Ruegg Treasurer
Type or print name and title
PrinUType preparer's name Preparer's signature Date Check L_' i PTIN
Paid Luis A. Duarte self-employed P00014040
Preparer |Fim's name » DUARTE ACCOUNTANCY CORPORATION
Use Orﬂy Firm's address ™ 7510 SHORELINE DR STE Bl FimsEN > 41-2082141
STOCKTON, CA 95219 Phone no. 209-476-4994

May the IRS discuss this return with the preparer shown above? Seg

instructions

L)_(_I Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instruc

tions.

TEEAO101L 09/22/21 Form 990 (2021)



Form 990 (2021) National Association of

Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part U o oo eoommmse i SERERTEE S50 GGG RN SRR S RS M

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during|the year which were not listed on the prior

EOrm 990 08 990-EZ7 -+ ov v ovve e e e i iee e e [] Yes No
If "Yes," describe these new services on Schedule C.
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 pragram ser
Section 501(c)(3) and 501(c)(4) organizations are re

and revenue, if any, for each program service reported.

vice accomplishments for| each of its three largest program services, as measured by expenses.
quired to report the amount of grants and allocations to others, the total expenses,

4a (Code: ) (Expenses $ 1,906,742 . including grants of $ ) (Revenue $ )
See Schedule O _ _ _ __ ___ __ _ o __d e

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

4 ¢ (Code: ) (Expenses 9 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)

(Expenses  § including grants of  § ) Revenue $ )
4e Total program service expenses ™ 1,906, 742.
BAA TEEAQ102L 09/22/21 Form 990 (2021)




Form 990 (2021) National Association of 51-0178999 Page 3
[Part1V_ [Checklist of Required Schedules
o ] ) ) Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SIS A, cxsemscs vassrsmmsns sessnsns wmecs 4o THRIE 193 Bwis dun vichtin swwaan women ww vl st sl SFRRIERE Bfogs o s 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 actiyities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I...........l. oot 3 X
4 Section 501 (c)(3?_lorganizations. Did the organization engage in Igbbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Pl = e prampas wbem i daamms G T G I H 4 X
5 |s the organization a section 501(c)(@), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part il ...... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
"Lg pro{wde advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D, X
SEE L oo ot dtae S A i ST A s ot vt swese WHEEE ERAHNT SR TSI R R GO NG 1 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, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
coinplete: Sehiedule D FAFE M ... . 5865 s ov swesmn s sowis ofs o e s i SIIEE 68 G o9 soiea oumema 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt ma nagement, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... . oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If "Yes,' complete Schedule D, Part V.| ..o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, [X,
or X, as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,’ complete Schedule
B3 Pt Wi, comecess ommsnmni SRS S5 g e v s omesfus viamsieos QR 55 DA et Sssin, oo S5isa s sains 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIL. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line [15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part X oo oo dy oo i S b s e e ey e 11d X
e Did the organization report an amount for other liabilities in Part|X_ line 257 If 'Yes,' complete Schedule D, Part X...... e 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)7 If "Yes,’ complete Schedule D, Part X... | 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Cehathile D, PATS X1 @0 X0 ucenn s v GEHH Bs s sovs vivogs wrwiosismes osaims vivs st G5 BRMGH 9 S 24 s siomn 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 Sthedule D, Parts XI and Xil is optional. ................ 12b X
13 |s the organization a school described in section 170(0)(1)(A)(i)? If 'Yes,' complete Schedule P 13 X
142 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. ... ..o i 14b X
15 Did the organization report on Part [X, column (A), line 3, more [than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 11ang IV.......oooi o 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 ljl and IV, ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses| for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,’ complete Schedule G, Payt |. See INStrUCHONS. o e 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? /f 'Yes,' complete Schedule G, Part fl........foovvivveiaiiiini e 18 X
19 Did the organization report more than $15,000 of gross income from|gaming activities on Part VIII, line 9a? If 'Yes,'
complate Schecule G, Part ll......... .. oceiver oo s s 19 X
20a Did the organization operate one or more hospital facilities? If [Yes,' complete Sohodule H.u.oi comvn cin eamin ann s 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' gomplete Schedule I, Parts fand ll..................... 21 X

BAA

TEEAO

03L 09/22/21

Form 990 (2021)



Form 990 (2021)

National Association of

51-0178999

Page 4

[PartIV_|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, f
column (A, line 27 If 'Yes,’ complete Schedule I, Parts Tt oL ssenne s sssmnes wis ENEER TG By ORI SO GRS S 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5,/about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
RGBS oo st tonre woeispens sears s B SR 008 9Teroes Svarrcinti fessbatins s semmonrestsh sasenriay 5311 SHETER T3 T SRRcOuran o 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. f 'INO, ‘g0 t0 lIN€ 258. . ... ...\ vvve i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e o = R e b 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 507(cX3), 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, "camplete Schedule L, Part ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Baltatlife k. Patll.. v gt £75 5 g mismn sosioniss wsmmest sl s snm USR] BESUETE St S0 DD Shin e i s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, far 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...........ooooviii 26 X
27 Did the organization provide a grant or other assistance to any cyrrent 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 Il .............oibivereriiie 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yos,' complete SCHEEUIE L, Part TV, ... c.oouvrssursoensmnsiiisfsssndoumin i o innn e s s 2 S s 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV..................ooenn 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complate Schedule L, Part IV .« voveivnoorssun v onmmmnns dosnssnrssssts i minlv s i s s e 28c 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, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.........c..oovve dooiioniiiiii i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 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
Gobinttitle N BATET e coos s 5 581 THET #52 oiiomn woes G sve sfiroma somnn vl SUREE S qRI05: D% St SYRBORN e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Pard Lo e omienie sa soninihe sie s S0 £ig 8 ai e SR e v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part /1, Ill, or v,
A0 AN VT8 T i) 3o g st s wesisosssn sssian e wapiil QSIS Boverssncsen sl somsese uw vasmer SROAHERS Bt 34 X
35a Did the organization have a controlled entity within the meaning| of section BI2(0Y(IBY7 oo s vosmonn somintass vinas soponsper 550 HEEE 35a X
b If 'Yes' to line 35a, did the organization receive any payment frgm or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R PartV, line2.......c0cviiiiiiens 35b
36 Section 501(c)3) organizations. Did the organization make any|transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule B, Part V, ing 2., .. | . cooveiin i 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 'Ygs,' complete Schedule R, Part VI............coooiiins 37 X
38 Did the organization complete Schedule O and provide explanations jon Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... cooiiiiiraauiaiiieia e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lie inthis Part V. ...t [L
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if mot applicable.............. 1a 135
b Enter the number of Forms W-2G included on line 1a. Enter -0t 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 INEIET oo soons - orsoeie g s S0 Eabg st stoiiens s s efwnines was 1o 35 FEHEEGL ciiien vaints 1¢| X

BAA
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Form 990 (2021) National Association of 51-0178999% Page 5
[PartV | 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-L
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 all required federal employment tax returns?............. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ..., 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f 'No' to line 35, provide an explanation on Schedule 0. . ... ... 3b
4a Al 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)?......... d4a X
b If 'Yes,' enter the name of the foreign country®™
See instructions for filing requirements for FinCEN Form 114, Report o Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transactidn 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?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. .| ......oooivviiiiiii e 5¢
6 a Does the organization have annual gross receipts that are norma ly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... .o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE1AX AEUCHBIET « .« oo ettt e e e e ettt e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the DAYOTE ..., «is stss cxeus s exes o ol i vcies sas o sprenss st (6 IR GO R 1o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ............ ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BAF e BEBOT scciun coniiomos simsssmmysss sy swasen sess sasmnn v SNEEE RS Bt Sestobion dietnn ot SRR Gh ba wEARINE? Bn sk 4l 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.|. ... 7dl
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
B TS covoren simme vt SOHIEEGES MR 9% Svuwess i Surviwss sl ssvonies v s v SR ERDUAGIR Hasn 53 S 0408 ssomin 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e = o U e e e I AR 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 year? ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 2b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ling TP vs sorminne e om0 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid t other sources
against amounts due or received from 02000 U ST R | 11b
12.a Section 4947(aX1) non-exempt charitable trusts. Is the organizz tion filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or acdrued during the year. ... ... l 12b1
13 Section 501(c)29) qualified nonprofit health insurance issuers
a ls the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note: See the instructions for additional information the organization must report on Schedule 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 Plan$ . c.ovovini i 13b
¢ Enter the amount of reserves on hand . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'Ng," 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) AUrNg the YEAr? .. .. .......ouuufeerminir et 15 X
If "Yes, see the 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.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . ... e 17
If 'Yes,' complete Form 6069.

BAA TEEAOI05L 09/22/21

Form 990 (2021)



Form 990 (2021) National Association of 51-0178999 Page 6
Part VI Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling inthis Part VL..........o oo
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a 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, above, who are independent.... | 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key IMPIOYEE? . .. ...t et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees {o a management company or other person?. ....................oon 3 X
4 Did the organization make any significant changes to its governinlg documents
since the prior FOrm 990 was filed?. . .. .. ..o ioiii it b 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 oo b e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
memmbers of the governing Body?. ........uurvvarieisvinsrinssshurcniiia i 7a X
b Are any governance decisions of the organization reserved to (o] subject to approval by) members,
stockholders, or persons other than the governing body?. .......l.oooooiiioe 7b X
g Did the organization contemporanecusly document the meetings held pr written actions undertaken during the year by
the following:
R T e el e —————e g, SRR A 8a|l X
b Each committee with authority to act on behalf of the governing body?. . ... g8bh| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and pddresses on Schedile 0. ..q eve s pin wosss s v 9 X
Section B. Policies (This Section B requests informatiori about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AFlIEIEER. o vmmn pransts sinfon s s s s s s b 10a| 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 EXEITOE PUFBOSES s s s s wnmones smvsommsens sonontoze fasn vmsnasan wae (SIEEEE R MERI srvilinssmia ¢ 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of|its governing hody before filing the form?. ..............oovee s 11al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? If[No, gofoline 13.........ooooiiiie 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O COMHICS T . oo oo e ocs SRR i s Sbcsirn evensiss s wrmmmsnie | sovsanes vease SEVREE BRI SRRV MMt Stbiuse it niasis 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Sehadiile O HOW HHIS WES TIOME o s-vr s msies swm s wos omns 553 fis s smomns smewamen afmnn sons sniams e sapesid o Baliies souies 12¢| X
13 Did the organization have a written whistleblower DAY e bz sy s swvemcn swssifisness simanamasinsy o vowsae S5 FRHGS 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ... o 15a X
b Other officers or key employees of the organization. . .. .......looo oo 15b X
If "Yes' to line 15a or 15b, describe the process on Schedule 0./See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tanabl oty B O A owsn vanans ower sounone vionsamss vaoe (AT ERRETon svoes avisfummnnes covo ssssann v v v B 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 federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangememts$?. . ... ..o e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flled * None _
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 D Another's website Upon request D 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 possesses the organization's books and records >
Robin Ruegg 15635 Eddington Way Apple Valley MN 55124 (651) 253-9932
BAA TEEAD106L |09/22/21 Form 990 (2021)




Form 990 (2021) National Association of

51-0178999

Page 7

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

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

B i HE PEEEM o ok o s swmows s s, mm o

Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees

. and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compens \tion for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (Whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensatig

n was paid.

e List all of the organization's current key employees, if any. See the instryictions for definition of 'key employee.'

e List the organization's five current highest compensated employe
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC
organization and any related organizations.

e |ist all of the organization's former officers, key employees, and

of reportable compensation from the organization and any related organizations.

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

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

D Check this box if neither the organization nor any related organization ¢

mpensated any current officer, director, or trustee.

es (other than an officer, director, trustee, or key employee)
, andfor box 1 of Form 1093-NEC) of more than $100,000 from the

highest compensated employees who received more than $100,000

©)
_ B) | e ines parson (D) ) Q)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours Hirector/trustee) compensation from compensation from of other
per = = o the organization related organizations compensation from
week = Ei % £y 3 % g M o (‘UV-ZHO?Q- the organization
gistany 2. & 2| F |2 1893 ISC/1039-NEC) MISC/1099-NEC) Aai it
housforlss o) 5.1 @ | § |2 Bl & organizations
related % S| © S |8 a s
organiza-|8 = & b=y &
tions 3l E S| 3
below @ £ @ @
dotted 3 & 2
line} 4 %
(1) Catherine "Cookie" Batsche | 6 _
President 0 X X 2,976. £ 0.
(@ Lois Colburn _____________] 2
Director 0 X 2,452, 0. 0.
_® Marilyn Blille ___________ _2
Director 0 X 2,100. 0. 0.
_@ Teresa Barpard ==~ e _ 2 _
Director 0 X 1,000. 0. 0.
_(®) Judy Dobransky __________ | 2
Director 0 X 950. 0. 0.
-l 80 T o R — _6 _
Treasurer 0 X X 800. 0. 0.
_(@_Brenda Eberhardt _________ | _2
Director 0 X 0 0 0.
~(® Evelyn Paradis = _________ _2 _
Director 0 X 0 0 0.
O Jim Burbon ecenn i _2
Director 0 X 0. 0 0y
(10) Ann Heppner ________ _ ___ | 2
Vice President 0 X X 0. 0 0.
(1) _Denise Green _ __ ________ | _6
Secretary 0 X X 0. 0 0.
12) Bonmde Synol . ..o _2
Director 0 X 0 0 [}
(13) Debbie Campbell __  ______ 2
Director 0 X 0. 0.
(4 Robin Smith _____ | _2
Director 0 X 0. 0.
BAA TEEAO1O7L [09/22/21 Form 990 (2021)




Forrm 990 (2021) National Asscciation of 51-0178999 Page 8
[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) ©
B
(A) Aﬁerage tgdo not chf:c({f'Lrtrlfc))?e_thte]int one (D) E) (F
Name;and-tife gg:: O(f)f?éeufn:\%sfll: ?ﬁri?g&;?flrgﬂez? comﬁgrﬁ);)art?gr!efrom comggnpg;iaotﬁefrpm Estimafte?hamount
(Ig?;ny EEEIREER 1he(vc‘)lr_gzalnézgagt‘|on re\ate(\t}v:.)zr?fagg%a_u:)ns compfeons()atig; far
hours' |o. 81 Zk| =F |2 [S5{ 5| MISCIT099-NEC) MISC/1093-NEC) the organization
or G ER|s |e33 and related
related [B & F|5 (2 3 HS organizations
organiza (8 2| 2 |*8
-tions == 5 S 2
below & 2 @ @
dotted | @ 7
ling) o 1
&
(5 Jan Eyman ______________ | _ 2 _
Director 0 X 0 0. 0
{16) Diane Thempson ... ... .0 2 _|
Director 0 X 0, 0 0
a7 _Priscilla Hickey ________ | _ 2 _|
Director 0 X 0 0 0
a8 Gime Fller o et 2
Historian 0 X 0 0 0
ay
@
1) v eSS [
HEBY oo on s S
BBRY e s i B
[ R —
. S
= e S— > 10,278. 0. 0.
¢ Total from continuation sheets to Part VI, Section A..........1.....oove e b= 0. 0. 0.
dTotal (add linesThand 1€). ... ..o coveviiieiiaaaieiiiiin- e s T 10,278. 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 .. .| ......oooiveveee 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
SO STV .. vcs seocsch £ S 6% Socis s svioes sasusmn nsws soonhin some oummane ) WHEENH (P 9Fossdes SUParss s SO vAch sOmarert sisi s 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.............co.coeoeieoeieiiss.. 5 X
Section B. Independent Contractors
T 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.
) .. (B) ) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited td those listed above) who received more than
$100,000 of compensation from the organization L
BAA TEEAQ108L 09/22/21 Form 990 (2021)




Form 990 (2021)

National Association of

51-0178999

Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-614

Contributions, Gifts, Grants,
and Other Similar Amounts

1a Federated campaigns. ........

b Membership dues............. 1b

132,730.

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above. . .

g Noncash contributions included in
1o o S ——

h Total. Add lines 1a-1f................

21.5,; 039

Program Service Revenue

2a gymnastics Meets & Events

Business Code

711210

2,026,429.

2,026,429.

p BRI S s

C

d

e

f All other program service revenue . ..

g Total. Add lines 2a-2f................

2,026,429,

Other Revenue

other similar amounts)

B Royalties. . c. svev s vemnn ans downi o

3 Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds ™

874.

874.

(i) Real

(ii) Personal

6a Grossrents........

b Less: rental expenses  |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)

-
7 a Gross amount from () Securities

(iiy Other

sales of assets
other than inventor

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

dNetgainor (loss)...............ooon

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18

8a

b Less: direct expenses.......

8h
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See Part IV, line 19

9a

b Less: direct expenses.......

9b

¢ Net income or (loss) from gaming activities, .......... >

10a Gross sales of inventory, less. ... ..
returns and allowances . .........

0a

b Less: cost of goods sold . . ..

Ob

¢ Net income or (loss) from sales of inventory.......... >

Business Code

Revenue

Miscellaneous

2,242,342,

2,027,303.

0

BAA

TEEAO1
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Page 10

[Part IX [ Statement of Functional Expenses

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

| other organizations must complete column (A).

Check if Schedule O contains a response or note tolan

e i A0S PAIE 1K, . .. vveieeeseeesesiesusaeeaeicieaeies L]

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIl.

A)
Total expenses

®
Program service
expenses

Management and
general expenses

©)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l ...t

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 IV, lines 15 and 1&

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

Compensation of current officers, directors,
trustees, and key employees...............

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

in section 4958)3)B). . ...t

Other salaries andwages..................

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

Other employee benefits...................
Payroll taxes. ........ccovviv i,
Fees for services (nonemployees):

A LObBYING, ait v camen svansian s s
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
(A), amount, list line 11g expenses on Schedule 0.). . ..

12 Advertising and promotion.................
13 Office eXpPenses. ...
14 Information technology. ....................

15

Royalties. . .. ooovevin i

16 "OCOUPACT:: sy s ivwivam s s -
A7 “TrAVEL . s sumsmns vall R BRI BASRAS S
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ...

19 Conferences, conventions, and meetings. ...

20
21

IFREFEE  conn wn s soovnisn vmenmmmenss edsratoms s
Payments to affiliates......................

22 Depreciation, depletion, and amortization . ..

23 INSUMANCE. .o vevveeeee e nens
24 Other expenses. ltemize 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.).................

e All other expenses. ...

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

60,07

=

60,074.

760.

608.

152.

7:-645.

6,140.

1;535.

806.

806.

81,771.

65,417.

16,354.

8,569,

6,847.

1712

851,520.

851,520.

712,878.

712,878.

82,187.

82,187.

38,906.

38,906.

100, 408.

81,.359.

19,049.

1,945,544.

1,906,742,

38,802.

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

TEEAO]10L 09/22/21

Form 990 (2021)



Form 990 (2021)

National Association of

51-0178999

Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part Mo s hin t s 0% G e B S s wen v AL

. A (Bf)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... 2,150,070.] 1 2,464,053,
2 Savings and temporary cash investments . ... 618,854.| 2 600, 790.
3 Pledges and grants receivable, net ...l 3
4 Accounts receivable, Net. .. .. ..o 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(H (1)), and persons described in section 4968(c)(3)B)............. 6
7 Notes and loans receivable, net . ... b 7
81 8 Inventories for sale O USE.......oviviiii i 8
ﬁ 9 Prepaid expenses and deferred charges. ...........oooib 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 10¢
11 Investments — publicly traded securities. ...l 1
12 Investments — other securities. See Part IV, line 11....... .l oooeiionen 12
13 Investments — program-related. See Part IV, line 11l 13
14 Intangible @ssets . ... ..o oiii i 14
15 Other assets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. [ 2,768,924.|16 3,064,843.
17 Accounts payable and accrued expenses. ...l 17
18  GrantSpavablein mm sreus son s sesmns soums o e v fus v SEER G008 o5 18
T Defarred rBVENUE. «u v v cowien s vmmmn s vens e smensmeedeinh s o 19
20 Tax-exempt bond liabilities. .. ... 20
3 21 Escrow or custodial account liability. Complete Part IV of S hedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
A key employee, creator or founder, substantial contributor, or|35%
E controlled entity or family member of any of these persons.|................... 22
23 Secured mortgages and notes payable to unrelated third pafties. ............... 23
24 Unsecured notes and loans payable to unrelated third partieb. ... 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............... .. f o vennenens 0.|26 0.
[ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
‘_i: 27 Net assets without donor restrictions. . ...l 2,768,924. 27 3,064,843,
M| 28 Net assets with donor restrictions. ... 28
'E Organizations that do not follow FASB ASC 958, check here * D
o and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds. ...l 29
&1 30 Paid-in or capital surplus, or land, building, or equipment fund. ... 30
§3. 31 Retained earnings, endowment, accumulated income, or other funds. . .......... 31
% 32 Total net assets or fund balances. ... 2,768,924.|32 3,064,843,
= | 33 Total liabilities and net assets/fund balances .............[...........0oeeen s 2,768,924.|33 3,064,843.

BAA

TEEAOT11L 09/22/21

Form 990 (2021)



Form 990 (2021) National Association of 51-0178998 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthisPart XL. ..o D
1 Total revenue (must equal Part VIII, column (A), ling 12). .. ..o fooe o 1 2,242,342,
2 Total expenses (must equal Part [X, column (A), [N 25) .. ...l 2 1,945,544,
3 Revenue less expenses. Subtract line 2 fromline T.......o.oof 3 296,798.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coluimin (B s smss s s 4 2,768,924.
5 Net unrealized gains (losses) on INVESEMENtS. .. ..ol 5
6 Donated services and use of facilities. .. .. .. ... i 6
7 INVESEMENT @XPENSES . . .ottt ettt oottt et et e 7
8 Prior period adjUStMENTS. . .. ... ou ottt 8 -870.
9 Other changes in net assets or fund balances (explain on Schedyle O s 60 o o mnens s o we 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
OB i v 200 5 iaas S 9o cvmeonins s s eware ol raire soens w08 D18 RGN S0 weiban S0s Gan 10 3,064,843,

Part Xl |Financial Statements and Reporting

Check if Schedule © contains a response or note to any lir

einthis Part X ..o

1 Accounting method used to prepare the Form 990: Cash

If the organization changed its method of accounting from a prio
on Schedule O.

I_—_l Accrual D Other

year or checked 'Other," explain

22 Were the arganization's financial statements compiled or reviewsd by an independent accountant?. ...

If "Yes,' check a box below to indicate whether the financial stataments for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[j Separate basis DConsotidated basis

[I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

If "Yes,' check a box below to indicate whether the financial state
basis, consolidated basis, or both:

D Separate basis DConsolidated basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that
review, or compilation of its financial statements and selection of

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

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

ments for the year were audited on a separate

D Both consolidated and separate basis
assumes responsibility for oversight of the audit,

an independent accountant? ...

on 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 tak

en to undergo such audits

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

BAA TEEAO1

2L 09/22/21
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a sec
4947(a)1) nonexe

> Attach to Form

Public Charity Status and Public Support

tion 501 (c)(B?
mpt charitable trust.
990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

organization or a section

Name of the organization

National Association of
Women's Gymnastics Judges

Employer identification number

51-0178999

[Part] |Reason for Public Charity Status. (All organizatig

ns must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1§

hrough 12, check only one box.)

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

2 A school described in section 170(bX1)AXii). (Attach Schedule E (Form 990).)

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

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

5 D An organization operated for the benefit of a college or univefsity owned or operated by a governmental unit described in
section 170(b)(1)XAXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(h)}1)XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)AXvi). (Complete Part 11.)
9 An agricultural research organization described in section 170(b)(1)}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instru tions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part ll.)

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

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

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

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

f Enter the number of supported organizations. ..., ..o ol :I

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

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

document?
Yes No

(D]

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice,

see the Instructions for

Form 990 or 990-EZ.
TEEAO4OTL 08/31/21
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Schedule A (Form 990) 2021 National Associatipn of 51-0178999 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar ye fiscal yea
beginnmgyina)fﬁ‘” Iscal year (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.} ..... ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
4 Total. Add lines 1 through 3. ..
5 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
fromlined...................
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4..........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............
9 Net income from unrelated
business activities, whether or
not the business is regularly
CAMIBOEOMN i v s sivss smsins »
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Patt VLD, v vonond 635 S gows
11 Total support. Add lines 7
through 10w s comam van v
12 Gross receipts from related activities, etc. (see instructions). ... {.. .. oovveiiiin i l 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ()

15 Public support percentage from 2020 Schedule A, Part Il, line 14

16a 33-1/3% support test—2021. |f the organization did not check th
and stop here. The organization qualifies as a publicly supporte

b 33-1/3% support test—2020. If the organization did not check a
and stop here. The organization qualifies as a publicly supporte

17a 10%-facts-and-circumstances test—2021. 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—2020. If the organization dig
or mare, and if the organization meets the facts-and-circumstar
organization meets the facts-and-circumstances test. The organ

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

d organization

box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box-_

ces test, check this box and stop here. Explain in Part VI how
ganization qualifies as a publicly supported organization

ces test, check this box and stop here. Explain in Part VI how the

ne 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

14

15

e box on line 13, and line 14 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%

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

zation qualifies as a publicly supported organization

g

BAA

TEEAD/
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Schedule A (Form 990) 2021 National Associatipn of 51-0178999 Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | of if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
rece!ved. (Do not |nqlude
any unusgal grants.”). 1 g 2o 2,093,077.]2,320,256.(1,142,742. 1,460,357.|2,241,466.] 9, 257,898.

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 .......... 0

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
it Behallunen sum v o ¢ 0

5 The value of services or :
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 2,093,077.12,320,256|. 1,142,742.11,460,357. 2,241,466.| 9,257,898,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
¢ Add lines 7aand 7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
Jefromline 6. oot 9 257,898.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line6.......... [2,093,077.[2,320,256. 1,142,742.{1,460,357. 9941, 466.] 9,257,898,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIilar SOUTCES. ... -.ovuoo oo 396. 363. 356. 363. 874. 2,352.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10a and 10b........ 396. 363. TEG. 363, 874. 2’352:
11 Net income from unrelated business

activities not included on line 10b,
whether or not the husiness is

reqularly carriedon. . ............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
BPark VLY. o s siswe sxwess 0.
13 Total support. (Add lines 9,
108, 11, and T2 s summsmess « 2,093,473.(2,320,618.]1, 143,098.|1,460,720.]2, 242,340.] 9,260,250.
14 First5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop REEE o s o el et sy et AR ity sexmiemisian vt TR UHAAR SRR S S > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ... 15 99.97 %
16 Public support percentage from 2020 Schedule A Part L INe 15 . 16 99.98 %

Section D. Computation of Investment Income Percentage

o\

o\

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (M) ..........coonnn 17 0.03
18 Investment income percentage from 2020 Schedule A, Part [, [ine 17.. ... oo 18 0.02

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The o ganization qualifies as a publicly supported organization........... L=
b 33-1/3% support tests—2020. If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ g

BAA TEEAOA03L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

National Associatio

n of 51-0178999 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on B

and B. If you checked box 12b, Part |, complete Se
Sections A, D, and E. If you checked box 12d, Part

art |. If you checked box 12a, Part |, complete Sections A
ctions A and C. If you checked box 12¢, Part |, complete
I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by nar
If '‘No,' describe in Part VI how the supported organizations are designg

the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not ha
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in g

and 3c below.

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

¢ Did the organization ensure that all support to such organizations|

purposes? If 'Yes, explain in Part VI what controls the organizati

4a Was any supported organization not organized in the United Stats
if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ b

b Did the organization have ultimate control and discretion in deciding wi

organization? If 'Yes,' describe in Part Vi how the organization had such
or supervised by or in connection with its supported organization

¢ 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 exclus

5a Did the organization add, substitute, or remove any supported organiz
5h and 5¢ below (if applicable). Also, provide detail in Part VI, in
supported organizations added, substituted, or removed; (i) the
authority under the organization's organizing document authorizi
accomplished (such as by amendment to the organizing docume

b Type |l or Type Il only. Was any added or substituted supported g
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, (i) individuals
or more of its supported organizations, or (iii) other supporting organi
the filing organization's supported organizations? If 'Yes,' provid

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

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

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 on line 9a) hol
supporting organization had an interest? If 'Yes,' provide detail

¢ Did a disqualified person (as defined on Jine 9a) have an owner
assets in which the supporting organization also had an interest

10a Was the organization subject to the excess business holdings rules o
certain Type |l supporting organizations, and all Type [Tl non-fur
answer line 10b below.

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

Yes | No
Ze in the organization's governing documents?
ted. If designated by class or purpose, describe
1
e an IRS determination of status under section
determined that the supported organization was
2
ection 501(c)(@), (5), or (6)7 If 'Yes,' answer lines 3b
3a
alified under section 501(c)(@), (5), or (6) and
" describe in Part VI when and how the organization
3b
was used exclusively for section 170(c)(2)(B)
on put in place to ensure such use. 3c
»s (‘foreign supported organization')? If 'Yes' and
elow. 4da
hether to make grants to the foreign supported
control and discretion despite being controiled
5. 4b
hat does not have an IRS determination under
/I what controls the organization used to ensure that
ively for section 170(c)(2)(B) purposes. 4c
ations during the tax year? If 'Yes,' answer lines
cluding (i) the names and EIN numbers of the
easons for each such action; (iii) the
ng such action; and (iv) how the action was
nt). ba
rganization part of a class already designated in the
5b
eyond the organization's control? 5c
ts or the provision of services or facilities) to
that are part of the charitable class benefited by one
rations 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). 7
in section 4958) not described on line 77 /f 'Yes,' "
g the tax year by one or more disqualified persons,
organizations described in section 509(2)(1) or @n?
9a
d a controlling interest in any entity in which the
in Part VI. 9b
ship interest in, or derive any personal benefit from,
? If 'Yes,' provide detail in Part VI. 9%
f section 4943 because of section 4943(f) (regarding
ctionally integrated supporting organizations)? If 'Yes,' il
ar? (Use Schedule C, Form 4720, to determine ey

BAA TEEAQA
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Schedule A (Form 990) 2021 National Associatio

n of

51-0178999 Page 5

|Part IV_|Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

the governing body of a supported organization?
b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11h above? /f 'Yes' fo

e following persons?

ine 11a, 11b, or T1c, provide detail in Part V1.

Yes | No

11a

11b
11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers
or more supported organizations have the power to regularly app

organization(s) effectively operated, supervised, or controlled the
than one supported organization, describe how the powers to apf
were allocated among the supported organizations and what cong

during the tax year.

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

acting in their official capacity, or membership of one
int or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If No,’ describe in Part VI how the supported
organization's activities. If the organization had more
oint and/or remove officers, directors, or trustees
itions or restrictions, if any, applied to such powers

nization other than the supported organization(s)
n? 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 t3

supporting organization was vested in the same persons that con

 org % year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part Vi how control or management of the
trolled or managed the supported organization(s). 1

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizatior,

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as

organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the orgar ization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
the organization's supported organizations played

all times during the tax year? If 'Yes,' describe in Part VI the rols
in this regard.

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

Yes No

of the date of notification, and (iii) copies of the

Section E. Type lll Functionally Integrated Supporting O

rganizations

1 Check the box next to the method that the organization used fo satisfy

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported orgar

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

izations. Complete line 3 below.

c D The organization supported a governmental entity. Describe |in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax

organizations and explain how these activities directly furthered

substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
been engaged in? If 'Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these activities

more of the organization's supported organization(s) would have

but for the organization's involvement.

year directly further the exempt purposes of the

supportad organization(s) to which the organization was responsive? [ 'Yes,' then in Part VIl identify those supported
their exempt purposes, how the organization was

responsive to those supported organizations, and how the orgarization determined that these activities constituted

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or ‘No," provide details in Part vl

b Did the organization exercise a substantial degree of direction over th

e policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

BAA TEEAQ4D5L  08/31/21
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51

-0178999 Page 6

[PartV._ | Type Il Non-Functionally Integrated 509(a)(3) S

upporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov.
instructions. All other Type Ill non-functionally integrated sup

porting organizations must comp

20, 1970 (explain in Part VI). See
lete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB (w (=

ot iw|N|=

Portion of operating expenses paid or incurred for production or

income or for management, conservation, or maintenance of property held for

production of income (see instructions)

c¢ollection of gross

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

a

Average monthly value of securities

b Average monthly cash balances

b

C

Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

[

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F=Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for gre
see instructions).

ater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0| N[y,

Minimum Asset Amount (add line 7 to line 6)

| N o

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, co

lumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g hlw|h| =

[ RRLRERNS N

Distributable Amount. Subtract line 5 from line 4, unless subjed
temporary reduction (see instructions).

t to emergency
6

~

D Check here if the current year is the organization's first as g
(see instructions).

non-functionally integrated Type 11l supporting organization

BAA

TEEAQQO6L 08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 National Association of 51-0178999 Page 7
[PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i o @M (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016, cau sransan s
bFrom2017...............
¢ Eromii2008: o non o s
dFrom2019...............
eFrom2020...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017 .....
b Excess from 2018. ... ..
¢ Excess from 2019.... ..
d Excess from 2020Q... .. ..
e Excess from 2021....... ‘
BAA Schedule A (Form 990) 2021
TEEA0407L  08/31/21




Schedule A (Form 990) 2021 National Association of 51-0178999

Part VI Sur_)plemental Information. Provide the explanations required by Part ||, line 10; Part II, line 17a or 17b; Part
Il fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4, 4q, 5a, 6, 94, 9b, 9¢, 11a, Tib, and Tic; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Segtion D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additjonal information. (See instructions.)

Page 8
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Fin

» Complete if the organization
Part 1V, line 6,7, 8,9, 10, 11a, 11

» Attach t¢

» Go to www.irs.gov/Form990 for in

OMB No. 1545-0047

2021

Open to Public
Inspection

ancial Statements
answered 'Yes' on Form 990,

b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Form 990.

structions and the latest information.

Name of the organization

National Association of
Women's Gymnastics Judges

Employer identification number

51-0178999

Part |

Complete if the organization answered "Yes' on

Organizations Maintaining Donor Advised Fund

s or Other Similar Funds or Accounts.

Horm 990, Part IV, line 6.

r advised funds (b) Funds and other accounts

(a) Dong
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (during year) . .........
4 Agagregate value atend ofyear..............
5 Did the organization inform all donors and danor advisors in writi
are the organization's property, subject to the organization's excl
6 Did the organization inform all grantees, donors, and donor advis

for charitable purposes and not for the benefit of the donor or do

impermissible private benefit?. ......... ...

1g that the assets held in donor advised funds

DNO
[ | No

lisivel legal Control?.. s v s s seoame o -

| |Yes
ors in writing that grant funds can be used only
qor advisor, or for any other purpose conferring D

Yes

Conservation Easements.

Part Il
Complete if the organization answered 'Yes' on

Form 990, Part IV, line 7.

1 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

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

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 structu

d Number of conservation easements included in (c) acquired afte
structure listed in the National Register .......................

tax year »

|

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

-S$

and section 170(N@EBIAD?. oo
In Part X, describe how the organization reports conservation

include, if applicable, the text of the footnote to the organization

conservation easements.

Number of conservation easements modified, transferred, released, e

Number of states where property subject to conservation easement is
Does the organization have a written policy regarding the periodi

Staff and volunteer hours devoted to monitoring, inspecting, handling

Does each conservation easement reported on line 2(d) above s

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

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

Held at the End of the Tax Year
.............................. 2a
.............................. 2b
eincludedin@)............. 2
i 7/25/06, and not on a historic 5

tinguished, or terminated by the organization during the

located >
¢ monitoring, inspection, handling of violations, D
No

of violations, and enforcing conservation easements during the year

D Yes

iblations, and enforcing conservation easements during the year

[ ]No

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

Part llI

Complete if the organization answered "Yes' on

Organizations Maintaining Collections of Art, k

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

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

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

(i) Revenue included on Form 990, Part VI, line 1
(i) 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

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

2

n its revenue statement and balance sheet works of art,

not to report i t 3 ; i
arch in furtherance of public service, provide in

tion, education, or rese
describes these items.

evenue statement and balance sheet works of art,

o report inits r : 5 ]
n furtherance of public service, provide the

education, or research |

or other similar assets for financial gain, provide the following
to these items:

BAA For Paperwork Reduction Act Notice, see the Instructions for

Form 290. TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 National Association of

51-0178999 Page 2

[Part Il |Organizations Maintaining Collections of Art, Hi

storical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Lo
b Scholarly research e Ot
C Preservation for future generations

4 Provide a description of the organization's collections and explain how
Part XIII.

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

he organization's collection?. ...................

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

an or exchange program

her

they further the organization's exempt purpose in

f art, historical treasures, or other similar assets

D Yes DNo

Part IV | Escrow and Custodial Arrangements. Complete

if the organization answered 'Yes' on Form 990, Part IV,
X, line 21.

line 9, or reported an amount on Form 990, Part

1a s the organization an agent, trustee, custodian or other intermed
0N FOrm 990, Part X2 ciue cus vumms sesssmss s went e s

b If 'Yes,' explain the arrangement in Part XlIl and complete the fo

cBeginning balance. ....... ..o i
d:Additions:during TR VBET 4 svesn spuis sxs wperes v wiee s o
e Distributions during the year.
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, ling
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the e

............................................ Yes [ |No
lowing table:
Amount
............................ 1c
........................... 1d
............................ le
........................... 1f
21, for escrow or custodial account liability? .. .. D Yes

planation has been provided on Part XIlI

[Part V. [Endowment Funds. Complete if the organizatior

1 answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (h) Prig

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

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.........

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balang
a Board designated or quasi-endowment * %
b Permanent endowment >

¢ Term endowment >
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

[
©

)
o

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

(i) Unrelated organizations

(i) Related organizations

b If "Yes' on line 3a(ii), are the related organizations listed as requ

4 Describe in Part XlIl 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)
iredon Schedule R?... ... i 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%Co_st or other () Accumulated (d) Book value
(investment) asis (other) depreciation
q BN oo wmmis s oo i s s o
b BUIldINGS:: svemrvse s wpesesss simom o
¢ Leasehold improvements. ........... ...
dEqUIpMEnt. . ..o 5,929. 5,929. 0.
EEOMNBE . vivins v siapmnon vincs somenaid SE BRI iy
E 0

Total. Add lines 1a through le. (Column (d) must equal Form 990, Pg

rt X, column (B), line 10c.) ..............ooius

BAA

TEEA33

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 National Association of

51-0178999 Page 3

[Part VIl | Investments — Other Securities.
Complete if the organization answered "Yes' on

N/A
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, colurn (B) ling 12). . . ™

Part VIIl | Investments — Program Related.
Complete if the organization answered 'Yes' on

/A
Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M

@

©)

@

®)

©)

@

®)

(&)

a0

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

Part X |Other Assets.
(R Complete if the organization answered "Yes' on

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

(a) Description

(b) Book value

a

@

3

G

®)

©)

€

@

@

(10)

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

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liz

bility (b) Book value

(1) Federal income taxes

@

3

@

®

©)

@)

(8)

©

(19

an

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to theorganization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . ... .oo b []

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 National Association of

51-0178999

Page 4

Part XI | Reconciliation of Revenue per Audited Financi

Complete if the organization answered "Yes' on

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

1 Total revenue, gains, and other support per audited financial stat
2 Amounts included on line 1 but not on Form 990, Part VIII, line 1
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior yeargrants.............oooiiiiiin
d Other (Describe in Part XIIL) . ...
e Add lines 2a through 2d. . ...
3 Subtractline2efromline T......oo i
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) . ...
cAddlinesdaand db. ... ... . i
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, f

ements........

Part 1, line 12.).

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

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on

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 25:

a Donated services and use of facilities
b Prior year adjustments
C OthET 10SSES © o o\ oottt e e
d Other (Describe inPart XIILY ...
eAddlines2athrough 2d. .. ....coooi i
3 Subtractline2e fromline ... ..o 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 Other (Describe in Part XHL) ..o
cAddlinesdaand b . ... ..ot
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990,

Part [, line 18.).

........................... 1
2a
2b
2c
|72d
........................... 2e
...................... 3
4a
4hb
........................... 4c
........................... 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d &

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

BAA

TEEA3
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information fot responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasur > Go to www.irs. orm990 for t st inf ion. ;
Intgrnal Revenue Service Y gavF 0 for the late aymation Inspection

Employer identification number

Name of the organization \o 4 ona1 Association of
Women's Gymnastics Judges 51-0178999

Form 990, Part lll, Line 1 - Organization Mission
Tt is the mission of the National Association of Women Gymnastics Judges to provide
professional development for its members and to support and promote women's

gymnastics in the United States.

This Mission will be accomplished by:
Providing the membership with educatilon, 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 NAWGJ 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

For the year ending October 31, 2021

Briefly describe the organization's mission or most gignificant activities
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021

Page 2

Name of the organizalion ot ional Association of
Women's Gymnastics Judges

Employer identification number

51-0178999

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

There were still a number of COVID cancel
year, so flexibility was the key in assur
as needed.

NAWGJ's significant activities include:
«Disseminating Judging information to ove
and through clinics, meetings and worksho
had over 96,000 views of educational mate
year.
«Educating and training its members there
NAWGJ Education Committee produced compul
over 38,000 views. A Level 7 Vault clini
over 2800 view since the clinic.
*Assigning officials to competitions at {
3400 meets were assigned this year.
+Promoting and supporting Interest In the
annual fund-raising invitational meet hel
2021, the meet was held in Louisville, Ks
«Promoting interest in judging and repres
meetings with USA Gymnastics, NCAA and of
Diversity Initiative to increase the divg
diversity in women's gymnastics.

Briefly describe the organization's miss
The National Association of Women's Gymn
development for its members and supports

United States. NAWGJ works at the local,

: sport of gymnastics.

)lishments

lations of gymnastics competitions this

ing that we had judges covering competitions

r 2100 members through its web site
ps. For example, the NAWGJ YouTube Channel

rial and has over 400 new followers this
by promoting Judging excellence. The

sory practice judging videos that have had
c had nearly 500 participants on-line and
he age group and NCAA level. Over

NAWG runs an

d in a different city each year. In January

=ntucky.
senting judges through ongoing
ther organizations; also sponsoring a NAWGJ

=rsity of NAWGJ membership and support

ion

astics Judges (NAWGJ) provides professional

and promotes women's gymnastics in the

state, regional and national levels of the

BAA
TEEA49
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Schedule O (Form 990) 2021 Page 2

National Association of Employer identification number
Women's Gymnastics Judges 51-0178999

Name of the organization

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

United States as a service organization to the gymnastics community. NAWGJ" s main
goals are to teach and train its members thereby promoting judging excellence,
disseminate judging information, assign officials to competitions and promote and
support Interest In the sport of gymnastics.

Form 990, Part VI, Line 11b - Form 990 Review Process

Reviewed by Director of Finance and then handed out at meeting

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon written request

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21




ron 8879-TE

IRS e-file Signat
.for a Tax Exempt Entity

ure Authorization OMB No. 1545-0047

For calendar year 2021, or fiscal year beginning _;]_l /_(_]; 2021, and end'mg_]__(_] /_3_1_ , 20 2 Q22 2021
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name offilef yational Association of Ellorssh
Women's Gymnastics Judges 51-0178999

Name and title of officer or person subject to tax

Robin Ruegg Treasurer

{Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and
and Form 5330 filers may enter dollars and cents. For all other forms,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return
6h, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-
line below. Do not complete more than cne line in Part |,

enter the applicable amount, if any, from the return. Form 8038-CP

enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
. But, if you entered -0- on the return, then enter -0- on the applicable

1a Form 990 check here. . ... > ? b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 2,242,342,
9a Form 990-EZ check here.. »| | b Total revenue, if any (Form 990-EZ, line 9) ... ...vvveivieioroenn 2b
3a Form 1120-POL check heres | b Total tax (Form 1120-POL, lINE 22). ..o vviieiii e 3b
4a Form 990-PF check here.. » | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... »| | b Balance due (Form 8868, ing{3) ... .....ovuororir i 5h
6a Form 990-T check here ... » | b Total tax (Form 990-T, Part Il], line &) ... 6h
7a Form 4720 check here.... » | b Total tax (Form 4720, Part [ line 1) . ... 7b
8a Form 5227 check here.... » | b FMV of assets at end of tax year (Form 5227, ItemD).................... 8b
9a Form 5330 check here. ... >_ b Tax due (Form 5330, Part Il, ine 19) ... 9b
10a Form 8038-CP check here. »| | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22)..... 10b

[Part1l | Declaration and Signature Authorization of Offi

cer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the al

(name of entity)

ove entity or D | am a person subject to tax with respect to
(EIN)

and that | have examined a copy of the 2021 electronic return and acg
and belief, they are true, correct, and complete. | further declare that
electronic return. | consent to allow my intermediate service provider,
IRS and to receive from the IRS (a) an acknowledgement of receipt o
processing the return or refund, and (c) the date of any refund. If applicable
initiate an electronic funds withdrawal (direct debit) entry to the financial in
of the federal taxes owed on this return, and the financial institution t
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 busi
financial institutions involved in the processing of the electronic paym
inquiries and resolve issues related to the payment. | have selected a
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize DUARTE ACCOUNTANCY CORPORATION

ompanying schedules and statements, and, to the best of my knowledge
he amount in Part | above is the amount shown on the copy of the
transmitter, or electronic return originator (ERO) to send the return to the
reason for rejection of the transmission, (b) the reason for any delay in

. | authorize the U.S. Treasury and its designated Financial Agent to

titution account indicated in the tax preparation software for payment

5 debit the entry to this account. To revoke a payment, | must contact the

ess days prior to the payment (settlement) date. | also authorize the

ent of taxes to receive confidential information necessary to answer

personal identification number (PIN) as my signature for the electronic

to enter my PIN | 25010 | as my signature

ERO firm name

on the tax year 2021 electronically filed return. If | have indicate
agency(ies) regulating charities as part of the IRS Fed/State program
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will
return. If | have indicated within this return that a copy of the return
the IRS Fed/State program, | will enter my PIN on the return's disclo

Signature of officer or person subject to tax >

Enter five numbers, but
do not enter all zeros

d within this return that a copy of the return is being filed with a state
. | also authorize the aforementioned ERO to enter my PIN on the

enter my PIN as my signature on the tax year 2021 electronically filed

s being filed with a state agency(ies) regulating charities as part of
sure consent screen.

Date »

[Partlll] Certification and Authentication

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

I certify that the above numeric entry is my PIN, which is my signature
am submitting this return in accordance with the requirements of
Providers for Business Returns.

ERO's signature »

.

68021195219 |

Do not enter all zeros

on the 2021 electronically filed return indicated above. | confirm that |
Pub. 4163, Mcdernized e-File (MeF) Information for Authorized IRS e-file

Date »

<o 5 (()(j‘;(gr 3

Yar
]/,{c.._)

ERO M{st Retain
Do Not Submit This Form

This Form — See Instructions
to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructi

TEEA8800L 11/29/21 Form 8879-TE (2021)

ons.




