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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

nastics Judges 51-0178999

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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tructions - Federal Page 2

ssociation of
inastics Judges 51-0178999

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)



