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DUARTE ACCOUNTANCY CORPORATION
7510 SHORELINE DR STE B1
STOCKTON, CA 95219
209-476-4994

July 9, 2024
National Association of
Women's Gymnastics Judges
15635 Eddington Way
Apple Valley, MN 55124
Dear Client:

Your 2022 Federal Return of Organization Exenipt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature

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

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

w

Sincezely,

is A. DuaK




2022 Federal Exempt Organization Tax Summary Page 1
National Association of
Women's Gymnastics Judges 51-0178999
2022 2021 Diff
REVENUE
Contributions and grants........................ 180,397 215,039 -34,642
Program service revenue......................... 2,621,326 2,026,429 594,897
Investment income.................. .. ... ... ...... 2,281 874 1,407
Total TeVENUE ...t 2,804,004 2,242,342 561, 662
EXPENSES
Benefits paid to or for members............. 63,747 60,074 3,673
Other eXpenses.............oooiiiiiiiiiiiiiiiai.. 2,685,171 1,885,470 799,701
Total eXPensSes....... ..., 2,748,918 1,945,544 803,374
NET ASSETS OR FUND BALANCES
Revenue 1less eXPENSES. ... .ccee: s oo avasnn v 55,086 296,798 -241,712
Total assets at end of year................... 3,118,479 3,064,843 53,636
Total liabilities at end of year............ 0 0 0
Net assets/fund balances at end of year. 3,118,479 3,064,843 53,636
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51-0178999

Forms needed for this return

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

Carryovers to 2023

None




2022

Preparer e-file In
National A

structions - Federal

ssociation of
Women's Gymnastics Judges

Page 1

51-0178999

The organization's Federal tax return is NOT FINI

Prior to transmission of the return

After transmission of the return

Form 990
The organization should review their
schedules and statements.

Paperless e-file

The organization should read, sign and date the Form 8879-TE, IRS e-file

Signature Authorization.

Even Return
No payment is required.

Receive acknowledgement of your e-file transmission status.
ram and get your first acknowledgement
(ACK) that the program has received your transmission file.

Within several hours, access the prog

Access the program again after 24 and
ACKs.

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

Do not mail:

Form 8879-TE IRS e-file Signature Authorization

SHED until you complete the following instructions.

Federal Return along with any accompanying

then 48 hours to receive your Federal

Signature Authorization in your files for 3 years.




2022 Federal Worksheets Page 1

National Association of

Women's Gymnastics Judges 51-0178999
Form 990, Part lll, Line 4e
Program Services Totals

Program
Services

Total Form 990 Source
Total Expenses 2,680,768. 2,680,768, Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 2,621,326, Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) {C) (D)
Program Management Fund-
Totall Services & General raising
Other Program Fees 466. 466.
Total $ 466. 8 466. $ 0. s 0.
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising

Bank Fees And Charges 4,439, 3,551. 888.
Books, Subscriptions 23, 594. 18,875. 4,719.
Over and Short ~141. -113. -28.
Postage and Shipping 1, 722. 1,378. 344,
Printing and Publications 21.337. 1,870. 467.
Supplies 33} 145. 26,516. 6,629.
Telephone & Communication 35, 021. 28,017. 7,004.
Videographer 8, 407. 6,726. 1,681.

Total $ 108],524. $ 86,820. $ 21,704. 8 0.
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10/31/23 2022 Federal Book Summary Depreciation Schedule Page 1
National Association of
Women's Gymnastics Judges 51-0178999
Prior
Cur 179/
Date Date Cqst/ Bus. 179/ SDA/ Current
Na. Description i Sold Basis Pct SDA Depr Method ~ Life
Form 990/930-PF
Machinery and Equipment
1 Computer 6/15/00 3,269 3,269 200DB 5 0
2 Office Equipment 11/30/12 860 860 S/L 5 0
3 Office Equipmnet 5/18/13 965 965 S/L 5 0
4 Office Equipment 10/20/13 835 835 S/L 5 0
Total Machinery and Equipment 5,929 5929 0
Total Depreciation 5,929 5,929 0
Grand Total Depreciation 5,929 5,929 0

|




Form 990

Department of the Treasury

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

Exempt From Income Tax

Do not enter social security numbers on this form as it may he made public.

OMB No. 1545-0047

2022

nternal Revenue Code (except private foundations)

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instfuctions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning 11/01 ,2022, and ending 10/31 ,202023

B  Check if applicable: c D Employer identification number
__|Addresschange  |National Association of 51-0178999

Final retu

Name change

Initial return

Amended return

Application pending

Women's Gymnastics Judges
15635 Eddington Way
Apple Valley, MN 55124

rn/terminated

E Telephone number

(321) 217-2347

G Gross receipts $ 2,804, 004.

F Name and address of principal officer: Robin Rué
Same As C Above

r99

H(a) Is this a group return for subordinates?H Yes ﬁ No
No

H(b) Are all subordinates included? Yes

If "No," attach a list. See instructions.

I Taceemptstatus:  [X[501cx3) | [501() ( ) (nsertno) | [ Jaos7a)1yor [ [527
J Website: WWW . nanj .0rg H(c) Group exemption number
K Form of organization: lél Corporation I_I Trust U Association |__| Other I L Year of formation: 1976 ‘ M state of legal domicile: NV
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:Tt is the mission of the National
o|  Association of Women's Gymnastics Judges to provide professional development for _
£  its members and to support and promot¢ women's gymnastics_in the United States. ___
=
S| 2 Checkthisbox [ [ if the organization discontinued its opgrations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a). ................... ... ... ... .. 3 18
?; 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 15
.2 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a).......................... 5 0
=| 6 Total number of volunteers (estimate if necessary). ........|....oooo i 6 2. 000
E 7a Total unrelated business revenue from Part VIII, column (C)[line 12. ... ... . i i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11........ ... ... it 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th)................ oo oo 215,039. 180, 397.
2| 9 Pragram service revenue (Part VIIl, line 2g). .............. oo, 2,026,429. 2,621,326.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).............coovviinnns 874. 2,281 .
= | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VII|, column (A), line 12). .. .. 2,242,342, 2,804,004.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4).............ooooi it 60,074. 63,747.
15 Salaries, other compensation, employee benefits (Part IX, cplumn (A), lines 5-10). .. ..
g 16a Prafessional fundraising fees (Part IX, column (&), line 11e)|.................o ot
8| b Total fundraising expenses (Part IX, column (D), line 25)
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e]. .. ...................... 1,885,470. 2,685,171.
18 Tofal expenses. Add lines 13-17 (must equal Part IX, colump (A), line 25)............. 1,945,544, 2,748,918,
19 Revenue less expenses. Subtract line 18 fromline 12...... [ ..., 296,798. 55,086.
58 Beginning of Current Year End of Year
%E 20 Total assets (Part X, line 16) ... ... 3,064,843, 3,118,479,
88121 Total liabilifes (PARX, HGI26).., v s 4o wrsms sumin ov3 Kiams £ 4 595 s oo 0. 0.
gé 22 Net assets or fund balances. Subtract line 21 from line 20. . |................ .. .. 3,064,843. 3,118,479.
[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.
Slgn Signature of officer Datg
Here Robin Ruegg Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_I i PTIN
Paid Luis A. Duarte self-employed P0O0014040
Preparer ||Fim's name DUARTE ACCOUNTANCY CORPORATION
Use Only || fimsaddess 7510 SHORELINE DR STE Bl | Fim's EIN_~ 41-2082141
STOCKTON, CA 95219 Phoneno. 209-476-4994
May the IRS discuss this return with the preparer shown above? See OSRGOS, e oo sidem om0 SRR TR TOSSE. [§| Yes |__] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 09/01/22 Form 990 (2022)




Form 990 (2022) National Association of

Part lll | Statement of Program Service Accomplishme|

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

nts
ne in this Part [l

1 Briefly describe the organization's mission:

See Schedule O

Form 990 or 990-EZ7.... ..o [ ] Yes No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 2,680,768, including grants of $ ) (Revenue $ )
See_Schedule O _

4h (Code: ) (Expenses $ including arants of $ ) (Revenue S )

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

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

(Expenses  $ including grants of S ) (Revenue $ )
4e Total program service expenses 2,680,768.
BAA TEEAOTD2L  09/01/22 Form 990 (2022)




Form 990 (2022) National Association of 51-0178999 Page 3
|Part IV_|Checklist of Required Schedules
s . : ; Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other| than a private foundation)? If "Yes," complete
SCHORIIE AL cwonims wimm pes i SPROEEN SR I MG SRR SR ST SR S TV T S S S 1 X
2 Is the organization required to complete Schedule B, Schedule df Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign acfivities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I ... ... . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in obbylng activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Proceduiire 98-197? If "Yes, " complete Schedule C, Part ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar|funds or accounts for which donors have the right
Eg p;o!wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
AT Ly v v S0 SOV SPL TR SUDELEEN DG S50 s s s mseim soe s s abis e et S s e st £ 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? /f "Yes, '|complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical trepsures, or other similar assets? /f "Yes,"
complete SChedula D, PAarbAIl s wieiwnn iz srnii v s oo sian e sn Do S s S S Sies 52 4 8 X
9 Did the organization report an amount in Part X, line 21, for escrow of custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . ... .. . . . . 9 X
10 Did the organization, directly or through a related organization, Hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V|, ... ... . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes, | then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule
D, Part VI ..o 11a| X
b Did the organizaticn report an amount for investments — other securifies in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. ... ... .. . . . . . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . ... ... . . . . . . s 1c¢ 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 Schiedile D, Part IXcuu. il vumin sasivsss o dhos aavesn ssostin o dieio s1osy i i 11d X
e Did the organization report an amount for other liabilities in Part|{X, line 25?7 If "Yes," complete Schedule D, Part X.. ... 11e X
f Did the organization's separate or consolidated financial statements fpr the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial sfatements for the tax year? If "Yes," complete
Schedule B Parts: X and Xll:: ves vwew: s suew s s sl o pames oo s et S S i s 2 s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional .. .............. 12b X
13 |s the organization a school described in section 170¢(b)(1)(AXNP If "Yes, " complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents oltside 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 Uniteéd States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," com,o.'ete Schedule F, Preta ] gl V... . i it e Sran S i THEY) PTG $U) WA 12 15 X
16 Did the organization report on Part IX, column (A), line 3, more than [55,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts fif and IV ........... ..o 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, Part I. See instructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il. ... ... | . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If "Yes
cormplete Schedile G Bart Ul cis susns s vt sam s s | B s siass e a6 e i (i Somme s s 5o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 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 IX, column (A), line 17 If "Yes," cpmplete Schedule I, Parts land Il..................... 21 X

BAA

TEEAO1

3L 09/01/22

Form 990 (2022)



Form 990 (2022) 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 gssistance to or for domestic individuals on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and 11| .. ... . . 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 cgmpensated employees? If "Yes,” complete
Schedule J. .. . b 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a ... .. ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds bgyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refundirjg escrow at any time during the year to defease
any tax-exempt BONCAST v s svmion sen ioas servirsms DR aos S kv BOSEn 0 wose SUV] Do BT 00 GRBEn OO DR SeEee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ | 24d
25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," domplete Schedule L, Part!{.......................... | 2ba X
b Is the crganization aware that it engaged in an excess benefit transacfion 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-EZ7 If "Yes," complete
Schedule L, Part | .. b 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il.................. ... oiiiiiiin. 26 X
27 Did the organization provide a grant or other assistance to any clirrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employe¢ 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," compléte Sehedule L; Part Wl iy swssas fprems v sarian en smie| ot ot swinm s s S st o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
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
"Yes," complete Schedule L, Part IV. . ... e 28a X
b A family member of any individual described in line 28a? If "Yes)" complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
COMDIete SCheale L, Part IV sxcwsiiin wmio s noists soisssoissis s i e i s Haivits bz S50 S 5 S L e Susgs 28c X
29 Did the organization receive more than $25,000 in non-cash confributions? If "Yes," complete Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasuyes, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M . .........oo.oud]oreeiiiiiiiiiiiiiabviiiiiiin it s s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease gperations? If "Yes," complete Schedule N, Part I.. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than|25% of its net assets? If "Yes," complete
SCREAUIE N, Part 11, ..o oo e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate ffom the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part L ........ ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, ill, or IV,
and Part V) lINe 1. oo 34 X
35a Did the organization have a controlled entity within the meaning pf section 512(b)(13)7 ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment frqm or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complate Schedule R, Part V, line 2......................... 35h
36 Section 501(c)3) organizations. Did the organization make any {ransfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2.... [ ... ..o i 36 X
37 Did the organization conduct more than 5% of its activities through ar| entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI..................... 37 X
38 Did the organization complete Schedule O and provide explanations dn Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . . ... .o e 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthis Part V... oo . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Ta 135
b Enter the number of Forms W-2G included on line Ta. Enter -0- |f not applicable .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportaple payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... ... .. oo 1c| X

BAA TEEAO1

ML 09/01/22

Form 990 (2022)



