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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
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Preparer e-file In
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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.




0 626 626' 0 0 0 0 0 626' uoneloeldeq [e10 puely
0 626G 626 0 0 0 0 0 626G uonelaaidaq [ejo
0 625 625' 0 0 0 0 0 626' Jualdinb3 pue Alsuiyaely [e1o]
0 [ VA GER ] (3 £L/02/01 wawdinb3 80 ¢
0 VA 596 695 5% £1/8L/G lauwdinbi sollig ¢
0 VA 098 098 098 ZL/0e/ 1L uewdinb3 solllo 2
0 ¢ gaooz 69Z'c 692's 69Z°E 00/61/9 Jandwioy |
aldinb3 pue Aauiyse
4d-066/065 Wiod
[ Teq ey BT T POURW T SIS URnpeg. T Mg T WeqUS . T MOy SOy Fd SISEY oS TPeImy TOTUIISa N
wauny loud “idaq sisegd;/  "|eg 99Q /shuog idag 6/1 ‘sng /1500 ajeq aeq
abenes Jolld /6/1 [EREDIN iny
Joud
6668LL0-LS sabpn[ s211SEUWAL) S,USLWOM
JO UOIIBIDOSSY [BUOIIBN
| abed 3|npayog uonjeldaidaq yoog |es9pa 2202 gZ/LEI0L




0 876G 676G 0 0 0 0 0 626G uoneloaidsq [elo L puesy
0 626'G 626G 0 0 0 0 0 626 uonetoaidaq 0L
0 626G 676G 0 0 0 0 0 676 Juswdinb3 pue Alsuiyoey [eloL
0 ¢ /S Ge8 ] 58 £1/0g/01 Jualdinb3 salyo ¥
0 & /S 586 % 59 £1/81/8 Jouwdinb3 solyo ¢
0 & /S 098 098 098 ZL/08/ 1L swdinb aalyy g
0 ¢ 80002 692' 97'E 69Z'E 00/51/9 Jaindwoy |
uswdinb3 pue Aaulyoep
4d-086/086 Uuo4
Batzlq IEg - ST CPOURW T Mg T SmsEg URNpey — ddeg .~ ddegds T MOy STuog 7 STSEY] oS ~PRImbIy T TIISEq TN
Waling loLd “idag siseg/  °|eg 3@ /snuog "Jdeq 6/1 “sng /1800 aeq 3eq
abenjes ol /6L1 [e103dg 9
101d
l6668/10-1LS sabpnr sonseuluAr) s,USWOAN
JO UOIBIDOSSY |BUOIIEN
| abed 3|npayds uoneldaidsq yoog |eiapad €202 vZILEIOL




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)



Form 990 (2022) National Association of 51-0178999 Page 5
IPartV | Statements Regarding Other IRS Filings arjd Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered hy this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all [required federal employment tax returns?............. 2h
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? If "No" to fine 3b, provide an explagation on Schedule O .. .. ... ... . e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, decurities account, or other financial account)? ......... 4da X
h If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line ba or 5bh, did the organization file Form 8886-T7 ... ... i e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitablg contributions? .. ... .. ... . . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
figttax deductible? v. comw v vomy svasmeys srvneais v s el e Sre SieE i el B B DR T EERTE P S ¢ 6h
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 Payor?. . .. 7a X
b If "Yes," did the organization notify the donor of the value of the|goods or services provided? ......................... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOFFEBRERT:: surswonutess ssssnes stk Soouasss it chsatil SSRwEATes SUSAT s S| S50 (e SN B TN B I T S WY U SR b 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d]|
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 [ndirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TROUITEA D L 79
h If the organization received a contribution of cars, boats, airplanges, or other vehicles, did the organization file a
FOTTO0BB 2o mmnn smimn s suioren evamsirens Smaiuns SO o3 Vgl som onmems vinws ot @0Tles o SR eRRTIEeR SR B R 4 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? . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667........ ... ... ... ... . oo 9a
h Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ling 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publjc use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ................ ] oo Ta
b Gross income from other sources. (Do not net amounts due or paid tg other sources
against amounts due or received from them.) ....... ... ... ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or acgrued during the year... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.......... ... ... o it 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 gqualified health plans|. . .......... ... ... ... 13b
¢ Enter the amount of reservesonhand............. ... o o 13¢
14a Did the organization receive any payments for indoor tanning sefvices 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 Q............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
BYEERY PATAEHULE DAVITIEAHE) QUNTHG tHEVEEID somrors s s oo s st 2ovs fsuieest o et He0k SOVE: SEGNIR 46 WA 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is 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(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0F 49537, . .. .o\ttt it 17
If "Yes," complete Form 6069.
BAA TEEAOTQSL  09/01/22 Form 990 (2022)




Form 990 (2022) National Association of

51-0178999

Page 6

Part VI | Governance, Management, and Disclosure. F(
a "No" response to line 8a, 8b, or 10b below, a
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lihe in this Part V1

r each "Yes" response to lines 2 through 7b below, and for
escribe the circumstances, processes, or changes on

Section A. Governing Body and Management

Yes
Ta 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 Bchedule O.
b Enter the number of vating members included on line 1a, above| who are independent.... | 1b 15
2 Did any officer, director, trustee, or key employee have a family relatipnship or a business relationship with any other
officer, director, trustee, or key employee?. ... i i 2 X
3 Did the organization delegate control over management duties custorparily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemdnt company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. ... o 4 X
5 Did the organization become aware during the year of a significgnt diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . .. ... . . ] 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
meimbars of 1he Geverning BOHY?: vuww suvrvens s poas ooy woaslr s 0500 501500 1505 i rupons ssmenmst st smsgents soommrsse it & 7a X
b Are any governance decisions of the organization reserved to (of subject to approval by) members
stockholders, or persons other than the governing body . ... ... | . 7b X
8 Did the organization contemporaneously document the meetings held|or written actions undertaken during the year by
the following:
a The governing DoAY . . .o e 8a| X
b Each committee with authority to act on behalf of the governing body?. . .. ... .. . gh| X
9 s there any officer, director, trustee, or key employee listed in Hart VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and|addresses on Schedule O ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?|. . ... ... . . 10a| X
b If "Yes," did the organization have written policies and procedures governing the adtivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . .. . .. ot 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of[its governing body before filing the form?. . .................... 1a| X
b Describe on Schedule O the process, if any, used by the organization|to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If [No,"gotoline 13.... ... ... . i i 12a| X
b Were officers, directors, or trustees, and key employees required to d|sclose annually interests that could give rise
L0 CONTHCES 2. . ot e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was done. ... ..ot 12¢| X
13 Did the organization have a written whistleblower policy?. . ... . | o 13 X
14 Did the organization have a written document retention and destyuction policy?. ... ... . i 14 X
15 Did the process for determining compensation of the following persong include a review and approval by independent
persons, comparability data, and contemporaneous substantiatign of the deliberation and decision?
a The organization's CEO, Executive Director, or top management|official. .......... ... i i 15a X
b Other officers or key employees of the organization. . . ... . ) 15h X
If "Yes" to line 15a or 15b, describe the process on Schedule O.|See instructions.
16a Did the organization invest in, contribute assets to, or part[mpate in a joint venture or similar arrangement with a
taxable entity during the year?. . Sl SOV A SRR SENE M U SRR SRS NS TR A TP A L 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partlcmatlon in joint venture arrangements under applicable fedgral tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangementsy. . .......... .. ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to

18 Section 6104 requires an organization to make its Forms 1023 (

available for public inspection. Indicate how you made these availablg
[[] Own website [ ] Another's website

Describe on Schedule O whether (and if so, how) the organization made its govern
the public during the tax year. See Schedule 0O
State the name, address, and telephone number of the person v

19

20

pe filed None

2. Check all that apply.

pon request D Other (explain on Schedule O)

ho possesses the organization's books and records.

Robin Ruegg 15635 Eddington Way Apple Valley MN 55124 (651) 253-9932

ng documents, conflict of interest policy, and financial statements available to

024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)

BAA TEEAO106L O

p/01/22

Form 990 (2022)



Form 990 (2022) National Association of 51-0178999 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any li

ne in this Part VII

Section A. Officers, Directors, Trustees, Key Employee

s, and Highest Compensated Employees

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

® | st all of the organization's current officers, directors, trustees
compensation. Enter -0- in columns (D), (E), and (F) if no compensat
® |ist all of the organization's current key employees, if any. See

® List the organization's five current highest compensated employ

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1
from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, an
of reportable compensation from the organization and any related organizaf

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

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 g

ions.

sation for the calendar year ending with or within the

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

ompensated any current officer, director, or trustee.

whether individuals or organizations), regardless of amount of
on was paid.

the instructions for definition of "key employee."

ees (other than an officer, director, trustee, or key employee)
099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

highest compensated employees who received more than $100,000

©)
. (B) | B oo i varsn (D) ) (F)
Name and title AﬁgLa,ge is tg}?é&gﬁf&%:; e comsgrr:soz;%\?obr!efrom comsgggar}?oﬂefmm Estirng\ft%ctlhaerount
m.Pe%rk o 5] }‘T S 5 c3n T g[ tl'leo’?li:gﬂrgsg_hon relaieiafzrﬁ%glgz‘atlons cti}q’épernsart]iitzmtli‘rc:‘m
h(gi}‘sa?gr % % a3 f-_’:: &::a S ?D, 3 MISC/1099-NEC) MISC/1099-NEC) a;? dg?elaf(ae d°
O;gl]antg- _g: § E ] _%_ § g @ organizations
v | BE (2] 8
dotted a2’ 7
line) 4 %
() Marilyn Blilie 2
~ Director 0 |X 1,822. 0. 0.
_@ Teresa Barnard ___ _2 _
President 0 X X 1,700. 0. 0
_®) Diane Thompson __________ __ _2 _
Director 0 X 1,242. 0. 0.
_@ Tammy Parsons _ ______ ___ __ _0
Director 0 X 1,000. 0. 0.
_®) Robin Ruegg ______________ 6 _
Treasurer 0 X X 1,000. 0. 0.
_® Denise Green _ __________ __ 6 _
Secretary 0 X X 900. 0. 0.
_( Priscilla Hickey _ _________| _2 _
Director 0 X 800. 0. 0.
_® Brenda Eberhardt __________ _A
Director 0 X 0. 0. 0.
_©) BEvelyn Patgdls .. ... . _2
Director 0 X 0. 0. 0.
(» Jim Burton 2
~ Director 0 |x 0. 0. 0.
(1) Jenna Karadbil = __________ _ 0 _
Director 0 X 0. 0. Q.
(12) Ann Heppner 2
~ Vice President 0 [x]|||X 0. 0. 0.
(13) Bonnie Synol 2
" Director 0 |X 0. 0. 0.
(14 Debbie Campbell 2
~ Director 0 |X 0. 0. 0.
BAA TEEAQ107L  08/01/22 Form 990 (2022)




Form 990 (2022) National Association of

51-0178999

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key E

mployees, and Highest Compensated Employees (contined)

(B) ©)
(A) Aﬁerage Egato n t!chg::??lrﬂgpe.thgn one (D) (E) (F)
: ; t
Peeerd gio gg:s O?f?ceunaisdsapggfsgﬂ%?f tfﬁs{ezr)] com?ggge:{iaobnlefrom comsgregadt?obr:efrom Estimated amount
week 1 = the organization related organizations of other
(istany 2@ 3| B || ZF(§ S (W-2/1099- (W-2/1099- compensation from
hours” |, & & H 2 |59 5| MISCI099-NEC) MISC/1099-NEC) the organization
for |S3E|R|a|2g3 and related
related Q5 6 = -l organizations
organiza |§ 2| B = |°8
- tions g % 5 _g
below & @ @
dotted @ 7
ling) @ 1]
&
@03 _Robin Smith ________ | 2 _|
Director 0 X 0. 0. 0.
(6) Maureen Blair ______ | | 0 _
Director 0 X 0. 0. 0.
(7 Gina Fuller = ___________ | 2 _|
Historian 0 X 0. 0. 0.
(8 April Brandon _ ______ | | 0 _|
Director 0 X 0. 0. 0.
a9 o ___
@ o _____._
ey 4 __]
@ o ___]__
@ 4 __]
ey ]
@ ] __]
Tb Subtotal. ... . ... 8,464, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ..........|.............. 0. 0. 0.
d Total (add linesThand1c).................. i 8,464, 0. 0.
2 Total number of individuals (including but not limited to those listed abjove) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key|employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . .. .| ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
SUCh INdiVIUAL . . ... 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 suchperson.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independs . ¢ ed Al
compensation from the organization. Report compensation for the calgndar year ending with or within the organization's tax year.

nt contractors that received more than $100,000 of

A
Name and business address

.. (B) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to

$100,000 of compensation from the organization

0

hose listed above) who received more than

BAA

TEEAO1Q

8L 09/01/22

Form 990 (2022)



Form 990 (2022)

National Association of

51-0178999

Part VIII| Statement of Revenue

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

he in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

Contributions, Gifts, Grants,

—_

-0 o 0 T o

Federated campaigns......... Ta

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

135,210.

Fundraising events. .. ......... Tc

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

Government grants (contributions) . . . . Te

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

Noncash contributions included in
linesitantf s svmems o monm i

Total. Add lines Ta-1f..................

180,397.

Program Service Revenue

2a

o 0o a0 o

Business Code

711210

2,621,326,

2,621,326.

All other program service revenue . ..

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

L,621,326.

Other Bevenue

6a

O o

7a

8a

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

Investment income (including dividends, interest, and

other similar amounts).................

Income from investment of tax-exempt bond proceeds

Royalties. .............................

2,281,

2,281.

(i) Real

(ii) Personal

Grossrents........

Less: rental expenses

Rental income or (loss) | 6¢

Net rental income or (loss).............

S
Gross amount from Ll

(i) Other

sales of assets
other than invento

Less: cost or other basis
and sales expenses

Gain or (loss). ... ..

Net gainor (loss)......................

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

SEEPALIV I8 I8 unn snopang

8a

8b

¢ Net income or (loss) from fundraising events.........

Gross income from gaming activities.

SeePart IV, line19............. 9a

Less: direct expenses. ...... 9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . .. ..

returns and allowances . ......... 10a

Less: cost of goods sold ... .. 10b

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

Business Code

Miscellaneous
Revenue

11a
b

C
d
e

Total, Add lines 11a-11d ...............

12

Total revenue. See instructions.........

2,804,004.

2,623,607.

0

BAA

TEEAO10

oL 09/01/22

Form 990 (2022)



Form 990 (2022)

National Association of

51-0178999

Page 10

|Part IX [ Statement of Functional Expenses

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

All other organizations must complete column (A).

Check if Schedule O contains a response or note t

D an

ling in this Part IX. ... ...ooueee e []

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expense

b

|
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

d
e
f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

o OO T o

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

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 16

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

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

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

in section 4958(C)@)B). ...

Other salaries and wages..................

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

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

Lobbying. ... ..o
Professional fundraising services. See Part IV, line 17, . .
Investment management fees..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . .

Advertising and promotion.................
GffiGe BRPENSBY. conmmnn svmsmm s B
Information technology. . ...................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............ ... ..o
Conferences, conventions, and meetings. . ..
Interest..........
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..
INSUrENEE e s s wmmms ss simas svvin o

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

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

63,74

63,747,

5,258.

1; 315

[e2 W)
N
w (o

5,524.

1,381.

46

466.

67,5%

54,044,

13,511.

9, 04

19.

7,239,

1,810.

1,435,7

20.

1,435,720.

855.,9

D6 .

855,906.

142,1

14 .

113,[715.

28,429.

523

9.

52,8289

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

108, 57

04,

86,820,

21,704.

2,748,091

8.

2,680,768,

68,150.

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). ..........cvvnn..

BAA

TEEAO11

oL 09/01/22

Form 990 (2022)



Form 990 (2022) National Association of 51-0178999 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any lime in this Part X. ... .o . D
) B
Beginning of year End of year
1 Cash =nonsinterest-Dearing coms cumpases v e s sl svemais Lo 2,464,053, 1 2,551,245,
2 Savings and temporary cash investments . ............. . 600,790.| 2 567,234,
3 Pledges and grants receivable, net .............. ... 3
4 Accounts receivable, net. ... . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contriutor, or 35%
controlled entity or family member of any of these persons. .|................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)}(3)B)............. 6
7 Notesandloansreceivable, net.............. .. .. . 7
A1 8 Inventoriesforsale oruse.. .. ... 8
§' 9 Prepaid expenses and deferred charges. ...................[ ..o, 9
3 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... 10a 5,929
b Less: accumulated depreciation.................... 10b 5,929 10c
11 Investments — publicly traded securities. ................ ... oo i 11
12 Investments — other securities. See Part IV, line 11.........|.................. 12
13 Investments — program-related. See Part IV, line 11........l ..o vviviiinn 13
T4, Intangible assetsione: cummmn sy smeass Roo Ko S R o BRIt d 14
15 Other assets. See Part IV, line 11, oo 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. .| .................. 3,064,843.|16 3,118,479,
17 Accounts payable and accrued expenses................co e 17
18 Grants payable. ... . 18
19 Deferred reVenUe s vps vvidd o S5 a0m b it rormms s st boiass e Gaia s sine 19
20 Tax-exempt bond liabilities. .. ... ... . 20
.g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21
=] 22 Loans and other payables to any current or former officer, difector, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. .|................... 22
23 Secured mortgages and notes payable to unrelated third parfies................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to relpted third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .......... ... oo, 0.|26 0.
0 Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. . ............cooooo oo 3,064,843.|27 3,118,479,
tn| 28 Net assets with donor restrictions. ............. ... ... ... .. ... 28
2 Organizations that do not follow FASB ASC 958, check herd []
o and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. .......... .. oo 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets or fund balances..................cooo oL 3,064,843, 32 3,118,479.
Z | 33 Total liabilities and net assets/fund balances ...............[.............. ... 3,064,843.| 33 3,118,479.
BA TEEAOT1|L 09/01/22 Form 990 (2022)



Form 990 (2022) National Association of 51-0178999 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL .. ... D
1 Total revenue (must equal Part VIII, column (A), line 12). ... | oo 1 2,804,004.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... ..o 2 2,748,918,
3 Revenue less expenses. Subtract line 2 from line T.... ... | . ... . 3 55,086.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,064,843,
5 Net unrealized gains (losses) on investments. ... ... ..o 5
6 Donatediserviceszand usesePtagilities  ummmn wem v mos] oo e o o sz oo spe6s PR 156 6
2 InvestMEnEBRRENSES i wn s swoessn semme s oo mosmmes o pose S SR R S S TR T 7
8 Prior period adjustments. ... 8 -1,450.
9 Other changes in net assets or fund balances (explain on Schedule Q). 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through P (must equal Part X, line 32,
o] |0 ) R U ) FOE 10 3,118,479,

Part XIl |Financial Statements and Reporting

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

FE i tHIS Pt Kl domey s05058 550 i vae s s s

1 Accounting method used to prepare the Form 990: Cash

If the orgénization changed its method of accounting from a prior yea
on Schedule O.

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

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

Separate basis DConsoIidated basis |:| Both cor

b Were the organization's financial statements audited by an indef
If "Yes," check a box below to indicate whether the financial stat
basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both con

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

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
Guidance, 2 C.F.R Part 200, Subpart F2.......................
b If "Yes," did the organization undergo the required audit or audits? If
or audits, explain why on Schedule O and describe any steps ta

[I Accrual D Other

or checked "Other," explain

ements for the year were compiled or reviewed on a

solidated and separate basis

endent accountant? ............ ... ..
ements for the year were audited on a separate

solidated and separate basis

assumes responsibility for oversight of the audit,
f an independent accountant? . .......................

on process during the tax year, explain

undergo an audit or audits as set forth in the Uniform
he organization did not undergo the required audit
ento undergosuch audits...........................

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

BAA TEEAO11

2L 09/01/22

Form 990 (2022)



Public Charity Statt

Complete if the organization is a se

SCHEDULE A
(Form 990)

4947(a)(1) nonexempt charitable trust.

Attach to Form

Department of the Treasury
Internal Revenue Service

1s and Public Support

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

OMB No. 1545-0047

2022

Open to Public
Inspection

ction 501 (c)(3? organization or a section

990 or Form 990-EZ.

Name of the organization

National Association of
Women's Gymnastics Judges

Employer identification number

51-0178999

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

ons must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches des
A school described in section 170(b)(1)XAXii). (Attach Sched
A hospital or a cooperative hospital service organization deg
A medical research organization operated in conjunction wit
name, city, and state:

B wWN

D An organization operated for the benefit of a college or univ
section 170(b)(1)XAXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit d

D An organization that normally receives a substantial part of its su
in section 170(b)}1XAXvi). (Complete Part I1.)

[ ] A community trust described in section 170(b)(1)(A)vi). (Co

An agricultural research organization described in section 170(b)
or university or a non-land-grant college of agriculture (see instry
university:

10

from activities related to its exempt functions, subject to cer
investment income and unrelated business taxable income
June 30, 1975. See section 509(a)2). (Complete Part Il1.)

Lk An organization organized and operated exclusively to test f

12 An organization organized and operated exclusively for the |
or more publicly supported organizations described in sectia

lines 12a through 12d that describes the type of supporting
Type I. A supporting organization operated, supervised, or contro
organization(s) the power to regularly appoint or elect a majority
complete Part IV, Sections A and B.

a

through 12, check only one box.)

cribed in section 170(h)(1)(A)().

ule E (Form 990).)

cribed in section 170(b)}(1)}AXiii).

N a hospital described in section 1T70(b)}(1)(AXiii). Enter the hospital's

ersity owned or operated by a governmental unit described in

escribed in section 170(b)}T)}AXV).

pport from a governmental unit or from the general public described

mplete Part 11.)

TXAXix) operated in conjunction with a land-grant college
ctions). Enter the name, city, and state of the college or

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

ain exceptions; and (2) no more than 33-1/3% of its support from gross
ess section 511 tax) from businesses acquired by the organization after

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

enefit of, to perform the functions of, or to carry out the purposes of one
n 5089(a)(1) or section 509(a}2). See section 509(a)(3). Check the box on
rganization and complete lines 12e, 12f, and 12g.

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

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

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same p

must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operate
organization(s) (see instructions). You must complete Part |
d I:l Type lll non-functionally integrated. A supporting organization o
functionally integrated. The organization generally must sati
instructions). You must complete Part IV, Sections A and D
e Check this box if the organization received a written determi

integrated, or Type Il non-functionally integrated supporting
f Enter the number of supported organizations

ersons that control or manage the supported organization(s). You

i in connection with, and functionally integrated with, its supported
V, Sections A, D, and E.

perated in connection with its supported organization(s) that is not
+fy a distribution requirement and an attentiveness requirement (see
and Part V.

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

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

(i) Name of supported organization (i) EIN (iili) 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 (see] instructions)) in your governing

document?
Yes No
A
(B)
©)
)
(E)
Total

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

orm 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 National Association 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calend fiscal '
bgg?ﬂn?;:gyfna)r (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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
on its behalfw: sevuanus wigm o
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 (). .
6 Public support. Subtract line 5
fromine s sun e e s
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline 4..........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SiMilarSOURCES s s wn wamme o
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Ml s cvsmmmne
11 Total support. Add lines 7
through 10...................
12 Gross receipts from related activities, etc. (see instructions). . ...} ... . | 12

13 First 5 years. If the Form 990 is for the organization's first, secor
organization, check this box and stophere............... ... ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (), divided by
15 Public support percentage from 2021 Schedule A, Part Il, line 14

16a 33-1/3% support test—2022. |f the organization did not check thg
and stop here. The organization qualifies as a publicly supported

b 33-1/3% support test—2021. If the organization did not check a b
and stop here. The organization qualifies as a publicly supported

17a 10%-facts-and-circumstances test—2022. If the organization did
or more, and if the organization meets the facts-and-circumstang
the organization meets the facts-and-circumstances test. The org

b 10%-facts-and-circumstances test—2021. If the organization did
or more, and if the organization meets the facts-and-circumstang
organization meets the facts-and-circumstances test. The organi

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

14 %
15 %

> box on line 13, and line 14 is 33-1/3% or more, check this box
OTOeANIZALON, covvsn suduaen s san v swmel FOTE (655 MRS 05 S D

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

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

not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
es test, check this box and stop here. Explain in Part VI how the
ration qualifies as a publicly supported organization................ H

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

BAA

TEEAQ40;
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Schedule A (Form 990) 2022

National Associat

ion of

51-0178999

Page 3

Part lll_|Support Schedule for Organizations Describe

(Complete only if you checked the box on line 10 of Part |
fails to qualify under the tests listed below, please comple

d in Section 509(a)(2)
or if the organization failed to qualify under Part Il. If the organization
te Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
recejved. (Do not include

any "unusual grants."}........

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 ..........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . - conws 1oy v 5
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

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..................

Add lines7aand 7b..........

Public support. (Subtract line
Jcfromline 6.)...............

() 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2; 320,288,

1,142,74

I

1,460,357,

2,241,466.

2,801,723,

9,966,544.

0.

2,320,256,

1,142,742,

1,460,357,

2,241,466.

2,801,723.

9,966,544,

o

0.

i

0.

9,966,544,

Section B. Total Support

Calendar year (or fiscal year heginning in)

9
10a

11

12

13

14

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . .......... ...
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 10a and 10b........

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

Part VI i o oot e sosec

Total support. (Add lines 9,
106 1T, anel 1205 s v essen

First 5 years. If the Form 990 is for the organization's first, seco
organization, check this box and stop here

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

2,320, 256,

1,142,742,

1,460,357.

2,241,466,

2,801,723,

9,966,544.

363x

356.

363~

874.

2,281.

4,237.

363.

356.

363.

874.

2,281.

1,237,

0.

2,320,619.

1,143,098.

1,460,720.

2,242,340.

2,804,004.

9,970,781.

nd, third, fourth, or fifth tax year as a section 501(c)(3)

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided b
16 Public support percentage from 2021 Schedule A, Part [ll, line 1

.......... 15

16

Section D. Computation of Investment Income Percentdge

17
18

Investment income percentage for 2022 (line 10c, column (), di
Investment income percentage from 2021 Schedule A, Part IlI, |

19a 33-1/3% support tests—2022. If the organization did not check th
is not more than 33-1/3%, check this box and stop here. The or

b 33-1/3% support tests—2021. If the organization did not check a
line 18 is not more than 33-1/3%, check this box and stop here.

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

ided by line 13, column (f))

17

18

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

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

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

BAA
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Schedule A (Form 990) 2022 National Association of 51-0178999 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

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

ctions A and C. If you checked hox 12c, Part |, complete
|, complete Secticns A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If "No," describe in Part VI how the supported organizations are desigr
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not hg
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 sectid
and 3c below.

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

¢ Did the organization ensure that all support to such organizationg
purposes? If "Yes, " explain in Part VI what controls the organiza

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

b Did the organization have ultimate control and discretion in deciding w
organization? If "Yes," describe in Part VI how the organization had suci
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 crganiz
bb and 5c¢ 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 | 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 grar
anyone other than (i) its supported organizations, (i) individuals
or more of its supported organizations, or (iii) other supporting organiz
the filing organization's supported organizations? If "Yes," proviqg

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

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

9a Was the organization controlled directly or indirectly at any time durin
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 line 9a) have an owners
assets in which the supporting organization also had an interest

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

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

BAA TEEAQ04Q

Yes | No
ated. If designated by class or purpose, describe
1
ve an IRS determination of status under section
determined that the supported organization was
2
n 501(c)(@), (5), or (6)7 If "Yes," answer lines 3b
3a
alified under section 501(c)(#), (8), or (6) and
" describe in Part VI when and how the organization
3b
was used exclusively for section 170(c)(2)(B)
ion put in place to ensure such use. 3c
es ("foreign supported organization")? If "Yes" and
elow. 4da
hether to make grants to the foreign supported
control and discretion despite being controlled
5. 4b
hat does not have an IRS determination under
VI 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). 5a
rganization part of a class already designated in the g
5
syond 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 @ 35% controlled entity with
chedule L (Form 990). 7
ined in section 4958) not described on line 7? If "Yes," 4
1 the tax year by one or more disqualified persons,
organizations described in section 509(a)(1) or (2))? 5
a
a controlling interest in any entity in which the
in Part VI. 9b
hip interest in, or derive any personal benefit from,
If "Yes," provide detail in Part VI. 9
section 4943 because of section 4943(f) (regarding
ctionally integrated supporting organizations)? /f "Yes," T
a
ar? (Use Schedule C, Form 4720, to determine 106
4L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 National Associati

on of 51-0178999 Page 5

[Part IV _[Supporting Organizations (continued)

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

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

b A family member of a person described on line 11a above?

C A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes"t

Yes | No

he following persons?

ith persons described on lines 11b and 11c¢ below,
; 11a

11b
line 11a, 11k, or 11c, provide detail in Part V1. Tic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officer
or more supported organizations have the power to regularly apy
officers, directors, or trustees at all times during the tax year? /f]
organization(s) effectively operated, supervised, or controlled the
than one supported organization, describe how the powers to ap
were allocated among the supported organizations and what cor
during the tax year.

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

Yes | No

acting in their official capacity, or membership of one
oint or elect at least a majority of the organization's
"No," describe in Part VI how the supported

> organization's activities. If the organization had more
point and/or remove officers, directors, or trustees
ditions or restrictions, if any, applied to such powers

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the t
of each of the organization's supported organization(s)? /f "No,"
supporting organization was vested in the same persons that co

Yes | No

ax year also a majority of the directors or trustees
describe in Part VI how control or management of the
ntrolled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizatio

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

year, (ii) a copy of the Form 990 that was most recently filed as
organization's governing documents in effect on the date of notif

2 Were any of the organization’s officers, directors, or trustees eitl]
organization(s) or (i) serving on the governing body of a suppor
the organization maintained a close and continuous working rela

3 By reason of the relationship described on line 2, above, did the orga
voice in the organization's investment policies and in directing th
all times during the tax year? If "Yes," describe in Part VI the ro
in this regard.

Yes No

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

of the date of notification, and (iii) copies of the
ication, to the extent not previously provided? 1

er (i) appeinted or elected by the supported
ed organization? If "No," explain in Part VI how
tionship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting O

rganizations

1 Check the box next to the method that the organization used to satisfy
a D The organization satisfied the Activities Test. Complete line
b D The organization is the parent of each of its supported orgari

c D The organization supported a governmental entity. Describe

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax
supported organization(s) to which the organization was responsive?
organizations and explain how these activities directly furthered
responsive to those supported organizations, and how the organ
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activitie
more of the organization's supported organization(s) would have
reasons for the organization's position that its supported organiz
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b beldg

a Did the organization have the power to regularly appoint or elect|
each of the supported organizations? I/f "Yes" or "No," provide d\

b Did the organization exercise a substantial degree of direction over th
supported organizations? If "Yes," describe in Part VI the role pl|

the Integral Part Test during the year (see instructions).
P below.
izations. Complete line 3 below.

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

Yes | No

year directly further the exempt purposes of the

f "Yes," then in Part Vi identify those supported

their exempt purposes, how the organization was
zation determined that these activities constituted

2a
5 that, but for the organization's involvement, one or
been engaged in? If "Yes," explain in Part VI the
ation(s) would have engaged in these activities b
w.
a majority of the officers, directors, or trustees of
otails in Part VI. 3a

e policies, programs, and activities of each of its
ayed by the organization in this regard. 3b

BAA TEEA04Q
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Schedule A (Form 990) 2022

National Associati

on of

51-0178999 Page 6

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

Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Tes
instructions. All other Type Ill non-functionally integrated su

as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
pporting organizations must complete 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

oW N =

g W=

Portion of operating expenses paid or incurred for production or
income or for management, conservation, or maintenance of pro
production of income (see instructions)

collection of gross
perty held for

(<3}

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 ir
tax year or assets held for part of year):

structions for short

a

Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

€

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

B

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

N | ;,

Minimum Asset Amount (add line 7 to line 6)

0|N |G

Section C — Distributable Amount

Current Year

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

n A)

Enter 0.85 of line 1.

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

umn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl wi N =

a0 AW =

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

to emergency

6

~

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

non-functionally integrated Type Il supporting organization

BAA

TEEA040

bL 09/09/22
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Schedule A (Form 990) 2022 National Association of 51-0178999 Page 7
\Part V. |Type lll Non-Functionally Integrated 509(a)(3) $upporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts 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 isupported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provige 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 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess | Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2022
a Fiom 2007 s swns v v
bFrom2018...............
CFrom2019...............
d Frommi 2020 s v i s
eFrom202T...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, 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 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2023. Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2018......
b Excess from 2019......
¢ Excess from 2020......
d Excess from 2021.......
e Excess from 2022 .. .. ..
BAA Schedule A (Form 990) 2022
TEEAO4O7L  09/09/22




Schedule A (Form 990) 2022 National Associatiion of 51-0178999 Page 8
[Part Vi Sur_)plemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17); Part

IIT, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, |4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h,

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 additional information. (See instructions.)

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization|answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to [Form 990.

Department of the Treasury
Internal Revenue Service

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

Open to Public
Inspection

Name of the organization

National Association of

Employer identification number

Women's Gymnastics Judges 51-0178999
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Rart IV, line 6.
(a) Dongr advised funds (b) Funds and other accounts

1 Total numberatendofyear.................

2 Aggregate value of contributions to (during year) .. ... ..

3 Aggregate value of grants from (during year) . .........

4 Aggregate value atend of year..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's excliisive legal control?.................... ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisprs in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or do
impermissible private benefit?... .ov von mvn crvvimen s -

mor advisor, or for any other purpose conferring

D Yes

Part Conservation Easements.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (

Preservation of land for public use (for example, recreation or edul

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
h Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structufe included in (a)

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

tax year

Does the organization have a written policy regarding the periodi

Staff and volunteer hours devoted to monitoring, inspecting, handling

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

Does each conservation easement reported on line 2(d) above s
and section T70M@EIBIGNT .« ciavn vin ivaws v cawsin s e aiin s

In Part XlII, describe how the organization reports conservation g
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 easems

heck all that apply).
cation) BPreservation of a historically important land area

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

Held at the End of the Tax Year

2a
2b
2c

July 25, 2006 and not on a

............................ 2d
tinguished, or terminated by the organization during the

nt is located
- monitoring, inspection, handling of violations,

D Yes

[ | No

bf violations, and enforcing conservation easements during the year

lations, and enforcing conservation easements during the year

itisfy the requirements of section 170(h)(@(B)(0)

[ |yes [ ]No

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

Partlll | Organizations Maintaining Collections of Art

Historical Treasures, or Other Similar Assets.
Part IV, line 8.

Complete if the organization answered "Yes" on Form 930,

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

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

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

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

2

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

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

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

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

lorm 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 National Association of 51-0178999 Page 2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 llzm\{iie”'a description of the organization's collections and explain how they further the organization's exempt purpose in
ar ]
5 During the year, did the organization solicit or receive donationg of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ... ... ... . D Yes D No
Part IV | Escrow and Custodial Arran ements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, ar
reported an amount on Form 990, Part X, line 21.
Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OO 9905 BRI 2L mime w cnnims seswsosntsss smoniwsines v 506 it S8 358 SRS 554 2 hmr vt merns commmntt Somons s [ |Yes  []No
b If "Yes," explain the arrangement in Part XII| and complete the following table:
Amount
cBeginning balance. ... 1c
d Additions during the Wear ...cu. vus suws cin i 55 T80 wemnminn | sains sm scemsnn s sme b s s s 1d
e Distributions during the year. ... . le
fEndingbalance. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. [:I Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll.............. .. ... H
[PartV | Endowment Funds. Complete if the organization angwered "Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years hack
1a Beginning of year balance. .. ...
b Contributions. . ................
¢ Net investment earnings, gains,
and losses....................
d Grants or scholarships.........
e Other expenditures for facilities
and programs.................
f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balande (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations. ... ........oooo i 3a(i)
(i) Related organizations. ....... ... 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as reglired on Schedule R?.. ................... . ... . ... 3b
4 Describe in Part Xl the intended uses of the organization's enddwment funds.
PartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta LA s 100 00 50500 e st sints speseiens siae
bBuildings. . ........... ...
¢ Leasehold improvements. ...................
dEquipment. ... ... 5,929. 5,929. 0.
@ OB o sivvrs oo s sosis win Somas B S
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B); NG 1061 ) ey wrssn mvowsas 0.
BAA Schedule D (Form 990) 2022
TEEA3302L 07/06/22




Schedule D (Form 990) 2022 National Association of 51-0178999 Page 3

Part VIl| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Bopk value () Method of valuation: Cost or end-of-year market value

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

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

(3) Other

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

Part VIl Investments — Program Related. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3)

(G

®)

)

@)

®)

®

(o)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ..
PartIX | Other Assets. N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M

@
3

@

®)

®©

()

®)

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine T5.)|. . ... oo

Part X | Other Liabilities. ‘ _
Complete if the organization answered "Yes" on Form 990, [Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liapility (b) Book value

(1) Federal income taxes

@

@

@

®)
(6)
)

@
@

(10)

an

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

2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the drganization's financial stat@ments that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been providefl in Part XIIL .. ... ..ol o [:]

BAA TEEA330BL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 National Association of

51-0178999

Page 4

Part XI | Reconciliation of Revenue per Audited Finand
Complete if the organization answered "Yes" on Form 990, F

art [V, line 12a.

ial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial sta
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. .........................
c Recoveries of prioryeargrants. . ............... ..o,
d Other (Describe in Part XIL). ... .
€ Add lines 2a thiroUghi 2d. ..ovonvy v oo o s v 5
3 Subtractline2efromline T......... ... ... ... ... . ... ....\
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7
b Other (Describe in Part: XY v cowin son simns s v svmsemm o
cAddlinesdaanddb........... ... .,
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990,

BRSNS coovamn s s [amzen eam omass: SR & 1
2

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

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

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

.............. 2d
................................ 2e

............................... 3
............. 4a

.............. 4b

......................................... 4c

Part |, line 12.) .. ... ... . . 5

Part Xll| Reconciliation of Expenses per Audited Finan
Complete if the organization answered "Yes" on Form 990, R

art IV, line 12a.

cial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements. . . ..

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities..........................
b Prior year adjustments. ...
COther l0SSES ..ot
d.Other (Deseribe in Part XILY oo s cvs s e s ove o o
& Al lies 2athroUa 2d: »ov onman cv s v sy s ovavaans &
3 Subtractline2efromline 1......... ... 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
hiotheri(Deseribe in ParteXllld s www s s o v svssemns
CAdd Iinesdaianch @b, wrovemnm summn win s o D s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990,

.......................................... 1
.............. 2a

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

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

.............. 2d
............................... 2e
................................ 3
h:

............. 4a

.............. 4b
......................................... 4c
Partl, line 18)............................ 5

Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d a

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

BAA
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SCHEDULE O
(Form 990)

Supplemental Informati

Complete to provide information f¢
Form 990 or 990-EZ or to pro
Attach to For

Department of the Treasury Go to www.irs.gov/Form9

Internal Revenue Service

OMB No. 1545-0047

on to Form 990 or 990-EZ

or responses to specific questions on
vide any additional information.

2022

m 990 or Form 990-EZ.

90 for the latest information. Open to Public

Inspection

Name of the organization 1o+ § onal Association of

Women's Gymnastics Judges

Employer identification number

51-0178999

Form 990, Part lll, Line 1 - Organization Mission
It is the mission of the National Associs
professional development for its members

gymnastics in the United States.

This Mission will be accomplished by:
Providing the membership with educati
Contracting Officials to various orgg

request.
Providing other services to the gymna

Goals

The National Association of Women's Gymng
state, regional and national levels of th

community and its judges. The goals of th

Teaching and training its members the
Functioning as a service organizatior
Disseminating judging information.

Assigning officials to competitions.

Promoting interest in the sport of gy

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

For the year ending October 31, 2023

The mission of NAWGJ is to provide profeg

ition of Women Gymnastics Judges to provide

and to support and promote women's

on, communication, and representation.

nizations with gymnastic programs upon

stic community.

stics Judges (NAWGJ) works at the local,

e United States, servicing the gymnastics

e NAWGJ are:

reby promoting judging excellence.

| to the entire gymnastics community.

mnastics

plishments

sional development for its members & to

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

TEEA4901L  07/22122
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Schedule O (Form 990) 2022

Name

f th izati . x .
of the organization N1-+ i onal Association of

Women's Gymnastics Judges

Employer identification number

51-0178999

Form 990, Part lll, Line 4a - Program Service Accom
support and promote women's gymnastics irg
Accomplishments and activities:

* 750 Judges joined our 50th Anniversary
Symposium, July 13 - 15, 2023
+ NAWGJ has 2,234 members,
* Provided judges for 3,037 meets in 2023
+ Made 21,908 assignments in 2023-24, ing
Major Educational Accomplishments: 2023-7Z
* Rapid Reviews and Practice Judging video
XCEL divisions

+ Eleven on-line national clinics conduct
participants

» In addition to national clinics, NAWGT
regional levels

« The NAWGJ website now has 1,421 subscrib
and Wellness.

* OQur YouTube Channel has 2,265 subscribe
667 last year.
* The Channel had 323,707 views in 2023-2
more hours of watch time compared to 8, 1(
*The National Judges Cup was held in Dent
is our primary fundraiser to support our
from 26 states

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

Reviewed by Director of Finance and then

an increase off

plishments

1 the USA.

Celebration Gold and Glorious National

59 over last year (2,175)
-24, including 389 collegiate meets.
luding 2,399 collegiate competitions

4

5 developed for all Developmental levels and

ed: Levels 6-9 and all XCEL Divisions:

conducted over 100 clinics at the state and

ers. A new section was added on Judge Health

rs including 731 new followers compared to

4 compared to 191,800 last year and 11,680
0 the prior year.
2023. This

on, Texas, January 7-8,

educational projects. 79

2SS

handed out at meeting

BAA

TEEA490

2L 07122122

Page 2

2,991

judges volunteered

Schedule O (Form 990) 2022
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Page 2

Name of the organization Nat jonal Association of

Women's Gymnastics Judges

Employer identification number

51-0178999

Form 990, Part VI, Line 19 - Other Organization Doc

Upon written request

uments Publicly Available

BAA
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