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Federal Exempt Organization Tax Summary

2024 Page 1
National Association of
Women's Gymnastics Judges 51-0178999
2024 2023 Diff
REVENUE
Contributions and grants........................ 278,968 190,711 88,257
Program service revenue......................... 3,062,169 3,096,184 -34,015
Investment income................... ... ... ......... 21,708 15, 310 6,398
Total TEVENIUE e sor s 550 50050 vy sesmes sesme s susim 3,362,845 3,302,205 60,640
EXPENSES
Benefits paid to or for members............. 88,599 69,430 19,169
Other eXPeNSeS o v viwe uo wovs s S5as iy is ol v 2,928,009 2;7182:575 145,434
Total EXPENSESiss s nrves 1en wooms o3 FUew BUNE L1 3,016,608 2,852,005 164,603
NET ASSETS OR FUND BALANCES
Revenue less expenses............................ 346,237 450,200 -103, 963
Total assets at end of year........ ... ... ... 3,914,916 3,568,679 346,237
Total liabilities at end of year............ 0 0 0
Net assets/fund balances at end of year. 3,914,916 3,568,679 346,237




2024 General Information
National Association of

Women's Gymnastics Judges

Page 1

51-0178999

Forms needed for this return

Federal: 990, Sch A, Sch D

Carryovers to 2025

None




2024

Preparer e-file Instructions - Federal Page 1
National Association of

Women's Gy

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 Federal Return along with any accompanying

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.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received ypur transmission file.

Access the program again after 24 and
ACKs.

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

Do not mail:

Form 8879-TE IRS e-file Signature Authorization

SHED until you complete the following instructions.

nastics Judges 51-0178999

then 48 hours to receive your Federal

Signature Authorization in your files for 3 years.




2024 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 2,939,830. 2,939,830. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0 3,062,169. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(R) (B) (C) (D)
Program Management Fund-
Tota Services & General raising
Qutside Service Contracts 2,385. 1,208. 477.
Total § 2,385. 8 1,908. S 477. $ 0
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total Serviqes & General Fundraising
Books, Subscriptions 41/272. 33,018. 8,254.
Over and Short 17, 14, 3.
Postage and Shipping 2/529. 2,023. 506.
Printing and Publications 2. 535 2,}028. 507 .
Supplies 42,619. 34,0095, 8,524.
Telephone & Communication 37/599. 30,079. 7,520.
Videographer 7,622, 6,098. 1,524.
Total $ 134,193. § 107,355. $§ 26,838. $ 0
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2024 Federal Book Summary Depreciation Schedule

10/31/25 Page 1
National Association of
Women's Gymnastics Judges 51-0178999
Prior
Cur 179/
Date Date Cast/ Bus. 179/ SDA/ Current
Mo. ~ Deseripion i Sold Basis Pct SDA Depr Method  Life
Form 990/990-PF
Machinery and Equipment
1 Computer 6/15/00 3,269 3,269 200DB 5 0
2 Office Equipment 11/30/12 860 860 S/L 5 0
3 Office Equipmnet 5/18/13 965 965 S/L 5 0
4 Office Equipment 10/20/13 835 835 S/L 5 0
Total Machinery and Equipment 5,929 5,929 0
Total Depreciation 5,929 5,929 0
Grand Total Depreciation 5,929 5,929 0




Form 990

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

Exempt From Income Tax
nternal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 11/01 , 2024, and ending 10/31 ,20 2025

B Check if applicable:

L Address change
|| Name change

|| Initial return

|| Final return/terminated
L Amended return

Application pending

c

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

D Employer identification number

51-0178999

(321)

E Telephone number

217-2347

G Gross receipts

$ 3,362,845,

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

*Jg

Tax-exempt status:

[X[501cx@ [ [5016) ( )

(insert no.)

| Jaor@ymyor | [52

7

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

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

Yes

H XNO

Yes No

J Website: WWW. nawg'j % OI‘g H(c) Group exemption number
K Form of organization: mmrporation I__l Trust |_| Association |_| Other | L Year of formation: 1976 ‘ M State of legal domicile: NV
|Partl |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_Juddes to provide professional development for _ _
2|  its members and to support and promote women's gymnastics_in the United States of _
€  America.____ __ T T T
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a).............. .. ... ... ... ..... 3 18
‘: 4 Number of independent voting members of the governing boqy Part VI, line Tb)....................... 4 18
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a).......................... 5 0
=| 6 Total number of volunteers (estimate if necessary). .........|[..ooiiii i 6 2.000
E 7a Total unrelated business revenue from Part VIII, column (C)[line 12............ ... ... ... ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, Paft I, line 11......... . ... . .. 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). . ........ oo o 190, 711. 278,968.
2| 9 Program service revenue (Part VIIl, line 2g). ............. [, 3,096,184. 3,062,169.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 15, 310. 21,708,
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 3.,302,.205. 3,362,845,
13 Grants and similar amounts paid (Part IX, column (A), lines [[-3)................. .....
14 Benefits paid to or for members (Part IX, column (A), line &) .......... ... ... .. 69,430. 88,599.
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ..
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e).|.................... .
:‘1’ b Total fundraising expenses (Part IX, column (D), line 25)
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ..o iviiininnn, 2,782,575, 2,928,0009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,852,005, 3,016,608.
19 Revenue less expenses. Subtract line 18 from line 12......[............... ... .. 450, 200. 346,237.
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) .. .. ..ovvr oo e 3,568,679. 3,914,916.
.ﬂﬁ 21 ‘Total ligbilities (Park X, iNe-28)..c: oo svwvs son vowes svavvain Jo@ns 63 wviins oab oo e 0. 0.
gé 22 Net assets or fund balances. Subtract line 21 from line 20.. |............. ... ..., 3,568,679. 3,914,916.
[Partll _|Signature Block ‘

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

schedules and statements,
arer has any knowledge.

aw‘nd to the best of my knowledge and belief, it is true, correct, and

Slgn Signature of officer Date
Here Robin Ruegg Treasurer
Type or print name and title
Preparer's name Preparer's signature Date Check |_| i PTIN
Paid Luis A. Duarte Y selfemployed  |P00014040
Preparer |Fim's name DUARTE ACCOUNTANCY CORPORATION
Use Only |fimsadsess 7510 SHORELINE DR STE Bl Fir's EN_ 41-2082141
STOCKTON, CA 95219 Phoneno. 209-476-4994

May the IRS discuss this return with the preparer shown above? See i

nstructions

X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instruct

ons.

TEEAD101L 12/12/24

Form 990 (2024)




Form 990 (2024) National Association of | 51-0178999 Page 2
Part lll_| Statement of Program Service Accomplishmepts ‘
Check if Schedule O contains a response or note to any line inthis Part 1. ... 0

1 Briefly describe the organization's mission:

See Schedule O __ __ __________ |

2 Did the organization undertake any significant program services during the year which were ﬁot listed on the prior
Form 99000F990-EZ2. v uwom avvisnmes somm sin cnmh Heamams SR e i S Sl Sevien SR e Sk D Yes No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 2,939, 830. including grants of S ) (Revenue $ )
See_sSchedule O __ ________ __ __ _ _ _ _ | _ _ _ _ _
e N B e e e e

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

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

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

(Expenses S including grants of  $ ) (Revenue $ )

4de Total program service expenses 2,939,830.

BAA TEEAOTO2L  09/05/24 Form 990 (2024)




Form 990 (2024) National Association of 51-0178999 Page 3
|Part IV | Checklist of Required Schedules
- . . . ) Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other|than a private foundation)? If "Yes," complete
Schedule A . . . X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publicioffice? If*Yes,” complete Schedile! €, - Part faus swamn Jon varvan: scnmmn s s s bes S0 009 G008 SSER 60 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Pant Il ... ... ... .. e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPO p;o{wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
L L ] e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, "[complete Schedule D, Part Il..................... ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part [Il...... .. .. . . 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. .. ... o 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 o\r/qanization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
. PAH VI smans s swam pos dmmss sveviam 5 200 D055 wan Sd i G000 S0k 505 CRaivl [ SHEEE 21 e arpse o ot tad 11a| X
b Did the organization report an amount for investments — other securitjes 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 more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VL. ... ... .. . . .. . . . . . . 0 . 11c X
d Did the organization report an amount for other assets in Part X, line [15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part I1X. .. ... . e 11d X
e Did the organization report an amount for other liabilities in Part|X, line 257 If "Yes," complete Schedule D, Part X. . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XI1. . ... e 12a X
h 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 Sghedule D, Parts Xl and X!l i1s optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(iD7 If "Yes," complete Sehetlile E vy w vnwn sworass s 13 X
14a Did the organization maintain an office, employees, or agents outside 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 Unitdd States, or aggregate}foragn investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts and IV ... ... . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts l and IV. .. ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV .. ... e 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 . 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 1. ... . . . . | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il .. ... .. 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 aud|ted financial statemehts tothisreturn? ............... 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," complete Schedule |, Parts land Il..................... 21 X
BAA TEEAO1Q3L  09/05/24 Form 990 (2024)




Form 990 (2024) National Association of 51-0178999 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts and H|. ... ... ... ... i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J.. ..o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a............ .. .. . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taneXempPBOIAS S o v s voames s s s a5 v i S S e S [ W SRASHE S ST 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part [.......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen 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 I..... ... .. 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or foundeF. substantial contributor, or 35% con{rolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ....... .. ... ... ....c.coiviiiin.. 26 X
27 Did the organization provide a grant or other assistance to any clrrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employeg thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part I]. . . .. .. . . . . 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, .. ... 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 28h7? If "Yes,"
complete Schedule L, Part IV . ... . 28c X
29 Did the organization receive more than $25,000 in noncash contr‘ibutions? If "Yes," cor’npiete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribiitions? If "Yes " complete Bchedtife: M wu cownn msncvmws Joriise cn st e s [@Rmnsammms Somns ©Emms LV W 30 X
31 Did the organization liquidate, terminate, or dissolve and cease ¢perations? /f "Yes," complete Schedule N, Part |. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than|25% of its net assets? If "Yes," complete
Schedule N, Part I . ... e T . 32 X
33 Did the organization own 100% of an entity disregarded as separate ffom the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parf !l .................. v vt e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entityf If "Yes," complete Schedule R, Part Il, Ill, or 1V,
and Part Vi line o vosvmms o veni Dosissms Sy o S T s s e v J; ............................... 34 X
35a Did the organization have a controlled entity within the meaning jof section 512(b)(13)7 ............................... 35a X
h If "Yes" to line 35a, did the organization receive any payment frgm or engage in any tfran_saction with a controlled
entity within the meaning of section 512(b)(13)7 If "Yes, " complgte Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2... . |.................... v e e mvim aes s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedulrg R, Part Vo svvnn pos s i s 37 X
38 Did the organization complete Schedule O and provide explanations an Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . . ... 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V.. .. ... T ) D
‘ Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if ngt applicable......... i v 1a 69
b Enter the number of Forms W-2G included on line 1a. Enter -0- |f not applicable .......... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings-to Prize WINNEFS Y v vy cva s sssis wds swman s o 5w e ot somsrps wsiss g SRR S 1c| X

BAA TEEAO01(

4L 09/05/24

Form 990 (2024)



Form 990 (2024) National Association of 51-0178999 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2bh
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b 1f "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O . . .. .. .. .. .. .. .. .. . . . . . . i, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party o 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 pErty to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes," to line ba or 5b, did the organization file Form 8886-T7 .. . ...t e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ...l ... ... . ... . ... . .. .. . .. ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
mottax BelUCtBIE? o s wmaeumne mamn s e el mmm 05T HS N ARG, T, S TR SR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 the Payor e« it ciitt i iiii st eni srmnn a]on nmirs s s seieas oo s e e e es s b s e 7a X
b If "Yes," did the organization notify the donor of the value of the |goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the yean......................... ‘ 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 indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TOOUITEE Rsnnwes pommwinn sumamasn sasmmy Seaiasiin SR mieDs s elis Boes sossemss roa e wrves o o o U S TG 79
h If the organization received a contribution of cars, boats, airplangs, or other vehicles, did the organization file a
Form T008-C 7 ot 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. .. ... ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9%b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ling 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .............. 0 i 11a
b Gross income from other sources. (Do not net amounts due or paid to| other sources
against amounts due or received from them.) . ... oo ivnivvnn o vina vovin con v e 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 acarued during the year. ... .. | 12h|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in mofe thanone state?............ .. ... ... o it 13a
Note: See the instructions for additional information the organizgtion must report on Schedule O.
b Enter the amount of reserves the organization is required to maiptain by the states in
which the organization is licensed to issue qualified health plans|......................... 13b
¢ Eftérthe amoint of reseives 0n Nand v voens con v semmms Loss s sniams svs v lopman 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "Ng," provide an explanation on Schedule Q.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 .00(;5,000 in remuneration or
excess parachute payment(s) during the year? ... oo T 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(c)21) organizations. Did the trust, or any disqualified or other person, eﬁgage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537, . . ..\ttt 17
If "Yes," complete Form 6069.
BAA TEEA0105L 09/05/24 Form 990 (2024)




Form 990 (2024) National Association of 51-0178999 Page 6
Part Vi Gc,t,ver"nance, Management, and Disclosure. For each "Yes"_res,rbonse to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V0. .. ... ..o
Section A. Governing Body and Management
Yes | No
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 fchedule 0.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer.director: trustee, orikey empIOVEE L. o s s o s s o s v AT Psm PR e T TS 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
singethe:priorForm Y90 Wasifiletd R . wuu s soummns svm oo Qe susns w08 e st [ S0 SRS SIS CYRT B 15 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ... ... . | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . ... .. 7a X
b Are any governance decisions of the crganization 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 jor written actions undertaken during the year by
the following:
& [heigoverning DoelVifiuuw: wummmess s o o e sk {rs DT S SrmeE e T S MO S 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... . . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Fart 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?|. ......... ... . i 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 pUIPOSEST. . . ..o et e e e e 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of fits governing body before filing the form?. . .................... Ma| 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,"go to line 13......... ... ... i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inieres;ts that could give rise
o Sl ol e s ——— 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. . ........ ... . . . 12¢| X
13 Did the organization have a written whistleblower policy?. ......[................. ... st SERUEE G HERIRA SRR G 13 X
14 Did the organization have a written document retention and destfuction policy?....... T e srenmsens e s Samans spnss 14 X
15 Did the process for determining compensation of the following persons include a review and gpproval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management|official. .......... ... ... i i 15a X
b Other officers or key employees of the organization............ | ..o 15b 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 participate in a joint venture or similar arrangement with a
taxable entity during the YEET? .. ooy v vesny see siaan toein o5 Jooin os smess sos s v bessorimams wmn TIEONRES GIRE R T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?.................... e 16b
Section C. Disclosure ‘
17 List the states with which a copy of this Form 990 is required to pe filed None .~~~
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these availablg. Check all that apply. .
Own website D Another's website Upon request [I Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govern|ng documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O ‘
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Robin Ruegg 15635 Eddington Way Apple Valley MN 55124 (651) 253-9932
BAA TEEAOT06L 09/05/24 ‘ Form 990 (2024)




Form 990 (2024) National Association of

51-0178999 Page 7

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

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

» Key Employees, Highest Compensated Employees, and

e8I IS PAME Vs s smeint oon vimes 00 s B0 nlassd 89805 450 D

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.

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

® | ist the organization's five current highest compensated employs
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1
from the organization and any related organizations.

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

@ ist 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.

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

ation for the calendar year ending with or within the

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 | of Form 1099-NEC) of more than $100,000

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

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

ompensated any current officer, director, or trustee.

(©) ‘
A (B) (do not chgcis:'tnlgpe_lhan one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours (e e O orpaniaaton” | remad oraanaatons | compoiciner o
Eﬁgttene; o 2% 32139 § MSEI o8 NEC) MISCI1085-NEC) i eaed
%f;%ggr g =3 %"- & = % A5 | organizations
organiza- [ 2| 3 si®8
tions g e 3
below & 3 e =
s | 8|3 :
4 @
g
(1) Leslie McPeek =~ B
" Director 0 X 0 0. 0
_@ Brenda Eberhardt __________ _2 _
Director 0 X 0 0. 0
_® Evelyn Paradis = ___ _2 _ ‘
Director 0 X 1 0 0. 0
_@ Jim Burton _ _____________ _2 _
Director 0 X 0. 0. 0
_®) Jenna Karadbil = ___ _2 _
Director 0 X | 0 0. 0
_® Denise Green _____________ _6_
Secretary 0 X X 0. 0. 0
_( Suzy Azzaro _2 _
Director 0 X 0 0. 0
_® Tammy Parsons ____ | _2 _
Director 0 X 0 0. 0
_® Bonnie Synol _ ____________ _2 _
Vice President 0 X X 0. 0 0
(10 Debbie Campbell __________ | 2
~  Director 0 |X 0. 0. 0
O _Patty Ames | _2
Director 0 X 0 0. 04
€2) Sara Nelson . _____ | 2
Director 0 X | 0 0. 0
(13) Robin Ruegg 6 \
~ Treasurer 0 |x X i 0. 0. 0.
(4 Diane Thompson N |
Director 0 X 0. 0. 0.
BAA TEEAQ107L  09/05/24 Form 990 (2024)




Form 990 (2024) National Association of

51-0178999

Page 8

[Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Name(g)vl:l i (B) lgd::' no Ichfc?isﬁg:e.thgntﬁne | Re g?)b‘ 5 (I?bl (F)
1 rable I 1
*‘;g’j;ge o(f)f?c'eur[a?lsdsap%fg&r;fmﬁste?a? cc{aneﬁsationtfrom gomg dgregat?onﬁ‘{ﬂm ESt'mc?fl%?hzToum
perweek lo 5fw [o[=x e x| 3 Waee e fgae. o | compensation from
ooy 222 |22 8BS % MSCriosNES) MSC09NEC) -l
related gd E,-_ o %’ % & ] organizations
organiza- [ 5| & T (85
tions e - a =}
below g ] ug
dotted n 1] ®
line) o} 2
a1}
5]
Q0
(5 Maureen Blair _ __________ | _: 2 _|

Director 0 X 0. 0. 0%
(16) Teresa Barnard ___________ | _ 6

President 0 X X 0. 0. 0.
07_Gina Fuller _____________ | _ 2 _

Historian 0 X 0. 0. 0.
U8 April Bramden . ..o ] 0 2 _

Director 0 X | 0. 0. 0.
a9 ‘
e ______
ey
[ N
e ]

e ‘
e |
|

T | R—— i 0. 0, 0.

¢ Total from continuation sheets to Part VI, Section A..........|............... 0. 0. 0.

d Total (add lines1band1c). ............. ... i 0. 0. 0.

2 Total number of individuals (including but not limited to those listed a

bove) who received mol

e 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 highesf compensated employee

on line 1a? If "Yes, "complete Schedule J for such individual ... |.................... ook oo aaien cak SN O SRR S 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other ﬁompensation from

the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for

SHCH IV A] S, sy v stree puavevrsme SO AR sy P Sl IS v T PR fisc st vieiens G SRR S ST 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? /f "Yes," complete Schedule J for such person.......................c...... b X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independe

compensation from the organization. Report compensation for the calgndar year ending with

nt contractors that received more than $100,000 of

or within the organization's tax year.

)
Name and business address

L)) :
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) wha

received more than

BAA

TEEAO1

8L 09/05/24

Form 990 (2024)



Form 990 (2024)

National Association of

51-0178999

Part VIll| Statement of Revenue

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

ne in this Part VII|

A
Total(re)\.'enue

(B) © (V)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-
)

-0 00T

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

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

140,535.

Fundraising events. . .......... 1c

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

Government grants (contributions) . . . . Te

All other contributions, gifts, grants, and

similar amounts not included above . . . f

138,433.

Noncash contributions included in
lines 1a-1f. ..o g

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

278,968.

Program Service Revenue

2a

Qa ™o o 0o

Business Code

711210

3,062,169.

3,062,169.

All other program service revenue . ..

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

3,062,169.

Other Revenue

6a

9]

7a

¢ Net income or (loss) from fundraising events

9a

10a

b Less: cost of goods sold .. ..
Net income or (loss) from sales of inventory..........

(2]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
ROVAISS s s smosns sesmems g e

21,708.

21,708.

(i) Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (l0ss) | 6¢

Net rental income or (loss)

Gross amount from (0 Securities

(i1y Other

sales of assets

other than invento 7a

Less: cost or other hasis

and sales expenses 7b

Gain or (loss) 7c

Net gain or (loss)

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

See Part IV, line 18

8a

Less: direct expenses.......

8b

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

9a

Less: direct expenses. .. .. ..

9b

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

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

0a

10b

Business Code

Miscellaneous
Revenue

11a

o o o0 T

12

3,362,845,

083,877. 0

BAA

TEEAQ1Q

9L 09/05/24

Form 990 (2024)



Form

990 (2024)

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 r;nust complete column (A).

Check if Schedule O contains a response or note

a

n

line in this Part IX. ... [ ]

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

(A
Total expenses

®)
Program service
expenses|

Management and
general expenses

©)
Fundraising
expenses

1

9
10
11

e
f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

mﬂ.ﬂu‘ﬁ)

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22............

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

disq uallfledéJersons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)(B). .......... v

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

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

Other employee benefits.. .................
Pavioll taXES: 0 sves say pumn 098 50w i g
Fees for services (nonemployees):

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 .................
Office eXpenses. . .......ooovviiieeninn. ..

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials:: cvaumus s avsen svwes
Conferences, conventions, and meetings. . ..
IABrES s s s s wewes s
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

InsuranCe. . ...

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

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

88,5

88,599.

20,328.

5,082.

7,721.

1,930.

2,38

477.

72,78

58,234.

14,558.

10, 44

16.

8,357.

2,089.

1,463,1

67 .

1,463,

167.

972,5

/5.

972,

575.

129,0

19.

103,

215,

25,804.

108,3

/1.

108,

371.

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

134, 1

h3.

107,

355.

26,838.

3,016,6

8.

2,939,

830.

76,778.

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). .. ..o vvnnt

BAA

TEEAO11

0L 09/05/24

Form 990 (2024)



Form 990 (2024) National Association of 51-0178999 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . .. . . D
Beginni(r?g) of year End(oaf)year
1 Cash — non-interest-bearing. . ........... ... ... ...l 2,769,489.| 1 2,981, 462.
2 Savings and temporary cash investments . ................ L. .. ... . 799,190.| 2 933, 454,
3 Pledges and grants receivable, net ............... ... ...l 3
& Accounts receiVable; St s wommimsy coves n v M soees sesss oo B 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contri Futor, 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)DB)............. 6
7 Notes and loans receivable, net ................ .. ... ...l 7
..E 8 Inventoriesforsale oruse......................... ... b 8
2 9 Prepaid expenses and deferred charges. . ... )i 9
< 10a Land, buildings, and equipment: cost or other basis. ‘
Complete Part VI of Schedule D................... 10a 5,929.
b Less: accumulated depreciation.................... 10b 5,929, 10c
11 Investments — publicly traded securities. . ................. | ... ... ... ... ... ‘ 11
12 Investments — other securities. See Part IV, line 11........ L. .................. 12
13 Investments — program-related. See Part IV, line 11....... 1. ... .. 13
14 INANGIDIEASSEIS worm cvmme ovs ey v wsems o vwass 203 ool 29050 o 00 wrmns 14
15 Other assets. See Part IV, line T1...............ooo o o, 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. . .................. 3,568,679.| 16 3,914,916.
17 Accounts payable and accrued expenses. ................. . ... i 17
18 Grantspayable........ ... 18
19 Deferred revenue. ... ... 19
20 Tax-exempt bond liabilities.. ... ... . 20
g 21 Escrow or custodial account liability, Complete Part IV of S¢chedule D........... 21
| 22 Loans and other payables to any current or former officer, director, trustee,
8 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 parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to re|ated third parties,
and other liabilities not included on lines 17-24). Complete Hart X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.............. ... . . ... ... ... ........ 0.| 26 0.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ............ ... )i 3,568,679.| 27 3,914,916.
| 28 Net assets with donor restrictions. ............... ... 28
B Organizations that do not follow FASB ASC 958, check here D
o and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . ............................. 29
8 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
E 32 Total net assets or fund balances............. ... ... ..l 3,568,679, 32 3,914,916.
% 33 Total liabilities and net assets/fund balances ..............[..... ... ... ... 3,568,679.| 33 3,914,916.
BA TEEAOTTIL 09/05/24 Form 990 (2024)



Form 990 (2024) 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 in this Part XL. ... oo D
1 Total revenue (must equal Part VIII, column (A), line 12).. ... ..o 1 3,362,845,
2 Total expenses (must equal Part IX, column (A), line 25). . .....0 ... .. 2 3,016,608.
3 Revenue less expenses. Subtract line 2from line 1...... ... .0 oo 3 346,237.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 3,568,679.
5 Net unrealized gains (losses) on investments. . .. ... .. .. . 5
6 Donated services and use of facilities. .. ... 6
7 Investiment exXpenses. ... ..o 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 32,
COlUMIAB) Y savain anme svn st mon sy s vEEE AT TR Y S4B SE 5L e seceims shee searmmte smrersie e soetscs 10 3,914,916,

Part Xll |Financial Statements and Reporting

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

iz i) S RAR Kl oo foe scom: s suoms ap s v

1 Accounting method used to prepare the Form 990: Cash

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

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

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

Separate basis DConsoIidated basis D Both con

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

D Separate basis |:| Consolidated basis |:| 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 aresult of a federal award, was the organization required to
Guidance, 2 C.F.R. Part 200, Subpart | 7 A ——
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

D Accrual |:| cher

or checked "Other," eg(plain

ements for the year vyere compiled or reviewed on a

solidated and separate basis

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
|

ndergo an audit or a‘ud‘\is as set forth in the Uniform
he organization did not undergo the required audit
en to undergo such audits

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

BAA TEEAOT]

2L 09/05/24

Form 990 (2024)



SCHEDULE A
(Form 990) Complete if the organization is a se
4947(a)(1) nonex:

Attach to Form

Department of the Treasury
Internal Revenue Service

Public Charity Statu

Go to www.irs.gov/Form990 for in

OMB No. 1545-0047

2024

Open to Public
Inspection

s and Public Support

ction 501(::)(3? organization or a section
>mpt charitable trust.

990 or Form 990-EZ. |
structions and the latest information.

Name of the organization National Association of

Employer identification humber

Women's Gymnastics Judges 51-0178999
|Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1|through 12, check only one box.)

1 A church, convention of churches, or association of churches des
A school described in section 170(b)(1)AXii). (Attach Sched

A hospital or a cooperative hospital service organization des

BwN

name, city, and state:

(4]

section 170(b)(1)(AXiv). (Complete Part I1.)

~ O

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

o o

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

An organization that normally receives (1) more than 33-1/39
from activities related to its exempt functions, subject to cert

1

o

investment income and unrelated business taxable income (

June 30, 1975. See section 50%a}2). (Complete Part I11.)
1 An organization organized and operated exclusively to test f

12
or more publicly supported organizations described in sectio

lines 12a through 12d that describes the type of supporting g

a Type |. 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.

b D Type Il. A supporting organization supervised or controlled in

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 o

organization(s) (see instructions). You must complete Part I\

d I:I Type Il non-functionally integrated. A supporting organizati
functionally integrated. The organization generally must satis

instructions). You must complete Part IV, Sections A and D,

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

e

A medical research organization operated in conjunction with

|:| An organization operated for the benefit of a college or unive

|:| A federal, state, or local government or governmental unit de

|:| A community trust described in section 170(b)1)}AXvi). (Cor]

An organization organized and operated exclusively for the b

cribed in section 170(b)(1)(A)().
ule E (Form 990).)
cribed in section 170(b)(1)(A)iii).
a hospital described in section 170(b)}1)AXiii). Enter the hospital's

rsity owned or operated by a governmental unit described in

>scribed in section 17‘0(b)(1)(A)(v).

pport from a governmental unit or from the general public described

nplete Part I1.)

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

o 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) f‘rom businesses acquired by the organization after

r public safety. See :-T.ection 509(a)4).

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

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

of the directors or trust(‘aes of the supporting organization. You must

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

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

on operated in connection with its supported organization(s) that is not
fy a distribution requirement and an attentiveness requirement (see
Emd Part V. ‘

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

g Provide the following information about the supported organizatjon(s) ;

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is ‘&he (v) Amount of monetary (vi) Amount of other
(described pn lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see |instructions)) in your governing

document?
Yes No

(A) |

I
(B) |
€) 1
(D)
(E)
Total

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

TEEA040

orm 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 National Associat

ion of | 51-0178999 Page 2

Part Il |Support Schedule for Organizations Described

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

n Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
or if the organization failed to qualify under Part IlI. If the
ase complete Part III.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021

(c) 2022 (d) 2023 (e) 2024 (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
onitshehalf .................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021

©2022 | (d)2023 (e) 2024 () Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriad O, s v, cvs v o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY . ... ..

11 Total support. Add lines 7
through 105 cou cowin o veman «

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

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by
15 Public support percentage from 2023 Schedule A, Part Il, line 14

16a 33-1/3% support test—2024. If the organization did not check th
and stop here. The organization qualifies as a publicly supported

b 33-1/3% support test—2023, If the organization did not check a b
and stop here. The organization qualifies as a publicly supporte

17a 10%-facts-and-circumstances test—2024. If the organization did
or more, and if the organization meets the facts-and-circumstan

WE AT, COlUMIT R oo wvm momp svmeesy e 14 %
.................... Pl T R | %

e box on line 13, and line 14 is 33-1/3% or more, check this box
OFIARIZANEN ccnes ek [wnmms cms smmmn snsmmaems o S A H RESE D

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

1 organization.......

not check a box on Iibe 13, 16a, or 16b, and line 14 is 10%
es test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances test. The organization qualifies asf a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did
or more, and if the organization meets the facts-and-circumstan
organization meets the facts-and-circumstances test. The organi

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

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

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

BAA TEEA040
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Schedule A (Form 990) 2024

National Associat

ion of

51-0178999

Page 3

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

fails to qualify under the tests listed below, please comple

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 heginning in)
1 Gifts, grants, contributions,

and membership fees
received. (Do not include
any "unusual grants.™

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its bEhalf.. s v svwmsnnn o

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7a

Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7h

8 Public support. (Subtract line

7cfromline ). ..............

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

1,460,357,

2,241,466.

2,801,723,

3,341, 137.

13,131,578.

3,286,895.
|

0

1,460,357.

2,241,466.

2,801,723.

3,286,895.

3,341,137,

13,131 ;578.

o

0.

0.

13,131,578.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13
14

payments received on securities loans,
rents, royalties, and income from
SIMIlarSoUrces e v vumws romvrin
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

Net income from unrelated business
activities not included 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
BartVL)x vowna cvn smses s
Total support. (Add lines 9,
10c, 11, and 12).............

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

1,460, 357.

2,241,466.

2,801,723.

3,286,895,

3,341,137,

13,131,578.

363.

874.

2,281

. 15,310.

21,708.

40,536.

0

363.

874.

2,281,

15,310,

21,708.

40, 536.

Qs

1,460,720.

2,242,34

.12,804,004.

3,302,205.

3,362,845,

13,172,114.

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

nd, third, fourth, or fif

h tax year as a section 501(c)(3)

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (M).......... ..., 15 99.69 %

16 Public support percentage from 2023 Schedule A, Part I, line 1B . ... oo 16 99.82 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () ................... 17 0.31 %

18 Investment income percentage from 2023 Schedule A, Part lll, line 17............... ‘ ......................... 18 0.18 %

19a 33-1/3% support tests—2024. If the organization did not check t
is not more than 33-1/3%, check this box and stop here. The organization qualifies a

b 33-1/3% support tests—2023. 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 li

e 14, 19a, or 19b, ch

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

box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
The organization qua

Liﬂes as a publicly supported organization. .. ...
ck this box and see instructions

BAA

TEEAO4!
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Schedule A (Form 990) 2024 National Associati

on of 51-0178999

Page 4

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

Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Par

t |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by na
If "No," describe in Part VI how the supported organizations are desig
the designation. If historic and continuing relationship, explain.

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

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

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

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

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

b Did the organization have ultimate control and discretion in deciding
organization? If "Yes," describe in Part VI how the organization had suc
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)7 If "Yes," explain in Part
all support to the foreign supported organization was used exclu

5a Did the organization add, substitute, or remove any supported organi
5b 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 I or Type Il only. Was any added or substituted supported

organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals
or more of its supported organizations, or (iii) other supporting organi
the filing organization's supported organizations? If "Yes," provic

7 Did the organization provide a grant, loan, compensation, or oth
(as defined in section 4958(c)(3)(C)), a family member of a subg
regard to a substantial contributor? /f "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? /f "Yes," provide detail

¢ Did a disqualified person (as defined on line 9a) have an ownerg
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.)

Yes | No
me in the organization's governing documents?
nated. If designated by class or purpose, describe
1
ave an IRS determination of status under section
1 determined that the supported organization was
2
on 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
‘ 3a
alified under section 501(c)(4), (5), or (&) and
5," describe in Part VI when and how the organization
3b
5 was used exclusively for section 170(c)(2)(B)
tion put in place to ensure such use. 3c
es ("foreign supported organization")? /f "Yes" and
below. da
hether to make grants|to the foreign supported
h control and discretion despite being controlled
s. 4ab
that does not have an IRS determination under
VI what controls the organization used to ensure that
sively for section 170(c)(2)(B) purposes. 4c
ations during the tax year? If "Yes," answer lines
cluding (i) the names and EIN numbers of the
reasons for each such action; (i) the
ng such action; and (iv) how the action was
nt). ‘ 5a
rganization part of a iclass already designated in the b
5
eyond the organizatio;n's control? 5¢
that are part of the charitable class benefited by one
rations that also support or benefit one or more of
e detail in Part VI. 6
er similar payment to a substantial contributor
tantial contributor, or|a 35% controlled entity with
schedule L (Form 990). 7
fined in section 4958) not described on line 77 If "Yes," m
g the tax year by one or more disqualified persons,
organizations describ‘ed in section 509(a)(1) or (2))7?
9a
1 a controlling interest in any entity in which the
in Part VI. ‘ 9b
hif) interest in, or derive any personal benefit from,
f "Yes," provide detail in Part VI. 9c
section 4943 because bf section 4943(f) (regarding
ctionally integrated supporting organizations)? If "Yes,"
‘ 10a
ar? (Use Schedule C, ﬁorm 4720, to determine s

BAA TEEAD4(
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Schedule A (Form 990) 2024 National Associatil

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? If "Yes" t

Yes

No

the following persons?
ith persons described on lines 11b and 11¢ below,

Ma

11b

0 line 113, 11, or Tlc, provide detail in Part V1.

1c

Section B. Type | Supporting Organizations

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

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

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

e 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)
ion? 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
of each of the organization's supported organization(s)? If "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).

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s), or (ii) serving on the governing body of a suppo
the organization maintained a close and continuous working rel3

By reason of the relationship described on line 2, above, did the orga
voice in the organization's investment policies and in directing t
all times during the tax year? If "Yes," describe. in Part VI the ro
in this regard.

Yes

No

ns, by the last day ofiihe fifth month of the

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

ted organization? /f INo," explain in Part VI how
tionship with the supported organization(s).

nization's supported organizations have a significant
e use of the organization's income or assets at
e the organization's s;u,oported organizations played

Section E. Type lll Functionally Integrated Supporting

)rganizations

1 Check the box next to the method that the organization used to satisf
a I:I The organization satisfied the Activities Test. Complete line
b I:I The organization is the parent of each of its supported orgar

c D The organization supported a governmental entity. Describe in Part VI how yoy

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 respons
organizations and explain how these activities directly furthered
responsive to those supported organizations, and how the organ
constituted 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 belc

a Did the organization have the power to regularly appoint or elect
or trustees of each of the supported organizations? /f "Yes" or "

b Did the organization exercise a substantial degree of direction o
supported organizations?If "Yes," describe in Part VI the role pla

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

izations. Complete line 3 below.

supported a governmental entity (see instructions).
\

Yes

No

year directly further the exempt purposes of the

ive? If "Yes," then in Part VI identify those supported
their exempt purposes, how the organization was
ization determined th?t these activities

2a

s 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

2b

W,

a majority of the offijcers, directors,
No, " provide details iq Part VI.

er the policies, programs, and activities of each of its
ved by the orgam’zatf‘on in this regard.

3b

BAA TEEAQ4
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Page 6

|PartV_ [Type Il Non-Functionally Integrated 509(a)(3)

Supporting Orgahizations

1

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

t 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

bW =

o hA(w|N|=

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

collection of gross
perty held for

[+2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see i
tax year or assets held for part of year):

nstructions for short

a Average monthly value of securities

T1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

I

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

ater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0| Ny ;

Minimum Asset Amount (add line 7 to line 6)

O|N OGN

Section C — Distributable Amount

‘ Current Year

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

n A)

Enter 0.85 of line 1.

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

umn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl wiN =

gk WIN=

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

t to emergency ‘

6

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

non-functionally integrated Type Ill supporting organization

BAA

TEEAQH

6L 08/30/24
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Scnedule A (FOrm 990) 2024 National Associatilon of 51-0178999 Page 7
|Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt [purposes 1 1

2 Amounts paid to perform activity that directly furthers exempt purposés of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2024 from Section C, line 6
10 Line 8 amount divided by line 9 amount ‘ 10
; B : : . ® (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

NGy (OB W N

0N O [0 B(w

o]

(o]

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom2020.............
€ Eromii202 ca e s s
dFrom2022.............
eFrom?2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

|
4 Distributions for 2024 from Section D, j
line 7: |
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, 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 2024, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2020.... ..
b Excess from 2021.......
C Excess from 2022 . ... ..
d Excess from 2023 ......
e Excess from 2024 . ... ..
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 National Associatfion of | 51-0178999 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part

[Il, line 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4b,
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, S
3a, and 3h; Part V, line 1; Part V, Section B, line 1e;
lines 2, 5, and 6. Also complete this part for any add

ic, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
ection D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
tional information. (See instructions.)

BAA TEEA04(

8L 01/02/25 Schedule A (Form 990) 2024




SCHEDULE D

Supplemental Fi

(Form 990) Complete if the orgamzatlo
(Rev. December 2024) PartV, line 6, 7,8,9, 10, 11a, 1
Attach t

Department of the Treasury

Inter;

14l Bevents Servie Go to www.irs.gov/Form990 for i

nancial Statements

n answered "Yes" on Form 990,
b, 11¢c, 11d, 11e, 111, 12a, or 12b.

OMB No. 1545-0047

Form 990.

structions and the latest information. Openitolublic

Inspection

Nam

Na
Wo

e of the organization

tional Association of
men's Gymnastics Judges

Employer identification humber

51-0178999

|Part|

Organizations Maintaining Donor Advised Fu
Complete if the organization answered "Yes"

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

g bW N =

(a) Don

or advised funds (b) Funds and other accounts

Total number at end of year.................

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

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writ
are the organization's property, subject to the organization's exc

Did the organization inform all grantees, donors, and donor advi
for charitable purposes and not for the benefit of the donor or dd

ng that the assets held in donor advised funds
usive legal control?

|:|No
|:|No

sors in writing that grant funds can be used only
nor advisor, or for any other purpose conferring

D Yes

Part Il

Conservation Easements
Complete if the organization answered "Yes"

on Form 990, Part IV, line 7.

7

2

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

Complete lines 2a through 2d if the organization held a qualified cons
last day of the tax year.

a Total number of conservation easements. .....................]|
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structy

d Number of conservation easements included on line 2¢ acquired
a historic structure listed in the National Register...............

Number of conservation easements modified, transferred, released, e
tax year

Number of states where property subject to conservation easem
Does the organization have a wriiten policy regarding the period

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 2d above sat
and section 1T70(N@ BN ... ..o

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

check all that apply).
Lication) HPreservahon of a historically important land area

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

Held at the End of the Tax Year
............................. 2a
............................ 2b
re included online 2a......... 2c
after July 25, 2006 ﬂnd not on
............................ 2d

xtinguished, or terminated by the organization during the

ont is located
¢ monitoring, inspect?on, handling of violations,

[ ]Yes [ ]No

of violations, and enforcing conservation easements during the year

olations, and enforcing conservation easements during the year

isfy the requlrements of section 170(h)(4)(B)(i)

[ ]Yes [ ]No

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

Part Il

Organizations Maintaining Collections of Art
Complete if the organization answered "Yes"

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

1

2

a |f the organization elected, as permitted under FASB ASC 958, r
historical treasures, or other similar assets held for public exhibiti

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

Part XIII the text of the footnote to its financial statements that describes these |tems‘

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

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

If the organization received or held works of art, historical treasures,
amounts required to be reported under FASB ASC 958 reEatlng 1

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

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

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

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

orm 990. TEEAaso;nL 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) National Association of 51-0178999 Page 2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, 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 Dther
¢ Preservation for future generations
4 !;m\tri(;(e“? 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 donations| 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 e civin vui s evs |:| Yes |:| No
PartIV | Escrow and Custodial Arrangements ‘
Complete if the organization answered "Yes" jon Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, .. oo T T []Yes [ |No
b If "Yes," explain the arrangement in Part XIIl and complete the following table.
Amount
c Beginning balance. ... 1c
d Additions during the Year .« cewes cvcwsms wmmmavs s o s s mems S99 69 S5 s 2o woer 1d
e Distributions during the Year v coviwmy cvvimans camie son sem] 65 78050 55055 05 n tr e s vn veae s 1e
T ENdiNig DAlarEes e voum von uniny 505 50000 50505055t mege sproer] gians ssssoms ssspmsss s nonls spess ssaiese 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . |:] Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll..................... H
Part V Endowment Funds %
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two yfears hack (d) Three years hack (e) Four years back
1a Beginning of year balance. .. ... ‘
b Contributions..................
¢ Net investment earnings, gains,
and 10S5e8S: s wiwns v upess mus
d Grants or scholarships.........
e Other expenditures for facilities
and programs: v a0 vy B
f Administrative expenses.......
g End of year balance........... |
2 Provide the estimated percentage of the current year end balande (line 1g, column (a)) 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
() MorelatediorgamizationSs . wevns s s wemm 50 YT DERNR A TR W0 TR6URE 0 GV SRS IR 5 3a(i)
(i) Related argamzationsPs «o sowms svswmmas sowsmns wipn v el soem #5 Bes @5 | bopsid o BRI A mele SRR BN 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . ............................ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment }
Gomplete 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 Ban: s covmmmes somes s ommms s
B BUlldifigsemes: s mmmon s s s
¢ Leasehold improvements. ...................
d Equipment. ... 5,929. 5,929. 0.
eOther.. .. ..
Total. Add lines 1a through l1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))....................... 0
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) National Association

of

51-0178999

Page 3

Part VII| Investments — Other Securities
Complete if the organization answered "Yes" on Form 990

Part IV, line 11h. See

N/A
Form 990, Part X, line 12.

() Description of security or category (including name of security)

(b) Bpok value

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

(1) Fiancial derivatives! s s s sy pims sv sy 10

(2 Closely held equity interests

(3) Other

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

Part VIl Investments — Program Related

Complete if the organization answered "Yes" on Form 990

Part 1V, line

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

(a) Description of investment

(b) Book value

(c) Me

hod of valuation: Cost or end-of-year market value

()

@

3

@

®)

®)

@

®

€))

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

Part IX | Other Assets

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

N/A
Part IV, line 11d. See

Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®

©)

&

®

®

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

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 liability

(b) Book value

(1) Federal income taxes

i

@

3

@

®)

®)

@

@

(E))

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

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the
tax positions under FASB ASC 740. Check here if the text of the footnote has been providg

din Part XI: oo

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

BAA TEEA33

3L 11/13/24

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) National Associatior

1 of 51-0178999

Part XI | Reconciliation of Revenue per Audited Finan
Complete if the organization answered "Yes" ¢

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

Page 4

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

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

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

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

d Other (Describe in Part XILY. ... 2d

e Add lines 2athrough 2d. ... T 2e
3 Subtractline 2e from line 1.............oooooo it wommmmnnsns ssanms cpnge w5 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 43

b Other (Describe in Part XULY .. ... 4hb

cAddlinesdaanddb..................... T 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, \Part I, line 12.) ...\ ... .. . ... . . ... 5

Part XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" an Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements....|............ ...l 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. ........................|......... ... 2a

b Priarayearn adiustmentsio m wmm sewnese wwomsss s pesnui] s s 2b

€ DN lOSSES v s s ms swaiie e R 555 580 ] 250 s wame 2c

d Other (Describe inPart XIL) ..o 2d

e Add lines 2athrough 2d. .. ... 2e
3 Subtractline 2e from line 1. ... 3
4  Amounts included on Form 990, Part IX, line 25, but not on line|1:

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

b Other (Describe in Part XIL) . ... 4h

cAddlinesdaanddb.............. ... T L 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,). .. ... et e e 5

|Part XIl| Supplemental Information

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

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

BAA

TEEA33Q

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O
(Form 990)

(Rev. December 2024)

Supplemental Informat

Attach to Fo

Depariment of the Treasury Go to www.irs.gov/Form990 for i

Internal Revenue Service

Complete to provide information f
Form 990 or 990-EZ or to pr¢

on to Form 990 or 990-EZ

or responses to specific questions on
vide any additional information.

OMB No. 1545-0047

m 990 or Form 990-EZ,

nstructions and the latest information. Open to Public

Inspection

Name of the organization N+ 4 onal Association of

Women's Gymnastics Judges

Employer identification number

51-0178999

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

gymnastics in the United States of Ameri

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

request.

Providing other services to the gymn

Goals

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

community and its judges. The goals of t

Teaching and training its members th
Functioning as a service organizatio
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, 2025

Accomplishments and activities:

ation of Women Gymnastics Judges to provide
and to support and promote women's

ca.

ion, communication, and representation.

anizations with gymnastic programs upon

astic community.

astics Judges (NAWGJ) works at the local,
he United States, servicing the gymnastics

he NAWGJ are: |

ereby promotiﬁg judging excellence.

n to the entiﬁe gymnastics community.

/mnastics

plishments

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

EZ TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O
(Form 990)

(Rev. December 2024)

Complete to
Form 9
Attach to Fo

Department of the Treasury Go to www.irs.gov/Form990 for i

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

grovide information for responses to specific questions on
0 or 990-EZ or to provide any additional information.

nstructions and the latest information.

OMB No. 1545-0047

m 990 or Form 990-EZ.
Open to Public
Inspection

Name of the organization nra+ 4 onal Association of

Women's Gymnastics Judges

Employer identification number

51-0178999

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

* NAWGJ has 2448 active members, an incr
* Provided judges for 3279 meets in 2024
* Made 24,382 assignments in 2024-25, in

In September 2025, NAWGJ introduced up

Professional Conduct, Disciplinary Proce

Major Educational Accomplishments: 2024-
* Rapid Reviews and Practice Judging vidg

Developmental levels and XCEL divisions

* I Pads and stands were purchased for each Regional Judging Director.

were used to video the 2025 National Jud
educational projects

* The NAWGJ website now has 2504 subscril
in Fall of 2026.

* Our YouTube Channel continues to gain 7

?The National Judges Cup was held in Fort

2025.
Form 990, Part VI, Line 11b - Form 990 Review Proc
Reviewed by Director of Finance and then
Form 990, Part VI, Line 19 - Other Organization Doc!

Upon written request

Funds raised are used for educatic

iplishments

case over last year

-25, including 386 collegiate meets.
cluding 2,478 collegiate competitions
Jated policies and forms related to

jures, Media Policy and Social Media Policy

25

205 updated to reflect changes for all

The I Pads

jes Cup videos will be used for future

ers. We wilq begin a refresh of our website
riewership.

L Lauderdale, Florida in January
onal projects.

ess

handed out at meeting

uments Publicly {Available

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

EZ. TEEA4901L  12/10/24

Schedule O (Form 990) (Rev. 12-2024)



forrmn S8 79-TE IRS E-file Signature Authorization | M8 No. 15450047

for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 11/01 , 2024, andending 10/31 ,20 2025

Department of the Treasury Do not send to the IRS. Keep for your reco?d;. T B 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

temeoffle' National Association of SiNeE3

Women's Gymnastics Judges 51-0178999

Name and title of officer or person subject to tax

Robin Ruegg Treasurer

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b, 5h,

6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

Ta Form 990 check here. .. .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 3,362, 845.
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 990-EZ, line 9} . ...\ oo 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22). . ............ . 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........ ... 4b
5a Form 8868 check here.... | | b Balance due (Form 8868, line 3¢) ... ................... 5h
6a Form 990-T check here... | | b Total tax (Form 990-T, Part lIl, line &) .. ... ... ... 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part I, line 1) ......... ... ... . . . .. ... . 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ltem D). ............... ..., 8h
9a Form 5330 check here. . .. B b Tax due (Form 5330, Part I1,|line 1) e 9b
10a Form 8038-CP check here, j b Amount of credit payment requested (Form 8038.CP, Part I, line 22).. ... 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I 'am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) | , (EIN)

and that | have examined a copy of the 2024 electronic return and ac ompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider,|transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) ani acknowledgement of receipt o reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicablg, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 busiress days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal. P

PIN: check one box only
[X]1 authorize DUARTE ACCOUNTANCY CORPORATION to enter my PIN | 25010 | as my signature

ERO firm name

Enter five numbers, but
| do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return thlat a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program), | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen. ‘

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return i being filed with a stat? agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax | Date

[Partlll| Certification and Authentication |

ERO's EFIN/PIN. Enter your six-digit electronic filing identification ‘

number (EFIN) followed by your five-digit self-selected PIN. [ 68021195219 |
& I Do not enter all zeros

| certify that the above numeric entry is mi/ PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | )
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERQ's signature 1 Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEfi\SBOOL 10/09/24 Form 8879-TE (2024)




