See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:45-0419443_990EZ_201206.pdf
https://public.resource.org/privacy?2013_06_EO:45-0419443_990EZ_201206.pdf

" Address change GYMNASTICS INC

.__. Name change

Short Form

fom 990-EZ Return of Organization Exempt F From Income Tax

501(c), 527, or 4947(a)(1) of the Intemal
(exceptbhd(hmgbeneﬁtmslorpmatefmmdamn)
P Sponsonng organizations of donor advised funds, organizations that operate one or more hosputal facilitse:
¢ and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

S,

Open to Public

Department of the Treasury at the end of the year may use this form Ins pection
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state ieporting requirements

A For the 2011 calendar year, or tax year beginning - 07-01 , 2011, and ending 06-30 ,2012

B Check if applicable C Name of oigamization D Employer identification number

45-0419443

Number and street (or P O box, if mail 1s not delivered to street address)

E Telephone number

__ Imtial return

_. Terminated 600 21ST ST SE [OR ,\n

_ Amended return City or town, state or country, and ZIP + 4 \ (’ % - /X F Group Exemption

" Application pending MINOT, ND 58701 ‘\‘\&{ X‘ ~e Number »

G Accounting Method [_ Cash 'Y Accrual  Other (specfy) »  \g\ < H Check® [X f the organization 1s not

I Website: P B \\e'\\ /‘Og\’\/,

J Tax-exempt status (check only one) - [X] 501@ ) _ j501cx ) € (nsenno) \Ad@7@myor [ ]s27

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Check » t if the organization i1s not a section 509(a)(3) supporting orgaE\LzaﬁKr,\ or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But If

the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . « « . .. >3 171,711
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ! )
Check If the organization used Schedule O {o respond to any question inthis Partl |, . . . . . . . . i i i i v v i v i v v v e v @
1 Contrnibutions, gifts, grants, and similar amounts received . . _ . L . .t .t e i s e e e e e e e e e e 1 1,765
2 Program service revenue including governmentfeesandcontracts . . . . . . . . . ... 0 0 e e e e ... 2 116,891
3 Membership dues and assessmentS | . . . . . L L . . L . st e e e e e e e e e e e e e e e e 3
é- 4 INVESIMENtINCOME | . . .\ ittt et ittt e e e et e e e e e e e e e et e e e e 4 102
NS 5a Gross amount from sale of assets otherthaninventory . , . ... ... ... 5a
N b Less ccstorother basisand salesexpenses . . . . . . . v v v v o v oo 5b
< ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . .. .. ... ... 5c
'J: R 6 Gaming and fundraising events
= e a Gross income from gaming (attach Schedule G If greater than
L e $15.000) L L i e i e e e | sa |
[' E , b Gross income from fundraising events (not including $ of contnbutions
) e from fundraising events reported on line 1) (attach Schedule G if the
‘ sum of such gross iIncome and contributtons exceeds $15,000) . . .. ... . 6b 45,823
e c Less direct expenses from gaming and fundraisingevents . . . . .. .. .. 6c
’ d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
e BC) L L . e et e e e e e e e e e e e e e e e e e e e e e e éd 45,823
7a Gross sales of nventory, less returns and allowances . . . . . . ... ... 7a 6,310
b Less costofgoods sold . . . . . . .. s e e e e e e e e e e e e e e 7b 1,863
¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromline7a) . . . . . . . . . v s v « v v v 7c 4,447
8 Otherrevenue (descnibe in Schedule O) , . . ... .. ....... e e e e e e e e e e e e e e e e 8 820
9 Totalrevenue. Addlines 1,2, 3,4,5¢,6d, 7C, and 8 . . . . . . .t i e e e e e e e e e e e e e e > 9 169,848
10 Grants and similar amounts paid (listin Schedule O) | | . . . . . . L @ i i v i e e e e e e e e e e e 10
E 11 Benefitspaidtoorformembers . | . . . . . . L L e e e e e e e e e e e e e e e e 11
X 12 Salaries, other compensation, and employee benefits  _ . . . . . . . L L . L. e e e e e e e e e e e e 12 44,110
2 13 Professional fees and other payments to independent contractors ., ., . . . . . . . . . ¢ sttt u e 13 1,455
2 14  Occupancy, rent, utilities, and MaINENANCE . . . . . 0 0 o e e e e e e e e e e e e e e e e e e e e e au 14 52,135
g 15 Pnnting, publications, postage, and shippINg . . . . . . 0 v v i i v e e e e e e e e e e e e e e 15 6,561
16 Other expenses (describe In Schedule O) |, . . . . . . i i i v v s o o e e o e e et et e 16 44,597
17 Total expenses. Addlines 10 through 16 | | . . . . . . L i v v i v i e e e e e e e e e e e e en e » 17 148,858
A 18 Excess or (defictt) for the year (Subtract hine 17 fromline 8) . . . . . . & ¢t o i i i e e e e e e e e 18 20,890
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e 2 end-of-year figure reported on prior year'sreturn) . . . .. . . . . e e e e 19 74,792
t ; 20 Other changes in net assets or fund balances (explainin Schedule O) ., . . . . ... ... ... .... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . . . . ... ... > | 21 95,782
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)

Lp
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Form 990-EZ (2011) GYMNASTICS INC 45-0419443

Page 2
{ Part I l Balance Sheets.(see the instructions for Part Ii ) -
Check If the organization used Schedule O to respond to any queston mthis Partl . . . . . . . . . ... ... ... .. ... 5{
. {A) Beginning of year (B) End of year
22 Cash savings, and INVESIMENS . . . . . & i v v v v v v v it e e m e oo m e e neee 57,576 |22 48,820
23 Land and bulldings . . . . L Lt i e e e e e e e e e e e et e e et e e e, 21,828 {23 48,090
24 Other assets (describein Schedule O) . . . . . . . i v i i i i it it et et e e ee e 4,924 |24 0
25 Totalassets . . . . . . . . it it et e e e e e e e e e e e e e 84,328 |25 96,910
26 Total liabilities (describe in Schedule O) . . . . . . . i i i i it i e et 9,536 |26 1,128
27 Net assets or fund balances (line 27 of column (B) must agreewithhne 21) . . . . ... .. 74,792 |27 95,782
| Part lll | Statement of Program Service Accomplishments (see the mstructions for Part lli ) Expenses
Check if the organization used Schedule O to respond to any questioninthisPartill . . . . . ... ... : (Required for section
What is the organization's pnmary exempt purpose? GIMNASTICS EDUCATION & FITNESS PROMOTION 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services. organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4847(a)(1) trusts optional
persons benefited, and other relevant information for each program title for others )
28 SEVERAL GYMNASTICS TRAINING SESSIONS PROVIDED THROUGHTOUT
THE YEAR TO THE GENERAL PUBLIC, APPROXIMATELY 120 CHILDREN
PARTICIPATE IN CLASSES DURING ANY GIVEN SESSION.
(Grants S ) If this amount includes foreign grants, checkhere . . . . . . .. > : 28a 136,191
29
(Grants S )} If this amount includes foreign grants, checkhere . . . . . . .. » — 29a
30 3
(Grants S ) If this amount includes foreign grants. check here . . . . . . .. > — |30a
31 Other program services (describe inSchedule O) . . . . . . . . . it i 0 i i i i i et e e e e e e .
(Grants 3 ) If this amount includes foreign grants, check here . . . . . . .. > [31a
32 Total program service expenses (add ines 28athrough 318) . . . v v v v v v v o v v v o e e e e e v meeee » | 32 136,191

I Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part [V

Reportable (d) Heaith benefits

(b) Title and average © .

(a) Name and address hours per week compensation contnbutions to employee| (€) Estimated amount of
devoted to position (Fom W-2/1089-MISC) benefil plans and other compensation

(¥ not paid, enter -0-) deferred compensation

TERRY FIX PRESIDENT

4811 COUNTY RD 19 S, MINOT ND 58701 1 (o a 0
JASON BLACKBURN VICE PRESIDENT

2022 13TH ST NW, MINOT ND 58703 1 a a 0
JODEE NIELSEN SECRETARY

1216 30TH AVE SE, MINOT ND 58701-3134 1 a a 0
TRACY PELZER TREASURER

3201 BEAVER CREEK RD, MINOT ND 58701 1 q a 0
MARISA ALBERTSON [DIRECTOR

1733 EVERGREEN AVE SW, MINOT ND 58701 1 2,125 a 0

EEA Form 990-EZ (2011)




Form 990-EZ (2011) GYIMNASTICS INC 45-0419443

Page 3
{PartV | Other Information (Note the Schedule A and personat benefit contract statément requirements in the
structions for Part V) Check if the organization used Schedule O to respond to any question inthisPartv | |, . ... ... ... _
* Yes | No
33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity In Schedule O |, . . L . . . . . . . . i i i ittt e e e et e e et et e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes.” attach a conformed
copy of the amended documents if they reflect a change to the organmization's name Otherwise explain the
change on Schedule O (SEE INSITUCIONS) . . & L .t v v i v vt v e e o e e e e oo s v o a oo oo oo amneesoas 34 X
35a Did the organization have unrelated business gross income of $1 000 or more during the year from business
activities (such as those reported on lines 2, 6a. and 7a. among others)? . . . . . . . . . ¢ i it i e e et e e ... 35a X
b If "Yes," to line 352, has the organization filed a Form 990-T for the year? If "No.” provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)}{6) organization subject to section 6033(e) notice,
reporting and proxy tax requirements during the year? If "Yes " complete ScheduleC Partil . . . . ... ... ..... 35¢c X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes " complete applicable parts of Schedule N . . . . . . . . . . . i i i i i i i it e et e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. » | 37a |
b Did the organization file Form 1120-POL for this Year? . . . . . . . i i i i i e e e b e e et e s o s s s eeanan 37b X
38 a D the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . ... 38a X
b If "Yes " complete Schedule L, Part Il and enter the total amountinvolved _ . . . . .. .. .. 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline 9 . . . . . . . .. .. ... .. ... 39a N
b Gross receipts, included on line 9, for public use of clubfacilittes . . . . . .. ... ... ... 3%b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 P , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part! . . . . .. . ... .. ... .... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955,8nd4958 . L L L. L.t e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . . . . . . L L L. L L e e et e e e e e e e e >
e All organizations At any ttme durnng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T . . . . . . . . i i i i i i i i e i e e m v o s em e e 40e X
41 List the states with which a copy of this return 1s filed P
42 a The organization's books are in care of » TREASURER Telephone no. >
Located at > 600 21ST ST SE MINOT, ND zZiP+4 P 58701
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account n a foreign country (such as a bank account, securnties account, or other financial Yes | No
ACCOUM)? & . L L L i i e e e e et e e e e et e e e e et e e e ettt e et 42b X
If "Yes " enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US? | . . . . ... ... ... 42¢ X
If "Yes " enter the name of the foreign country P> -
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in leu of Form 1041-Checkhere . . . .. . . ... . ¢« o o v o > .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . .. .. ... ... ... > | 43 |
Yes | No
44 a Did the orgamization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed iInstead of FOM 890-EZ . . . . i v i i i i i i e s e e et e e e et et 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOmM 990-EZ | | . . . L . . i i i i i ittt et e e e e e e et e e e e 44b X
¢ Did the organization recetve any payments for indoor tanning services during theyear? . . . . . . . ... ... 0. .. 44c X
d If "Yes " to line 44c. has the organization filed a Form 720 to report these payments? If "No," provide an
explanation N Schedule O . . . . . . .t i i i it e e e e e e et e e e e e e e e e e e e 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. ... . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be compieted nstead of
Form 990-EZ (S€e INSHUCHIONS) . & v & v v @ v v o o v a e o o o o o s o o s o o o o s o o o o oo m o = o oo o s o= 45b | X

Form 990-EZ (2011)



. Form 990-EZ (2011) GYMNASTICS INC 45-0419443 Page 4
: - Yes | No
46 Did the organization engage directly or indirectly, in political campaign activities on behalf of or in opposition
to tandidates for public office? If "Yes,” complete Schedule C. Part ] . . . . . . . . L i i v i i i it e e e e e ee e 46 X
lPart VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any questionintis PartVI . . .. ... ... .. .. _
Yes | No
47 Did the organization engage m lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Partll . . . . . . . . . . @ i i i i it it et et i e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)}n)? If "Yes " complete ScheduleE . . .. ... ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . ., . . . ... ... ... ... 49a X
b If"Yes " was the related organization a section 527 organtzation? . . . . . . . . . it i i e e e e e e e e e e 49
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100 000 of compensatton from the organization If there is none, enter "None "
(a) Name and address of each employee ® h:::esar: ::e::ge (C)coF:p::saal::n wﬂ&:ﬂ; ?sre',enﬁ:wee (e) Estimated amount of
paid more than $100 000 devozedi; po;;xon (Forms w-;/1099-M|s<:) benemg::e:::ng:fened other compensation
NONE
f Total number of other employees paid over $100,000 . ... . >
51 Complete this table for the organization's five highest compensated incependent contractors who each received more than

$100.000 of compensation from the organization If there 1s none, enter "None "

{a) Name and address of each independent contractor paid more than S1G0 0600 {b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over S100,000 . . . >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . . . . . .. . 0 00 ittt et » X Yes No
Under penalties of penury 1 declgge that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belef 1tis
true correct and complete D lagation %repfrer (olh%han officer) 1s based on all information of which preparer has any knowtedge
. . 5 -2-/3
Slgn chn jre of gffteer—" Date
Ty 0.y
} N AT 0L .
Type or pnAt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check : f PTIN
Paid JEROME C JORGENSON 4M ¢. f/7 /o’}y [3 |setemlored  [P00156862
Preparer Famsname P JEROME C JORGENSpN pC —  / rmsen P NS -OUY 839
UseOnly | Frmsaddess P 600 22ND AVE Ng/ (VA
MINOT ND 58703 Phone no

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

» X Yes No

Form 990-EZ (2011)




SCHEDULE A

(Form 990 or 990-EZ)

Depanm;enl of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-E2.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charntable trust.

» see separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organwaton
GYMNASTICS INC

Empioyer dentification number
45-0419443

{Part] |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 __Achurch, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(1).
2 Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i1i).
4 ” A medical research organization operated in conjunction with a hospitai descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
§  Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(1v). (Complete Part Il )
_ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
 An organization that normally recewes a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part ll )
8 ' A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 X' Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part [l )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h
a ' Typel b D Type Il c D Type llI-Functionally integrated d El Type lI-Other
e _ By checking this box, | certify that the organization 1s"not controlied directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lli supporting
organization, check this BOX . . . L . . . 0t i s i i i L i e et et e e e e e e s e e e e e e et e m e e e e e e e s e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (i) below, the governing body of the supported orgamization? | | | . . . . . . @ ¢t i it i o i e i s oo e 11g(i)
() A family member of a person described In (1IYabove? | | . . . L L L L L. L . e et e e e e e e e e e e e e e e 11g(i)
(1) A 35% controlled entity of a person described In (1)) or (n) above? | . . . . . L. L. L. i e e e e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (tv) Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the orgamization in orgamization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see mnstrucbons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E27) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 GYMNASTICS INC 45-0419443 Page 2
1Partll [ “Support Schedule for Organizations Described in Sections170(b)(1)(A)(iv) and 170(b){1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

. Part It If the organization fails to qualify under the tests listed below, please complete Part 111 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . ., .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . . . ... oL 0L,

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

4 Total Add lines 1 through3 | . . . . .

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
shownoniine 11, column (f) , ., . . ..
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromhned . ., . ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., . . . . v 4 v v v v v v oo

9 Net income from unrelated business -
activities, whether or not the business 1s
regularlycarnedon . . , . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplammPart V), . . . ... ....
11 Total support Add lines 7 through 10 |
12 Gross receipts from related activities, etc (seeinstructions) ., . . . . . . . . . . . .. 0t i e .. 12|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and Stop here . . . . . . . . i i i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e .. » D
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2011 (hne 6, column (f) divided by ine 11, column(f)) . . . . . . . . .. .. ... 14 %
15  Public support percentage from 2010 Schedule A, Partll,line 14 | | | . . . . . v ¢ i i i o v o v e e e v o e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a pubiicly supported organization . . . . . . . . & ¢ i i v i 4 v o e o s o s a s o o o o o oo | 4 D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The orgamization qualifies as a publicly supported organization . | . . . . . . . . . . ¢ i it i v v v ittt e > G

17a  10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamization . . ., ... ... .. > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more. and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ., . . ... .. .. .. > |:‘
18  Pnvate foundation If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions ., . . . . . . >
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Schedule A (Form 980 or 990-E2) 2011 GYMNASTICS INC 45-0419443 Page 3
1Partlil [ ".Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part { or If the organization failed to qualify under Part Ii
. if the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) _ . . . .. .. .. 79,860 110,454 90,720 120,510 118,656 520,200
2 Gross recetpts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that is related
to the organization's tax-exempt purpose 44,889 36,993 47,472 61,192 53,055 243,601
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . . . .. .. ... ...,
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total Addlines 1through5 , . . . . .. 124,749 147,447 138,192 181,702 171,711 763,801
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , | .
b Amounts inciuded on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year , . .
c Addlines7aand7b _ , ., .. ......
8 Public support (Subtract hine 7c from
ned) . ... .. ... 763,801
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6 ., ., .. ... .... 124,749 147,447 138,192 181,702 171,711 763,801
10a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from simtlar
SOUMCES . . v v v v e e e e e e e 69 54 113 102 338
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ., | | | .
c Addlines10aand10b. . . . . . . ... 69 54 113 102 338
11 Netincome from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
camedon . . . ... ... ... ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ., ... ... ....
13 Total support. (Add lines 9, 10c, 11,
and 12 ). . . .. s e e e e e e e e 124,749 147,516 138,246 181,815 171,813 764,139
14 First five years. If the Form 980 1s for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . L L . L . i . it i i ittt e e e e e e e e et e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . ... ... ... ... 15 99.96 %
16 Public support percentage from 2010 Schedule A, Part I, i@ 15 . . . . . . 0 v v v v v e e e e e e e e e e e 16 99.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column(f)) . ... .. ... ... 17 0.04 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 . . . . . . . v v v v v e e e e e e e e 18 0.10 %
19a 33 1/3% support tests - 2011, If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line _
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... .. > 1 X
b 33 1/3% support tests - 2010 If the organization did not check a box on line 14 or line 19a, and !ine 16 is more than 33 1/3%, and _
hne 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualfies as a publicly supported organization . . . . . . .. | 2 L
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R G

EEA
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SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990,0r 990-EZ) 201 1
Complete to provide information for responses to specific gquestions on
F 990- id dditional inf tion. .

Deparfnent of the Treasury orm 990 or EZ or to provide any additional information Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer dentificaton numbes

GYMNASTICS INC

45-0419443

01l. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT

MISCELLANEOUS 820

02 Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT

MEET FEES/TRAVEL/INS/FUNDRASING 44,597

03 Descraiption of other assets (Part II, line 24)

BEGINNING
CATEGORY OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 4,924 0

04. Description of total liabilities (Part II, line 26)

BEGINNING
CATEGORY OF YEAR END OF YEAR
ACCOUNTS PAYABLE/ACCRUED EXP 9,536 1,128

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

Schedule O (Form 990 or 990-EZ) (2011)



Depreciation and Amottization
(Including Information on Listed Property)

rom 4562

Departrhent of the Treasury

Internal Revenue Service (99) p See Separate Instructions.

p Attach this form to your return.

OMB No 1545-0172

2011

Aftachments
Sequence No

179

Name(s) shown on retum Business or activity to which this form relates

Identifying number

GYMNASTICS INC 45-0419443
EEXX Election to Expense Certain Property Under Section 179
Note: If you have any “listed property”, complete Part V before you complete Part |
1 Maximum amount (see Instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2 39,642
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction in imitation Subtract ine 3 from line 2 [f zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately,
see Iinstructions 5 500 ’_?00
6 {a) Description of property. (b).Cost (husmessuseoniy) | (C) Flectedcost | = .. R . B 1
7 Listed property Enter the amount from line 29 l 7 se i = '!
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10 0
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 ‘O
13 Carryover of disallowed deduction to 2012 Add lines S and 10, less line 12 > I 13 | A AP SN i
Note Do not use Part Il or Part Il below for isted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation aliowance for qualified property (other than listed property) placed in service during
the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,194
MACRS Depreciation (Do not nclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here |

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation

System

(b) Month and | (C) Basis for depreciation
{a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only--see instructions) pericd
19a  3-year property 3 yrs. HY
b 5-vear property o o, 481 5 yrs. HY 200DB 96
c__7-year property 39,160 7 yrs. HY 200DB 5,594
d_10-year property ST T 10 yrs. HY
e 15-year property o 15 yrs. HY
f  20-year property 20 P 20 yrs. HY
g 25-year property - - n 25 yrs HY SIL
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/iL
1 Nonresidential real 39 yrs MM S/L
property 39 yrs. MM SIL,
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a _Class iife S/L
b _12-year ) 12 yrs S/iL
c__40-vear 40 yrs MM S/L
Summary (See instructions )
21 Listed Property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and
on the appropriate lines of your return Partnerships and S Corporations--see instructions 22 13,380
23 For assets shown above and placed in service durnng the current year, enter the portion
of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Copynght (c) 2012 Pro-Ware LLC

Form 4562 (2011)



Form 4562 - Depreciation and Amortization

Election Not to Claim Additional Depreciation for Specific Classes

Name as shown on return: GYMNASTICS INC
Taxpayer's ID#: 45-0419443
Year: 2011

Taxpayer makes the following elections pertaining to additional first year depreciation:

Assets Acquired in the Current Year
Classes
Elect Out
5 year class YES

7 year class YES



