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OMB No 1545-0047
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T_bﬁenjto Puhlic

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundattons)
* Do not enter Social Security numbers on this form as it may be made public

SCANNED DEC g 3 2014

Pepartment of Ihe Treasury » Information ahout Form 990 and its instructions is at www.irs.gov/form990. .. Inspection
A For the 2013 calendar year, or tax year beginning Oct 1 ,2013,and ending Sep 30 , 2014
B Check il apphcable C Namcoforganzaton TEAM CENTRAL GYMNASTIC ACADEMY D Employer Identfication Number
] Address change Doing Business As 43-1671833
| Nanie change Number and street (or P O box if mail 13 not delivered to street address) Room/suite E Telephone number
Inial retum 2675 METRO BLVD (314) 291-0101
Terminated City or town, state or province country, and ZIP or foreign posta code
Amended retum MARYLAND HEIGHTS MO 63043 G Grossrecepts $1,120,733.
E application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
. N SUAL ST - H(b) il sub 2
RAY OVERMANN 1580 RISHOU HILL DK ST. ZOUTS MO 63146 |"® wveatstboramates moiuded> [ Jves [ Jno
I Taxoxemptstaus  [x[5010)3) | [50100) ( )< (nserino) | [4947(a)0)or | [527
J Website: » N/A H(c) Group exemplion number >
K Form of organization IXlCorpomtlon J l Trust ! l Assocation I l Other ™ I L Year of formation 1992 | M State of legal domicle MO
{Part] |Summary
1 Brefly describe the organization’s mission or most significant activities Gymnastic Achievement
<
2 _——
=
G| e e e e o e
=
% 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 3
j 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
_g 5 Total number of Individuals employed in calendar year 2013 {Part V, line 2a) . 5
.§ 6 Total number of volunteers (estimate if necessary) . . . . . . . . .« . 0 o o oo e 6 125
<| 7a Total unrelated business revenue from Part VII, colurnn Chlne12 . .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b -1,722.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 77,444, 90,244 .
g 9 Program service revenue (Part Vill, hne2g) . . . . .. . .. ... .. 623,574, 788,828,
2 10 Investment income (Part VIll, column (A), hnes 3, 4,and7d) . . ... ... ... 212. -1,673.
L | 14 Other revenue (Part VIl column (A), ines 5, 6d, Bc. 9¢, 10c,and11e) . . . . . . . . . .. 181,301. 159, 787.
12 Total revenue — add lines 8 through 11 (must equal Part VIil. colurnn (A} ine 12) . . . . . 952,531. 1,037,186.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) .
14 Benefits paid to or for members (Part IX, colurnn (A), ine 4) . .
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 366,912, 427,265,
§ 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . .. ... ...
@ . = -
o b Totalfundraising,ex es (Part iX, column (D), ine 25) » 96,216, ] L. ]
§| [ e ' .
1; Othenexperises! (Part=IX? colump (A), lines 11a-11d, 11f-24e) . . . . . . ... 194,4256. 526,056.
18 Total expenses Add lines 13gH7% (must equal Part 1X, column (A), line 25) 861,345. 953, 321,
1 m’& L
| 19cuRevEhTd led§ ekp&hBéd. Su:%,thne 18fromlne12 . . . ... .... 91,186. 83,865,
g E ” ‘Cg Beginning of Current Year End of Year
o= -—
55 2 Totéba’s‘%?t%{s_qax, =) et IS 139,92?. 226,739,
;'g 21 otalighilyjes(Pary XJine 26) 1. . ... .o 755, 726. 758,676.
Zal 22 Net assets or fund balances. Subtract line 21 frombne20 . . . . . .. .. -5615,802. -531,937,
|Partll__|Signature Block

Under penalties of perjury, | declare that | have exammed this retym, incdluding accompanying schedules and siatements, and to the best of my knowedge and behef, it 1s true, correct and
complete Declaration of prapar/er_gmher than officer) 1s based gp”dll Information of which preparer has any knowlerige

Yo -/
Sign i _ =
Here b _Kaymeo AJL/ /, pi/Zﬂ AN foree  Pire r.-’/ﬁzt,_,
Type or ghint name and ttle
Print/Type preparer's name Preparer's signature Date Check |—| i PTIN
Paid TIMOTHY ¢ DEVEREUX, CPA|TIMOTHY C DEVEREUX, CPA[11/14/114 seitemployed | PO0B52255
Preparer [Frmsname * DEVEREUX & COMPANY LLC
Use 0n|y Frmsaddress ° 307 N MAIN ST FIm'sEIN > 56-3317195
SAINT CHARLES MO 63301-2032 Phoneno  (636) 947-3151
- . le Yes I | No

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833 Page 2
{ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . C e e R .. D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 980 or 990-EZ? . . . . . ... ... e e .o D Yes No
i 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzation’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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code ) (Expenses $ 743,009. Iincluding grants of  $ 0. )(Revenue S 1,037,186.)

4 b (Code ) (Expenses 3 including grants of & ) (Revenue $ )

4 d Other program services. (Descrnibe in Schedule O )
(Expenses S including grants of S ) (Revenue S )
4 e Total program service expenses » 743,009.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833 Page 3

[Part IV _|[Checklist of Required Schedules

10

"

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ‘Yes,’ complele
Schedule A. . . . . . . . . L o e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,  complete Schedule C. Part!. . . . . . ...

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, Partll . . . . . .. ... ... ..

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D,
Part! . .. . ... ... e e e e e

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, histonc land areas, or historic structures? If 'Yes,' complete Schecdule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,”

complete Schedule D, Partlll. . . . . .. . .. .. ... oo ..., N . e

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
for amounts not listed 1in Part X; or provide credit counsellng debt management credit repair, or debt negotlatlon
services? If 'Yes, complete Schedule D Part IV . . . .. . .. . L. . .

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V. . . . .. ...

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the orgamzatlon report an amount for land, buildings and equrpment In Part X, line 10? If 'Yes,’ complete Schedule
(N

D, PartVio . . .. .. Lo o e s e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part ViI. . . e e e .

¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes.' complete Schedule D, Part VIl . . . . .. e e e e e e .

d Did the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets reponed
in Part X, ine 167 if 'Yes,’ complete Schedule D, Parl IX . e . .

e Dia the organization report an amount for other habilities in Part X, line 257 If 'Yes ' complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X

a Did the organization obtain separate, mdependenl audited financial statements for the tax year'7 If Yes,’ complete
Schedule D, Parts X1, and Xil. . . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to hne 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . ..

Is the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E

a Dud the organization maintain an office, employees, or agents outside of the United States”.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forengn investments valued
at $100, 000 or more? If 'Yes,” complete Schedule F, Parts | and IV . .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . .. ... . . ...

Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? If 'Yes, ' coinplete Schedule F, Parts Hland IV . . ... .. . .

Did the organization report a total of more than $15,000 of expenses for professional funoralsung services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . ... . ....

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII,
ines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . ... . . oL .. .

Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . e e e e

a Did the organization operate one or more hospital facities? If 'Yes, complete Schedule H . . . .

b lf 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

)

11a] X
11b X
11c X
11d| X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)
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Form 990 (2013) TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833 Page 4
{Part IV_|[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), ine 1? If 'Yes.’ complete Schedule |, Parts l'and Il . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts land Ill . . . . . . . . .. .. .... - .. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and h|ghest compensated employees7 If 'Yes,’ complete
Schedule J e e e e e e ey s . 23 X
24 a 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 1ssued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K If 'No.'go to Iine 25a . e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. ... 24b
c Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year to defease
any tax-exemptbonds? . . . . ... ... L o0 L Lo Lo oo 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time durlng theyear? .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disquahfied person dunng the year? If 'Yes,' complete Schedule L, Part1 . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes," complete
Schedule L, Part] . . . . . . . . . . .. .. . e e e e e e e e . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or d|squallﬁed persons?
If so, complete Schedule L, Partll e e e e e e s e s 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . . .. e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - . - i
instructions for applicable filing thresholds, conditions, and exceptions) N . T
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee'7 If 'Yes,’ complete
Schedule L, Part IV. . P C e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . . . . ..., 28c| X
29 [nd the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete ScheduleM . . . . .. .. e e e e e . . 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets” If 'Yes. complete
Schedule N, Partil . . . . . .. ... ... . L. oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .. c . 33 X
34 Was the organization related to any tax—exempt or taxable entity? If "Yes,’ complefe Schedule R, Parts II. lli, IV,
andV, hne 1 e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 35a X
b If 'Yes' to line 35a, 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,’ complete Schedule R, Part V, lne 2 . . . ... .. 35b| X
36 Section 501 c)r(s) organizations. Did the or nlzatlon make any transfers to an exempt non-charltable related
organization? If 'Yes,” complete Schedule R, PartV, lne 2 . .". . . . . ... . .. ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,” complete Schedule R, Part Vi e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . ... . ... .. .. ..., 38 X

BAA

TEEA0104 11/11713

Form 990 (2013)
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Form 990 (2013) TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833 Page §
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ine inthisPartv. . . . . . .. e e e e e e l—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . 1a 0
b Enter the humber of Forms W-2G included in line 1a. Enter -0- If not applicable . . L. 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportab|e gaming -
(gambling) winnings to prize WINNErs? . . . . . . . .. ..o e e e e e e e e e 1¢|] X
2 a 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 retum . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b] X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . - RN 3a X
b If 'Yes has it fled a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O e e e e e e e 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,’ enter the name of the foreign country * 3
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . ... .. .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon
solicit any contributions that were not tax deductible as chantable contributions? . . . . ... ... .. ..., 6a] X
b If 'Yes,' did the organization include with every sohcitation an express statement that such contributions or glfts were
not tax deductible? . . . . . . .. .. . . 6b|] X
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contnbution and partly for goods and - <
services provided to the payor?. . . e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. R 7b
c Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
Form 82827 . . . « .« . oo e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year . . e e e e | 7 dI L
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?. Te 1 x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organlzatlon received a contribution of quallfed intellectual property did the organlzatlon file Form 8899
as required? Ce e e 79
h If the organization received a contnbutlon of cars, boats alrplanes or other vehlcles did the organlzatmn file a
Form1098-C? . . . . . . . . . . e e e e e e e e e e e e e e e e e s s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business -7
holdings at any time during theyear? . . . . . . ... ... . 000 L. Lo 8 X
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distnibutions under section 49667 . 9a X
b Did the organization make a distnibution to a donor, donor adwvisor, or related person? . . . . . e e e e 9b X
10 Section 501(c)(7) organizations. Enter.
a Iniiation fees and capital contnbutions included on Part VIIl, ine 12. . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of clubfaciities . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .. . e e .. 1ta
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . e e .. . 11b
12 a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 1041? 12a T
b If 'Yes, enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organizatior must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . .. ... ]13b
¢ Enter the amount of reserves on hand e e e e e e e e e . 13¢
14 a Did the organization receive any payments for indoor tanning services dunng the tax year? . e e e e 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O . . 14b

BAA TEEAD105 07/02/13

Form 990 (2013)



Form 990 (2013) TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833 Page 6
|Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . e e e e e e I—)?l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 3
If there are matenal differences in voling rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relahionship or a business relationship with any other . )
officer, director, trustee or key employee? . . . . . . . . L L L o e e e e e e e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or 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
since the prior Form 990 was filed? . . . . . . . . . .. e e e e e e e e e e s . .. 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 orgamization have members or stockholders?. . . . . . . . . e e . - e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? e e e e e e e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . e e e . P 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by U p
the following: T -,

aThegoverningbody? . . . . . . . . L L e e e e e e e e e e e 8al X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . o o0 oo oo oo 8h X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses in Schedule O . e e 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? . . . . . .. .. e L 10a X

b Il "Yes,” did lhe organization have wrillen policies and procedures governing the activilies of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . PN e e e e e e 10b

11 a Has the organization prowided a complete copy of this Form 990 to all members of its governing body before filing the form? . . e 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930.

12a Did the organization have a written conflici of interest policy? If No.’gotolne 13 . . .. ... ... ... AN 12al X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid glve rise
to conflicts? . . e e e e e e e e e e e e N . 12b X

c Did the organization regularly and consistently monitor and enforce compllance with the policy? If *Yes, ' describe in
Schedule Ohowthiswasdone . . . . . . « « .« v v v v v v v v v . e e e e .. . . 12¢| X

13 D the organization have a written whistleblower policy? . . . . . ... .. e e e e e e . 13 X

14 Did the organization have a written document retention and destruction policy? . . . . . e e e e e e e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent T O
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i . -

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . ..o oo v i

b Other officers of key employees of the organization. . . . . . . . . . . . o 0o 00 oo s e

If 'Yes’ fo ine 15a or 15b, describe the process in Schedule O (See Instructions.)

16 a Did the organization invest in, contnbute assets to, or participate In a joint venture or stimilar arrangement with a
taxable entity duringtheyear? . . . . . . .. ... L. e e e

b If 'Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its . i o
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R S IR
organization's exempt status with respect to such arrangements? . L. e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Missouri

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

I:l Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

" Ray Overmann 1580 Rishon Hills St. Louis MO 531456 (314) 227-7460

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833 Page 7

[ Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . . . . . . e e e e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F)f no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for defimition of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
(A) (B) Postlljlon (do not check more than (D) (E) {F)
Name and Title Average | One box, unless persan is both an Reporiable Reporiable Estimated
hours ﬂer officer and a directorftrustee) co':npensahon from compensalion from amount of other
week (st — the organization relaled organizations compensation
anyhours (R 12| Ll &[5 2] S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrefated | @ Z g Fad :_‘D S > § organization
organiza- (:9‘ als|le(3ied|a and related
bllc;ns a5 S S 218 g = organizations
elow Q=2 3
dolted Sl = > é
line) @& =3 @ &
<O wr =2
@l g
o &
(=3
_()_Ray Overmann_____ __ _ | 10.00
Director/Pres X 4,800. 8,087. 10,200.
2 Bill Beach _ __ ______| _2.00
Vice Pres X 0 0
e ____ do___
_{4_sharon Phillips _ ___ _ | 40.00
Secretary X X 40,9852, 4,610.

o ] e

M _____ e

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) TEAM CENTRAL GYMNASTIC ACADEMY

43-1671833

Page 8

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

(B) €
Position
(A) A’\‘lcragc (do notlcheck more thanuone (D) (E) (3]
N d utl ours box, unless person 15 both an Reportable Reportable Estimated
ame and title uegék officer and a director/trustee) co'Tpensatlon from compensation from amount of other
= = @ x| 11| theorganization relaled organizattons compensation
(';f‘ any i 3a 1= 5 12 §|Q | W-21099-MISC) (W-2/1099-MI5C) from the
?urs oS E15 (S B3 3 organizalion
relolrd 5 & =3 1|3 B b R and related
org:r?lza B33 2 (*8 organizations
- tions gl = B 3
below @) =) @ @
dotted 3l & 2
ling) o g.
(=1
a8 ____ o
(16)
(17)
(18)
(19)
(20)
{21)
22
@ _____________ 4o
(23)
(24)
(25)
1b Sub-total . . . .. A e e > 45,752 12,697. 10, 200.
c Total from continuation sheets to Part VII, Section A e >
dTotal {add lines1tband1c) - - . . ... ... .. " 45,752. 12,697. 10,200.

2 Total number of Individuals (including but not limited to those listed above) who received more than $100 000 of reportable compensation

from the organization ™

Yes | No
3 Dud the organization list any former officer, directar, or trustee, key employee, or highest compensated employee B PO
on line 1a? If 'Yes.’ complete Schedule J for such individual . . . . . . .. ... ..., . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If 'Yes complete Schedule J for [ IV R
suchindmigdual - . . . ... . . Lo 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual - B
_ for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax year.
( (B) (C)
Name and bustness address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization  »

BAA TEEA0108 11/11/13

Form 990 (2013)
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Form 990 (2013)

TEAM CENTRAL GYMNAST

IC ACADEMY

43-1671833

[Part VIll| Statement of Revenue

Check if Schedule O contains a response

ornotetoanylinemnthisPart VI . . . . . . . ..o o 0oL o e D

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIGNS, GIFTS, GRANTS
AND QTHER SIMILAR AMOUNTS

1a Federated campaigns . . . . 1a

b Membershipdues . . . . .. ib

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Government grants {contributions) . . 1e

-

All uther coninibutions, gifts, grants, and
simitar amounts not included above . 1f

90,244,

g Noncash contributions included in lines 1a-1t 5

=

Total. Add hnes 1a-1f . . . .

> 90,244,

PROGRAM SERVICE REVENUE

Business Code

______________ L EBqup|71

3940

731,288.

731,298,

(]

Dlrcpt Compctltlon 71

3540

57,530,

57,530,

a
b
c
d
e
f

All other program service revenue . . .

g Total. Add lines 2a-2f

....... > 788,828,

OTHER REVENUE

3 Investment income (including dividends, inte
other similar amounts) .

4 Income from investment of tax-exempt bond
5 Royalties. .

rest and

294 .

proceeds . . *

{) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) -

d Net rental income or (loss) -

1} Secunties
7 a Gross amount from sales of “

(1) Other

assels other than invenlory .

b Less cost or other basis
and sales expenses

1,967.

¢ Gamn or (loss)

-1,967.

d Net gain or (loss) .

> -1,967.

-1,967.

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

SeePartIV,lne18. . . . . . .. a

206,402.

b Less directexpenses . . .. ... b
c Net income or (loss) from fundraising events

45,150.

161,252,

9 a Gross Income from gamlng activities
See Part IV, line 19. . . . a

b Less direct expenses . . .. b

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

- > 161,252,

10a Gross sales of inventory, less returns
and allowances

34,965.

b Less cost of goods sold

36,430. . -

¢ Net income or (loss) from sales of inventory

-1,465.

Miscellaneous Revenue

....... L d _1 465;

Business Code

d All other revenue . . .

e Total. Add ines 11a-11d. . . . . . ..
12 Total revenue. See Instructions . .

v

1,037,186,

785,690.

161,252,

BAA

TEEA0108 07/0813

Form 990 (2013)
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Form 890 (2013) TEAM CENTRAL GYMNASTIC ACADEMY
{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response or note 1o any line in this PartIX. . . . . e e e e e [ r

43-1671833 Page 10

: : (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to governments
and organizations in the Unned States See
PartIV,lne21 . . . . .
2 Grants and other assistance to |nd|V|duaIs in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .
4 Benefits paidto or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees .. 55,552, 27,976. 27,976. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . - . . .. 371,313, 371,313, 0. 0.
7 Other salaries and wages. . . . . .
8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) .
g9 Other employee benefits
10 Payroll taxes . .
14 Fees for services {non-employees)
a Management. . . . . .. . ..
blegal. . .. ........
c Accounting - . . . .. L. . . 5,633. 0. 5,633. 0.
dLobbyng .. . ..... . e
e Profe%swnal fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . ..
g OClher (If line 11g aml exceeds 10% of line 25, column
{A) amount, st ine 11g expenses on Schedule O0). . .
12 Advertising and promotion . . . . . . . .. 8,765, 7,893, 876. 0.
13 Ofﬁcéqexpenses e 10,731 . 9,276. 985. 460,
14  Information technology
15 Royaltes
16 Occupancy . . 170,245 132,671. 14,640, 22,934.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ...
19 Conferences, conventions, and meetings
20 Interest. . ... ... .. 28,599. 0. 28,5909, 0.
21 Payments to affilates. . . . . . . .
22 Depreciation, depletion, and amortization . . . 8,832. 8,832. 0. 0.
23 Insurance . . . . . . .. 16,941, 46,941 . 0. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O.) ..
a4 Entertainment _ _ _ _ _ ___ _ __ 2,591 2,521 Q 0
b contract_Labor _ _ _ _ _ _ _ ___ 249 249 Q0 0
€ Dues_¢& Subscraiptions__ _ __ _ 8983 0 898 a
d Bank _Fees _ _ _ _ _ _ _ _ ___ . __ 12,299 12,299 0 0
e All other expenses . . . . . . . e . 230,269. 122,968. 34,479. 72,822,
25 Total functional expenses Add lires 1through 24e. . 953,321, 743,009, 114,086, 96,216,
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)

BAA

TEEAO0110 11/08/13

Form 980 (2013)




Form 990 (2013)

TEAM CENTRAL GYMNASTIC ACADEMY

{Part X |Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . . . . . . . o o0 0 0 i e D
(A) 8)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . .. . ........ 99,978.( 1 183,611.
2 Savings and temporary cash investments . . . . .. . ... .00 2
3 Pledges and grants recewvable,net . . .. .. . ... . ...... 3
4 Accounts receivable,net . . . . . . Lo o0 Lo 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and hlghest compensated employees Complete - [ - — [T
Part Il of Schedule .- 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
é Notes and loans receivable,net . . . .. .. .. .. ..., 2,510.] 7 0.
S| & Inventoresforsaleoruse - . .- - .. ... .. ... 6.182.] 8 5 786,
; 9 Prepaid expenses and deferedcharges . . . . . . . . ... L. 9
10a Land, bulldings, and equipment cost or other basis - -
Complete Part VI of Schedule D . . 10a 351,955, . . o :
b Less accumulated depreciation . 10b 324,479, 21,320.|10¢ 27,476.
14 Investments — publicly traded secunties . . . 11
12 Investments — other secunties. See Part IV, hne 11 . . . . . .. 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . ... .. 13
14 |Intangble assets. . . . . . . . 14
15 Other assets See Part IV, hne 11 .. 5,934, 15 9,866,
16 Total assets. Add lines 1 through 15 (mustequalhne 34) ... . ... .. 139,924.116 226,739,
17 Accounts payable and accrued expenses. . . . . . ... ... L. L. 294,793,117 308, 488.
18 Grantspayable. . . . .. . . L Lo L0 18
19 Deferredrevenue . . . . . . . . . . L oL e e e e 19
L| 20 Tax-exemptbondlhiabities - . . . . . . . . ... o oo e 20
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. . NI A — e
'T Complete Partllof Schedule L. . . . . ... ... . ....... 61,736. ] 22 50,991 .
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 399,197.1 24 399,197,
25 Other habilties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add nes 17 through25. . . . . . . . . . . . . .. . .. 155,726, 26 758,676,
p Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ~ <
: lines 27 through 29, and lines 33 and 34. . o .
g 27 Unrestricted net assets. . . . e e e e e e e e e e e e e e e e e e e 27
E| 28 Temporanlyrestricted netassets . . . . . . . .. .. ... 28
s
o 29 Permanently restncted netassets . . . . . . .. ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here * . RN
F and complete lines 30 through 34. .
u e R =+
N| 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... oL 30
g | 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. 31
A
I; 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. -615,802.] 32 -531,937.
g 33 Total net assets or fund balances. . . - . . . . . ... -615,802.1| 33 -531,937.
§ | 34 Total habiliies and net assets/fund balances . . . . . ... 139,924 .| 34 226,739,
BAA

TEEAO111  07/08/13

Form 990 (2013)
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Form 990 (2013) TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833 Page 12
[Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI. . . . |_|
1 Total revenue (must equat Part VI, column (A),lne 12) . . . . . . . . .. . ... L. .00 1 1,037,186.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . . . . .. L. oo 2 953, 321 .
| 3 Revenue less expenses Subtract ine 2 fromline1. . . . . ... e e e e e e e . 3 83,865.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . ... .. 4 -615,802.
5 Netunrealized gains (losses) on Iinvestments . . . . . e e e e e e e e e e e 5
6 Donated servicesanduse offacilities. . . . . . .. ... Lo 6
7 Investment expenses e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . .. .. .. . e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . .. ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)): « v v o i e e e e e e e e e e e e e e e e e e e e 10 -531,937.

| { Part XII [Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XiIl . . . . .

1 Accounting method used to prepare the Form 990. DCash Accrual DOlher

If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or rewewed on a
separate basis, consolidated basis, or both.

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . .« o & 0 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes; did the organization underge the required audit or audits? If the orgamzation did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . . .. . ... .. ..

3b

BAA
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“ ‘ Public Charity Status and Public
SCHEDULE A

Support

OMB No 1545-0047

X Compilete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Pubhc‘ .

Internal Revenue Service at www.irs.gov/form990.

Inspectlon

Name of the organization

TEAM CENTRAL GYMNASTIC ACADEMY

Employer identification number

43-1671833

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 1s not a pnvate foundation because it is (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1){A){i).
2 A school described 1n section 170{b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i1i).
4

name, city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iti). Enter the hospital's

5 An organization 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 Partl1l )

6 A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){A)(vi). (Complete PartIl.)

8 A community trust described in section 170(b){(1)(A){vi). (Complete Part Il.)

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

from activities related to 1its 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, 1875. See section 509(a)(2). (Complete Part lil.)

1

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cany out the purposes of one or

more publicly supported organizations descnbed 1n section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType I c D Type lll = Functionally integrated

¢ ]

Type Il — Non-functionally integrated

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified 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 wntten determination from the IRS that 1s a Type 1, Type Il or Type mn supponlng organlzatlon D
check this box .- .. .. e e e e e e e .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (m) .
below, the governing body of the supported OFganiZation? . « + . =« . .« oo\ e .| 1Mafi)
(1i) Afamily member of a person described in () above? . . . . .. .. .. .. L., - | 114 (ii)
(ili) A 35% controlled entity of a person described in (1) or (W) above? . . . . . . . . . oL o e 11g (1)
h Provide the following information about the supported organization(s).
(1) Name ol supporied () EIN () Type of organization (iv) Is the (v) Did you notify (v1) Is the (vi1) Amount ol monetary
organization {descnbed on lines 1-9 organizalion in lhe organization in arganization in support
above or IRC section column (1) hsted in | column (1) of your column (1)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
(©
(0)
(E)
Total ) ’ -

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

TEEA0401 06/28/13
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Schedule A (Form 980 or 990-EZ) 2013 TEAM CENTRAL GYMNASTIC ACADEMY

43-1671833

Page 2

{Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. If the

organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013 (f) Total

1 Gifis, grants, contrnibutions, and
membershlp fees recewved (Do not
include any ‘unusual grants

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onits behalf . . . ..

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

4 Total. Add lines 1 through 3

5 The portion of total } e
contrnibuttons by each person e T
(other than a govermmental . B
unit or publicly supported '
organization) included on line 1 . ]
that exceeds 2% of the amount | . -, .- e I
shown on line 11, column () '

6 Public support. Sublract hne 5 . ' R N
fromhned . ... . -l R

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Partiv.) . .

11 Total support. Add ||nes 7 ‘ - : - 7
through 10 . R . . st

12 Gross receipts from related activities, etc (see lnstructlons) .......... | 12
13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - . .. e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ne 11, column (f)} . . ... .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,lne 14 . . . . . . . . . .. ... 0o .. 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization .

b 33-1/3% support test — 2012. 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 organization qualfies as a publicly supported organization. . . . . . . . ..

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the
organization meets the ‘facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

- H
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Schedule A (Form 990 or 990-EZ) 2013

TEAM CENTRAL GYMNASTIC ACADEMY

43-1671833

Page 3

[Part Il _{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 ll. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
: 1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . -
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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 . .

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2
and 3 received from other than
| disqualified persons that
: exceed the greater of $5,000 or
1% of the amount on line 13
for the year . .

c Aqd Iines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

(a) 2009

(b) 2010 {c) 2011 {d) 2012

(e) 2013

(f) Total

102,767.

106, 781. 125,398.

77,444.

90,244.

502,634.

755,173,

782,885, 800, 556.

924,081.

1,030,195,

4,292,890.

857,940.

889,666,

©25,954.11,001,525.

1,120,4389.

4,795,524.

4,795,524.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10a and 10b
11 Netncome from unrelated business
activities not included in ine 10b,
whether or nol the business I1s
regulay camedon . . . . .
12 Other income. Do not includ

gain or loss from the sale of
capital assets (Explain in
Partiv.) .

13 Total Support. (Addins910c 112and 12)

(a) 2009

{c) 2011 (d) 2612

{e) 2013

(f) Total

857,940.

825,954.11,001,525.

1,120,439.

4,795,524,

98.

294,

392.

98.

294.

392.

857,940.

889, 666.

925,954.11,001,623.

1,120, 733.

4,795,916.

14 First five years. If the Form 990 is for the organization’s first, second. third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

| Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by lthe 13, column(f)) . . . . . . .. . ... .. ... 15 99.99 %

16 Public support percentage from 2012 Schedule A, Partlll, hne 15. . . . . . . . . . .. . .. oo o000 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by ine 13, column {f)}. . . . . . . . . . . .. 17 0.01 %

18 Investment income percentage from 2012 Schedule A, Partlll,lme 17 . . . . . . . . . . . . .. ... . ... 18 0.00 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and ine 15 is 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 organization .

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Iinstructions. . .

BAA
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|Part IV |Supp|emental Information. Provide the explanations required by Part li, ine 10, Part Il, ine 17a
or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered "Yes,” to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
fthe T » Attach to Form 990. open to Public
D e sy > Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year L
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duning year) . .
4 Aggregate value atendofyear. . . . .
5 Did the organization inform all donors and donor advisars In wrniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate beneft? . .. . .. .. e e e e e e e DYes E] No

|Part H | Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . ... e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . .. ... ... e e 2b
c Number of conservation easements on a certified historic structure includedin{a) . . . . .. . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed 1n the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the orgamzation have a written policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . ... .. o000 oo DYES |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(1)
and section 170(A)@)B)IY? -« - « -+ o e L - [ves [Jno

9 In Part XIIl, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 990, Part VIll, tne 1t . . . . ... .. ... e )

(ii) Assets included inForm990,PartX . . . . .. ... . ..... e e e e e . » 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIll, lme 1 . . . . . . .. .. .. ... ..... - . . »8

b Assets included in Form 990, Part X . . . . . .. e e e A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833 Page 2
[Part Ill_| 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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gror;”)?ﬁla descnption of the organization’s collections and explain how they further the organization's exempt purpose In
a
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . ... .... D Yes DNO

[Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . . . . o e e e e e e e e e .. D Yes DNO

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance - . . .. e e e e e 1c
d Additions dunng theyear . . . . . ... . e e e e .. 1d
e Distnbutions duringtheyear . . . . . .. ... ... ..o oL Ce 1e
f Endingbalance. . . . . .... . .. e . 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21?7 . . . . . e e I_I Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provnded inPart X1 . . ... I:l

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contnbutions. . . . .. ..

c Net investment earnings, gains,
andlosses . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . ..

f Administrative expenses
g End of year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %
b Permanent endowment * 3
c Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . e e e e e e e e . .| 3a(i)
(ii) related organizations. . . . . . . . . . .. e e e e e e e e e e e e e e e e -|3a(ii)

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? . . e e e e e 3b |

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (e) Accumulated (d) Book value
(investment) basis (other) depreciation
4aland ... ... .. .. . ..

bBuldngs. . . .. ..... ...

¢ Leasehold improvements. . . . ... .. 100, 341. 03,867. 6,474.

dEqupment . ... ... .. ...... 231,278, 213,391. 17,887.

e Other . . e e e e e e e 20,336, 17,221. 3,115.
Total. Add lines 1a lhrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . . . . < 27,476.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TEAM CENTRAL GYMNASTIC ACADEMY

43-1671833 Page 3

[Part Vil |Investments — Other Securities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of security) (b) Bogk value

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

(1) Financial denvatives . .

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

(3) Other

Total. (Column (b) must equal Form 990, Parl X, column (B) lne 12) . »

{Part VIl |Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

()

2

@)

4)

(5)

(6)

@)

(8)

()]

(10)

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

lPart X | Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) SECURITY DEPQOSTTS 8,800.
(2)
3)
(4)
(5)

(6) I1MS 1,066.
@)
(8)
(9
(10}

Total. (Column (b) must equal Form 990, Part X, column (B). hne 15) . . . . . . . .. [ 9,866.

|Part X IOther Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11

e or 11f See Form 990, Part X, line 25

(a) Descnption of liability _(b) Book value

(1) Federal income taxes

(2)

(3)

“)

(5)

(6)

@)

(8)

9

(10

(11)

Total. (Column (b) must equal Form 990, Pant X, column (B)hine 25) . . . »

2. Liability for uncertain tax posttions In Part Xlll, prowide the text of the footnote to the argamzation’s financial statements that reports the orgamzation’s hiability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided 1h Part Xiil

BAA TEEA3303 10/02/13

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 TEAM CENTRAL GYMNASTIC ACADEMY
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ..

2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . . . . . . e
b Donated services and use of facilites . . . . . . . ... .. ...
c Recovenes of prioryeargrants - . . . . .. ... ... Lol
d Other (DescnbenPart XHL.) . . . . . . .. .. . ... L. ..
e Add lines 2a througha2d . . . . . ..

3 Subtract line 2e fromlne1 . . . . . e e e

4 Amounts included on Form 890, Part VIli, line 12, but not on line 1
a Investment expenses not included on Form 890, Part VIl, line 7b .
b Other (DescribeinPart XIIL.) . . . . . .. e e e e
cAddlnes4aand4b . . .. ... .. ... L. .

5 Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Part I, hne 12)

1
2a )
2b
2c
2d L

2e

3
4a
4b

4c

5

[Part X1l |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25

a Donated services and use of facilities . . 2a

b Prior year adjustments . . . .. ... e e e e e 2b

¢ Otherlosses . . . ... .. e e e e . e e 2c ' !

d Other (DescribenPart XHL) . . . .. .. . .. e 2d )

e Add lines 2a through 2d 2e
3 Subtracthne 2e fromlne1 . . . . .. ... 0 oL 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 Vil line7b . . . 4a

b Other (Describe in Part XIIl.) . . . e e e Ce 4b -

c Addhnes4aand4b . . . .. . ... .. o000, 4¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18.) . 5

{Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Parl V,
hne 4, Part X, Iine 2, Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information

BAA
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{Part Xl | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No_1545-0047
SCHEDULE G

Fundraising or Gaming Activities
(Form 930 or 990-E2) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, 201 3
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-E2. > See separate instructions. | oOpen to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form9$0.
Name of the organization Employer identification number
TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833

Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govermment grants
c Phone solicitations g Special fundraising events

d [:l In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professtonal fundralsmg services? . DYes I:lNo

b If 'Yes, hst the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (in) Did fundraiser (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total e IS

3 List all states in whlch the organlzatlon is regustered or Ilcensed lo SOlICIt contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 TEAM CENTRAL GYMNASTIC ACADEMY

43-1671833

Page 2

{Part It |Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

meczm<mx

1 Gross receipts
2 Less. Chantable contributions .

3 Gross income (line 1 minus fine 2). . . . .

(a) Event #1

{b) Event #2

{c) Other events
NONE

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

ymezmoxm =OmMyI-0
=]

10
1

4 Cashprizes. . .

5 Noncash pnzes .

6 Rent/facility costs .
7 Food and beverages
Entertainment. .

9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract hne 10 from line 3, column (d)

{Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line
$15,000 on Form 990-EZ, line 6a.

19, or reporte

d more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
& 1 Grossrevenue . . .
2 Cashprizes. . . .. .. ... .....
E
D X
& Bl 3 Noncash pnizes .
E N
cCSs
TE] 4 Rentfaciitycosts . . - . . . ... ...
5 Other direct expenses. . .
Yes % Yes = Yes 3 [ N
6 Volunteerlabor . . . . ... .. No No No L T .

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract ne 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . .

b If 'No,’ explain,

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes," explain

TEEA3702 086/26/13

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833 Page 3
11 Does the organization operate gaming activittes with nonmembers? . . ce e e e e e e e e UYes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? « .« - - - @ e e e e O D Yes DNo

13 Indicate the percentage of gaming activity operated in
a The organization's facity . . . . . e e e e e e e e e e e e .| 13a <%
b An outside facility. - . . . . e e e e e e e e e e e e e e .. . .| 13b g

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . DYes |:|No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retaned by the tld party > $_
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information.

Gaming manager compensaton > $

Description of services provided *

E] Director/officer D Employee I:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charnitable distributions from the gaming proceeds to retain the

state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities durning the tax year 3

{Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

L)

Transactions With Interested Persons

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

*» Attach to Form 990 or Form 990-EZ.

at www.irs gov/form990.

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

> See separate instructions.
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

- Open fo Public -
=+ Inspection -

Name of the organmization

TEAM CENTRAL GYMNASTIC ACADEMY

Employer identification number

43-1671833

[Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relatonship between disqualified (c) Description of transaction {d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section4958 . . . ... .. ... .. e e e e e >3
3 Enter the amount of tax, 'f any, cn line 2, above, reimbursed by the organization . >S5
{Part I [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reporied an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested persen | (b) Relationship (c) Purpose (d) Loan to or {e) Onginal (f) Balance due (@) In default? | (h) Approved | (1) Wnitten
with organization of loan or;tg:zg;ﬁan? principal amount Egnt:gi‘rg:; agreement?
To From Yes No Yes No Yes No
(1) RAY OVERMANN |PRESIDENT | LAV H(E: FCF CHEERT:qH X 82,423. 50, 981. X X X
(2)
(3)
(4)
{5)
(6)
0]
(8)
(9)
(10)
Total. . . .. .. . »5 50,991.

lPart lll_|Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person
and lhe arganization

{e) Amount of assistance

(d) Type cf Assistance

(e) Purpose of assistance

(1)

(2)

3)

(4)

(8)

(6)

@

(8)

(&)

(19)

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

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-E7) 2013 TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833 Page 2

[Part IV_|Business Transactions Involving Interested Persons.
Complete if the organizalion answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c

{(a) Name of interested person {b) Relationship between (c) Amounti of {d) Descnplion of transaction {e) Sharing of

interested person and the transaction organization’s

organization revenues?

Yes No

(1) RAY OVERMANN OFFICER 10, 745. [REPAYMENT OF LORN CTHER THAN PART 1 X
(2) OLYMPIAD GYMNASTIC TRAINING CENTER , INC [RAY OVERMANN OFFICER 27,944 . |[INTEREST REPAYMENT ON LOAN X

(3)
4)
(5)
{6)
{7)
(8)
(9)
(10)
| Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-E2) 2013
TEEA4501  10/03113




‘e A

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833

Pt V1, Line 6 ALL PARENTS OF THE GYMNASTIC STUDENTS ARE CONSIDERED MEMBERS - NON VOTING

bt Vi, Line 11b 990 REVIEWED BY BOARD PRIOR 1C MAILING _ ______ __________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4B01  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 TEAM CENTRAL GYMNASTIC ACADEMY 43-1671833 Page 5

[Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013




