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I OMB No. 1545-0047

2014

- 990 Return of Organization Exempt From Income Tax
v Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form as it may be made public. Open to Public
Pepartinent of the areasury » Information about Form 990 and its instructlons Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin , and endin
B Check If applicable: §C Name of organization THREE RIVERS GYMNASTICS D Employer identification number
Address change Doing business as
D Name changs Number and street (or P.O. box If mail is not defivered to street address) Room/suite 45-0403496
D 815 - ATH AVENUE SOUTH E Telephone number
Initlal return City or town State ZIP code
D Final retumAerminated WAH.P ETON ND 58075 TG00
Foreign country name Forelgn province/state/county Forelgn postal code
D Amended retum G Gross receipts $ 201,030
D Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? D Yes No
JASON FILBERT 815 4TH AVE S, WAHPETON, ND 58075 H(b) Are all subordinates Included? || Yes| | No
| Tax-exempt status: 501(c)(3)D 501(c) ( ) « (insertno) D 4947(a)(1) or D 527 If "No," attach a list. (ses Instructions)
J Website: » www.threeriversgymnastics.com H{c) Group exemption number ¥
K Form of organization: Corporation D Trust D Association D Other b [L Year of formation: 1087 l M Stata of legal domicile:  ND
m Summary
1  Briefly describe the organization's mission or most significant activities: _Empowering youth through fitnessand
8 gymnastics, This is achieved by building self-esteem while learning lessons for school and life. Weuse | . _._______
E gymnastics, dance, fitness, play and more to accomplishourgoals. s
g 2 Check this box b[:l if the organization discontinued its operations or disposed of more than 26% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . ... 3 8
z 4  Number of independent voting members of the governing body (Part Vl, line1b). . . . . . . 4 8
s | 5 Total number of individuals employed in calendar year 2014 (PartV, line2a). . . . . . . . . 5 28
% 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . ... .o 6 6
<« | 7a Total unrelated business revenue from Part VI, column (C),line12. . . . . . . . . . .. 7a 0
b Net unrelated business taxable income frofTFornT990-T; line 34uemce .. . . . . . . . . . 7b 0
1¢7] ReLciVeED Prior Year Current Year
g’g 8  Contributions and grants (Part Vill ine th]. [~ =77, 719 . . 69,047 450
ZE | 9 Program service revenue (Part VIl, line 2dJ7"|. . a- O} - 110,310 123,010
=2 |10 Investment income (Part Vil column (A), ke SAll‘,J Qnditlﬁ 2915 YN I 2 4
’3" 11 Other revenue (Part Vill, column (A), lines;5, c10c,.and 11e)if’f . . 22,770 21,609
o112 _ Total revenue—add lines 8 through 11 (must equal Rai(V] mamg Q_),‘;ﬂne'ﬂ . . 202,129 145,073
r_rU\ 13 Grants and simitar amounts paid (Part IX, cotumm{A)inest=3y——. . 0 0
—_ 14  Benefits paid to or for members (Part X, column (A), lined). . . . . . . . 0 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 88,489 89,560
Ng 16a Professional fundraising fees (Part IX, column (A), line1te). . . . . . . . ‘ 0 0
Co | b Total fundraising expenses (Part IX, column (D), line28) » ___ . [ R
ol 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e). . . . . . . 52,371 59,455
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . 140,860 149,015
119 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 61,269 -3,942
s Beginning of Current Year End of Year
‘3% 20 Totalassets(PartX,line16). . . . . . . . . . « . . .. ... . 301,421 300,190
3 21  Total liabilities (Part X, line26). . . . . . . . . . . . . . .. ... 167,356 170,067
55 22  Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . . . 134,065 130,123

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is trus, correct, and completeRerlaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

Sign ' ﬂ,/"-.b-kji
Here %ature of officer P . & ~' Date e
’ IGJGV*F\\\LQ'.} CeEsidem g-1J /S

Type or print name and title

Print/Type preparer's name Preparer'y signagjure / gl Date PTIN
Paid PN Check [_] if

Nadine Julson

Preparer 8/13/2015 | self-employed [P00010762
Use Only |Fmsname » Nadine Julson, LLC Firm's EIN » 45-0448187
Firm's address ®» 709 Dakota Ave Ste B, Wahpeton, ND 58075 Phoneno.  701-642-8146
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . . . . . .. Yes [:l No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014)

HTA gvz ‘



Form 890 (2014) THREE RIVERS GYMNASTICS 45-0403496 . Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill. . . . . . . . . ..

1  Briefly describe the organization's mission:

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

theprior FOrm9900r990-EZ?. . . . . . v v o v v e s e e e e e e e e (:I Yes No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 126,826 including grants of $

4b (Code:

-~~~ - pre-school through 5th grade. We provide a caring environment where children recelve homework

gymnastics, snacks, games, crafts & more.
4c (Code: ) (Expenses $ 363 including grants of $ ) (Revenue $ 1,003 )

4d Other program services. (Describe in Schedule O.)
{Expenses $ 6,959 including grants of $ 0 )(Revenue $ 9,866 )
4e Total program servica expenses » 149,015

Form 990 (2014)



Form 990 (2014) THREE RIVERS GYMNASTICS 45-0403496 Page 3
Part IV Checklist of Required Schedules

1

10

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

completo Schedulo A. . . . . . .« . . L e e e e e e 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 campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . . . . . v v v ..
Section 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes," complete Schedule C, Part!ll . . . . . . . . . . . . . . ..

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,

Partlll. . . . . o o o e s e e e e e e e e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . . . . . . . . . . . . 0 e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedula D, Partlll. . . . . . . . . .« . e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodnal account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . . . . . . . . 000 000000
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .

Yes | No
11X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 X

11  |f the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
Vi, Viil, IX, or X as applicable. e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . . . . & e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is §% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl.. . . . . . . . . . . . .. 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.. . . . . . . . . . . . .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . . . . . . . . « . . .« .+ « . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, PartX.. . {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX. . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parfs XTand XIl.. . . . . . . « « v v e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"”
and if the organization answered "No™ to line 12a, then completing Schedule D, Parts Xl and Xil is optional. . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule K, Partsland V. . . . . . . . . . 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland V. . . . . . . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland V. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part iX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions). . . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIN, lines 1c and 8a? If "Yes,” complete Schedule G, Partll. . . . . . . . . . . .« . v o o0 o . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Partlll. . . . . . . . . « « ¢ v v v v i i e e e e e e e e e 19| X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . . . . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . 20b

Form 990 (2014)



Form 990 (2014) THREE RIVERS GYMNASTICS 45-0403496 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 organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll. . . . . . . . . . . . . . . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . . 0 0 0 o e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . « v « v v « v v o o« 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds?. . . . . . . . L L L L L e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part . . . . . . . . . « « « o o« . o000 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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l. . . . . . . . . . « « « . 0 0000 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 . . . . . . . . . . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ) N A j
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulo L, PartIV. . . . . « . o o i e e e e e e e e e e e e e e e e e e e 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. . . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . . . . . ..o 000000l 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Partil. . . . . . . . . . . v « o v v o v v e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . . . . . . . . « . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Part Il
fiboriV,andPart V,Iine 1. . . . . v v v i i v e e e 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 controlied entity within the meaning of section 512(b)(13)?. . . . . . . . . . . .. 35a X
b If "Yes" to line 352, 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, PartV, line2 . . . . . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line2. . . . . . . . . .« v . v 0 v e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
V. 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 e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . ... 381 X

Form 990 (2014)



Form 990 (2014) THREE RIVERS GYMNASTICS 45-0403496

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 1) A A
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . 1b o| . t
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable b 1
gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . .. ... e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N !
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 28(. .. _.l... l
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) oo
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" fo line 3b, provide an explanafion in Schedule O. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNEIT. . . v v o s 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 e 4a X
b If"Yes," enter the name of the foreign CouNtry: B R . (e
See instructions for filing requirements for FinCen Form 114, Report of Forelgn Bank and Financial Accounts f
(FBAR). P AU
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . 5b X
¢ If"Yes"{oline 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . « . . . . . ... .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible?. . . . . . . . L L L L L e e s s e e e e e 6b
7  Organizations that may recelve deductible contributions under section 170{(c). i 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o , L j
and services providedtothepayor?. . . . . . . . . . L L 0 e e e 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?. . . . . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . . | 7d I o 1 i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g !fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?. . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . o
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . .. 8 X
9  Sponsoring organizations maintaining donor advised funds. - A
a Did the sponsoring organization make any taxable distributions under section49667. . . . . . . . . . . . .. 9a X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . 9b X
10  Section 501(c)(7) organizations. Enter: ' ;
a Initiation fees and capital contributions included on Part VI, line12. . . . . . . . . . .. 10a %
b  Gross receipts, included on Form 990, Part Viif, line 12, for public use of club facilities. . . . 10b , t
1 Section 501(c)(12) organizations. Enter: i §
a Crossincomefrommembersorshareholders. . . . . . . . . . . ... o000, 112 ’ }
b  Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived fromthem.). . . . . . . . . . ..o oo L 11b O I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b| ‘ !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 3
a s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . . . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. ' ’ 1
b Enter the amount of reserves the organization is required to maintain by the states in which : i
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . .. 13b
¢ Entertheamountofreservesonhand. . . . . . . . . . . . . .. ... ... 13¢c L
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . 14a X
b__If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. . . . . . 14b

Form 990 (2014)
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Page 6

.

Check if Schedule O contains a response or note to any line in this Part VI .

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructf
G X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear. . . . 1a 8 §
If there are material differences in voting rights among members of the governing body, or {
if the governing body delegated broad authority to an executive committee or similar ! }
committee, explain in Schedule O. . i
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 8] i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e . “_j
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . o000 0oL 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dnrect
supervision 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?. . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . ..o 0o 0oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . .00 0 o000 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . . . . . . oo 0oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during C R
the year by the following: NI P
a Thegovemingbody?. . . . . . . . L e et e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . . . . . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affliates?. . . . . . . . . . . .. . . . . . .. 10a X
b {f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Ma} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R j
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13. . . . . . . . . . . . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiswasdone. . . . . . . . . . .« « v i v v e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . .. .o 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ' i T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . ) J
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . ... ... 15a X
b Other officers or key employees ofthe organization. . . . . . . . . . . . . . . . ..o 0o . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . 3
with ataxable entity duringtheyear?. . . . . . . . . . . . . oL s e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ' i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard . N
the organization's exempt status with respecttosuch arrangements? . . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

l:l Own website D Another's website Upon request

List the states with which a copy of this Form 990 is required to be filed » None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:

PATTY MOSES (701).640-0617

815 - 4TH AVENUE SOUTH, Wahpeton, ND 58075

Form 990 (2014)



Form 990 (2014) THREE RIVERS GYMNASTICS

45-0403496 Page 7

Part Vi 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 .

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

1a 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,

o 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) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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.

e 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.

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

(€)
Position
(A) (B) {do not check more than one (D) (F)
Name and Title Average box, unless person is both an Reportable Estimated
hours per officer and a director/trustee) compensation amount of
week (Istany |o 5l 5 <|le x| m from other
hours for a S ‘z g 2 ag § the compensation
related 2 & 8; g 9 2le organization (W-2/1099-MISC) from the
organizations |8 § E 5l ’8' | (W-2/1099-MISC) organization
below dotted | = g|2 21 3 and related
line) alg 2 3 organizations
2lg B
3 8
2
VL KRISTIEWTT . —2!
BOARD MEMBER 2.00
.{2) DAVIDWOODS . o100
BOARD MEMBER 1.00
_(3)_NAOMIBRAUN . memona 00
BOARD MEMBER 1.00
(A4) _PATIYMOSES e 40.00
GYM DIRECTOR 40.00 21,935
_{5)_JASONFILBERT . cemmmeennn- 100
PRESIDENT 1.00 X
_.(6) _JOHNBASSINGTHWAITE ceemnnen 100
VICE PRESIDENT 1.00 X
_(7), KELLEEWIXO ... eemen 200
TREASURER 4.00 X 2,400
_(8) CHERYLBROWN _____ . — 2
SECRETARY 2.00 X
L) U A
1 Y RO
L)Y M
) e e
L U M
K Y M

Form 990 (2014)



Form 890 (2014) THREE RIVERS GYMNASTICS 45-0403406  Page 8

Part VII*

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

©
Posltion
(A) (8) {do not check mora than one 0) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
week (list any =] = x| m from from related other
hours for i é’ § g -3 é o g the organizations compensation
related 35|E|8|g|a 8| 8| organizaton | w-2r1099-misC) from the
organizations g & =1 % Q {W-2/1089-MISC) organization
below dotted g 2 § and related
line) % g 3 organizations
°1 8
g
L) Y N
L N S
0 TS
L) Y O
L) N S
R0) e e
1) Y SR
K S A
L) SN S
K RN N
@) e
1b Sub<total. . . . . . . . . ..o e e > 24,335 0
¢ Total from continuation sheets to Part VI, SectlonA. . . . . . . . . . . . » 0 0 0
d Total(addlinesibandifc). . . . . . . . . . . . ... e ... » 24,335 0
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 » 0
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated e B
employee on line 1a? If "Yes," complete Schedule J for such individual. . . . . . . . . . . . . ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such ol
individual . . . . . . . L 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 e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . g o J
for services rendered to the organization? If "Yes," complete Schedule J for suchperson., . . . . . . . . . . 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 organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) ©)
Name and business address Descnption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received ’

more than $100,000 of compensation from the organization > 0

Form 990 (2014)



Form 990 (2014) THREE RIVERS GYMNASTICS 45-0403496 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or noteto anylineinthisPartVIll.. . . . . . . . . . . . . ... D
t i ’ : ’ C ’ (A) (B) © (D)
H Total revenue Related or Unrelated Revenue
i exempt business excluded from
i : function revenue tax under sectlons
} - . , . revenue 512-514
a g| 13 Federatedcampaigns. . . . . . . . 1a of | , : Z
g8 5| b Membershipdues. . . . ... ... 1b 0 . o, §
"".E ¢ Fundraisingevents. . . . . ... .. 1c 0 i
% 5| d Related organizations. . . . . . . . 1d 0 , i
4 E| e Govemment grants (contributions). . . . [1e 0 {
§ ‘-g f All other contributions, gifts, grants, and ;
.g g similar amounts notincluded above. . . | 1f 4501 |
§§ g Noncash contributions included in fines 1a-1. ¢ ] }
h_Total. Addlines1a-1f . . . . . . . . . . . . .. .| » 450 cal i
2 BusinessCode }: ~ ° A A ) o
§| 2a CLASSFEES 711210 91,038 91,038
€| b SHows 711210 6,919 6,919
81 ¢ PRE-SCHOOLPROGRAM 624410 4,332 4,332
§ d AFTERSCHoOL 624410 14,810 14,810
Ef e DANCE . 711210 2,635 2,635
o f Al other program service revenue. . . 3,276 3,276
& | g Total.Addlines2a—=2f. . . . . . . . . . . . .... > 123,010 ’ j X
3  Investment incomne (including dividends, interest, and
other similaramounts). . . . . . . . . . . . . . .. | 4 4
4  Income from investment of tax-exempt bond proceeds. . . » 0
5§ Royalties. . . . . . . . . . L .. » 0
(1) Real (ii) Personal ! 1 , 1
6a Grossrents. . . . . . .. ' ' §
b Less: rental expenses. . . . ‘
¢ Rental income or (loss). . . 0 O il e e - !
d Netrentalincomeor(loss). . . . . . . . . . . . .. » 0
7a Gross amount from sales of (i) Securites () Other . {
assets other than inventory . . 0 0f. }
b Less: cost or other basis i
and sales expenses . . . . 0 0 ;
¢ Gainor(loss). . . . . .. 0 o] L ~ . R ]
d Netgainor{loss). . . . . . . . v v v v v 4 . .. » 0
]
3 | 8a Grossincome from fundraising !
§ events (notincluding$ T 0 1
2 of contributions reported on line 1c¢). ;
= SeePartiV,line18. . . . . . . ... a 41,174 ‘ /
5 b Less:directexpenses. . . . . . . . . b 318468/ . 1 | _ . }
° ¢ Netincome or (loss) from fundraisingevents. . . . . . . > 9,328
9a Gross income from gaming activities. ]
SeePartIV,line 19, . . . . . . . ... a 20,802 ‘.
b Less:directexpenses. . . . . . . . . b 25 ik Y I I §
¢ Netincome or (loss) from gaming activities. . . . . . . . » 5,691 5,691 v
10a Gross sales of inventory, less ' 1
retumsandallowances. . . . . . . . . a 0 3
b Less:costofgoodssold. . . . . . .. b [V P, Y DU B p
¢ _Netincome or (loss) from sales ofinventory . . . . . . . » 0
Miscellaneous Revenus BuslnessCode | | N P .. 1
11a Miscellaneous 711210 1,190 1,190
b Signusege 711210 5,400 5,400
C 0
d Allotherrevenue. . . . . . . . . .. 0
e Total.Addlinesfla~11d. . . . . .. ... ..... > 6,590 . . i
12 Total revenue. Seeinstructions. . . . . . . . . . . . . » 145,073 135,295 0

Form 990 (2014)



Form 990 (2014) THREE RIVERS GYMNASTICS
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).

45-0403496 Paga 10

Check if Schedule O contains a responss or note to any line in this Part IX

Do not inciude amounts rep orted on lines 6b, 7b, Total é:‘(\genses Progra(n?)servlca Managé(r:w)ent and Func(l?a)lslng
8b' gb' and 10b Of Part VI”' oxpenses general expenses expenses
1  Grants and other assistance to domestic organizations t ' Y ) i
domestic governments. See Part IV, line21. . . . . . 0 1
2 Grants and other assistance to domestic i ]
individuals, See Part\V, line22, . . . . . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16. . . . . . . 0
4 Benefitspaidtoorformembers. . . . . . . . .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees. . . . . . . . . . . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . . 0
7 Othersalaresandwages. . . . . . . . . . . . 83,124 83,124
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . ... .. 0
10 Payrofitaxes. . . . . . . . . .. o0 6,436 6,436
11 Fees for services (non-employees):
a Management. . . . . . . . ... ... 0
b kegal. . . . ... .. L0000 0
c Accounting. . . . . . . . . . . .. .. 450 450
d tobbying. . . . ... . ... ... ... 0
e Professional fundraising services. Seg Part IV, line 17, . . 0]
f Investmentmanagementfees. . . . . . . . . .. 0
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 2,102 2,102
12 Advertisingandpromotion. . . . . . . . . . .. 0
13 Officeexpenses. . . . . . . . . . . .. .o 4,905 4,905
14 Informationtechnology. . . . . . . . . . . .. 0
1 Royalies. . . . . . . . ... . .0 0
16 Occupancy. . . . . . . v v o v e e e 14,714 14,714
17 Travel. . . . . . . oo 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials. . . . . 0
19  Conferences, conventions, and meetings. . . . . . 0
20 Interest. . . . . . . ... ... 4,512 4,512
21  Paymentstoaffiiates. . . . . . . . . . . . .. 0
22  Depreciation, depletion, and amortization. . . . . . 12,569 12,569 0
23 INSUrANCB. . . . . 4 . h e e e e e e e e e e 5,584 5,584
24  Other expenses. itemize expenses not covered ’
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
a BANK SERVICE CHARGES & CREDIT CARDFEES 2,281 2,281
b SCHOOLPROGARMSUPPLIES . . 2,763 2,763
¢ MEETFEES: JUDGES, RIBBONS, ENTRANCE FEE 923 923
d SHOWEXPENSES . 2,640 2,640
e Allother expenses  Miscellaneous 6,012 6,012
25 _ Total functional expenses. Add lines 1 through 24e . . 149,015 149,015 0
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 SOP98-2 (ASC958-720). . . . . . . . .

Form 990 (2014)



Form 890 {2014) THREE RIVERS GYMNASTICS

45-0403496 Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . .. ... ... 5,735 1 16,769
2 Savings and temporary cashinvestments. . . . . . . . . . . .. 779] 2 1,083
3 Pledgesand grantsreceivable,net. . . . . . . . . . . oo .. of 3 0
4 Accountsreceivable,net. . . . . . ... oL oL 000 o] 4 0
5 Loans and other receivables from current and former officers, directors, 1! ]
trustees, key employees, and highest compensated employees. RS DUV DT
Complete Partltof ScheduleL. . . . . . . . . . . . .. .. .. 5
6  Loans and other receivables from other disqualified persons (as defined under section T 1
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ]
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary T D D
g organizations (see instructions). Complete Part il of ScheduleL.. . . . . . . . .. 6
21 7 Notesandloansreceivable,net. . . . . . . . .. . ... ... 0] 7 0
<) 8 Inventoriesforsaleoruse. . . . . . .o . w e e e e e e 8
9 Prepaid expenses and deferredcharges. . . . . . . . . . . . .. 9
10a Land, buildings, and equipment: cost or ’ ]
other basis. Complete Part V| of Schedule D 10a 421,760 i N ‘
b Less: accumulated depreciation. . . . . 10b 139,422 294,907] 10c 282,338
11 Investments—publicly traded securities. . . . . . . . . . . . .. 0l 11 0
12  Investments—other securities. See Part [V, line11. . . . . . . . . . 0l 12 0
13  Investments—program-related. See Part IV, line11. . . . . . . . . . 0] 13 0
14 Intangibleassets. . . . . . . . . . .. ... e 0f 14 0
15 Otherassets. SeePartV,linet1. . . . . . . .. . . . . ... 0] 15 0
16__ Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . 301,421] 16 300,190
17  Accounts payable and accruedexpenses. . . . . . . . . . . .. 2,845| 17 10,527
18 Grantspayable. . . . . . . . . . ... .00 000 e o 18
19 Deferredrevenus. . . . . . . . . . . ... 19
20 Tax-exemptbondliabilties. . . . . . . . . .. ... oo 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D, . 21
%122 Loans and other payables to current and former officers, directors, o
g trustees, key employees, highest compensated employees, and o . i
a disqualified persons. Complete Part il of ScheduleL. . . . . . . . . 22
< |23  Secured mortgages and notes payable to unrelated third parties . . 164,511 23 159,540
24  Unsecured notes and foans payable to unrelated third parties. . . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part Xof ScheduleD. . . . . . . . . . . . . .. oo 0] 25 0
26 Totalliabilities. Add lines 17 through25. . . . . . . . . . . . . . 167,356] 26 170,067
@ Organizations that follow SFAS 117 (ASC 958), check here » D and 3
3 complete lines 27 through 29, and lines 33 and 34. ) o o - o
E 27 Unrestrictednetassets. . . . . . . . . .. ... L. 27
o {28 Temporarily restrictednetassets. . . . . . . . . . . ... . 28
2|29 Pemanently restrictednetassets. . . . . ... ... ... 29
".L:.'. Organizations that do not follow SFAS 117 (ASC958), check here > and
(<] complete lines 30 through 34. T Y o
‘g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . 30
a 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . 130,396} 31 122,798
« (32 Retained earnings, endowment, accumulated income, or other funds. . . 3,669 32 7,325
Z 133 Totalnetassetsorfundbalances. . . . . . . . . . . .. . ... 134,065] 33 130,123
34 _ Total liabilities and net assets/fundbalances . . . . . . . . . . . . 301,421] 34 300,190

Form 990 (2014)



Form 990 (2014)  THREE RIVERS GYMNASTICS 45-0403496 _ Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

Total revenue (must equal Part Vill, column (A), fine12). . . . . . . . .« . o o o0

145,073

Total expenses (must equal Part IX, column (A), line25). . . .- .

149,015

Revenue less expenses. Subtractline2fromlined. . . . . . . . . . . . ..o 0oL L.

-3,942

Net assets or fund balances at beginning of year {must equal Part X, line 33, column(A)). . . . . . .

134,065

(LEE-S (AN NS

Net unrealized gains (losses) on investments

Donated services anduse offacilities. . . . . . . . . . . . . . . o 00000 e e e e

[-2]

Investmentexpenses. . . . . . . . . . L L L L e e e e e e e e e e e e e e e

-

Priorperiodadjustments. . . . . . . . . L L L o o e s e e e e e e e e e e 8

Other changes in net assets or fund balances (explain in Schedule O) ............... 9

COUOO~NOOTG R WNS

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN(B)). . . . . e e e e e e e e e e e e e e e e e e e e s e e s 10

130,123

Part Xl Fmancnal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xif .

[

1 Accounting method used to prepare the Form 990: Cash I:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a 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
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both 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:
I:I Separate basis [:I Consolidated basis I:I Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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.

3a Asaresult 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-133?. . . . . . .« & & v v v v e e e e e e e e e e e

b if"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . . . . . .

Yes | No

Phas waia

e p

PR P

3a X

3b

Form 990 (2014)



OMB No. 1545-0047

(ch°:11‘5 ?9‘;';‘,5920_52) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ,
Internal Revenue Service » Information about Schedule A (Form 990 or 930-E2) and its Instructions is at www.irs.gov/form390.
Name of the organization
THREE RIVERS GYMNASTICS

2014

Open to Public
Inspection

Employer identification number

45-0403496

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1}{AX).

HWON

hospital's name, city, and state:

2]

section 170(b)(1)}(A)(iv). (Complete Part I1.)

~N o

[:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

described in section 170(b)(1){(A){vi). (Complete Part i1.)

w ™

E] A community trust described in section 170(b){1)(A)(vi). (Complete Part it.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

I:] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

[:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

receipts 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 sectlon 509(a)(2). (Complete Part l1l.)
l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

10

1 D 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a E] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [_—_] Type {l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Type Ul non-functionally Integrated. A supporting organization operated in connection with its supported organization(s})
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill
functionally integrated, or Type Hli non-functionally integrated supporting organization.

f Enter the numberof supported organizations . . . . . . . . . . . . . oo 000000 e [jl
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN {iHl) Type of organization { (lv)Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listed in your goveming support (see other support (sea
above or IRC section document? instructions) Instructions)
(see Instructions))
Yes No

(A)
(8)
©)
(D)
(E)
Total . - - 0 0

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

Schedule A (Form 990 or 990-EZ) 2014



rchedule A (Form 990 or 990-E2) 2014  THREE RIVERS GYMNASTICS 45-0403496 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1){A){iv) and 170({b){(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) ™  (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.). . . . . 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . .. ... ....... 0
3 The value of senices or facilities
furnished by a governmental unit to the
organization without charge. . . . . . 0
4 Total, Add lines 1 through3 . . . . 0 0
5 The portion of total contributions by each R
person (other than a governmental unit
or publicly supported organization)
included online 1 that exceeds 2%
of the amount shown on line 11,
column(®. . ... ... ..... .
6 Public support. Subtract line 5 from line 4.’ . 0
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2010 (b) 2011 ~(c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amountsfromline4. . . . . .. .. 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . v v v v v v v o v v s s 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon., . . . . . . . . 0
10 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . .. .. 0
11  Total support. Add lines 7 through 10. . 0
12 Gross receipts from refated activities, etc. (seeinstructions). . . . . . . . . . ..o 0oL 12 L
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secfon 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part 11, line 14

14

15

16a 33 1/3% support test—2014. {f the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box

18

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

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2014. i the organization did not check a box on fine 13, 16a, or 16b, and line 14

is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization. . . . . . L L L L L 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 e e e e e e e e e e e e e e e » D

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supportedorganization. . . . . . L L L L L 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 e » [:I

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

....................................................... » ]

instructions

Schedule A (Form 990 or 990-EZ) 2014
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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 {l.)
Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 _(f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not Includa any "unusual grants.") 3,248 1,241 330 5,265 450 10,534

2  Gross recelpts from admisslons, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the

organization's tax-exemptpurpose . . . . . 57,547 44 876 79,835 109,328 122,827 414,413
3 Gross receipts from activitles that are not an
unrelated trade or business under secton 613, , 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . ... ....... 0

5 The value of senvces or fadlities
fumnished by a governmental unit to the

organization without charge . . . . . . g
6 Total. Add fines 1 through5. . . . . . 60,795 46,117 80,165 114,593 123,277 424,947
7a Amounts included onlines 1,2, and 3

received from disqualified persons . . . 0

b Amounts included onlines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear. . . . . 0
¢ Addlines7aand7b. . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from | . . Tl 7
ine6). . . . v v v . . . . . . 424,947
Section B. Total Support
Calendar year (or fiscal year beginning in) »  (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amountsfromline6. . . . ... .. 60,795 46,117 80,165 114,593 123,277 424,947

10a Gross incoms from Interest, dividends,
payments recelved on securities loans,
rents, royaltes and income from simitar sources . 1 1 1 2 4 9
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .
¢ Addlines10aand10b. . . . . . . . 1 1 1 2 4 9
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on.. 2,720 3,165 2,566 1,626 0 10,077
12 Other income. Do not include gain or
loss from the sale of capital assets

o

(ExplaininPartVi). . . . . . ... 0
13 Total support. (Add lines 9, 10¢, 11,

and12). . . . .. .. ... ... 63,516 49,283 82,732 116,221 123,281 435,033
14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secfon 501(c)(3)

organization, check thisboxandstophere. . . . . . . . . . . . . L L e e 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 2014 (line 8, column (f) divided by line 13, column(®). . . . . . . . . . . . . 15 97.68%
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . v . . .. e . 4 4 4 s 16 96.58%
Section D. Computation of Investment {ncome Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column(f)) . . . . . . . . . . 17 0.00%
18 Investmentincoms percentage from 2013 Schedule A, Partlilline17. . . . . . . . . . . . o . oL 18 0.01%
19a 33 1/3% support tests—2014. if the organization did not chedk the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . >

b 33 13% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . » [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions . . . . . . . . . . . . | 4 [:]

Schedule A (Form 990 or 990-E2) 2014
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections Aand D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Scheduls L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type I non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

PR

Yes

No

RSP

[S—

4b

(PR [

v
[P

4c

5a

(S PR

5b

5c

-

o |

9a

———

9b

9¢c

10a|

10b

Schedule A (Form 990 or 890-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 THREE RIVERS GYMNASTICS 45-0403496 Page §
Part IV Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? I N
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) L
below, the governing body of a supported organization? 11a

b Afamily member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

e ma

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ' !
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ‘
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or .
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported .
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part ’ |
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors ‘ '
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed o d

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

AN W

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax Co
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the } !
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported e
organization(s) or (i} serving on the governing body of a supported organization? /f "No," expfain in Part VI how ’
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a '
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lli Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a E] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

it e et

ekt

Y|

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI Identify , 1
those supported organizations and explain how these activities directly furthered their exempt purposes, %
how the organization was responsive to those supported organizations, and how the organization determined . i
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercisa a substantial degree of direction over the policies, programs, and activities of each N A
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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45-0403496 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

. |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructlons. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QP W IN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-}

7_Other expenses (see instructions)

-

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

0

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

{optional)

P

a Average monthly value of securities

1a

b _Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[N ||~

olojojo o

oo |1c o

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

oo |o

5 Income tax imposed in prior year

NP IWIN =

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

.t

0

7 |:] Check here if the current year is the organization's first as a non-functlonalIy-mtegrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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‘Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V1). Sea instructions.

Distributable amount for 2014 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2014

U]
Excess Distributions

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

0

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2014:

!

PRI JIY PR

!

[ - . ! ‘

i : 4 . -
[ ] ] '

From2013. . . . . . . .

a
b
c
d
e
f

Total of lines 3a through e 0

g Applied to underdistributions of prior years

h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

I

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0.

4

Distributions for 2014 from Section
D, line 7: $ 0

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0l.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
_greater than zero, see instructions).

et s sk | it

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c. 0

Breakdown of line 7:

!
] L ]
}

Excess from2013. . . . . 0

a
b
c
d
e

Excess from2014. . . . . 0

Schedule A (Form 990 or 990-EZ) 2014
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EUdYl  Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D . . | omsno. 15850047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" to Form 990,

Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury » Attach to Form 990. [nspecﬁon
Internal Revenus Service | _Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990,
Nama of the organization Employer Identification number

THREE RIVERS GYMNASTICS 45-0403496

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

0NN =

o

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear. . . . . .

Aggregate valus of contribuions to (during year) .

Aggregate value of grants from (during year) .
Aggregate value atend ofyear. . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive fegal control?. . . . . . . I:] Yes I:l No
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 privatebenefit?. . . . . . . . . . .. oo L e e e e [:l Yes I:I No

I Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat r_—l Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 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 conservationeasements. . . . . . . . . . . . o000 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . . . . 2c
d Number of conservation easements iricluded in () acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . . . . . . . .. .. .. 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
duringthe taxyear »
4  Number of states where property subject to conservation easement is located |
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithoids?. . . . . . . . . . . . . . .. D Yes D 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
» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h}4)B)({)?. . . . . . . .« « . . o oo o e e e e [:I Yes |:| No
9  InPart X, describe 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 describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a {f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xll|, 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, historical 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:
(i) Revenue included in Form 990, Part VIll,line1. . . . . . . . . . . . . . . ..o L. » S
(iiAssetsincludedin Form 990, Part X. . . . . . . . . . . . . o oo o o000 .o » s
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 Revenueincludedin Form990, PartVHiLlinet1. . . . . . . . . . . . ..o oL »
b AsselsincludedinForm 990, Part X. . . . . . . . . e e e e e e . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014

HTA
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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 []
Scholarly research

a D Public exhibition
b [ ] e []
c r_—l Preservation for future generations
4 IIZraor:/i)cgﬁla description of the organization's collections and explain how they further the organization's exempt purpose in

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . .

D Yes E] No
icUI\M 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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX?. . . . . . . . . . . . . . . ...,

Loan or exchange programs
Other

1a

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance. . . . . . . . . L L L o 0 0o s e e e e e 1c 0
d Additionsduringtheyear. . . . . . . . . . . L o000 e 0 e e e 1d
e Distributionsduringtheyear. . . . . . . . . . . . . 0000w 1e
f Endingbalance. . . . . . . . . . L . Lo o e e e e e . 1f 0
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? I::I Yes No
If "Yes," explain the arrangement in Part Xilf. Check here if the explanation has been provided in Part Xill. . . . . . .
m Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance. . . . 0 0 0 0 0
b Contributions. . . . . . . ..
¢ Netinvestment earnings, gains,
andlosses. . . . . .. ...
d Grantsorscholarships. . . . . .
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses. . . . .
g Endofyearbalance. . . . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

oo

Permanent endowment > %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations. . . . . . . . . . 0 e e e e e e e e e e e e e e e e e 3ali
(i) vrelatedorganizations. . . . . . . . . . L L e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . . . . . . . . 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basls (other) depreclation
da Land. . . . .. ... ... ... 0 23,000 23,000
b Bulldings. . . .. ... .. .. .. 0 366,842 116,767 250,075
¢ Leasehold improvements. . . . . . . 0 6,258 2942 3.316
d Equpment. . ... ... ..... 0 25,660 19,713 5,947
e Other. . . . . . . . . . .. ... 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . »> 282,338

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 ~ THREE RIVERS GYMNASTICS 45-0403496 Paga 3
Part VIl Investments—Other Securities.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book valus (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . .. 0
(2) Closely-held equity interests. . . . . . . 0
(3) Other
S
S (=
S ()
S (2
B (=3
S (50 S
S ()
(H)
Total. (Column (b) must equal Form 990, Part X, col, (8) lina 12) W 0 L . L P

Part VIll Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
)
4)
(5)
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » 0l. . i ’ e ;
Part IX 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)
(2)
(3
4
(5)
(6)
(4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 16.) . . . . . . . . . . . « o « o .+ . > 0
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
_ (1) Federal income taxes 0
(2)
(3)
4)
6] .
(6) i
MU |
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col, {8) line 25} » 0 - e e e e .
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil D

Schedule D (Form 990) 2014
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Schedule D (Form 990) 20144 THREE RIVERS GYMNASTICS 45-0403496 Page 4
Part Xl ~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: P
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . .. 2a :
b Donated servicesand use offacilites. . . . . . . . .. . .. . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . .. ..., 2c
d Other(DescribeinPartXlL). . . . . . . . .. ... ... ..., 2d —
e Addlines2athrough2d. . . . . . . . . . . . . . . o . e e e e e e 2e 0
3 Subtractline2efromline1. . . . . . . . . . . . .. .. oo e e e e e 3 0
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: B
a Investment expenses not included on Form 990, Part Viil, line7b. . . . . 4a
b Other(DescribeinPartXil.). . . . . . . . . . . . ... ... .. 4b N
¢ Addlinesdaanddb. . . . . . . . L L L L e e e e e e e e e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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, line 25: ) :

a Donated servicesanduseoffacilites. . . . . . . . . . .. . . .. 2a

b Prioryearadjustments. . . . . . . . . . o000 0 2b

€ Otherlosses. . . . . . « . . « i v i e e e e e e e 2c

d Other(DescribeinPartXifl.). . . . . . . . . . .. ... 2d .

e Addlines2athrough2d. . . . . . . « . . . . . e e e e e e e e e e e 2e 0
3 Subtractline2efromlinet. . . . . . . . . . .. .. 00 e e e e e e 3 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a

b Other(DescrbeinPartXiil.). . . . . . . . . . . . ... .. 4h .

¢ Addlinesdaanddb. . . . . . . L L L L L e e e e e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.). . . . . . . . . . 5 0

Part Xl Supplemental Information,
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Part Xliil Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

{Form 990 or 990-EZ) Complets if the organlzation answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

. organization entered mora than $15,000 on Form 930-EZ, line 6a. '
Department of the Treasury > Attach to Form 990 or Form 990-EZ Open tq Public
Internal Revenue Service » {nformation about Schedule G (Form 990 or 890-EZ) and lts lnstructions Is at www.lrs.gov/form$90. Inspection
Name of the organization ) Employer identification number
THREE RIVERS GYMNASTICS 45-0403496

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 ail that apply.

a |:] Mail solicitations e Solicitation of non-government grants
b [:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Speciaf fundraising events

d I:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

. v) Amount paid to
ans s e o i mactty | oty ool | M) S st ié};rgzgg:g?t:znn et
Yes No
1
_ 0 0 0
? 0 0 0
’ 0 0 0
* 0 0 0
? 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
° 0 0 0
" 0 0 0
Total . . . . L e e e e e e e e e e e e . > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
HTA
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THREE RIVERS GYMNASTICS

45-0403496 Page 2

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.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Cookie Dough Sales Pizza Sales 2 (add col. {a) through
(event type) (event type) (total number) col. {c))
(1]
=]
§> 1 Grossreceipts. . . . . 14,715 10,918 15,541 41,174
1]
(4
2 Less: Contributions. . . 0 0
3 Gross income (line 1
minusline2). . . . . . 14,715 10,918 15,541 41,174
4 Cashprizes. . . . .. 0 0
5 Noncashprizes. . . . . 0 0
[}
% 6 Rent/facilty costs. . . 0 0
Q.
gi| 7 Foodand beverages. . . 0 0
k3]
@
5| 8 Entertainment. . . . . . 0 0
9 Otherdirect expenses. . 8.656 8,196 14,994 31,846
10 Direct expense summary. Add lines 4 through Qincolumn{d). . . . . . . . . . .. » | 31,846)
11 Net income summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . . . . . » 9,328
Part Jll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo blégo/progress;v: bingo (c) Other gaming cE)l) (ao) ?hr%?:rghngo(l.a(c))
(3]}
>
Q
| 1 Grossrevenue. . . . . 27,736 2,066 20,802
:.”3 2 Cashprizes. . . . . . 21,542 477 22,019
c
§- 3 Noncashprizes. . . . . 0
8| 4 Rent/facility costs. . 400 400
=
5 Other direct expenses , . 1,692 1,692
[Ives % Yes 100.00%. Yes %, !
6 Volunteerlabor. . . . . [Ine [ Ino No !
7 Direct expense summary. Add lines 2 through §incolumn(d). . . . . . . . . . . . . .. » (( 24,111)
8 Net gaming income summary. Subtractline 7 fromline1,column(d). . . . . . . . . . . . . » 5,691
9 Enter the state(s) in which the organization conducts gaming activities:  ND

a s the organization licensed to conduct gaming activities in each of these states?

b 1f"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . .
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 890-E2) 2014 THREE RIVERS GYMNASTICS 45-0403496  Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . ... Yes D No
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?. . . . . . . . . . oo e e e [] Yes [X] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . o . .o e e 13a %
b Anoutsidefacility. . . . . . . . . . . o e e e e e e e e e e 13b 100.00%

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

Name » KRISTIE WITT

15a Does the organization have a contract with a third party from whom the organization receives gaming

=T - e D Yes No
b If "Yes," enter the amount of gaming revenua received by the organizaton »§ | 0. and the
amount of gaming revenue retained by the third party » $ 0 .

c If "Yes," enter name and address of the third party:

16  Gaming manager information:

Name » KRISTIE WITT

Description of services provided ~ ® Take care of pulltab machine, bookwork & prepare quarterly gaming reports

Director/officer D Employee [_—_I Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retainthe state gamingficense?. . . . . . . . . . . ..o o oL o 0oL Lo L Lo oo Yes [:I 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 during thetaxyear  »  § 6,300

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and
Part I1i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 930-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o, 15450047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2@1 4
Form 990 or 990-EZ or to provide any additional Information.

. » Attach to Form 990 or 990-EZ. Open to Public
ﬁfg;’;’,“;:}g&?;fﬁ:’y P Information about Schedule O (Form 990 or 990-E2) and Its Instructions Is at www.irs.gov/form990. Inspection
Nama of the organlzation Employer Identification number
THREE RIVERS GYMNASTICS 45-0403496

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2014)
HTA



OMB No. 15450172

‘ Depreciation and Amortization
Form 4562 p

(Including Information on Listed Property)

Department of the Treasury » Attach to your tax retumn.
Intemal Revenue Servico  (99) | B> Information about Form 4562 and its separate instructions Is at www.Irs.gov/form4562.

2014

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

THREE RIVERS GYMNASTICS 990 45-0403496

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions) . . . . . . . . . L L o Lo e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . . . . . 0oL, 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . . . . . . . . . . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . . . . . . . . ... 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions . . . . . . L L L L e e e e e e e e e e e e e e e e e 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost o i
7 Listed property. Enter the amountfromline29 . . . . . . . . . . . . .o oo | 7 B
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . . . . . . . . . . . . .. 8 0
9 Tentative deduction. Enter the smallerof lineSorline8 . . . . . . . . . . . . . . . . o000 9 0
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562. . . . . . . . . . . . . . . . . . 10
11 Business income limitation. Enter the smailer of business income (not less than zero) or line 5 (see instructions) . . . 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . . . . 12 0
13 Carryover of disallowed deduction to 2015. Add fines 9and 10, lessline12 . . . . . . . . . »13] 0 1
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property} placed in service

during the taxyear(seeinstructions). . . . . . . . . . L L . L 0 0 e e e e e e e e 14
15 Property subjectto section 168(f)(1)election. . . . . . . . . . . . . . oo o0 000000 s o 15
16 Other depreciation (including ACRS) . . . . . .« . v o v v e e e e e e e e e e e e e e e e 16

MACRS Depreciation (Do not include listed property) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2014 . . . . . . . . . . . . .. 17 | 12,569

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . ... .0

Sectlon B - Assets Placed In Service During 2014 Tax Year Using the General Depreclation System

(b) Month and (c) Basls for depreclation
(a) Classification of property year placed (business/investment use () pR;tl:g;ery (e) Convention () Method {g) Deprectation deduction
In service only—see Instructions)
19 a 3-year property
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g_25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
properly 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20 a Class life S/iL
b 12-year . . 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . . . o000 o000 e s e e 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 12,569
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . .. 23 1
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2014)

HTA



