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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

//"-\/ /v

NN

| omBno 1545-0047

2012

Open to Public

%m::w sIN““u"“” P The organization may have to use a copy of this ratum to satisly state reporting requiroments. Inspection
A For the 2012 calendar year, or tax year beginnin 2012, and ending 120
B Check if applicable: JC Name of organization National Institute, for Autgmotive Service Excallonce D Employer ldentiflication numboer
O Addross change Doing Business As ASE /NI 52-0984597
a Name change Number and strest (or P.O. box if mallls ot deliverad to street address) Room/sulte E Telephons number
O 1nitas return 101 Blue Seal Drive, S.E. ) 101 703.663-6600
O terminated City, town or post office. state. and ZIP coda
{7 Amengedrmum  |Leesburg, VA 20175 G Gross recelpts $ 18,165,999
[] Application pending [ F Name and addrass of pdncipal officer  Timothy A, Zilke H(a) ts this a group retumn for afillates? DV«- No
Samse As Above H{B) Are an atillatas ncluded? L Jves No
| Tax-exempt status. O so193 501c)( 6 )4 (nsertno) [J 49471y or_[J 527 i “No,” attech a list. (sse Instructions)
J  Website: » www.ase.com H(c) Group exemption number » N/A
K Form of organtzation:[v] Corporation ] Trust  [] Assoctation [} Other » {LYearof formation: 1872 | M State of logal domicie: DG
Summary
1 Briefly describe the organization’s mission or most significant activities:
ASE’s mission is to improve the quality of vehicle repalr and service through the tasting and certification of repalr and service
g profaas.l-t;gt:a:l_g .......
Bl
32| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
g| ¢ Number ofindependent voting members of the governing body (Part VI, fine 1b) . 4 14
£| 5 Total number of individuals emptloyed in catendar year 2012 (Part V, line 2a) 3 59
E 6 Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Pant VIil, column (C}), Ixne 12 7a 0
b Net unrelated business taxable Income from Form 990-T, line 34 .. 7b 0
Prior Year Current Yeor
o| 8 Contributions and grants (Part Vill, line 1h) . . . . . . .
g 8 Program service revenue (Part VIil, line 2g) 19,441,747 15,652,742
2 | 10  Investment Income (Part VIiI, column {A), lines 3, 4, and 7d) . 781,876 712,913
« 11 Other revenus (Part Viil, column {A), lines 5, 6d, 8c, 9c, 10c, and 118} . . 59,281 131,368
12 Total revenue—add lines 8 through 11 {must equal Part VIIi, column (A}, line 12) 20,282,804 16,497,023
13 Grants and similar amounts paid (Part IX, cofumn {A), lines 1-3) . 190,307 169,607
14  Benefits pald to cr for members (Part I1X, column (A}, line 4) .
o { 15 Salarles, other compensation, employee bensfits (Part IX, column (A), lines 5—10) 4,691,423 4,793,022
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
&1 b Total fundraising expenses (Part IX, column (D), line 25) »
W 147  Other expenses (Part X, column (A), lines 11a-118™¥24e) . . . 16,131,831 13,082,428
18  Total expenses. Add lines 13-17 (must equal P 21,013,561 18,045,057
19 Revenue less expenses. Subtract line 18 from | (730,657) (1,548,034)
5 g "‘Bplnnlng of Current Year End of Year
53 20 Total assets (Part X, line 16) Ji 25,735,552 26,450,580
3% 21  Total liabiiities (Part X, line 26) . / 2,390,351 4,194,377
Zi] 22 Net assets or fund balances. Subtract line 23,345,201 22,256,203

2SI Signature Block

Under penalties of perjury, ! declare that | have examined this retum, including accamagdil

true, correct, and complclw_c_lgg_ugn.d Fmpmr (o‘lhur than officer) is basad on all info bon.of v ch prsfarerhas any knowledge.
) v, . iid [« R-B=/35
Sign Signature of officer Dato
Here Timothy A. Zike. President & CEO
Typo or print name and title

Pald Pnnt/Type praeparer's name ’Dgl 1[]3 Check [ 1t PTIN
Preparer Chartes F. Helme I1l, CPA . 19 self-employed PG0118452
Use Only | Fim'sname__» Thompson, Greonspofa Co.,, CPA’ s EIN > 54.1020035

Firm's address » 4035 Ridge Top Road #700, Falrfax, VA 22030 Phone no. 703-385-8388
May the IRS discuss this return with the preparer shown above? {see instructions) . . (] Yes [[] No
For Paperwork Reduction Act Notice, see the separale instructions. Cat. No. 11282Y Form 890 @012

18

)
3

ud
He

LA

d

’
[




Form 990 (2012) NIASE EIN #52-0954597

X} Statement of Program Service Accomplishments

Check If Scheduls O contalns a response to any questloninthisPartit . . . . . . . . . . ., . . O

1 Briefly describe the organization's mission:
ASE's _’“__'_’_?_'?_'_‘,!?.!ﬁ improve the quallty of vehicle repalr and sarvice through the testing and certification of repalr and service
profesglonats, =~~~

2 Did the organization undertake any s1gnrflcant program services dunng the year which were not listed on the
prior Form $90 or 980-EZ? ., . . - e - e e e e e -« + + DOYes #ZNo
If “Yes," describe these new servlces on Schedula 0

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . C e e e e e e s e i o v s s -« - v« OYes [@INo
If “Yes,"” dascnbe these changes on Scheduie 0

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 revenus, if any, for each program service reported.

4a (Code: . . )(Expenses$ ! NA includinggrantsof$__~ NA J(Revenue$ NIR )
Voluntary tasting and certification of automotive techniclans during 201 2-59_0_9_\__13_8. 853 techniclans nationwide registered for more
than 354,041 speclalty service areas, T e

4 (Code: )(Expenses$ = ncludinggrantsof $ }Reveue$ =~~~ )

4c (Code: . )Expenses$ _ _ Includinggrantsof§ _){Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program gervice expenses b N/A

Form 890 {2012)
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Form 990 (2012) NIASE €IN #52-0954597 pege 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1 Brieﬂy describe the arganization's mission:

2 Did the organization undertake any mgnrﬂcant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . S e e e e e e e .« + « [OYes INeo
if “Yes,” describe these new servlces on Schedule o

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . - . e e e e e e e e e - [OYes [INo
If "Yes,” dascnbe thess changes on Schedule O

4  Describe the organization's program service accomplishments for each of its threa [argest 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 $ N/A Inciuding grants of $ N/A ) (Revenue $ N/A )

emcosmtosasaves e mcaa . eeemcmtcamaima b B e LT SO

4d Other program services {Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program gervice expenses b N/A

Form 990 (2012)
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Form 880 (2012) NIASE EIN #52-0954597 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)? If “Yes,”
complete Schedula A . . . . . 1
2 s the organization required to complete Schedule 8, Schedule of Contdbutors (see lnstructlons)? .. 2
3 Did the organization engage in direct or indirect political campalgn activities on behalt of or in opposutlon to
candidates for public office? If "Yas,” complete Schedule C, Part{ . . . 3 v
4 Section 601(c)(3) organizations. Did the organization engage in lobbying actlvmes or hava a sectlon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Parttl . . . . 4

5 Is the organization a section 501(c)(d), 501{c}(5). ar 501({c)}(6) orpanization that receives membershlp dues.
assessments, or simifar amounts as defined in Ravenue Procedure 98-19? If "Yes, comp!ete Schedule C,
Partil . . . . 5

6 Did the organlzauon malntaln any donor advlsed funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? f
“Yes,” complete Schedule D, Parti . . . . e 6 v

7  Did the organization recsive or hold a conservaﬂon aasement Includmg easements to preserve open spacs,
the anvironment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii . . . 7 v

8 Did the organization maintain collections of works of ant, historical treasures, or other simiiar assets? /f “Yes,”
complete Scheaule D, Partill . . . . 8 v

9 Did the organization report an amount in Psn X Ime 21 for 8scrow or custodlal account llablhty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? If “Yes," complete Schedule D, ParttvV . . . |, . 9 v

10 Did the organizaton, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasl-endowments? If “Yes,” compfete Schedule D, PartV . . 10 v
11 H the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, [+ . N
Vi, Vi, IX, or X as applicable. L_ N _J

a Did the organization report an amount for land, buildings, and equlpmem iIn Part X, line 107 If “Yes,® T
complete Schedule D, PartVi . . . . <. 11a| v
b Did the organization report an amount for !nvestments other secuntles In Part X, llne 12 thm is 5% or more
of Its total assets reported in Part X, iine 167 /f “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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 /f “Yes,” complete Schedule D, Part Vil , . . . 11¢ v
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 /f “Yes,” complete Schedufe D, PartIX . . . 114 v
e Did the organization report an amount for other liabllities in Part X, tine 257 /f “Yes,* complete Schedula D Pan‘ X 11e| ¥
f Did the organization's separate or congolidated financlal statements for the tax year include a footnote that addresses

AYAY

N/A

the organization's labllity for uncentain tax positions under FIN 48 (ASC 740)? If “Yes, * complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl ernd Xi . . . 12a| ¥
b Was the organization included tn consohdated lndependent audrted r nanclal statements for lhe tax year" If ’Yes, andlf
the arganization answered *No" to fine 12a, then completing Scheduls D, Parts X} and X}l s optiona! . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? f “Yes,” complete Schedule € . . . . 13 v
14 a Did the organization maintain an office, employses, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng,
fundraising, business, Investment, and program service activities outside the United States, or aggragate
foreign investments valued at $100,000 or mora? If “Yes,” complete Schedule F, Partsland IV. . . . 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Parts lland IV . . 15 v
18 Did ths organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants cr assistance
1o individuals located outside the United States? if “Yes,” complete Schedule F, Parts llfand v . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gammg actnnt:os on Part VIII Ime 98?
If "Yes,” complete Schedule G, Partili . . . . e e e 19 v
20 g Did the organization operate one or more hospital fac:lmes? lf "Yes complete Schedule H e e e 20a v
b _if "Yes” to iine 20a, did the organization attach a copy of its audited financlal statements to this retum? . 20b
Form 880 2012
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Form 990 2012) NIASE EIN #52-0954597 Page 4
X _Checkiist of Required Schedules (continued) _
Yes | No
21 Did the organization report more than $5,000 of grants and other asslstance to any government or arganization
in the United States on Part IX, column (A), line 1? If °Yes,” complete Schedule I, Parts | and Il 21| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slates
on Part IX, column (A), Iine 27 If “Yes,” complete Schedule I, Parts { and lll . 22 v
23 00 the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensetlon of lhe
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If "Yes,” complste Schedule J . .. 2|v
24a Did the organization have a tax-exempt bond issue wlth an outstandlng prlnclpel amount of more then
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes. answer lines 24b
through 24d and complete Schedule K. If *No,” go to line 25 . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep‘bon? 24b
¢ Did the organization maintain an escrow account other than a relundmg escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” I35uer lor bonds outslendlng at any tlme dunng the yeaﬂ 24d
26a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Scheduls L, Part | PN .o 25a N/A
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon 8 prior Forms 990 or 990-E27
if “Yes,” complete Schedula L, Part! . . . 25b N/A
26 Was a loan to or by a cument or former officer, dlrector tmstee. key employee. hlghest compensated ernpleyee, or
disqualified parson outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entlty or famlly member of any of these persons? If “Yes," complete Schedute L, Part il . 27 v
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . "
8 A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a v
b A famlly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or lormer oﬂlcer dlrector. trustee, or key employee (or a lamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f *Yes,” complete Schadule L, PartiV . 28¢ v
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M 29 v
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f “Yes,* complete Schedule M . 30 v
31 Did the organization llquldate. terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part | . 31 v
32 Did the orgemzatlon sell exchange dlspose ot or transfer more than 25% of Its net assets? lf "Yes b
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzahon under Regulatlone
sections 301 7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part ! . .. 33 v
34  Was the organization related to any tax- exempt or taxable entlty? if “Yas,” cemplete Schedule R Pan A III
or iV, and Part V, lina 1 e e e e M|V
36a Did the organization have a controlled entlty wlthln the meanlng ot sectlon 512(b)(1 3)? 35a| v
b It “Yes" to line 354, did the organization receive any payment from or engage In any transactlon wlth a v
controlled entlity within the meanmng of section §12(b)(13)? /f “Yes, " completa Schedule R, PartV, line 2 . 35b
38 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, line 2 . . 36 N/A
37 Old the organizatlon conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
and that s treated as a partnershlp for tederal income tax purposes? If 'Yes, complete Schedule R,
Part Vi . a7 v
38 Ddthe orgamzat:on complete Schedule 0 and provlde explanatlons n Schedule 0 for Part Vl Imee 11b and
197 Note. All Form 890 filers are required to complete Schedule O . e e e a8 | v

Form 990 (2012)
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Form 890 2012) NIASE EIN #52-0954597 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V - . a
Yeos | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable Coe 1a 88 T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 '
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and il J
reportable gaming (gambling) winnings to prize winners? . . 1c | ;;',’\
2a Enter the number of employess reported on Form W-3, Transmmal ot Wege and Tax i co- l
Statenents, filed for the calendar year ending with or within the year covered by this return | 28 L3:] A T N
b |f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . )
3a DId the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has It filed @ Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b N/A
4a At any time during the calendar year, did the organization have an interest In, or a signature or other auihonty
over, a financlal account in a fonexgn country (such as a bank account, securities account, or other financial
account)? . R ... 43 4
b If “Yes,” enter the name 01 the iorengn countvy » ‘ }
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foralgn Bank and Financial Accounts. 1
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 8b v
¢ |If "Yes" to line 5a or 5b, did the organization file Form 8886-T? S5¢
6a Does the organization have annual gross recelpts that are normally graater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b |If *Yes,” did the organtzation include with every solicitation an express statement that such contrlbutlons or
gifts wers not tax deductible? éb NIA
7 Organizations that may receive deduotlbh contﬂbutlons undef soctlon 170(c) N B :'
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods e Y
and services provided to the payor? . . . . M R . . 7a N/A
b N "Yes,” did the organization notify the donor of the value of the goods or services provlded? .o 7b N/A
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which n was
required to file Form 82827 . . . Coe e e . . 7c NIA
d it *Yes," Indicate the number of Forms 8282 ﬂled durlng the year . . . 1d S A
e Did the organization recetve any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e N/A
{+ DId the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7t N/A
g |f the organtzation received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7 N/A
h |t the organization recelved a contribution of cars, boats, airpianes, or other vehicles, did the organization fite a Form 1088-C? | Th N/A
8 Sponsoring arganizations mainteining donor advised funds and section 509(a){3) supporting R
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _____1
organization, have excess business holdings at any time during the year? co 8
9 Sponsoring organizations maintaining donor advised funds. N R
a Did the organization make any taxable distributions under section 49667 . fa
b DId the organization make a distribution to a donor, donor advisor, or related parson? ab
10 Section 501(c){7) organizations. Enter: N
a Intiation fees and capital contributions included on Part Vill, line 12 . . . . 10a ;
b Gross recelpts, included on Form 980, Part VI, iine 12, for public use of club lacnlltles . 10D L ‘ : Jl
11  Section 501(c){12) organizations. Enter: ey o
a Gross Income from members or shareholders . . . 11a KO ! , ]
b Gross Income from other sources (Do not net amounts due cr pald 1o other sources A AR &
against amounts dus or received fromthem.) . . . . . . 11b " v L‘__}
12a Section 4947{a}(1) non-exempt charitable trusts. la the orgamzatlon mmg Form 990 in Ileu of Form 10417 12a A
b If “Yes," enter the amount of tax-exempt interest received or accrued during tha year. . 12b . T
13 Sectian 501(c}{29) qualified nonprofit health insurance issuers. . ¢l '{
a Is the organization licensed to issue qualified health plans in more than one state? 13a N/A
Note. See the instructions for additional information the organization must report on Schedule O I R E
b Enter the amount of reserves the organization is required to maintain by the states in which A ER
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b Tew 1
¢ Enter theamount of reservesonhand . . . 13¢c NS
14a Did the organization receive any payments for lndoor 1anmng servlces during 1he tax year? . 14a N/A
b I "Yes," hasit filed a Form 720 to report these paymenis? /f “No, * provide an explanation in Schedule O 14b N/A
Form 990 2012)
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Form 660 2012) NIASE EIN #52-0954597

Page -]

Check if Schedule O contains a response to any question In this Part VI

Governance, Management, and Disclosure For each "Yes® mssponse to lines 2 through 7b below, and for 8 “No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See Instructions.

&

Section A. Governing Body and Management

1a

[~

NOOD

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . . 1a 14

Yes

If there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committes or similar
committee, exptain in Scheduls O.

Enter the number of voting members Included In line 13, above, who are independent . 1b 14

Did any officer, director, trustee, or key employee have a family relationship or a business relationsh!p with
any other officer, director, trustee, or key employee? -

Did the organization delegate control over management duties customarﬂy performed by or under the dlrect
supervision of cfficers, diractors, or trustees, or key employees to a management company or other person?

Oid the organizalion make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the crganization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to alect or appolm
one or more members of the govemning body?

Are any governance decisions of the organization resefved to (or sub]ect to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written actlons undenaken duﬂng
the year by the following:

The governing body? .

Each committee with authority to ac’t on behalf of the govemlng body" ..

Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the arganization’s mailing address? If “Yes,” provide the names and addresses in Schedula O .

f

L*-._ ———a a——

@D|NidiW

AYAYATA A

78

Q

7b

8a

8b

v
v

Section B, Policles (This Section B requests Information about policies not required by the internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the crganization have local chapters, branches, or affilates?

If “Yes,” did the organization have written policies and procedures govemlng the actlvnles of such chapters
eftiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization pronided a complete copy of this Form 890 to all members of its governing body before filing the form?
Describe In Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of Interest policy? #f “No,* go to iine 13

Wera officers, directors, or trustees, and key employess required to disclose annually interests that could glve nse to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compllance with the po!lcy? If “Yes,”
describe in Schedule O how this was done . .. .

Did the organization have a written whistleblower pohcy? . .

Did the organization have a written document retention and destrucklon pollcy?

Did the process for determining compensation of the foliowing persons include a revlaw and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and declsion?
The organization’s CEO, Executive Director, or top management official o e e

Other officers or key employees of the organization . . . v e e

if "Yas" to line 15a or 15b, describe the process in Schedule O (soe lnstructlons)

Old the organization Invest in, contribute assets to, or partlclpate ina ]olnt venture or similar arrangement
with a taxable entity during the year? . .

I “Yes," did the organization follow a written pollcy or procedure requlnng the organlzat!on to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . e e e e e

Yeos

10a

10b

11a

12a

12b

ANAY

12¢

13

14

15a

ANAN

15b

16a

16b

N/A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filad > N/A

Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 980, and 990-1 (Section 501 (c)(3)s only)

avalleble for public inspection. Indicate how you made these avallable. Check all that apply.
O Ownwebsita  [J Another's website (9] Upon request  [J Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of Interest polfcy,

and financlal statements available to the public during the tax ysar.

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

organization: » YHE CORPORATION, 101 Blue Seal Dr., 8.£., STE #101, Leasburg, VA 20175, Phone #703-669-6600

Form 980 (2012)
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Form 880 (2012) NIASE EIN #52-0954597 Pago 7
TN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPatvil . ., . . . . . . . . . . . . O
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

« List all of the arganization’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 pald.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key emplaoyee)
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 organlzations.

« List all of the organization's former officers, key employees, and highest compensated employees who receivad more than
$100,000 of reportable compensation from the organization and any re!ated organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations.

List persons in the following order. individual trustees or directors; Institutional trustees; officers; key employees; highest
campensated employees; and former such persons.

[J_Check this box if neither the organtzation nor any related organization cornpensated any current officer, directar, or trustee.

)
W ® | (gonot et moro thars ona © ® ®
Name and Tltle Average | pax, untess person Is both en Reportable Reportable Estirmated
hours per | otficer and a directerArustes) | tompensation |compensation trom amount of
woek (ist oy from retated other
hoursfor | & a ? 5 & 5‘ the organizations compensation
related § E § gﬁ 3| orsantzation | (w-2/1088-MISC) from the
lorganizations) (W-2/1099-MISC) organization
bolow dottod) and relatad
m8) E E crganizations
(1) Mike Phillips, Chalr 1Hr
v v 0 0 0
.{2)Rob Barto, Vice Chalr | 1Hr
4 v 0 0 0
_(3) Glenn Dahl, Treasg[g:__ ______ 1 Hr
v v 0 0 0
.{4) Greg Gaulin, Sacretary 1H
%4 (4 0 0 [
“(.5)_.'193_9 Pfannlq, Past .Chalr ___________ 1Hr
v v ] ] 0
__(_gLMIko Ourkin - Dlrus-tor _________ 1Hr
v 0 0 0
{7)Stan Eimore -Olrectar ] AHr_ ]
v 0 0 0
__@)_!@Ike Hance - D_I_reﬂor 1Hr
v 0 0 /]
__@)_]’gq Hayes - Director 1 Hr
v 0 0 0
{10} Steve Louden -Director 1Hr ’
v ] 0 0
Q_g)_ﬁ_\_p_qg_t_to Sykora - Director 1Hr
v 0 0 0
{12) Jeff Walker - Diractor 1Hr
) v 0 0 0
(13} Tom Ward - Director e 1Hr |
v 0 0 0
(14) Tlmgghy A, Zlike, l_’_(e__a.l_q_am &CEO 40 Hrs
v v 411,872 95,314
Form 880 012
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Form 880 (2012) NIASE_EIN #52-0954597 Page 8
m8ectlon A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Pesition
W ® (do not check more than one o) ® ®
Name and titte Average | box, unisss person Is both an Reportable Reportable Estimated
hours per | officer and & director/ruatee) | compensation |compensation trom amount of
iweak (st am — =T = from rolated cther
hours for Qg g s EEIR the arganizatl penaatl
related i 8 ] ﬁ g orgenization | (W-2/1099-MISC) from the
organizat gﬁ o 2 (W-2/1089-MISC) organization
bstow dotted = and ralated
line) § g § organizations
q
JERE
(16) Patricla Serratore, Senlor Vice Presidant 33 Hrs
15 Hrs v 142,292 82,500 58,111
{16) Charles Kunce, Vice Prealdent 40 Hre
v 180,506 43,6863
{17) Michasl Coley, Vice Pregident 1. 40Mra
v 180,232 49,793
(18) Anthony Molla, Vice President = 49 Hrs
v 155,541 44,270
(19) Chartos Roberts Jr, Vico Presidont _ 40 Hrs
v 137,651 38,876
(G2 TS
153 OO
22 e
@ . . .
) e
(28) e e
1b Sub-total. N & 1,218,094 82,500 330,024
¢ Total from contlnuation shem to Part Vll Sectlon A T &
d Tota! (add lines 1b and 1¢) . . » 1,218,094 82,500 330,024
2 Total number of individuals (iIncluding but not Iim\ted to those hsted above) who racelved more than $100,000 of
reportable compensation from the organization » 13
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e }
employee on line 1a? /f “Yes,” complete Schedule J for such individual . AN 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compsnsatlon from (he s :‘
organization and related organlzations greater than $150,0007 /f "Yes, complete Schedule J for such h L
Individual . 4 | v
§ Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or lndlvldual | Y
for services rendered to the organization? /f *Yes,” complete Schedule J for such person 3 v

Section B. independent Contractors

1 Complete this table for your five highest compensated Indepsndent cantractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
®) ©
Nama and businass addrass Description of gervices Compsensation
PROMETRIC, PO BOX 223608, PITTSBURGH, PA 15251-2608 Testing Services 6,568,682
COBALT, 10 PRINCE STREET, ALEXANDRIA, VA 22314 Software Development 211,112
COLORCRAFT OF VIRGINIA, INC., 9700 Philadelphla Court, Lanham, MD 20706 Testing Services 172,650
SUMMIT CONSULTING GROUP, INC, 138 MAIN STREET, ANNAPOLIS, MD 21401 Testing Services 160,504
JANET BOWKER, 112 NEWPORT CAY, NAPLES, FL 34114 Tosting Services 144,000
2 Total number of independent contractors (including but not limited to those listed above) who D

received mora than $100,000 of compensation from the organization » 5 4
Form 980 (2012)
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Form 880 (2012) NIASE EIN #52-0954597 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil , .. O
Totud (r?venue Rela‘xna?d or Unv‘ggted Resgv)'lua
. axor, business excluded from tax
function revenua under sections
. - N - rovenus 512, 513, or 514
8 8 1a Federated campalgns . 1a \ :
g E b Membership dues ib )
é & ¢ Fundralsing events . 1c . , :
55| o Related organizations . 1d 8 ' !
g E| e Govarnment grants (contrbutions) | 1e !
891 t AN other contributions, gifts, grants, :
ﬁ g and similar amounts not Inctuded above | ¢ , !
g p| @ Noncash contributons included innes 121§ | N | :
@ h Total. Add lines ta-11 . .. > N .
5 Busineas Cods ‘__ _ - I _ _ R B et
g 2a EXAMINATIONS 611430 15,578,864 15,578,963 -
b SPECIAL JOBS 541900 73,778 73,778
8 PO
5 D
E‘ e
f All other program service revenue .
€ | g Total. Add lines 2a-2f . > OTRZT - %
3 Investment income (including dnvndends, lnterest
and other simitar amounts) . » 878,335 678,335
4 Income from invesiment of tax-exempt bond proceeds P
§ Royalties e . .
) Roal (7) Porsanal : N SN T
6a Gross rents 109,002 : ' : i [ {
b Less: rental expenses 54,862 . N !
¢ Rental Income or (joss) 54,140 . ! | . ) |
d Net rental income or (loss) NN < 54,140 54,140
Ta  Gross amount from sales of | ) Securitles () Othes N ; I i 1
assets other than Inventory 2,436,878 . i + ) !
b Less. cost or other basis , )
and sales expenses 2,402,300 I l ; i
¢ Galnor(loss) . 34,578 . U I SEY [ ___ . l_
d Net gan or (loss) » 34,578 34,578
—t; = = — =
§ 8a Gross Income from tundraising i 'f , I ' -
8 events {not Including $ ) ’ i ¢
& of contributions reported on line 1¢). 4
5 SeePartlV,lne18 . . . . . g4 " ]
g b Less: direct expenses . b s N I S $
¢ Nest income or (loss) from fundralsmg events » i e
9a Gross income from gamning actwvities. . - ’ b , T
See Part [V, line 19 - - . . a 1 {
b Less: direct expenses . . L . — b {____ ___’
¢ Net income or (loss) from gamlng activities . »
10a Gross sales of Inventory, less T L AR -
raturns and allowances a 289,042 1
b Less: cost of goods sold . b 211,613 . -~ - i
¢ Net Income or (loss) from sales of Invertory . . » | 77228 77,228
Miscellaneous Revenue Business Code . I - S
11a
b LR D e L L S T T -
c .
d All other revenue
e Total. Add lines 11a-11 d > = s _ 3
12 Total revenue. See instructions. > 16,407,023 15,729,989 767,053
Form 990 (2012
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Joint costs. Complete this line m?’ if the
organization reported in column (B) joint costs
from a combined educational campalign and
fundraising solicitation. Check here b []
following S0P 98-2 (ASC 958-720) ..

Form 992 (2012) NIASE EIN #52-0954597 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){s) organizations must complete ail columns. All other crganizations must complete column (A).
Check if Schedule O contains a response to any quastion in this Part IX . .. . . g
B ot Include araunts roported on ne3 60,76, 1y Blerey | oguivon | warllrars | rondiang
v VO, expenses general expanses p
1 Grents and other assistance to govemments and .
organizations In the United States. See Pant IV, ling 21 169,607 .= :
2 Grants and other assistance to individuals in :
the United States. See Part IV, line 22 . !
3 Grants and other assistance to govemments, A
organizations, and individuals outside the
United States See Part [V, lines 15 and 16 . s
4  Bensfits paid to or for members . !
5 Compensation of current officers, directcrs,
trustees, and kay employeas 507,183
8 Compsnsation not included above, to dlsquallf ed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarles and wages 3,326,085
8 Pension plan accruals and oonlrlbutions ( ndude
section 401(k) and 403(b) employer contributions) 396,781
8  Other employee benefits 317,448
10  Payroll taxes 245,527
11 Fees for services (nhon- employees)
a Management 7,466,008
b Legal 108,000
¢ Accounting 42,899
d Lobbying .
e Professional fundralsing services. Sea Pan IV Ilne 17
f Investment management fees . 49,487
g  Other (i line 11g amount exceeds 10% of line 25, column
(A) amount, Iist fine 11g expenses on Schedule 0. 1,003,515
12  Advertising and promotion 491,154
13  Office expenses 1,188,197
14  Information technology 1,196,525
15 Royaltles .
18 Occupancy 209,709
17 Travel . 154,024
18 Payments of travel or entertammant expenses
for any federal, state, or local pubfic officials
19 Contferences, conventlons, and meetings 206,554
20 Interest . .
21 Payments to afflllates
22 Depreciation, depletion, and amortlzation 460,455
23 Insurance . 41,955
24  Other expenses. ltemzze expenses not coverod :
above (List miscellaneous expenses in {ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Ine 24e expenses on Schedule 0.) . .
a Test Development & Update Workahops 179,218
b ‘Accounts Recoivable write-off 51,116
[ I.an? Hald for Investment - Real Estate A 78,923
d Activitios Technician & Consumer_ T 75,086
e Aliother expenses Miscellanaous 41,803
25 Total functional expenses. Add lines 1 through 24e 19,045,057
26

Ferm 890 2012)
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Form 080 (2012) NIASE EIN #52-0954597 Page 11
IEZLEN Balance Sheet
Check if Schedule O contains a response to any guastion in this Part X .. ]
A (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 287| 1 600
2 Savings and temporary cash mvestments . 590,645( 2 1,213,224
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,251,179 4 862 102
5 Loans and other receivables from current and lormer ofﬁcers. dlrectors.
trustees, key employees, and hlghest compensated employees.
Complete Part i of Schedute L e e e e e
6 Loans and other receivables from other dlsquahﬁed persons (as defined under section 2
4958(f)(1)), persons described In section 4958(c)({3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary 4
a organizations (see instructions), Compiete Part Il of Schedule L. . - 8
g 7 Notes and loans recelvable, net 7
8 Inventories for sale or use 118,005| 8 126,809
9  Prepald expenses and deferred charges 427,655| 9 660,484
10a Land, bulldings, and equipmaent: cost or
other basls. Complete Part Vi of Schedule D 10a 12,624,445
b Less: accumulated depreclation . . . . 10b 3,221,437 9,571,269| 10¢ 9,403,008
11 Investments—publicly traded securities 13,142,958| 11 13,800,571
12 Investments —other secuntles. See Part WV, line 11 200,123| 12
13  Investments —program-related. See Part [V, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ilne 11 . 433,431} 15 383,182
16 Total assets. Add linas 1 thr%gﬂ15 (must equal Ime 34) 25,735,552| 16 20,450,580
17 Accounts payable and accnied expenses . . 1,644,633 17 2,801,718
18  Grants payable . 18
18 Deferred revenue . 309,162| 19 1,084,440
20 Tax-exempt bond habnmes . 20
21 Escrow or custodial account liability. Complete Pan IV of Schadule D 21
$|22 |Loans and other payables to current and former officers, directors,
b=} trustees, key employees, highest compensated employess, and Y
-1 disqualified persons. Complete Part |l of Schedule L 22
ﬂ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income 1ax, payables to related third
parties, and other [labllities not Included on lines 17- 24) Complete Part X 436,556 328,218
of Schedule D . . . 25
28 Total liabilities. Add lines 17 throtﬂh 25 L. . 2,390,351 26 4,194,377
Organizations that follow SFAS 117 (ASC 958), check here b . and Ea
§ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets . 23,345,201 27 22,256,203
g 28  Temporarily restricted net assets .
'E 29 Permanently restncted net assets . .
2 Organizations that do not follow SFAS 117 (ASC 958). check here b D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . .
31 Pald-in or capital surplus, or land, building, or equipment fund
3 32 Retained eamings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . . . 23,345,201 33 22,256,203
34 Total liabilities and net assets/fund balances . 25,735,552| 34 26,450,580
Form 990 (2012)




Form 980 (2012) NIASE EIN #52-0954597 Pago 12
IEZXET Reconcillation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .. . . .. O
1 Total revenue {(must equal Part Vill, column (A}, line 12) . 1 16,497,023
2  Total expenses (must equal Part X, column (A}, line 25) 2 18,045,057
3  Revenue less expensas. Subtract line 2 from line 1 . 3 (1,548,034)
4  Netassets or fund balances at beginning of year (must equal Part X llne 83 co!umn (A)) . 4 23,345,201
5  Net unrealized gains (losses) on Investments . .. 5 738,224
6 Donated services and use of facllities ]
7 Investment expenses . 7
8  Prior period adjustments . . 8 (279,188)
9  Other changes in net assets or fund balances (explaln ln Schadule O) ;]
10 Nat assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X llne
33, column (B)) . .. . e CoL . . . 10 22,256,203
XX Financial Statements and Repomng
Check If Schedule O contains a response to any question in this Part XII . ]

1 Accounting method used to prepare the Form 990: [JCash (¢]Accruai  [JOther
If the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedule O.
2a Woere the organization's financlal statements compiled or reviewed by an iIndependsnt accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [J Consolidated basls [_] Both consolidated and separate basls
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 audlted on a
separate basls, consolidated basis, or both:
[v] Separate basis  [] Consolidated basls ] Both consolidated ang separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337.
b I “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
requued audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2012
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SCHEDULED | omB o 1545-0047

{Form 990) Supplemental Financial Statements

» Complete [f the organization answered “Yes,” to Ferm 990,

Part IV, (ina 8, 7, 8, 8, 10, 11a, 11b, 11¢, t1d, 11e, 111, 128, or 12b. QOpen to Public
m t 1 m 'r L] (] ] L] » (] " 1] i
lmp:mw‘:,m Sarvice Y » Attach to Form 880. P> See ssparate instructions. Inspection
Wame of the organixatlon mployer K
National Institute for Automotive Sorvice Excollence 62-0954597

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplets if the

organization answered “Yes” to Form 980, Part IV, line 6.

LN =

(o) Denor edvised funds (b) Funds and other accounts

Totat numberatend of year . . .
Aggregate contributions to (during yeaf)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets hald in donor advised

funds are the organization's property, subjact to the organization’s exclusive legalcontral? . . . . . . [] Yes ] 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 Impennlsslble private benefit? . . . e e . O Yes 1 No

Conservation Easements. Complete If The organlzatlon answered “Yes™ 1o Form 950, Part IV, e 7.

Qoo e

Purpose(s) of conservation easements held by the crganization (check all that apply).

(] Preservation of land for public use {e.g., recreation or education) [J Preservation of an histoncally important land area
(3 Protection of natural habitat O Preservation of a centified historic structure

[ Preservation of open space

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

Hald at the End of the Tax Yoar

Total number of conservation easements e e e e e e e e e 28
Total acreage restricted by conservation easemonts e . - . |2
Number of conservation easements on a certified histortc s1ructure Included ln (a) 2c
Number of conservation easements included in (c) acqulred after 8/17/08, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extingulshod or termlnated by the organization dunng the
tax year

violations, and enforcemant of the conservation easements it holds? . . . . . -« « O vYes O No
Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

A;ﬁsaﬁ}-a'é;sgﬁées incurred In monfitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reponed online 2(d) above satlsfy the requlremems of section 170(n)(4)(@B)

(i} and section 170()(4)B)M? . . . . e e -+« « Yes O No

In Part Xill, describe how the organ!zatlon reports conservation easements In its revenue and expsnse statement, and

balance shest, and include, i applicable, the text of the footnote to the organization's financlal statements that describes the
organization’s accounting for conservation easements.

EZXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes"” to Form 890, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, educatlon, or research in furtherance of
public service, provide, in Part Xll), the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatlion, or research in furtherance of
public service, provide the following amounts relating to these Items:

() Revenues included in Form 880, PantVill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 980, Part X .. A &

2 |f the organization received or held works of an hlstodcal treasures. or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included In Form 990, PartVill,line1 . . . . . . . . . . . . . . .. .» §

b Assets included in Form 890, Part X . . P T

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cet No 522830 Schedule D (Form 990) 2012
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Schedule D Form 980) 2012 NIASE_E|N #52-0954597 Pago 2
m_o anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the arganization’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 [J Public exhibition d [J Loan or exchange programs
b {O Scholarly research e [ Other o
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
Xin.
6 During the year, did the organization solicit or racelve donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be meintained as part of the organization's collection? . . {0 Yes [ No
IEZXA Escrow and Custodial Arrangements. Complete If the organization answered “Ves® 1o Form 990, Part IV,
line 9, or reportad an amount on Form 990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other Intermodlary for contributions or other assets not
Included on Form 980, Part X? . . . . o e s v v e o v o O vYes ONo

b If “Yes,"” explain the arrangement in Part XIll and complete the followlng table:
Amount
¢ Beginningbalance . - . . . . . . . . L L L . L. L . L. 1c
d Additions duringtheyear . . . . e e e e e e e e e e e 1d 0
® Distributions dunngtheyear . . . Vv e e e e e e e e e e ie 0
t Endingbatance . . . e e 11
2a DId the organization lnclude an amount on Form 990 Part X llne 21? .. . . [ Yes O No
b _If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided In Par‘l o, .. O
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Pricr year {c) Two years back | (d) Threa years back | {s) Four yaam back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamlngs. garns. and
logses . . .
d Grants or scholarships
e Othsr expenditures for faclln‘.!es and
programs . ..

Administrative expenses .

f
g End of year balance
2 Provide the estimated parcemage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasl-endowment » 0%
b Permanent endowment > =~ 0%
¢ Temporanly restricted endowment » 0%

The parcentages in lines 2a, 2b, and 2c should equal 100%6.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yos| No
{0 unrelatedorganizations . . . . . . . . . L . L 0L .. 0L L s e 3a(i)
(i) retated organizations . . . . P < 1 (1)

b if “ves" to 3af(i), are the related organlzaﬂons Ilsted as reqmred on Schedule H? e e e e e e b

Dascribe in Part X|Il the Intended uses of the arganization's endowment funds.
mand Buildings, and Equipment. See Form 930, Part X, line 10.

Deascription of property (a) Costor other basis | (b) Cost or other baaia {c) Accumulated {d) Book vatue
(nveszment) (other} depreciation

ia Land e e e e e e 4,675,627 1,571,863 ) 8,247,490
b Bunldmgs e e 2,394,11 884,49 1,800,822
¢ Leasehcld |mprovemems P 1,364,28 1,072,944 291,345
d Equipment . . . . . . . . . 881,859 745,184 136,678
e Other . . . 1,738,608 518,847 1,217,876
Total. Add lines 1a tth 1e (Column (cﬂ must equal Form 990, Part X, column (B}, line 10(c, c) . . . . > 9,403,008
Schodude D (Form 990) 2012




Schodute D (Form 890) 2012 NIASE EIN #52-0954597

Page 3

Part Vii lnvestmenm—Other Securities. See Form 980, Part X, line 12.

(=) Descrip! of y or y
including name of sel:uﬂm

(b) Book valus

{c) Method of vatuation
Cost or end-of-year market vafue

(1) Financial derivatives . .
(2) Closely-held equity Interests .
{(3) Other

o

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

Total. ECoh.rmnjb) must equal Form 990, Part X, col. (B) ing 12) >

Investments —Program Related. See Form 990, Part X, line 13.

(a} Descnption of invesiment type

{b) Book vatue

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

A

(2)

)

{4

(6)

(6

K|

{8

(]

(9

Total. {Column (b} must equal Form 990, Part X, col, (B) fine 13) >

Other Assets. See Form 990, Part X, ling 15.

(a) Description

(b) Book value

(1) _457 Plan - Undet Section 457 of the IRC

205,199

{2) _Supptomental Executive Retiroment Plan

119,894

(3) _Under davelopmont Software

(4

(S

&

(U]

o

€

10)

(10
Tota). (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

. > 383,182

lm_omer Liabilities. See Form 990, Part X, line 25.

{a) Deacription of Uabliity

(b) Book value

(1) Federal income taxes

{2) 457 Plan - Under Section 457 of the IRC

205,19

(3) Supplomental Executiva Retirement Plan

119,694,

{4) Socurity Deposit - PMP

(&)

31281

{6)

[U)

[C]]

@

(10)

(1)

Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25)

328,218]

—— . e s ——— ¢ N et e

2. FIN 48 (ASC 740) Footnote. in Part Xill, provide the text of the footnote to the organlzatlnn s tinancial stataments that reports the organization's
liability for uncertain tax poaitions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided inPartXill . . . . . [

Schedule D (Form 890) 2012
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Schedule D Form 850) 2012 NIASE EIN #52-0954597

Page 4
IEZEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financlal statements . . . . . 1 17,501,822
2 Amounts included on line 1 but not on Form 890, Part Viil, line 12: v

a8 Netunrealized galnsoninvestments . . . . . . . . . . . . |2a 733,224;

b Donated servicesand useoffacilites . . . . . . . . . . . |2b '

¢ Recoveriesofpnoryeargrants. . . . . . . . . . . . . . |2

d Other(DescribeinPartXmty). . . . . . . . . . . . . . . |2 266,678 _

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. .. . ... .2 1,004 899
3 Subtractline 2e fromiiney . . . e e e e e e e e 3 18,457,023
4  Amounts included on Form 990, Part VIII IIne 12 but not on llne 1 T

a Investment expenses not included on Form 980, Part Vil line7o . . | 4a

b Other (DescribeinPartXNl). . ., . . . . . . . . . . . . |4 —_—

c Addlines4aanddb . . . e e e e e 4c
§ Total revenue. Add lines 3 and 4c (7his must equal Fonn 990 Parfl hne 12 ) . 5 16,487,023

IEEXE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
9 Total expenses and losses per audited financial statements .. 1 18,311,732
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facliities 2a

b Pnor year adjustments 2b !

¢ Otherlosseas . 2¢c

d Other (Descnbe in Part Xlll) 2d 266,678 '

© Add {ines 2a through 2d . e ) 268,676
3  Subtract line 2e from line 1 .. 3 18,045,057
4 Amounts included on Form 890, Part IX Ilne 25 but not online 1:

a Investment expenses not included on Form 880, Part Vlil,line7b . . | 4a

b Other (DescnbelnPartXil). . . . . . . . . . . . . . , | é4b o

c¢ Addlines4aanddb . . e K.

§ Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Pan‘l Ilne 18 ) . [3 18,045,057

=P Ul  Supplementat Information

Complete this part to provide the descriptions required for Part ll, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Pant X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complste this part 1o provide any additional
information.

which complements the Institute’s existing benofil plans. The 457 Plan, which is available to aligible employees, permits participants to defer

untll future years an amount established by the Board of Directors, within the {imits allowabte under Section 457 of the IRC. Deforred

meek—aca——im-aacvevesssaman

Tho assets of the 457 Plan are held with Northwestern Mutual. The 457 Plan’s asset market value was $205,199 at December 31, 2012,

8chedule D (Form 600) 2012
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Scheduls D Form830) 2012 NIASE EIN #52-0954597 Page 5
Supplemental iInformation (continued)

Part IX & X - Supplemental Executive Retirement Plan -

_On November 28, 2001, the institute est;ulg!l_s__ﬁg:d_ g_gggp}p_mg_ﬂl_&ecut_!ye Retirerment Plan for the bonefit of certaln membaers of senlor

management to provide deferred compensation for them upon retirement. Under the Pian, contributions are made at the diacretion of the

Executive Committes of the Institute until a participant reaches normal retirerent ago, currontly 65. Until pald or made avaliable to the

participant or baneficlary, ell deferred amounts and investment earnings rolated to deferred amounts are solaly the property and rights of the

Institute and are subject to the claims of the Institute's goneral are solely the property and rights of tho Institute and are subject to the claims

LIS TTTRRTERSPa Y
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(igfgg‘#f J Compensation Information | _omano 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employ):aea ploy 9 2@1 2

» Complete if the organization answared *Yes® to Form 880,

P i
Depariment of tha Treasury Part IV, line 23. ] Open to .ubl c
Inernal Ravenua Service » Attach to Form 890. > See separate instructions Inspection
Name of the organtzatian Employaer identification aumber

National Institute for Automotive Service Excellence 52-0954597

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part il to provide eny relevant information regarding these items.

(O First-class or charter travel [J Housing allowance or residence for personal use
{7 Travel for companions ] Payments for business use of personal residence
[J Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowision of all of the expenses described above? if “No,” complsta Part Ill to

explain. . . R R T N/A

L
F T

2  Did the orgamzation require substantiation prior to relmbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, ragarding the tems checked in ine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Iil.

[ Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
O Form 990 of other arganizaticns Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respsct to the filing
organization or a related organization.
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlremem plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes” to any of lines 4a—c, list the persons and provide the apphcable amounts for each item in Part III

oo

Only section 501(c)(3) and 501(c)(4} organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Pad III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamizatlon pay or accrue any
compensation contingent on the nst earnings of:
a Theorganization? .
b Anyrelated orgamzation?
iIf “Yes"” to line 6a or 6b, descnbe In Pan III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in {ines 5 and 67 If “Yes,"” describe in Part lIl . e Lo e 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract excaptlon described in Regulauons section 53 4958-4(a)(3)’> If “Yes,” describe

inPartil! . . . 8
9 If “Yes" to hne 8§, dnd the orgamzauon also follow the rebuttable presumpuon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No 50053T Schedules J (Form 880) 2012
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ﬁ*?ﬁ%lo’ommosso-ez) Supplemental Information to Form 990 or 990-EZ

Complete to vide Information for respansas to specific questions on
Form or B90-EZ or to provide any additions! Information.

| omaNo 1545-0047

2012

Department of the Treasury Open to Public
intamal Rsvenua Servico » Attach to Form 990 or 680-EZ Inspection
Nams of the organizedon Employer ldontifiostion number

National [nstituto for Automotive Service Excoll 52-0954597

Part Vi - Soction B - Ling 116 : Exscutive committee membars roview tho form 890.

———

memn—ssssccssressvars

Part XI - Lino 8: Ad]ustmant for 2011 expenses not originally recorded as of Decembor 31, 2011,

For Paperwork Reductian Act Notice, sea the ingtructions for Form 990 or 890-EZ. Cat. No. 51058K Schedule O (Form 990 or 980-EZ) (2012)
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Schedule R (Form 930) 2012 NIASE  EIN #52-0954597 Page 5
(ZIX Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
Schedute R (Form 990) 2012




o 362

Depreciation and Amortization
(Including Information on Listed Property)

QOMB No. 1645-0172

2012

epartment of the Ti Attachment
,?,,m Revenog s":.:.wggl » See separate Instructions. » Attach to your tax retum. Sequence No 179
Name(s) shown on retum Business or activity to which this fosm relates

tdenttying number

Natlonal Institute for Automotive Service Excellence _ 52-0954587
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complere Part V before you complete Part |.
1 Maximum amount (3es Instructions) . . 1 250,000
2 Total cost of section 179 property placed in service (sea mstructlons) . 2
3 Threshold cost of section 179 property before reduction In imitation (see lnstrucuons) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 800,000
§ ODollar limitation for tax year. Subtract line 4 from ilne 1. If zero or Iess, enlar -0-, lf manled ﬂllng
separately, see instructions . 5 650, ooo
6 {a) Description of property (b) Cost (buslnass use only) (c) Elected cost e
7 Listed property. Enter the amount from line 29 . LT Sk
8 Total elected cost of section 179 property. Add amounts In co|umn (c) lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line § or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructlons) 11
12 Section 179 expense deductlon. Add lines 9 and 10, but do not enter more than (ine 11 12
13 _Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 B [ 13 | 0 i 1
Nata: Do not use Part il ar Part Hll below for listed property. Instead, use Part V.
XYl Special Depreciation Allowance and Other Depreclation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed propeny) placed in service
during the tax year (see instructions) .. . 14
15 Property subject to section 168(j)(1) election . 15
16 Other depreciation (including ACRS) . 16 187,710
MACRS Depreciation (Do not mclude Ilsted property) (See lnstmctlons)
Saction A
17 MACRS deductlons for asssets placed In service in tax years beginning before 2012 . . 17 ] 0
18 if you are electing to group any assets placed in service during the tax year Into one or more general too t-
asset accounts, check here .0 . +
Section B—Assets Placed ln Serv:ce During 2012 Tax Year Uslng tho General Deapreclation System
TE} Month and year | {¢) Basa 1or Gsprecialion {d) Recovery
{a) Classification of property placed n (bustnass/investnent usd {e) Convention ) Method {g) Depreciation deduction
sarvica only--sea instructions) porlod
18a 3-year property 7,105 3 S 1,417
b 5-year property 22,320 5 S 3,687
¢ 7-year prope b
d 10-year prope J 83,258 10 8L 4,201
o 15-year propert - !
t 20-year properly -,
25-year property o 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life ’ S/l
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SIL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 13,064
22 Total. Add amaunts from line 12, lines 14 through 17 lmes 19 and 20 in column (g), and Ilne 21 Emer
here and on the appropriate lines of your return. Partnerships and S corporations —ses Instructions 22 210,078
23 For assets shown above and placed in service during the current year, enter the 1:'.," T T ‘f;?’*r
portion of the basls attributable to section 263A costs . 23 Sl o -.J@; b
For Paparwork Reduction Act Notice, see separate Instructions. Cat. No. 12806N Form 4562 (2012)
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Form 4562 (2012) NIASE EIN #52-0954597 Pago 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complets only 24a,
24b, columns {a) through (c) of Section A, all of Section B, and Section C If gpplicable.

Section A~ Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidance to support the business/investment uss clalmed? ves (] No | 24b If “Yes,” is the evidence wntten? (7] Yes [ ] No
Typo of property (st | Date placed Busresy @ Bosts for doprcinon Recovery | Memm Deprocistion | Bocted saction 178
vehicles first) In service m;::::gqfd Cest or other basis (buslneu:/l::;)sm ent perod Convention deduction :::t "
25 Special depreciation allowance for qualifled listed property placed In service during
the tax year and used mare than 50% in a qualified business use (see instructions) . 25 3
26 Property used more than 50% In a qualified business use:
Toyota Van 2/2009 10094 28,500 26,500 s T8 8,300 0
Subaru Outback | 1012011 100 %) 31,085 31,065 4 sn 7,764 0
94
27 Property used 50% or less in a qualilied business usa:
9% S/L -
96 S/~
% S/L ~
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page1 . | 28 13,084
29 Add amounts In column (), line 28 Enter hereandon line 7, page 1. . . .. . . . . |29

Section 8 —Information on Use of Vehlcles
Complete thls section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your smployees, first answer tha questions in Section C to see if you meet an exception to compteting this section for those vehicles.

{a) (b) (e} (d) {e) n
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicte 3 Vehicle 4 Vehkle 5 Vehicle 8
the year {do not include commuting miles} . 7,500 23,493

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
mifes dnven 7,500 23,493
33 Total miles driven durlng the year. Add
Iines 30 through 32 .

34 Was the vehicle available tor personal Yes | No | Yes | No { Yes | No { Yes | No | Yes { No | Yes | No
use during off-duty hours? . . . . v v

35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . v v

36 Is another vehicle available for personal use? v v

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employoes
Answer these questions to determine if you meet an exceptlon to completing Secticn B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintaln a waitten pol:cy statement that prohibits all personal use of vehicles, lncludlng commutlng, by Yes | No

your employees? . 7
38 Do you maintaln a written pohcy statement that prohlblts personal use of vehlcles. except commutlng. by your

employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners v
39 Do you treat all use of vehlicles by emptoyees as personal use? v
40 Do you provide more than five vehicles to your employees, cbtain lnformatlon from your employees about the

use of the vehicles, and retain the information received? . v
41 Do you meet the requirements concerning qualified automobila demonstratlon use? (See lnstructlons ) . v

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Saction 8 for the covered vehicles. |

Amortization
(o) ®) {c) ()] Amot('::atlon n
Descriptlon of costs Date :r::l:t‘zmlon Amartizable amount Code saction perlod or Amortization for thls year
percentage

42 Amortization of costs that begins during your 2012 tax year (ses instructions):

SEE SCHEDULE VARIOUS 1:2.9911 VAR. VAR| 15.621
43 Amortlzation of costs that began before your 2012 tax year . . . e e e e e 3 262,603
44 Total. Add amaunts in column {f). See the instructions for where to rgaort 44 278,224

Form 4562 012




National Institute for Automotive Service Excellence
EIN #52-0954597

Form 4562 Subschedules
All Business Acctlvities

12/31/2012
Aart VI: Amortization
a b C d e f
Property Date In Tax Amort Tax Tax Current
Description Service Basis Sec. Period Amortization
CRM 1/1/2012 97,800.00 6.50 15,045.90
NA3SA 12/1/2012 34,508.00 5.00 575.54
CRM 12/31/2012 690.63
132,998.63 15,621.44
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