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| omBnNo. 15450047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.ublic
Internal Reverue Service » Information about Form 890 and its Instructions Is at www.Irs.gov/form290. Inspection
A For the 2016 calendar year, or tax year beginnin 22016, and ending
B Check if applicable: }C Name of organization National Institute for Automotive Service Excellence D Employer Identification number
[J Address change Dolng business as ASE 52-0954597
[ Name change Number and street (or P.O. box if mail ia not delivered to strest address) Room/suite E Telephone number
O 1tial return 101 Blue Seal Drive, S.E. 101 703-669-6600
O Final retumiterminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amendedreturn  |Leesburg, VA 20175 Q Gross receipts $ 25,483,785
[0 Apptication pending |F Name and address of principal officer.  Timothy A. Zlike i) Is this & group retum for subordingtes? ] Yes [¥] No
Same As Above Hb) Are ell subordinates included? [ ] Yes [] No
I Tax-exemptstats: [ ]501)(3) 501(c)(_ 6 )« gnsertno) [ 14g4ar)nor [J627 If "No,” attach a list. (see instructians)
J Website: »  www.ase.com H{c) Group exemption number » N/A
K Form of organization.[v] Corporation [ ] Trust  ["] Association [[] Other » I L Year of formatlon. 1972J M State of legal domicilee  DC

Summary

SCANNED JUN 16 2015

1  Briefly describe the organization’s mission or most significant activities:
8 ASE's misslion Is to Improve the quality of vehicle repair and service through the testing and cartlﬂcatlon of repalr and service
§ professionals, ..
E 2 Check this box »[]if the organization discontinued Its operatlons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
8 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 46
:E 6 Total number of volunteers (estimate if necessary) 6 0
<€ | 7a Total unrelated business revenus from Part VIli, column (C) Ilne 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o~ |—8—Contributlons-and grants (Part VI, line 1h) .
g 9 Program service revenue (Part VI, line 2g) . 16,160,614 17,676,456
2 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) 832,279 {1,090,160)
€111 Otherrevenue (Part VIlIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 96,563 106,036
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 17,089,456 16,692,332
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 128,153 67,343
14  Benefits paid to or for membersy(Part IX, column (A), line 4) .
gl15 B@@@wﬁ,@on employee benefits (Part IX, column (A), knes 5-1 0) 4,428,506 4,370,258
21| 16s ional fundraising-fess; (Part I1X, column (A), line 11¢) ..
‘§ b . (R3RIX, column (D), line 25) » B M
17 t?! : A), lines 11a-11d, 11f-24¢) . 13,804,632 13,657,638
18 btal expenses. Add Imes 1 1E [must equal Part IX, column (A), line 25) 18,361,291 18,095,244
19 : © tractlline 18 fromline12 . . . . . . . {1,271,835) (1,402,912)
s #ﬁm Beginning of Current Year End of Year
gg 20 Totalassets (Part X, line 16) e e e e e e e e e e 20,701,606 20,444,331
T 2 Total liabilities (Part X, line 26) . e e 3,476,547 3,604,990
g s e e e 17,225,059 16,839,341

| 22 Net asssts or fund balances. Subtract line 21 from llne 20
lm Signature Block

Under penaltias of perjury, | declare that | have examined this retum, including accompanying schedules end statements, and to the best of my knowledge and bellet, It s
true, correct, and complet/e.nadwadoy of preparer (other Ymn officer) Is based on all Information of which preparer has any knowledge.

[~ 8-8-1b

} vl S

Sign Signature of officer J
Here Timothy A. Zilke, President & CEO

Date

Type or pnnt name and title

i

Paid Print/Type preparer's name y(e;l‘r sjgnatp | /4’
Charles F. Helme 11l, CPA C ’. o

Dat} PTIN
A P .

Preparer

Use Only |Fm'sname » Thompson, Greenspon Fimm's EIN > 54.1029635
Firm's agdress » 4035 Ridge Top Road #700, Fairfax, VA 22030 Phone no 703-385-8888

May the IRS discuss this return with the preparer shown above? (see instructions) . Yes []No

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2015)
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Form 880 (2016) NIASE EIN #52-0954597 Page 2

| 2F1gqll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartll . . . . . . . . . . . . . O

‘ 1 Briefly describe the organization's mission:
‘ ASE':_ misslon is to Improve the quality _c_:!_\_l-e_l_i_lgle repalr and service through the testing and certification of repalr and service
| professionals.
S
|
! 2 Did the organization undertake any sngnrf' icant program services during the year which were not listed on the
‘ prior Form 990 or 990-EZ2? . . . e e e e e e i e e s e e e e e e o s OYes [VINo
If “Yes," describe these new services on Schedule 0.
3 Dld the organization cease conductlng, or make significant changes In how it conducts, any program
services? . . . . . e e e e e e e w e e e o v v e v v« OYes [¥INo
If “Yes,” describe these changes on Schedule 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 revenue, if any, for each program service reported.
|
4a (Code: )(Expenses$ | N/A including grantsof $ | N/A)(Revenue$ | N/A )
Voluntary testing and cartlﬁcaﬂon of automotive techniclans during 2015 about 108,586 _tgg_tmlslans natlonwide reglstered for more
than 326,051 speclalty service areas. In addition, over 41,800 students took more then 145,800 tests. o
4b (Code: )(Expenses$ including grantsof$ J(Revenue$ )
4c (Code: J({Expenses$ including grantsof$ ){(Revenue$ )
4d Other program services (Describe in Schedule O.)
{Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses b N/A

Form 990 (2015)




Form 860 (2015) NIASE EIN #52-0954597 Page 3
Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate toundaﬂon)? If “Yes,”

complete Schedule A . . . . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructlons)? c e 2 v
3 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! . . . . . 3 v
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actlvltles or have a sectlon 501 h)

election in effect during the tax year? /f “Yes,” complete Schedule C, Part!l . . . . . . 4 N/A

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) orgarization that receives membershlp dues.
assessments, or simllar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partll . . . . . . . . . . . . . ... . 5 v

6 Did the organization maintain any donor advised funds or any slmllar 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! . . . . . . e e e e e 8 v
7 Did the organization receive or hold a conservation easement mcludrng easements to preserve open space,

the environmaent, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l . . . 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . . . . . . . . . . . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilablllty, 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, Partlv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |. ° I3 .
VIL, Vill, IX, or X as applicable. 1 T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,” )
complete Schedule D, PartVI . . . . . 11a| v
b _Did_the_organization-report-an-amount-for- |nvestments—other securmes‘ln'Part b ltne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “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 If “Yes,” complete Schedule D, Part Vil . . . . . 11¢c 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 If "Yes,” complete Schedule D, PartIX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Partx 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, mdependent audited financia! statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xland Xll . . . . 12aj v

b Was the organization included in consolldated mdependent audrted fInancIaI statements for the tax year? If

“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13 Is the organization a school described in section 170(b)(1){A)()? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an offlce, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng,

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 F, Parts land IV. . . . . 14b v

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland IV . . . . 15 v

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts lifand IV. . . . 16 v

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, 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 fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvntles on Part VIII llne 9a? i
If "Yes,” complete Schedule G, Partill . . . . . . . . . . « + .« v 0 v e e e 18 v

Form 890 (2015
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Form 880 (2015) NIASE EIN #52-0954597 Page 4
XX Checkiist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes,” complete Schedule |, Parts land I . 21 |v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Scheduls I, Parts | and Il . 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensatlon of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . .. .o .o e . 23 |V
Did the organization have a tax-exempt bond issue wnth an outstandlng pnnclpal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . . . e e e 24c¢
Did the organization act as an "“on behalf of" issuer for bonds outstandlng at any time dunng the year? . 24d
Seactlon 501(c)(3), 501(c)(4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 N/A
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prlor Forms 990 or 990-E2?
If "Yes,” complete Schedule L, Part| . .o e . 25b N/A
Did the organization report any amount on Part X, line 5 6, or 22 for recelvables from or payables to any
current or former offlcers, directors, trustees, key employees, hlghest compensated employees. or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o RN .o . .o 26 v
Did the organization provide a grant or other assistance to an officer, dlrector 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 Ill 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L7 s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): E- ﬁ; i j
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? Iif “Yes,” complete
Schedule L, Part IV 28b v
An entlty of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? # “Yes,” complete Schadule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other simllar assets, or qual'rfied
conservation contributions? If “Yes,” complete Schedule M . 30 4
Did the organlzatlon Ilqu1date, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part | . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If "Yes ¥
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organlzation related to any tex-exempt or taxable entlty" If "Yes,” complete SCheduIe R Part /A III
orilV, and Part V, line 1 .o e e e e . 34 |v
Did the organization have a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)? 35a| v
If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| v
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... e e 38 N/A
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 Scheduls R,
PartVi . 37 v
Did the organization complete Schedule O and provude explanatlons in Schedule O for Part Vl llnes 11 b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |v

Form 990 (2015)



Form 880 2016) NIASE EIN #52-0954597
Statements Regarding Other IRS Filings and Tax Compliance

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

fa Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 63| i

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 reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . .

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax o T
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 48} - _j :
b If 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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . R O
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b H “Yes,” has it filed a Form 9980-T for this year? If “No” to line 3b, 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 authorlty
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . R 4@

b H “Yes,” enter the name of the forergn country > L E T
See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts |’ A ‘§ s A
(FBAR). sy

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
€ If "Yes" to line 5a or Sb, did the organization file Form 8886-T? Sc

6a Doses the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts wers not tax deductible? 6b N/A

7 Organizations that may receive deductlblo contnbutions under sectlon 170(c) ; wt .

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Tr 4 %
and.services-provided-to-the-payor?— . . . . . 7a N/A

b If “Yes," did the organization notify the donor of the value of the goods or servk:es provrded? . 7b N/A

¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which It was
required to file Form 82827 . e e e e e . Tc N/A

d If "Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . I 7d I o W B

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e N/A

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f N/A

g If the organization received a contribution of quallfied intellectual property, did the organization file Form 8899 as required? | 7g N/A

h |t the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/A

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |/ .71 ™~ 1§

sponsoring organization have excess businass holdings at any time during the year? . 8

9@ Sponsoring organizations maintaining donor advised funds. S R

a Did the sponsoring organization make any taxable distributions under section 49667 . 9a

b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter: = 4:;*2; T
a Initiation fees and capital contnbutions included on Part VIll, line12 . . . . . 10a ; Z;‘ 5.7 ]
b Gross recelpts, included on Form 890, Part VIl line 12, for public use of club facnitles . 10b "y gf‘ ‘.

11 Section 501(c)(12) organizations. Enter: P tl’% EEAN SR
a Gross income from members or shareholders . . . 11a “, ‘:;g I
b Gross income from other sources (Do not net amounts due or pald o other sources L f?«f%%) Lol

agalnst amounts due or received from them.) . . . .o 11b ol o ;—:..iu

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organnzatlon f Ilng Forrn 990 in lleu of Form 10417 12a N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b A T e

13 Section 501(c)(29) qualified nonprofit health Insurance issuers. i ’;;: N
a s the organization licensed to issus qualified health plans in more than one state? . . . . 13a

Note. See the Instructions for additional informatlion the organization must report on Schedule O Bg

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 . . . . . . . . . . 18b "

¢ Enterthe amount of reservesonhand . . . . 13¢ 2

14a Did the organization recelve any payments for lndoor tannlng services durlng the tax year? . 14a
b If “Yes,” has It filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O 14b N/A

Form 890 (2015)



Form 980 (2015) NIASE EIN #52-0954597 Page 6
Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.
Check If Schedule O contains a response or noteto any lineinthisPartVv1 . . . . . . ., . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
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 committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13|
2 Dld any officer, directar, trustee, or key smployes have a famlly relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization 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 organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had me power to elect or appornt
one or more members of the governing body?
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemningbody? . . . . . . 7b
8 Did the organization contemporanecusly document the meetings held or written actlons undertaken durlng A
the year by the following: 5 1 ‘
a The governing body? . . . e e e e e e e e 8a | Vv
b Each committee with authority to act on behalf of the governlng body? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
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Yes | No

‘ 10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
| b If "Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters.
| affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N/A
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body befors filing the form? | 11a v
| b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N R
r 12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
| b Were officers, directors, or trustees, and key employses required to disclose annually interests that could glve nse to conﬂlcts? 12b| v
¢ Did the organrzatron regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e .o .. e 12¢| v
13  Did the organization have a written whistleblower polrcy? e e e e e e e 13 v
14  Did the organization have a written document retention and destructron pollcy? .o 14 | v
15 Did the process for determining compensation of the following persons include a revlew and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion? ai
a The organization's CEO, Executive Director, or top management officlal
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons)
16a Did the organization Iinvest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? . e e e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  N/A
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [[] Another's website [¥] Uponrequest [ Other (explain in Schedule O)
19  Describs in Schedule O whether (and if so, how) the organization mads its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
THE CORPORATION, 101 Blue Seal Dr., §.E., STE #101, Leesburg, VA 20175, Phone #703-869-6600

Form 980 (2015)




Form 890 2015) NIASE EIN #52-0954597 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a rasponse or noteto any lineinthisPartvit . . . . . . . . . . . . . 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.

e 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.

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

« List the organization’s five current highest compensated employeas (other than an officer, director, trustee, or key employes)
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 employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J_Check this box If nelther the crganization nor any related organization compensated any cument officer, director, or trustee.

©)
Position
W ®) (do not check more than one o) ® .(F)
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation (compensation from amount of
jwaek (liat an p— az] = from related ather
hours for ga 7 § g 35 g the organizations compensation
rlated | 31 g @ | 3@ | 2| organization | (W-2/1089-MISC) from the
lorganizations g |8 =13 g—' N (W-2/1099-MISC) organization
below dotted 3 2 g g and related
lina) g § organizations
i [
- &
_{1) Greg Gauiln - Chalr 1Hr
v v
.{2) Mike Durkin - Vice Chair 1He
4 v
(3) Joff Walker - Treasurer 1 Hr
v v
(4) Ted Hayes - Secretary 1Hr
v v
_{5) Rab Barto - Director 1 Hr
v
_{6) Steve Louden - Director .. 1hr
(4
{71 3ohn Plennig - Director THr
’ [ 4
_{8) Mike Phitiips - Director 1Hr
v
_{9) Annette Sykora - Director iHr
v
{10) Tom Trisdale - Director 1Hr
(4
{11) Tom Ward - Diractor 1 Hr .
v
{12) Bobby Bassett - Dirsctor 1Hr
v
(13) Glenn Dahi - Past Chalr 1Hr
v
_(j_g)_'[![pothy A. Zilke, President & CEO . 40 Hrs
v v 423,388 101,699

Form 990 (2015)




Form 990 (2015) NIASE EIN #52-0954597 Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® {do not check more than one ® ® #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
iweek (list any o= = rERE from related other
housfor | 22 [ @ g E 35| 2 the organizations compensation
related | 32| 5|8 |'s .%ﬁ 31 organization | (W-2/1099-MISC) from the
organizations g 5 ] -g_ 3 ™ |(W-2/1099-MISC) organization
below dotted| 85| & el*8 and related
line} !El g § organizations
4 3
3 8
a
(15) Patricia Serratore, Senior Vice President 4 Hrs
368 Hrs v 18,545 210,330 64,009
{16) Michael Coley - Vice President 40 Hrs
v 191,407 55,599
{17) Charles Kunce - Vice President 40 Hrs
v 160,229 41,735
(18) Charles Roberts Jr. - Vice President 4 Hrs
36 Hrs 4 12,428 130,038 38,497
(18) Tom Richardson - Vice President 40 Hrs
v 138,086 30,476
(20
1),
(22)
(23)
(24)
(286)
1b Sub-total . . » 520,695 340,368 230,316
¢ Total from continuation sheets to Part VII Sectlon A » 423,388 101,699
d Total (add lines 1b and 1c¢} . » 944,083 340,368 332,015

2  Total number of individuals {Including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 12

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? /f “Yes,” complete Schedule J for such Individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? /f “Yes,”

individual .

5 Did any person listed on IIne 1a receive or accrue compensation from any unrelated organrzatlon or mdlvudual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

complete Schedule J for such

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.

1Y

Name and business address

8)

Description of services

(€

Compensation

PROMETRIC, PO BOX 223608, PTTSBURGH, PA 15251-2608

Testing Services

8,463,377

SUMMIT CONSULTING GROUP, 147 Old Solomons Island Rd, #301, Annapolis, MD

Testing Services

1,383,370

CORPORATE PRESS, CO., 22645 SALLY RIDE DR., STERLING, VA 20164

Testing Services

316,664

PMC, INC. 4333 DAVENPORT RD., FREDERICKSBURG, VA 22408

Testing Services

148,368

ROY J SOTIROS, 1627 COMANCHE RD, ARNOLD, MD 21012

Testing Services

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 »

7

Form 990 (201 5)
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Page 9

eI} Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill . ]
1 ‘ Total ‘r@’venue Rela(g)d or Unr(e‘l:;ted Hw(gztue
| * exsmpt bushness excludad from tax
] ¢ function revenue under sactions
| revanue 512-514
22 1a Federated campaigns . 1a )

83| b Membership dues 1b f
(V] \

-s ¢ Fundraising events . 1c ,
g 5 d Related organizations . id ’
g E| e Govenment grants (contributions) | 1e X R N !
SP[ 1 Al other contributions, gifts, grants, ST DY ; s
E § and similar amounts not included above | 1 - ‘ = - . o
] .| @ Noncashcontibutons included Inlnes1a-1£:¢ | ! 14 Y oo ‘ s
8 &| h_Total Add lines 1a-1f . > o - S

@ Business Code N ) I . . - |

] 2a EXAMINATIONS 611430 ) 17,650,156 17,650,156

g b SPECIAL_:.IOBS ______ 541800 26,300 26,300
§ c

d ----------------

E L I

E, f All other program service revenus .
g Total. Add lines 2a-2f . L. . P 17,676,458 % P -
3 Investment Income (including drvldends, interest,
and other similar amounts) » 421,356 421,358
4  Income from investment of tax-exempt bond proceeds P
S Royalties e .. .
0 Real ) Personal - < ) 4 ) R f
6a Gross rents 91,728 B of < o - .
b—Less:rental-expenses 47,218 - : % . '
¢ Rental income or (loss) 44,510 . T R PP B RO T
d Net rental ncome or loss) . . N 44,510 4, 510
7a  Gross amount from salesof | () Securities (i) Other N N T
assets other than inventory 3,442,723 aeoes00] ‘ B b 4 . y
b Less: cost or other basis X Col. L - . . 2
and sales expenses . 3,571,806 4,991,843] \;W ¥ s :,;,, st P § o Lmtm
¢ Gainor (loss) . o273 @sessy) o f o W ]
d Net gain or (loss) .. > (1,511,516) (1,511 516)
& - .‘

§ 8a Gross Income from fundralsing i f ! § z N ! o L , i

g events (not Including $ i - o S . 4
& of contributions reported on iine 1c). C - i ' ’ T

5 See Part IV, line 18 a * # ¢ l
g b Less: direct expenses . . b . S . » e i

¢ Net income or (loss) from fundraising events > "
9a Gross Income from gaming activities. ¢ * o X - “1
See Part 1V, line 19 a s W A !
b Less: direct expenses . b o . o e A T
¢ Net income or (loss) from gamlng activities . >
10a Gross sales of inventory, less # @ R - i - B
returns and allowances a 242,022 ¢ < - g
b Less: cost of goods sold b 180,486} - N AN ST Coerd
¢ Net income or (loss) from sales of inventory . > 61,526 61,526
Miscellanaous Revenue Buslnesa Cads | _ . N,__i,. M L - ‘]’
11a e,
b cow -
c -
d All other revenue
e Total. Add lines 11a-11d . .. & o ] R
12  Total revenue. See Instructions. » 16,692,332 17,737,982 (1,045,650)

Form 990 (2015)



Form 990 (2015) NIASE EIN #52-0954597 Page 10
Eld P @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart1X . . . . . . . . . . . . . [] '
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) éD) i
8b, 9b, and 10b of Part VIll, Total expenses i o ot el P :
1  Grants and other assistance to domestic organizations '
and domestic governments. See Part iV, line21 . . 81,848 :
2 Grants and other assistance to domestic !
individuals. See Part IV, line 22 : |
3 Grants and other assistance to foreign \
organizations, foreign governments, and foreign }
individuals. See Part IV, lines 15 and 16 . ;
4 Benefits paid to or for members
5 Compensation of current officers, dqrectors. !
trustees, and key employees . . . 525,087 f
6 Compensation not included above, to dlsquallfled I
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . . . 2,909,489 :
8  Pension plan accruals and contributions (mcIude i
section 401(k) and 403(b) employer contributions) 376,946 i
9 Otheremployesbenefits . . . . . . . 345,331 :
10 Payrolltaxes . . . .o 213,405 |
11 Fees for services (non- employees) !
a Management e e .
b Legal . . . . . . . . . . . .. 111,000 ’
¢ Accounting . . . . . . . . . . . 45,020
d Lobbying .
e _Professional fundralsmg servlces See Part IV llne 1" St
f Investment managementfees . . . 36,360
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list Iine 11g expenses on Schedule 0.) ., . 9,035,922
12  Advertising and promoton . . . . . . 444,937
13 Officeexpenses . . . . . . . . . 520,203
14 Informationtechnology . . . . . . . 2,064,180
15 Royalties . e e e e e e e
16 Occupancy . . . . . « « « + « . 226,463
17  Travel . . . . 137,957
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings . 219,204
20 Interest Coe
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon . 551,015
23 Insurance . . . e 1121 il _
24  Other expenses. Itemlze expenses not covered | S ] : b 7 o : f*“ :’
above (List miscellaneous expenses in line 24e. If & nsis
line 24e amount exceeds 10% of line 25, column [## : ' b Sl
(A) amount, list fine 24e expenses on Schedule O.) ! S : R f‘.’q‘
a Test Development & Update Workshops 101,536
b Land Held for Investment-Real Estate 22,368
¢ Activities Technician & Consumer 57,686
d Miscellaneous 28,166
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 18,095,244

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)




Form 890 (2015) NIASE EIN #52-0954597 Page 11
IZXEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . ]
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 308] 1 625
2 Savings and temporary cash mvestments . 927,613 2 2,167,680
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net .o 586,844| 4 861,845
§ Loans and other receivables from current and former oﬂ” icers, dlrectors ‘ RS BN N E
trustees, key employees, and highest compensated employess. | R B
Complete Part Il of Schedule L e e e e e j
6 Loans and other receivables from other disqualified persons (as defined under section | : SR
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrlbuting employers and | e S
sponsoring organizations of sectlon 501(c(9) voluntary employees' bensficlary | >, % 3 ok e
a organizations (see instructions). Complete Part Il of Schedule L . o
3 7 Notes and loans recejvable, net
8 Inventories for sale or use 203,265 257,351
8 Prepaid expenses and deferred charges 507 272 549,307
10a Land, buildings, and equipment: cost or e g g Y N %
other basis. Complete Part VI of Schedule D 10a 8,538,051 . R DR P
b Less' accumulated depreciation 10b 4,529,185 7 657, 956 10c 4.008.866
11 Investments— publicly traded securities 10,365,516] 11 11,895,556
12 Investments—other securities. See Part IV, line 11 12 200,362
13 Investments—program-related. See Part IV, line 11 . 13
14 [Intangible assets 14
15  Other assets. See Part IV, llne 11 . 452,832 15 502,609
18 Total assets. Add lines 1 through 15 {must equal Ime 34) 20,701,608| 16 20,444,331
17  Accounts payable and accrued expenses . . 1,990,279| 17 1,926,331
18-—Grants payable™ 18
19  Deferred revenue . 1,033,436] 19 1,176,050
20 Tax-exempt bond habllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors, ug% ‘;,@3 %{} T e
b= trustees, key employees, highest compensated employees, and |, R N PR PR SN
a disqualified persons. Complete Part I of Schedule L .. 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X 452,832 502,609
of Schedule D . .o . 25
268 Total liabilities. Add lines 17 throquh 25 . 3,476, 547 26 3,604,990
Organizations that follow SFAS 117 (ASC 958), check here P . and SRS S A i e - o '}
g complete lines 27 through 29, and lines 33 and 34. N % ’*_%Ef’_. ey igﬁ%‘ ¢
S 127 Unrestricted net assets . . 17.225,059 27 16,839,341
8128 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check here P !:] and | 4, ”*”’*‘i b ‘ﬂw( ; ‘“,g
5 complete lines 30 through 34. S S e Y x
£ |30 Capital stock or trust principal, or current funds . . 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
$ |33  Total net assets or fund balances . . 17,225,059 33 16,839,341
34 Total liabilities and net assets/fund balances . 20,701,608] 34 20,444,331

Form 880 (2015
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Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or notetoanylineinthisPart Xt . . . . . . . ... 0
1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . . . . . . 1 16,692,332
2 Total expenses {must equal Part IX, column (A), line 25) e 2 18,005,244
3 Revenue lass expanses. Subtract line 2 fromline1 . . . . 3 {1,402,912)
4 Net assets or fund balances at beglnning of year (must equal Part X Ilne 33 column (A)) 4 17,225,058
5 Net unrealized gains (losses) on investments e . . 5 1,017,184
8 Donated servicesand useoffacilites . . . . . . . . . . . . . . .. 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes In net assets or fund balanoes (explain In Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column (B)) . ce . . .o 10 16,839,341

XX Financial Staternents and Reportlng

Check if Schedule O contalns a response or note to any fine in this Part Xl ,

2a

Accounting method used to prepare the Form 990: []Cash [¥]Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.

Waere the organization’s financlal statements complled or reviewed by an independent accountant? .

if “Yes,” check a box bslow to indicate whether the financial statements for the year were compllied or
reviewed on a separate basis, consolidated basis, or both:

(O separate basis [] Consolidated basis [] Both consolidated and separate basis

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 basis, consolidated basis, or both:

(7) Separate basis ] Consolidated basis [] 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 compitation of its financial statements and selection of an independent accountant?
If the organization changed either lts oversight process or selection process during the tax year, explaln in
Schedule O.

As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

if "Yes," did the organization undergo the required audit or audits? If the organlzaﬂon dId not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b
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SCHEDULE D | omB No. 1545-0047

Supplemental Financlal Statements

Form 990,
( ) » Complete if the organization answered “Yes” on Form 980, 2 @ 1 5
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. "
Department of the Treasury > Attach to Form 090, Open to Public
Internal Revenue Service > infarmation about Schedule D (Form 890) and Rs instructions Is at www.irs.gov/form850. Inspection
Neme of the organization Employer identfication number
Natlonal institute for Automotive Service Excellence 52-0954597

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. . [OYes [ No
I Conservation Easements.
Complste if the organization answered "“Yes"” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protaction of natural habitat [] Preservation of a certified historic structure

[J 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. 1 “#IHeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . .« . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
c—Number-of-conservation-easements on a certified historic structure included In (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monrtonng, Inspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . . . v « « . .+« [OvYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservatlon easements during the year
|
7  Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservatlon easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section 170()4)(B)()
and section 170(N)(@)B)H? . . . . . .o . - v« . .+ . . o . 0OYes [ Ne

9 In Part Xill, describe how the orgamzahon 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.

IEZXXII Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

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

{i) Revenue included on Form 890, PartVIll,linet1 . . . . . . . . . . . . . . . . p» §
(ii) Assets Included In Form 990, Part X . . . A )

2 I the organization received or held works of art hlstorlcal 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 Revenueincluded on Form 980, PartVill,line1 . . . . . . . . . . « « « . . . . D &

b Assets included In Form 990, Part X . . . . PP 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 NIASE _EIN #52-0954597 Page 2
Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets {continued)

a

b

c
4

5

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):

[ Public exhibition d [J Loan or exchange programs

O Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization soliclt 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? . . [] Yes [} No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . -« -+« « . . . v . .+« .. . [1dYes ONo
b If "Yes,” explain the arrangement in Part XIH and complete the foﬂowmg table:
Amount
¢ Begmningbalance . . . . . . . . . L . L L L oL 000 0L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . 0 . . 1d
o Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e
t Ending balance . . . 11
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custod|al account liability? [J Yes (] No
b _If "Yes," explain the arrangement in Part XI|l. Check here if the explanation has been providedon Part Xill . . . . J
Endowment Funds.
Complete if the arganization answered “Yes" on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (e} Two years back | (d} Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
c—Net-investment earnlngs gams and 1D
losses . . .
d Grants or scholarships

o

Ja

b

Other expenditures for facilities and
programs . .
Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes | No
() unrelatedorganizations . . . . . . . . . . . . . . o w0 e e e e e 3alfi)

(ii) related organizations . e e e a(li) |
If “Yes" on line 3a(ji), are the related orgamzatlons hsted as requnred on Schedule R? e e e 3b I

Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other basis | (b) Gost or other basls (e} Accumulated (d) Book value
(investment) (other) depreciation

1@ Land . . . . . . . . . . . 1,571,863 |=.5#% S e 1,571,863
b Buildings . . . . e e 2,394,114 1,123,903 1,270,211
¢ Leasehold lmprovements e 1,383,421 1,199,761 183,660
d Equipment . . . . . . . . . 926,244 778,768 147,476
e Other . . . . s s 2,262 409 1,426,753 835,656

Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, column (B), line 10c.) . . . . . B 4,008,866

Schedule D (Form 800) 2015
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Q] Investments—Other Securities.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category {b) Book value {c) Method of valuation.
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . .
{2) Closely-held equity interests .
{3) Other
(A) Bank of Clarke County - Certificates of Deposit 200,382 [end - of - yoar market value
8
NN T
)
.- (F) -
TG
H)
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 12) » 200,382, ) s 4
Im]] Investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of Investmant ) Book value () Method of valuation
Cost or end-of-year market value
{1)
4]
(3)
{4)
{6)
{6)
{0
(8 _
(9)
Total, (Column (b} must equal Form 390, Part X, col. {B) Ine 13) ’ o S
Other Assets.
Complete if the organization answered “Yes" on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) 457 Plan - Under Section 457 of the IRC 302,447
{2) Supplemental Executive Retirement Plan 200,162
(3)
4
5
()]
(1
8
{9)
Total, (Column (b) must equal Form 990, Part X, col. (B}llne15) . . . . . . . . . . . . . .W» 502,609

Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11e or 11f. See Form 890, Part X,

line 25.

1. {a) Description of llabliity {b) Book value s . é' ] . ‘2(, . ) .
(1) Federal Income taxes ©
(2) 457 Plan - Under Sectlon 457 of the IRC 302,447
(3) Supplemental Exacutive Retirement Plan 200,162}

)
(5)
(6)
{7)
(8)
@) b
Total. (Column (b) must equal Form 990, Part X, col. (8) fing 25,) » 502,609 °

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon ] fmanclal 'statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xlll ]

Schedule D (Form 890) 2018




Schedule D (Form 889) 2015 NIASE EIN #52-0954597 Pege 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 17,937,240
2 Amounts included on line 1 but not on Form 890, Part Vili, line 12: i

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 1,017,194 ; '

b Donatedservicesanduseoffaclites . . . . . . . . . . . |[2b i

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 o)

d Other (DescribeinPartXitl). . . . . . . . . . . . . . . |2 227,714} -

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. . |2 1,244,908
3 Subtractline 2e fromliine1 . . . s e e e e e e 3 18,692,332
4 Amounts included on Form 990, Part VIII llne 12 but not on Ilna1 v

8 Investment expenses not included on Form 990, Part VIll, ilne7b . . | 4a X

Other (DescribeinPartXll) . . . . . . . . . . . . . . . |4b P

c Addlinesdaand4b . . . A .

Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl IIne 12 ) e 5 16,692,332

Reconciliation of Expenses per Audited Financial Statements With Expenses | per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . ., . 1 18,322,958
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: c

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a [

b Prioryearadjustments . . . . . . . . . . . . .. .. |2b v

¢ Otherlosses . . . e 3

d Other (Describe in Part XII, ) T 227,718} %

@ Addlines2athrough2d . . . . . . . . . . . . . . . . . . 00 . ... |2 227,714
3 Subtract line 2e fromlinet . . . e e e e e e e e 3 18,095,244
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilna 1 Cuy

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a re

b Other(DescribeinPartXnl)y. . . . . . . . . . . . . . . |4b )

¢~ Addlines 4a and 4b ..

5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Part 1, Ilne 18 )
Supplemental Information.
Provide the descriptions required for Part il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part IX & X (457 Plan) On Dac. 22, 1992, the Institute established a deferred compensation plan (the 457 Plan) under Section 457 of the IRC,

nid:

18,095,244

compensation and investments designated for such deferrals are avallable and taxable to participants or their beneficlaries only upon

termlnatlon of employment, retirement, death or an unforeseeable emergency. Untll pald or made available to the participant or beneficiary, .

Part IX & X - Supplemental Exe_gutlvo Retirement Plan -

On November 29, 2001, the Institute established a Supplemental Executive Retirement Plan for the benefit of certaln members of senlor

management to provide deferrad compensation for them upon retirement. Under the Plan, contributions are made at the discretion of the

Exacutlve Committee of the Institute untll a participant reaches normal retirement age, currently 65. Until paid or made available to the
Schedule D (Form 980) 2015




Schedule D (Form 880) 2015 NIASE EIN #52-0954597

Page 5
TN  Suppiemental Information (continued)

_Part X Line 2: The Organization has no uncertaln tax positions that qualify for either racognition or disclosure In the _ﬂ.p_anclal statements

and no interest and penalties have been recordad in the accompanying financlal statements related to uncertain tax positions.

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

Schedule D {Form 980) 2015
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SCHEDULE J Compensation Information | M8 No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees

» Complete If the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

Departmant of the T P Attach to Form 980, .
m?é’.?.ai“p?é’venu,%eﬁf’;”“’ P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Natlonal Institute for Automotive Service Excellence 52-0954597

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 'j§;”
Ey)
A9

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

(3 First-class or charter travel [ Housing allowance or residence for personal use
(3 Travel for companions [3 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [J Heatth or social club dues or initiation fees

(7] Discretionary spending account O 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 provision of all of the expenses described above? If “No,” complete Part lli to
explain. . . . . . . L Lo Lo Lo e e e e e e e e e e e e e 1b N/A

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustess, and officers, including the CEO/Executive Director, regarding the items checked In line

1L 2 N/A
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the kA ‘ éﬂjﬁ{
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a {” N T i
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Ili. S e B
(] Compensation committee Written employment contract - ? b "
[+] Independent compensation consultant [¥] Compensation survey or study P LR
[Z)-Form-990-of-other organizations [#} Approval by the board or compensation committee , 4 ,;:; o :

o :é: . Ao
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing , ‘. ) P }
organization or a related organization: TN 0

v

Receive a severance payment or change-of-control payment? .

Participate In, or receive payment from, a supplemental nonquallified retlrement 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 applicable amounts for each item in Part III

[~ -]

Only section 501{(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, ine 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 Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization?
If “Yes"” on line 6a or 6b, descnbe n Part II|

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describeinPartill . . . . . . . . P 7

8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(g)(3)? If “Yes,” describe
inPartlll . . . . . . L L Lo e s e e e e e e e e 8

CRg R

9 If “Yes"” to line 8, did the organization also follow the rebuttable presumptlon procedure described In
Regulations section §3.4958-6(c)? . . . . . . . . . . . . . . e e e e e )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 980) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury ) » Attach to Form 990 or 990-EZ. ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. IR ETeT=Ye {fs1)
Name of the organization Employer identification number

National Institute for Automotive Service Excellence 52-0954597

Form 990, Part V] - Section B - Line 11b : Executlve committee members review the form 990.

Form 990, Part V1 - Section B - Line 12¢ : The conflict of interest policy covers all directors and is monitored by outside legal counsel.

The outside legal counsel obtains and reviews an annual information questionnaire for each director. Outside counsel monitors board

activities for any potential conflicts of Interest and would recommend appropriate actlons.

Form 990, Part VI - Section B - Line 15a : The corporate officers review and approve the CEO compensation based upon a periodic

third party compensation study.

Form 990, Part VI - Section C - Line 19 : Policles available upon request; annual audit available upon request.

Form 990, Part IX - Line 11g: Testing and certification of automotive techniclans expense.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat. No. 51056K Schedule O (Form 980 or 990-EZ) (2015)
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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