SCAMNED JUN 08 2017

| OMB No. 1545-0047

2016

Form 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal 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 Rublic
Internal Revenus Service | » Information about Form 990 and its Instructions Is at www./rs.gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning , 2018, and ending , 20
B Check it applicable §C Name of organization Natlonal Kutomotlve Technicians Education Foundﬁ. Inc. D Employer Identification number
v Address change Doing business as NATEF 36.2057357
D Name change Nurnber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O inital return 1503 Edwards Ferry Road, N.E. 401 703-669-6633
D Final returmfterminatad]  CIty or town, state or province, country, and ZiP or foreign postal code
T Amended return Leesburg', VA 20178 Q Gross receipts $ 959,937
(J Apptication pending |F Name and address of principal officer:  Patricla Serratore Hig) ta this & group retum for subordinates? ] Yes [#] Ne
SAME AS ABOVE H{b) Are all subordinatas tncluded? O ves No
| Tax-exempt status: 501(c)(3) [ 501{c) { )« {insert no) [ 4saz@yor []s27 It *No,” attach a list. (see Instructions)
J Website: > www.natef.org Hic) Group axemption number » N/A
K Form of organleation:[v] Corporation|_] Trust ] Assoctation [ ] Other » | L Year of formation- 1975 | M State of lagal domiclle L.
Summary
Briefly describe the organization's mission or most significant activities:
8 NATEF's misslon Is to evaluate techniclan tralning programs against standards developed by the automotive industry and
8 recommend qualifying programs for accreditation.
§ 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, line1a) . . . . e e 3 13
| 4 Number of independent voting members of the governing body (Part Vi, line 1b) c e e 4 13
:g § Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5 5
-,E 6 Total number of volunteers (estimate If necessary) . . . s e e e e e e 6 0
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e e e . 7a 0
b Net unrelated business taxable income from Form 890-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line1h). . . . . . . . . . . . 583,317 567,693
g ® Program service revenue (Part Vi, line2g) . . . o e e 354,160 379,138
é 10  Investment income (Part VI, column (A), lines 3, 4, and d ... 14,724 10,008
11 -Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . 3,509 3,100
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), fine  12) 952,710 959,937
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 2,200 2,000
14  Benefits pald to or for members (Part 1X, column (A), line 4) . .
§ 15  Salaries, other compensation, employee benefits (Part iX, column (A), lines 5—1 0) 445,374 416,348
£ 16a Professional fundraising fees (Part IX, columnn (A), line 11e)
a. b Total fundraising expenses (Part IX, column (D), line 25) » R ey
17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . 492,965 574,667
18 Total expenses. Add lines 13—17 {must equal Part IX, column {A), line 25) . 940,539 993,015
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 12,11 (33,078)
5 Beglnning of Current Yoar End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 1,279,650 1,208,034
3t 21 Total liabilities (Part X, line26) . . . . . . c e e e e 55,908 17,163
23|22 Net assets or fund balances. Subtract line 21 from hne 20 e e e e 1,223,741 1,191,871

2SI Signature Block

Under penalties of pgrfry, | dechare that | have examined this retum, including accompeanyling schedules and statements, and to the best of my knowledge and belief, It is

true, correct, and complete. D eparer (other ’yofﬁcer) Is ba.aod on all information of which preparer has any knowledge.
Sign } Signatare of ofﬁcer 7 : Date ; '7 ;
Here Patricia Serratore, President
Type or print name and title -
Paid Print/Type preparer's name W} slgnature LiJateS i 7 Check [] PTIN
Preparer Charles F. Helme Ill, CPA :L(Ef A solf-employed P00118452
Use Only | Frmaname > Thompson, Greenspdn Arm's EIN » 54-1029635
Firm's address » 4035 Rldge Top Road, #700, Falrfax, VA 22030 Phone no. 703-385-8888

May the IRS discuss this return with the preparer shown above? (ses In . . . [“lYes[INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 900 2016) NATEF EIN #36-2957357

Page 2
W Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any fineinthisPartil . . . . . . . . . . . . . O
‘ 1  Briefly describe the organization's mission;
‘ NATEF's mission Is to avaluate and accredit techniclan training programs agalnst standards developed by the automotive industry.
2 Did the organization undertake any signiﬁcam program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e et e e e e i v v v e v o v v v [OYes [#¥INo
If "Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg. or make significant changes In how it conducts, any program
services? . . .. o COYes [¥]No
If "Yes,” describe these changes on Schedule 0
4 Describs the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Saction 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.
48 (Code:  )(Expenses$ 832330 includinggrantsof$ 2,000 )(Revenue§ 379,138 )
NATEF Is a nonprofit corporation organized to promote educational pro]ects related to the automotive service Industry. It evaluates
and examines automotive training programs, Identifles strengths and weaknesses, and improves such programs through a
standardized evaluation and accreditation process.
4b (Code: )(Expenses$ including grantsof$ )(Reverwe$ )
4c (Code: )(Expenses$ including grantsof$ ___ ){(Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) Revenue $ )
40 Total program service expensss P 932,330

Form 980 (2018)



Form 900 2016) NATEF EIN #36-2957357 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 foundatlon)? If “Yes,”

complete Scheduls A . e e 1|V
2 Isthe organization required to complete Schedule B, Schedule of Cantrlbutors (see lnstructlons)? 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  Section 501(c}(3) organizations. Did the organization engage in lobbying ectwrtles. or have a sectlon 501 )

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . 4 v

$ Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . . . . .. . . 5 N/A

6 Did the organization maintain any donor adwsed 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?

"Yes,” complete Schedule D, Part] . . . . . e e e e e 6 v
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Parthil . . . . . . . e e 8 v

9 Did the organization report an amount In Part X line 21 for escrow or custodlal account Ilabillty. 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 orgamization, directly or through a related organization, ho!d assets in temporsnly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “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,
VI, VIIL, IX, or X as applicable. P ) ;

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . 11a| v
b Did the organization report an amount for mvestments—other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, PartVil . . . . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVilli . . . . . 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 If “Yes,” complete Schedule D, PartIX . . . . 1id| v
e Did the organlzation report an amount for other liabilities in Part X, line 262 /f “Yas," complete Schedule D Part X 11e v
{ Dud the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Iif “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 Xland Xil . . . . 12a| Vv

b Was the organization included in consolldated lndependent audlted ﬂnancral statements for the tax year? If

“Yes,” and if the organization answered “No" to line 12a, then complating Schedule D, Parts Xi and Xll is optional | 12b v
13 Is the organization a school described in section 170)(1){A)()? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, 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 grantmaklng,
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 lfand vV . . . . . 15 v
18  Did the organization report on Part IX, column (A), fine 3, mare than $5,000 of aggregate grants or other
assl|stance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? /f “Yes,” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross Income from gamning act]vmes on Part Vlll I|ne 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . v v ¢ v v v v e 0 e 0 0w e e 19 v

Form 980 (2016)



Farm 830 2016) NATEF _EIN #36-2957357 Peged
[EIT  Checkiist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete ScheduleH. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts fand il . . . . 21 v

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il . . . . . 22 v

23 Did the organization answer “Yes" to Part VI, 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 ScheduleJ . . . . . . .. .. a3 |V

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of mora than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, answer lines 24b

through 24d and complete Schedule K. If “No,”gotolilne25a . . . . . . . . .o e 243 v
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? . |24b N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . e e .o .o C e 24¢ N/A
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the yeer? . 24d N/A
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

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 organizatlon's prlor Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part! . . . . . ... 25b v

28 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . .o . .o . 28 v
27 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, Partill . . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, g«%* _ 4‘
Part IV instructions for applicabile filing thresholds, conditions, and exceptions). e i g;}’eg
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Parttv . . . . 28b v
¢ An entity of which a current or former offlcer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, diractor, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, PartiV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organlzatlon llquldafe, terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Part! . . . . 31 v
32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets" lf "Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 v
34 Was the organization related to any tax- exempf or taxable enflty" If “Yes,” complete Schedule R Pan I, III
orlvV,andPartV, line1 . . . . e e e e 4ilv
35a Did the organization have a controlled entlty w1th|n the meaning of sectlon 512(b)(1 3)? e e 35a v
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transacflon w1fh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,"” complete Schedule R, PartV, line2 . . . . .. 36 | v
37 Did the organization conduct more than 5% of its activities through an entity that Is nota related organuzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Pantvi. . . . . 37 v
38 Did the organization complete Schedule O and provnde explanahons in Sohedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Form 980 (2016) NATEF EIN #36-2957357 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartvV._ . . . . . )
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11 . i
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . ib . [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | M_wi
reportable gaming (gambling) winnings to prize winners? . . . . . 1¢ N/A
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax F !
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5 1 1.
b If at least one Is reported on line 23, did the organlzation 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 (ses instructions) . 1 ~
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If "Yes," has It filed a Form 990-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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal
accoun)? . . L L L L L L L L s s s e s e e e e e e e e ey e e e e aa v
b if "Yes," enter the name of the foreign country: »
(SFeBa ;;r;)structlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
AR).
Sa 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 5b, did the organization file Form 8886-T7 5c N/A
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 8a v
b It "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b v
7 Organizations that may receive deductlblo contnbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? . . . e e . . . . 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which It was
required to file Form 82827 . .o e e e e e e e e e e 7c v
d If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . 7d .
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lii v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7@ N/A
h It the organization received a contribution of cars, boats, almplanes, 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 bythe | | .
sponsoring organization have excess business holdings at any time during the year? . 8 N/A
9 Sponsoring organizations maintaining donor advised funds. R U T
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b N/A
10 Sectlon 501(c)(7) organlzations. Enter:
a |Initiation fees and capital contributions included on Part Vii}, line42 . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faclhtles . 10b ‘
11 Section 501(c)(12) organizations. Enter: ! '
a Gross income from members or shareholders . . . . 11a A !
b Gross Income from other sources (Do not net amounts due or pald to other sources ' :
against amounts due or received fromthem) . . . . . . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in lleu of Form 10417 120 N/A
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . 13a N/A
Note. See the instructions for additiona! information the organization must report on Schedule O. ; . |
b Enter the amount of reserves the organization is required to maintain by the states in which . )
the organization Is licensed to issue qualified healtthplans . . . . . . . . . . 13b . E
¢ Enter the amount of reservesonhand . . . . 13¢ . }
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year? . . . 14a v
b If “Yes,” has it filed a Form 720 to repont these payments? /f “No,” provide an expianation in Schedule O 14b N/A

Form 990 (2016)



Form 880 2016) NATEF EIN #36-2957357 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. See Instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvi . . . . . . . ., . . . . . ¥
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 13[4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . 1b 13)r

2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  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? .
8 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goverming body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approva| by) members.
stockholders, or persons other than the governingbody? . . . . . 7 v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng r FnlE
the year by the following: g gzr -
a Thegovermningbody? . . . . . e e e e e e e e e 8a | v
b Each committee with authority to act on behalf of the govermng body? . gb | v
8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organlzatlon s malling address? If “Yes," provide the names and addresses in Schedule G. . . . 9 v
Sectlon B. Policles (This Section B requests information about policles not required by the Internal Revenue Cods.)
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 governlng the actlvltles 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 930 to all members of its governing body before filing the form?
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “"No,” go to line 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts"
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e e

13 Did the organization have a written whistleblower polrcy? . .o

14  Did the organization have a written document retention and destruction pohcy?

16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructrons)
18a Did the organization invest In, contribute assets to, or pammpate ina ]olnt venture or similar arrangement
with a taxable entity during the year? . . . . .

b If “Yes," did the organization follow a written pollcy or procedure requlrlng the orgamzatron 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? . . . . . . . . . . . . . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >  N/IA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
{1 Own website [ Another’s website Uponrequest [ Other (expiain In Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization mads its governing 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: »
The Corporation, 1503 Edwards Ferry Rd., NE, Suite 401, Leesburg, VA 20176, Phone #703-669-6600

Form 990 (2016



Form 990 2016) NATEF EIN #36-2957357 __ Page 7
Compensation of Officers, Directors, Trustees, Keyfmployees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line inthisPartVii . . . . . . . . . . . . . []

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

e 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 employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
W ®) (do not ch:c‘):‘:gr,e than one ®) ® ®
Name and Title Average | box, unless peraon Is both an Reportable Reportable Estimated
hours per | officer and a directortrustee) | ompensation [compensation from amount of
lwoaek (st an 55 reIE from relgtet'! other
hours for g 3 E & the organizations compensation
related a 2 % g g i a organization | (W-2/10898-MISC) from the
orgenizationst 4 | & 2|% g | |W-21089-MISC) organization
below dotted B § and related
line) E 5 § '§ organizations
(1) Joe Torchlana, Chalr 1hr
v v 0 0 0
(2) Jim Anderson, Vice-Chalr 1hr
v v 0 0 0
(3) Chris Wallace, Treasurer 1hr
v v 0 0 0
(4) Timothy A. Ziike, Secretary 1hr
v v 0 0 0
(5) Mario Barry, Trustee 1hr
v 0 0 0
(6) Suzanne LaBroad, Trustee 1hr
v 0 0 0
(7) Geralynn Kottschade, Trustee 1hr
v 0 0 0
(8) Bl Maggs, Trustee 1hr
v 0 0 0
(9) Donny Seyfer, Trustee ihr
v 0 0 0
{10) Rick Lester, Trustee 1hr
v 0 0 0
(11) Mike Mulvihlll, Trustee 1hbr
v 0 0 0
(12) Heather Robertson, Trustes 1hbr
v 0 0 0
{13) Patricia Serratore, President 20 hrs
20 hrs v v 107,002 107,002 60,530
(19)

Form 890 2016)



Form 880 2016) NATEF EIN #36-2957357 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
\n ®) (do not check more than one ©) a "
Name and title Average | hox, unlesa person Ie both an Reportable Reportable Estimated
. hours per | officer and & director/trustee) | tompensation |compensation from smount of
weok (st am) s 1 from relsted other
hours for n E 3 the organizations compensation
related -§ g E g organizetion | (W-2/1089-MISC) from the
organtzatio g& 1 =1 {w-2/1 oss-mscﬂ organization
Ibslow dotted 3 8 and related
line) g i ] organizations
4 :
&
(19)
(16)
Q17
(18)
(19)
§20)
(21)
(22)
{23)
{29)
(25)
ib Sub-total. . . . .
¢ Total from continuataon sheets to Part Vll SBctaon A N 107,002 107,002 60,530
d Total (add linesibandic). . . . . . N 107,002 107,002 60,530
2  Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Y_n No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes, " complete Schedule J for such individual . e e . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the ;
organization and related organlzatlons greater than $150,000?7 /f “Yes,” complete Schedule J for such | | |
individual . . 4 {v
§ Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organizatlon or mdwldual D T
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 6 v

Section B. Independent Contractors

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

year.

©

Name and business address Descrption of services Campensation

N/A

2 Total number of independent contractors (including but not fimited to those listed above) who
recelved more than $100,000 of compensation from the organization » 0

\'
{
Form 890 (2016)



Form 200 (2018 NATEF EIN #36-2957357

Page 9

RETe @YY Statement of Revenue

Check if Schedule O contains a rasponse or note to any line in this Part VIl

d

B TR = sl e AL [ {B} (C
4’_ E;r_ :f"‘_;: ,F::%E{_f # :ﬁ%‘; . é_%%.fg-{%‘%%?ﬁ Total Tevenue Rmxaé:hd g %ﬂﬁﬁff excluded Irom tex
. Eﬁﬁ?&;ﬁﬁﬁ“ﬁ- 1:21':‘_? T . Ry ?‘;ﬁ:‘;ﬁ%-_“ B revenue undarzﬁasgltzons
a4 1a Federated campaigns 1a
g 3 b Membership dues 1b
-5 ¢ Fundraising events ic gk 2l
g &| d Related organizations 1d 37,905 :fal-f:?% : ‘;::é :‘:_n
ﬂé& e Government grants [contributions) | T1e °"f:«*";:§“.l_“—:_: i 5 o ';-r_"_g
§ 5 t Al other conmbulions, gifts, grants, mE _.,J EL AN,
2 g and similar amounts not inchided above | ¢ 529,788 : §_§, _%ﬁ: ni;;T v
‘EE g Honcash contributions included wn lnes 1a-1f § ] STy R e e
Q h Total Addlines ta-1f > 567,693{[ - faxm &
= Buslness Code p 4
g 2a A_u_lgl_'l_'loEl_Ve,_Aytobody & Truck 811430 320,129 320,129
e b Conferencelncome 611710 59,009 59,009
& d e e e e e e .
{ Al other program service revenue
E g Total Add Iines 2a-2f » 379,138 FUTETTIS T v YRR, EETEm
3 Investment income {ncluding dividends, interest,
and other similar amounts) > 10,008 10,006
4  Incoma from investment of tax-exempt bond proceeds P
5 Royaities . >
(i) Real (I} Personal
Ga Grossrents
b Less rental expenses
¢ Rental income or (oss)
d Net rental mcome or (loss) >
7a  Gross amount from Sales of M Secunties () Qther
assels other than inventery
b Less cost or other basis
and sales expanses
¢ Gam or (loss)
d Nst gan or (loss) »
. o |
2 | 8a Gross income from fundraising ;;:—_:1 %Zﬁ m_ém{%i d
§ events (not including $ o 3 Er‘i;-‘ 25 _3
& of contributions reported on line 1¢). T r’,—a:l AT APy
5 See Part IV, line 18 T F I ?ﬁ?"_%‘g i
] al W |
5 b Less diract expenses . EE s [
¢ Net income or {loss) from fundraising events » L £% ”’Eﬂl
9a Gross wincome from garmng activities =TEgaty|
See Part IV, Ing 19 Foe gl By
b Less direct expenses b ="
¢ Netincome or {loss) from gaming activities >
10a Gross sales of nventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or {loss) from sales of Invantory . >
Miscellaneous Revenue Buainass Code
i1a _!i_on-lrl\:eulmont Ro!g_lty Ipfsa_ma 900099
b e i
d Al other revenue .
@ Total Add lines 11a-11d . 3,100 |65 S LTS T R iR TR AT
12 Total revenue See nstructions . . . . > 959,037 379,138 13,106

Form 890 (2018)



Form 890 2016) NATEF EIN #36-2957357 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX « e e a e e s | :]
Do not include amounts reported on lines b, 7b, Total A P (B) | (€) . JD)
8b, 9b, and 10b of Part VIll. otel expanses S ponses s expanaes orpenses.
1 Grants and other assistance to domestic organizations TR l o T
and domestlc govemments. See Part IV, fine 21 . 2,000 2,000{ - DA R }
2 Grants and other assistance to domestic T 1 [ {
Individuals. See Part IV, line 22 . N ,
3 Grants and other assistance to foreign X i
organizations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers . . . .
6 Compensation of current officers, directors
trustees, and key employees . . . . . 137,267 123,540 13,727
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . . . . . 206,533 185,880 20,653
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 18,003 17,184 1,909
9  Other employee bensfits . 29,317 26,385 2,932
10  Payroll taxes . e e e 24,138 21,724 2,414
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 14,590 7,295 7,295
d Lobbying . . . . . . .« . o . .
@ Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . 3,608 1,227 2,381
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A} amount, kst Ime 11g expenses on Schedule O)) . 162,398 162,398
12 Advertising and promotion 50,335 50,335
13 Office expenses 48,809 47,244 1,565
14  Information technology 91,202 91,202
15 Royalties .
16 Occupancy 18,527 17,601 926
17 Travel . . . . . .« . . o . 58,913 55,967 2,946
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 105,464 104,494 970
20 |Interest e e e
21 Payments to affillates . . . . . . .
22 Depreciation, depletion, and amortization 16,511 16,414 97
23 Insurance . . . . . . o« . . e e . 3,492 1,187 2,305
24 Other expenses. ltemize expenses not covered | %
above (List misceflaneous expenses In line 24e. if 1 e
line 24e amount exceeds 10% of ine 25, column . !
{A) amount, list line 24e expenses on Schedule Q) . !
a Miscellaneous 818 253 585
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 993,015 932,330 60,685
26 Joint costs. Complete this line only if the

organization reported In column (B) joint costs
from a combined educational campaign and
fundralslnggollcltatlon. Check here » [] If
following SOP 98-2 (ASC 858-720) .

Fonm 980 (2016)



Form 890 (2016) NATEF EIN #36-2957357 Page 11
I3 Talance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . O
B
Beginning of year End (of)year
1 Cash-—non-interest-bearing . 1
2  Savings and temporary cash mvestments . 223,854| 2 148,777
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. 21,919] 4 19,323
5 Loans and other receivables from current and former off icers, dlrectors o Y B o
trustees, key employees, and highest compensated employees. | B a L
Complete Part Il of Schedule L e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section | ‘ ) w7 {
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |, . P I
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary | R (A . .
n organizations (see instructions). Complete Part Il of Schedule L. . . 8
z 7 Notes and loans receivable, net 7
8 Inventories for sale or use e e 8
9 Prepaid expenses and deferred charges e e e e e 15831) 9 17,675
108 Land, buildings, and equipment: cost or R :
other basis. Complete Part VI of Schedule D 10a 262,373 L L . _’
b Less; accumulated depreciation . . . . 10b 14,576 10¢c 247,797
11  Investments—publicly traded securities . . . 40,652| 11 42,563
12  Investments—other securities. See Part 1V, line 11 . 860,374| 12 732,899
13  Investments—program-related. See Part IV, line11 . . . . . 13
14 Intangible assets e e e e e 14
15  Other assets. See Part IV, Ilne 11 . e e e 117,020 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,279,650 16 1,209,034
17  Accounts payable and accrued expenses . Coe 42,409 17 17,163
18 Grants payable . 18
19 Deferred revenue . . 13,500| 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liabiity. Complete Pan IV of Schedule D 21
9122 Loans and other payables to current and former officers, dlrectors, B :
=4 trustees, key employees, highest compensated employees, and L I Y I
E disqualifled persons. Complete Pant |l of Schedule L e . 22
3|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 tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . e e . 25
26 Total liabilities. Add lines 17 through 25 . . 55,909( 26 17,163
" Organizations that follow SFAS 117 (ASC 958). check here P . and - ;
! complete lines 27 through 29, and lines 33 and 34, - __“_‘_k__; . j I
§ (27  Unrestricted net assets . . 1,187,663| 27 1,191,874
328 Temporarily restricted net assets . 36,078| 28
2|29 Permanently restricted net assets. . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check here P D and B A 3
5 complete lines 30 through 34. R kel IS _,e___j
30 Capital stock or trust principal, or current funds . . . 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .o 1,223,741( 33 1,181,871
34 Total liabilities and net assets/fund balances . 1,279,650| 34 1,209,034

Form 990 (2016)



Form 860 {20189 NATEF EIN #36-2957357

Page 12

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

-t

QOO~NOOHLODN -

Financial Staterments and Reportlng

Total revenue (must equal Part Vill, column (A), line 12) .

859,937

Total expenses (must equal Part IX, column (A), line 25)

993,015

Revenue less expenses. Subtract line 2 from line 1

(33,078)

1,223,741

Net assets or fund balances at beginning of year (must equal Part X llna 33 column (A))
Net unrealized gains {losses) on investments e e e e e e

1,208

Donated services and use of facilities

Investment expenses .

Prior perlod adjustments .

Ol I~N NI N -,

Other changes In net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X IIne
33, column (B)) . .

P
o

1,191,867

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

|

Accounting method used to prepare the Form 890: [JCash []Accrual  [J Other
if the organlzation changed its method of accounting from a prior year or checked “Other,” explaln in
Schedule O.

Were the organization's financial statements compilled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
revilewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolldated basls [] Both consolldated 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:

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 compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes," did the organization undergo the required audit or audnts? If the orgamzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes

SN
v
i

Ja

3b

Form 890 (2016)



[ OMB No. 1545-0047

gﬁ:ﬁgg"—‘;‘; ] Public Charlty Status and Public Support
° or -EZ) Complete if the organization is a section 501(c){3) organization or a section 4847(a){1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. 0pen to Public

Interal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and lts Instructions Is at www.irs.gov/form930. Inspection

Name of the organizstion Employer identffication number
Natlonal Automotive Techniclans Education Foundation, Inc. 38-2957357

X0 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170{b)(1)(A){i).
2 [J A school described in section 170{b){1){A){l)). (Attach Schedule E (Form 990 or 990-E2).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil).
4 [ A medical research organization operated In conjunction with a hospital described in section 170{b){1){(A){il). Enter the
hospital's name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A}{iv). (Complete Part Il.)

(] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[CJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}(vi). (Complete Part Il.)

8 [0 A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that nomally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (zgno more than 33'3% of its
n

support from gross investment income and unrelated business taxable income (Jess sectton 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part Ill.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 {J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. A supporting organization aperated, supervised, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organlzation(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lli non-functionally integrated. A supporting organization opsrated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ check this box if the organization recelved a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

L]

~ o

{l) Name of supported organization (N EIN (i) Type of organization § (V) Is the organization | (v) Amount of monetary {vl) Amount of
(described on lines 1-10 | fisted In your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, s0e the Instructions for Form 990 or 980-EZ

Cat. No. 11285F

Schedule A [Form 990 or 290-EZ) 2016



Schedule A (Form 890 or 890-Ez) 2018 NATEF EIN #36-2857357

Page 2

2] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quallfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

8

(a) 2012 ®) 2013 | (c)2014 | (d)2015 | () 2016 () Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by , ;
each person (other than a \ . S ‘
governmental unit or  publicly ’
supported organization) included on ' :
line 1 that exceeds 2% of the amount .
shown on line 11, column f) .

Public support. Subtract line 5 from line 4 |/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 () Total

Amounts fromlined . . . . . .
Gross income from interest, dividends,
payments received on securitios loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . .
Total support. Add lines 7 through 10 ) I
Gross receipts from related activities, etc. (see instructions) . . . . .« o v . . e . . 12 |

First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . .+ . - o e 0 v vt v v > O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column ) . . . 14 %
Public support percentage from 2015 Schedule A, Part 1l, line 14 e e e e e e e 15 %
33113% support test—2018. If the organization did not check the box on line 13, and line 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e e e e e » O
33113% support test—2015. If the organization did not check a box on line 13 or 164, and tine 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e e |
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . b[]
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . . o e e e e e e e e e e e > Od
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

.. . . . » O

instructions -
Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 890-E2) 2016 NATEF EIN #36-2957357

B Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrefated trade or business undar section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

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

Amounts Included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

line 6.) .

(a) 2012

{b) 2013

{c) 2014

{d) 2015

(e) 2016

_(f) Total

269,329

590,757

573,381

583,317

567,683

2,584,477

166,894

288,744

394,450

354,160

379,138

1,583,386

436,223

879,501

967,834

937,477

946,831

4,167,863

222,837

419,801

388,559

394,936

374,382

1,800,515

.o 222,837
Public support. (Subtract line 7c from &

419 801

388,559

394,936

374,382

1,800,515

2,367,348

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

11

12

13

14

Amounts from line 6 o
Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly caried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

Total support. (Add lines 9, 10c, 11
and 12.) .

(a) 2012

®) 2013

(c) 2014

(e) 2016

_{f) Total

436,223

879,501

967,831

946,831

4,167,863

5,053

9,847

14,360

11,724

10,006

50,980

5,053

9,847

14,360

11,724

10,008

50,990

4,147

3,760

3,508

3,100

14,516

441,276

893,495

985,952

952,710

959,937

4,233,370

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .o A

Section C. Computation of Public Support Percemage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f)) . . . |15 55.82 9%

_18__ Public support percentage from 2015 Schedule A, Part lll, line 15 C e .. . 118 54.53 9%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 120 %

18 Investment income percentage from 2015 Schedule A, Part lil, line 17 . 18 136 %

19a 33'3% support tests—2016. If the organization did not check the box on line 14 and Hne 15 is more than 33'89%, and line

20

b

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'7% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33's%, and
line 18 is not more than 33'12%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. if the organization did not check a box on line 1 4, 19a, or 19b, check this box and see instructions

> 1

Schedule A (Form 980 or 980-EZ) 2018
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

6a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 5§09(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization®”)? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) cther supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

3Ja

‘3b

5a

5b

5S¢

.

i
[oR———

T
L., -

10a

™
, A
O —

o

(S,

10b

Schedule A (Form 990 or 900-EZ) 2016
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Page 5

XX Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A tamily member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? ¥ "Yes" to g, b, or ¢, provide detail in Part VI,

WA |

1

Yes| No

{i’ o
' o
!

(AR

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or rastrictions, if any, applled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposss of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes!| No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe In Part VI how control
or management of the supporting organization was vasted in the same persons that controlled or managed
the supported organization(s).

Yesi No

Section D. All Type IIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes| No

ol

RIS S —

Section E. Type Iil Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisty the Integral Part Test during the year (see Instructions).

a [ The organization satisfied the Activities Test. Complste line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organizatlon was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizatlon was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role playad by the organization in this regard.

Yoes| No

Schedule A (Form 9980 or 980-EZ} 2016
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Page 6

Y2 Type (il Non-Functionally Integrated 509(a){3] Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QLI =

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

7 Other expenses (see Instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

1a

a Average monthly value of securities
b Average monthly cash balances

1b

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

ic

d Total {add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[

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

see Instructions),

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

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

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

N~

Section C - Distributable Amount

,.
EARTS

Current Year

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

2 Enter 85% of line 1.

oy

3 Minimum asset amount for pricr year {from Section 8, line 8, Column A}

- B
"

4 Enter greater of line 2 or line 3.

et

5 Income tax imposed in prior year

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

Qlhi|[N]=

.

IS Pl

h !

7 [ Check here if the current year is the organization's first as a non-functionally mtegrated Type |I| supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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EZIXT Type i1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DN |

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 Underd o
M nderdistributions
Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2016:

3

From 2013

From2014 . . . . .

From2016 . . . . .

-l Qo |o|w

Total of lines 3a through e

g Applied to underdistributions of prior years e
h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of pricr years

Applied to 2016 distributable amount -

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

Remaining underdistributions for years prior to 201 6, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3
and 4c.

Breakdown of line 7:

1

Excess from 2013 .

Excess from 2014 . . . .

Excess from 2015 .

ola|o|o|e

Excess from 2016 .

Schedule A (Form 890 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
iif, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

Schedule A (Form 980 or 890-EZ) 2018



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete it the organization answered “Yes" on Form 890, 2 @ 1 6

PartiV,line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Emplayer identification number
National Automotive Techniclans Education Foundatlon, Inc. 36-2957357

AN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

NdWN -

{e) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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
Did the organization inform all gramtees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible privatebenefit? . . . . . . . . . . . . . . . .. ... .. 0OYes O No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7,

1

ao0oowe

Purpose(s) of consarvation easements held by the organization (check all that apply).

(] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure

3 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 last day of the tax year. (7%  Hold at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . 0. 2a

Total acreage restricted by conservation easements . . . . .. . | 2b

Number of conservation easements on a certified historic structure Included in (a) .. 2c

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

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngulshed or termmated by the organization during the
tax year »
Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitormg, |nspect|on handling of

violations, and enforcement of the conservation easementsitholds? . . . . .« « +« +« [OdYes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
>

>3 i

andsection170(h)(4)(B)(u)? Coe e . b e e e e e e e e e e e C e e DYeSD No
In Part Xill, describe how the organization reports conservatlon esasements 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.

IEZIAIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar 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 Xill, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVill, line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, PartX . . . R
2 If the organization received or held works of arl hlstoncal treasures. or other S|mllar 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 990, PartVill,line1 . . . . . . . . . . . . . . . .. P %
b AssetsincludedinForm 990, PartX . . . . . . v« vt v v 4 s e e e e s s P S

For Papsrwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 980) 2018
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3

a
b
c

4

5

Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
[0 Public exhibition d [J Loan or exchange programs
O Scholarly research e [ Other
{0 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiil.
During the year, did the organization solicit or recsive donations of art, historical treasures, or other simllar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

IS  Escrow and Custodial Arrangements,

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a

o

oo

2a

-

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? . . . . s+ v e v v e v v o [OvYes ONo

It “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount

Beginningbalance . . . . . . . . . L L L 0 0 e e e e e e e ic
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . « e e e e e e 1f
Dld the organization |nclude an amount on Form 990 PartX Ilne 21, for escrow or custodial account liability? ] Yes [] No
if "Yes," axplain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xill . . . . 1

Endowment Funds.

Compilete if the organization answered “Yes” on Form 980, Part 1V, line 10.

oo

3a

b

{a) Current year () Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment eammgs galns and
losses . N RN
Grants or scholarships

Other expsnditures for facilities and
programs ., .o
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
Board designated or quasi-endowment » %

Permanent endowment P %

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
(i) unrelatedorganizations . . . . . . . . . . . . . o 0w 0 e e e e e e 3a(i)
(i) related organizations . . . e e e e e aii
if “Yes" on line 3a(ji), are the related orgamzatlons hsted as requ1red on Schedule R? e e e e e 3b

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

ml.and Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnptlon of property (a) Cost or other basis | (b} Cost or other basls {c) Accumulated {d) Book value
(investmernt) (other) depreciation
ia Land . . . . . . . . . . .

b Buildings . .

¢ Leasehold |mprovements

d Equipment e e e e e

e Other . . . . 262,37 14,576 247,797
Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line10c.) . . . . .» 247,797

Schedule D (Form 980) 2016
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Page 3

Part VII 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 secunty or category {b) Book value {c) Method of valuation®
{including name of sacunty) Cost or end-of-year market value

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

(A) Bank of Clarke County - Certlficates of Deposit 153,474 }end of year market value

(B) Cardinal Bank - Certificates of Deposit 101,427 [end of year market value

{C) First Virginia Community Bank - Certificates of Deposit 100,563 |end of year market value

(D) Mainstreet Bank - Certificates of Deposit 183,333 |end of yoar market value
(E) Middleburg Bank-Certificates of Deposit 43,930|end of year market value

(F) Mainstreet Bank - CDARS 150,171 end of year market value

G)

{H)

732,898

Total, (Column (b) must Form 890, Pant X, col. (B) line 12) »
Investments-—Program Related.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, lins 13.

{a) Description of investment

(b) Book value

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

(€)

®__
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13} P

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

RU

{2)

)

1]

{8)

{9

m

)

©)

Total, {Column (b) must equal Form 890, Part X, col. (B) line 15.) .

. »

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability (b) Book value i
(1) Federal Income taxes !
@ .
(3} ’
4 I
{5) |
© |
mn 4
® é
(8) t

Total. (Column (b] must equal Form 990, Part X, col. (8) iina 25 » l'

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
orgarization’s liability for uncertain tax positions under FIN 48 {ASG 740). Check here if the text of the footnote has been provided in Part Xili [

Schedule D (Form 880) 2018
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IEEIE  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 . .. N 1 961,145
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 22 1,208
b Donated services and use of facllities 2b
¢ Recoveries of prior year grants . 2¢c
d Other (Describe in Part Xill.) . 2d
e Add lines 2a through 2d . . 1,208
3 Subtract line 2e from fine 1 959,937
4 Amounts included on Form 990, Part VIII hne 12 bu1 not on Iine 1
a Investment expenses not Included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part Xiil.) . 4b
¢ Add lines 4a and 4b ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl Ime 12 ) 959,937
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements . . . . £93,015
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments e e e e e e e e 2b
¢ Otherlosses . . . e e e e e e e e e e 2¢
d Other (Describe in Part Xlll ) 2d
© Add lines 2a through 2d . e e e e
3 Subtract line 2e from line 1 . . . 993,015
4  Amounts included on Form 990, Part IX lme 25 but not on lme 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (DescribeinPartXl). . . . . . . . . . . . . . 4b
¢ Addlines4aand4b ., . ,
5 Total expenses. Add lines 3 and 4c. {Thls must equal Form 990 Partl Ilne 1 8) . 993,015

EREI  Supplemental information.

Provide the descriptions required for Part i, lines 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 X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X Line 2: THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENTS AND NO INTEREST AND PENALTIES HAVE BEEN RECORDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS RELATED TO UNCERTAIN TAX POSITIONS.

Schedule D (Form 660} 2016
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paglavet Compensation Information [ oMBNo 1545007
orm ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part IV, line 23. s
Department of the Treasury X P Attach to Form 880, Open to P ublic
Internal Revenus Service » Information about Schedule J (Form 880) and its instructions is at www.irs.gov/forrmg90. Inspection
Namse of the organization Employer idantification number
National Automotive Techniclans Education Foundation, Inc. 36-2957357
[EI_Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for & person listed on Form 1
990, Part VI, Section A, ine 1a. Complete Part 1ll to provide any relevant information regarding these items. g
O First-class or charter trave! (] Housing allowance or residence for personal use -
O Travel for companions [ Payments for business use of personal residence ‘
O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees ' K
[0 Discretionary spending account (] Personal services (such as, 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 lll to
1= 3+ - 11 o X I T N/A
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all ‘
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on fine
L 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ;
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI.
(0 Compensation committee ] written employment contract .
Independent compensation consultant (] Compensation survey or study i
(1 Form 990 of other organizations (] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing (
organization or a related organization: R )
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e e e 4b v
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll |
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 Vil, Section A, line 1a, did the organization pay or accrue any i (
compensation contingent on the revenues of: s S
aTheorganlzaﬁon"..............................5a v
b Any related organization? . . . . e e e e e e e e e s e e e e e e 5b v
If “Yes" on line 5a or 5b, describe in Pan )ll ' ‘
;.-~ *E:‘;‘ ! 2 i
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any R I
compensation contingent on the net earnings of: . ?1 #,
a Theorganlzation? . . . . . . . . . . . . . . . i i e e i i e e e e e e . . |68 v
b Any related organization? . . . e e e e e e e e e e e e e e e e e e e 6b v
if “Yes" on line 6a or 6b, describe In Part lll . 7
,,}"-; 28 e - ol
UL . SRUPE FONFI )
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organlzatlon provlde any nonfixed
payments not described on lines 5 and 67 If “Yes," describe inPartil . . . . . .o 7T v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnibe
iInPartlll . . . . L e e e e e e e e e e e e e e e e e e e e e e 8 v
) S P
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 63.4958-6(c)? . . . . . . . . . . . . . . e e e e e 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB Na. 15450047

(Form 880 or 890-E2) Complete to provide information for responsas to specific questions on
Form 890 or 990-EZ or to provide any additional information. 2@ 1 6

Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public
Intermal Revenus Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form850. R [TE1¥-Yel {TT)]

Name of the organization Employer identification number
National Automotive Technicians Education Foundation, Inc. 36-2857357

Form 990, Part VI - Section B - Line 11b : Executive committae members review the form 890.

Form 990, Part V1 - Section B - Line 12c : The conflict of Interest policy covers all diractors and Is monitored by outside legal counsel.

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

activities for any potentlal conflicts of Interest and would recommend appropriate actions.

Form 990, Part VI - Section B - Line 158: ASE leadership reviews and approves the President's compensation based upon a thirty party

compensation study.

Form 990,Part VI - Sectlon C - Line 19: Policies available upon request; financlal statement avallable upon request.

Form 980, Part IX - Line 11g: Evaluate and Promote educational training programs are $162,398.

For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 980-E2Z. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)
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— Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016



