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2102 0% NN G3NNVOS

| OMB No. 1545-0047

2016

Open to Public

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)
» Do not enter soclal security numbers on this form as it may be made public.

Departmaent of the Treasury .
Intemal Revenue Sarvice » Information about Form 990 and its Instructions is at www.irs.gov/form890. Inspection
A For the 2016 calendar year, or tax year Eg!nnlng , 2016, and enﬂg 20
B Check if applicable’ |C Name of arganization Natlonal Institute for Automotive Service Excelience D Employer Identification number
Address change Dolng busineas as ASE 52-0954597
O Name change Number and street {(or P.O. box if mall is not dellvered to street address) Room/sulte E Telephone number
] initial retumn 1503 Edwards Ferry Rd., NE 401 703-669-6600
[ Finel returvterminateg]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum  |Lessburg, VA 20176 @ Gross racelpts $ 23,968,523
{1 Application pending | F Name and address of principal officer:  Timothy A. Zilke H{s) ls this & group retum far subordinates? ] Yes [¥] Mo
Same As Above Hib) Ars all subordinates included? [ Yea [#] No
| Tex-exemptstatus | ]1601(c)(3) 50%c) (6 )< (nsertno) [14pa7e)tyor [ s27 It “No,” attach a fist. {see instructions)
J Webslte: » www.ase.com H(¢) Group exemption number » N/A
K Form of organization. {v] Corporation [ ] Trust ["] Assoclation [_] Other » [ L Year of formation 1972 l M State of legal domicile: DC
Summary
1 Briefly describe the organization’s mission or most significant activities:
3 ASE's misslon Is to Improve the quality of vehicle repair and service through the testing and certification of repair and service
& professionals.
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . e ) 14
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
21 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5 45
:'E 6 Total number of volunteers (estimate if necessary) . . . e e e e e 6 0
E 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIll, fineth) . . . . . . . . . . . .
2| 9 Program service revenue (Part Vil ine2g) . . . . . . . . . . . 17,676,456 17,494,266
é 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . (1,080,160) 2,457,911
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10c ap fE)\. . . 106,036 9,566
12 Total revenue—add lines 8 through 11 (must equal. “Fileolt [ 16,692,332 19,961,743
13  Grants and similar amounts paid (Par¢ : nes 1- ; .. 67,348 84,155
14 Benefits paid to or for members (Part {X, ne 4)
@ 15  Salaries, other compensation, employee efts (P l)é Q‘plLL 4,370,258 4,286,891
2 | 18a Professional fundraising fees (Part IX, 11e)
§ b Total fundraising expenses (Part IX, collf 1 i T o i
17 Other expenses (Part IX, column (A), lines 1 va=TigniTi248), ¥~ — . 13,657,638 13,987,035
18  Total expenses. Add lines 13-17 (must e art X, -ea1C 18,095,244 18,358,081
19  Revenue less expenses. Subtract line 18 frenTi e e {1,402,012) 1,603,662
5 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 20,444,331 22,125,426
21  Total liabilities (Part X, line26) . . . . e e e e 3,604,990 3,471,356
;3 Net assets or fund balances. Subtract line 21 from hne 20 e e e e 16,839,341 18,654,070

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comp!etq‘nanlfaﬂen? preparer (othar tagn officer) Is based on all informatlon of which preparer has any knowledge.
ya

X /iy | 5=&L-]/]
Sign Signature of officer  J L\ Date
Here Timothy A. Zilke, President & CEO
Type or print name and title A {
Paid ::ntlType preparers name ﬁw — Date qu /)7 Check [ i PTIN
“Preparer {Shades F. Helme I, CPA__ __ — (| g //—'J‘&f Lfﬁ/ & self-employed| — P00118452

Use Only Firm'sname » Thompson, Greaenspon Firm's EIN > 541029635

Firm's address » 4035 Ridge Top Road #700, Falrfax, VA 22030 Phone fio. 703-385-8888
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . , , . . . Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2016)

0\
Ve



Form 980 2016) NIASE EIN #52-0954597 Page 2

Z1dlll Statement of Program Service Accomplishments
- Check if Schedule O contains a response or noteto any line InthisPartit . . ., . . . . . . . . . . [

1  Briefly descnbe the organization’s mission:
ASE’s mission Is to improve the quality of vehicle repalr and service through the testing and certification of repalr and service

professionals.

amseoian

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

prior Form 990 or 980-EZ? e [(OYes [“INo
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . e e e . e e e e e COYes []No

If “Yes,” describe these changes on Schedule O.

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

NA )(Reverue$ N/A )

4a (Code: ) Expenses $

c—e—caa—emeas —merrencanmcreacanaa cerermcntncenenaan

Voluntary testing and certification of automotlive techniclans during 2016 about 98,644 technicians nationwlde registered for more
than 325,468 specialty service areas. In addition, over 49,500 students took more then 165,200 tests.

) (Revenue § _

)

4b (Code: )(Expenses$ including grantsof $ e

___)(Revenue § _ )

areresumacensey —eecaceascassrenenanen - m— o s o T vy ——

4d Other program services (Describe in Schedule 0O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses P N/A

Form 980 (2016)



Form 990 (2016) NIASE EIN 1152-0954597
T Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,”
completa Schedule A . . e .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candldates for public office? If "Yes,” complete Schedule C, Part| .

Saction 501(c)(3) organizations. Did the organization engage in lobbying aotlwties or have a sectlon 501 ()}
election in effect during the tax year? If "Yes,” comnplete Schedule C, Part Il .

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 98-19? If “Yes,” complete Schedule C,
Part ill .

Did the organizatlon malntain any donor advnsed funds or any srmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part l

Did the organization report an amount in Part X, line 21, for escrow or custodial account |iab|||ty 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, Part IV . . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIlI, IX, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for mvestments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complste Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” comp/ete
Schedule D, Parts X! and Xil

Was the organization included in consolldated mdependent audlted flnancial statements for the tax year? If
“Yes,"” and if the organization answered “No* to line 12a, then completing Schedule D, Parts X! and Xll Is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts Il and iV .

DId the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /If “Yes,” complete Schedule F, Parts /il and IV. e e e
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .

Yes | No
1 v
2 v
3 v
4 N/A
5 v
8 v
7 v
8 v
9 (4
10 V»
fla| v
11b v
1ic v
11d v
11e| v
1| v
12a v
12b v
13 v
14a v
1ab| (v |
15 v
16 v
17 v
18| |v
19 v

“Did the organization report more than $15,000 of gross income from gaming actlvrtnes on Part VIII line 927
if “Yes,” complete Schedule G, Part Iif . e ..

Form 990 (2016)



Form 290 (2016) NIASE EIN #52-0954597 Page 4

2T Checkiist of Required Schedulss (continuad)

Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H. . . . . . 20a v
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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 |, Parts land 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 landill . . . . .o . 22 v

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . .. .. . 23 |V

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . .o . .. 248 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" .o 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . e e e e 24¢
d Did the organization act as an "“on behalf of” issuer for bonds outstandmg at any time dunng the year? . 24d
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? /f “Yes,” complete Schedule L, Part! . . . . . 25a N/A

b s 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part! . . . . C e .. 25b N/A

268 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yss,"” complete Schedule L, Partil . . . . . . e e 26 v

27 Did the organization provide a grant or other assistance to an offlcer, 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, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, §
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

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, Partiv . . . . 28b v
¢ An entity of which a current or former offlcer, dlrector, trustee or key employee (or a famlly member thereoﬁ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 26¢ 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 contrnibutions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organlzatlon Ilquldate terminate, or dissolve and cease operatlons? If "Yes, ” complete Schedule N,
Parti . . . . . 31 (%4
32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets? If "Yes "
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon 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- exempt or taxable entnty? If "Yes, complete Schedule R Part 1, III
orlV,andPartV,linet1 . . . . e e e e 34 (v
35a Did the organization have a controlled entlty wrthm the meaning of section 512(b)(1 3)? e e 35a| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35h| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . 36 N/A

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,"” complete Schedule R,

e — — PERVI . e — - R e S 37| - |v
38 Did the orgamzatlon complete Schedule O and provude explenatlons in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



Form 980 2016) NIASE EIN #52-0954597 L Page §
Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response or note to any linein thisPartV. . , . .

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b ; ]
¢ DOid the organization comply with backup withholding rules for reportable payments to vendors and |. ° “o "
reportable gaming {gambling) winnings to prize winners? . . . . e e e e 1¢c N/A
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 45(- |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2h | v
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes," has it filed a Form 980-T for this year? /f “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 forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . .o e T v
b If "Yes,” enter the name of the forelgn country | 2
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmancnal Accounts

(FBAR).
5a 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 llne 5a or 5b, did the organization file Form 8886-T? . . . . 5S¢
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e e e 6b N/A
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .
and services provided tothe payor? . . . . . e 7a N/A
b If “Yes," did the organization notify the donor of the value of the goods or servlces provlded? e 7b N/A
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . . e e e e e e e e e 7c N/A
d If "Yes," indicate the number of Forms 8282 flled dunng theyear . . . . . . l 7d l D .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e N/A
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . [4) N/A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 N/A
b I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the bk
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 i
9 Sponsoring organizations maintaining donor advised funds. Rl Bkl sk
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter: A N S
a Initiation fees and capital contributions included on Part VI, line 12 ., . . . 10a RN I ’
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtnes . 10b '
11 Section 501(c)(12) organizations. Enter: L
a Gross [ncome from members or shareholders . . . 11a B
b Gross income from other sources (Do not net amounts due or pa!d to other sources A '
against amounts due or received fromthem.) . . . . . . 11b T Al | o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lleu of Form 10412 12a “|NIA
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b| ‘l,,(,:‘” oo
13 Section 501(c)(29) qualified nonprofit health insurance issuers. " rg‘{‘*j“. 3
a Is the organization licensed to issue qualified heaith plans in more than one state? . . . . e 13a N/A
i _Note. See the Instructions for additional information the organization must report on Schedule O ’; ,@:‘Q’ Wf
b Enter the amount of reserves the-organization-is-required-to maintain by the states inwhich__ &S [ma A‘*
the organization is licensed to issue qualified health plans e e e e e e 13b , b4 ‘ﬁ,&‘*‘ s
¢ Enter the amount of reservesonhand . . . . 13¢c _«:#5 ._ﬁ:::"é ,@‘ .
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? e e e 14a N/A

b If "Yes,” has it filed a Form 720 to report these payments? /f “No, " provids an explanation in Schedule O . 14b N/A
Form 990 (2016)




Form 890 (2018) NIASE EIN #52-0954597 _ Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 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 anylineinthisPartvl . . . . . . . . . . . . . ¥

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 14
If there are material differences In voting rights ameng members of the governing body, or i :
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 13}

b .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with | ) __,
any ather officer, director, trustee, or key employea? . 2 v
3 Did the organization delegate control over management duties customanly perfomled by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organlization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persona who had tha power to elect or appolnt
one or more members of the goveming body? . . . . 7a v
b Are any governance decislons of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . o v
8 DlId the organization contemporaneously document the meetings held or wmten actlons undertaken dunng it N S
the year by the following: R s
a Thegoverningbody? . . . N 83 | v
b Each committee with authority to ac't on behalf of the governlng body? AN 8b | v
9 |s there any officer, director, trustes, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s malllng address? If “Yes,” provide the names and addresses in Schedule O. . . . -] v
Section B. Policias (This Section B requests information about policles not required by the Internal Revenue Code.)
Yes | No
10a Did the organlzation have local chapters, branches, or afflllates? . . 10a v
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters,
affillates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. b LT
12a Did the organization have a written conflict of interest policy? If °No,” go to line 13 . . 12a| v
b Woers officars, directors, or trustess, and key employees requlred to disclose annually interests that could gsve risa to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the polncy? If “Yes,”
describe in Scheduls O how this wasdone . . . e e e e N . e e 12¢c| vV
13 Did the organization have a written whistleblower pollcy? .. e e e e e e e 13 v
14 Did the organization have a written document retention and destructlon pohcy? .. 14| v
15 Did the process for determining compensation of the following persons include a rewew and approval by N }
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? k__w h L
a The organization’s CEO, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a| v
b Other officers or key employess of the organization . . . e e e e e e e 15b] v
if "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons) RS j
16a Did the organization invest in, contribute assets to, or partlclpate in a Joint venture or similar arrangemant | é_: 3
with a taxable entity during the year? . e e . .. . . v
b If “Yes,” did the organization follow a written poilcy or procedure requlnng the organlzatlon to evaluate its | i, j
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organlzatlon s axempt status with respect to such arrangements? . .. e e N/A

Section C. Disclosure

17
18

List the states with which a copy of this Form 980 is required to be filed ™  N/A
Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)

_ _avallable for public inspection. Indicate how you made these available. Check all that apply.

19

20

O Ownwebsite [ Another's website [#] Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether {and if so, how) the organization mada its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses tha organization’s books and records: »

THE CORPORATION, 1503 Edwards Ferry Rd., NE, STE 2401, Leesburg, VA 201 76, Phone #703-669-6600

Form 890 (2016)



Form 990 (2018) NIASE EIN #52-0954597 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPartVvii . . . . . . . . . . . . . O
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

» List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

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

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

¢ 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:ct:(s lrtﬂk:;r‘e than one ©) e i
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | otficer and a directorArustee) | compensation |compensation from amount of
fweek (lst an —T from related other
haurs for ga é g E é% g the organizations compensation
reted | 92| &1 §| ' | BF 3 | organization | (W-2/1098-MISC) from the
bal:alz::m gg_ ] 5] 8 g (W-2/1089-MISC) org:nlz;:lo:
g B .i 5 and relate
line) .él b organizations
1NN
&

(1) Mike Durkin - Chair 1Hr
v v 0 0 o

(2) Jeff Walker - Vice Chair 1Hr
v v 0 0 0

(3) Ted Hayes - Treasurer 1Hr
v v 0 0 0

(4) Tom Trisdale - Secretary 1 Hr
v v 0 0 0

(5) Rob Barto - Director 1Hr
v 0 0 Q

(6) Tom Ward - Director 1Hr
v 0 0 0

{7) Mike Philllips - Director 1Hr
v 0 0 0

(8) Mark Polke - Dirsctor 1Hr
v 0 0 0

{9) Bobby Bassett - Director 1Hr
v 0 0 [

{10) Annstte Sykora - Director 1Hr
v 0 0 0

(11) Glenn Dahl - Director 1Hr
v 0 0 0

{12) Homer Hogg - Director 1Hr

N N AR R R R | . | R S

(13) Greg Gaulin - Past Chair 1 Hr
v 0 0 0

{14) Timothy A. Zilke, President & CEO 40Hrs
v v 424,107 0 102,431

Form 890 (2016)




Form 980 (2016) NIASE EIN #52-0954597

Page 8

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

©
Position
W ® {do not check maore than one ) ® "
Name and titte Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
woek (flst an ez o from related other
hours for né’. E EE the organtzations compensation
related i ol B g % organization | (W-2/1098-MISC) from the
ofganizathnﬂ gﬁ % g (W-2/1099-MISC) organtzation
below dotted| = E g and related
line) g organizations
HH |
(15) Michael Coley, Senlor Vice President 40 Hrs
v 191,150 0 56,980
_(:l _§) Patricla S.g_r_ratora, Senlor Vice President
40 Hrs v 0 214,004 60,530
{17) Tom Richardson, Vice President 40 Hrs
v 142,771 0 30,893
{18) Alliso Guth, Vice President 40 Hrs
v 138,296 0 23,043
(19) John Tisdale, Ass't Vice President 40 Hrs
v 140,608 0 20,061
(20)
21)
(22)
(29)
(24)
{25)
1b Sub-total . A & 612,823 214,004 191,507
¢ Total from contlnuahon sheets to Part VII SectionA A 424,107 0 102,431
d Total (add lines 1b and 1¢) . . T < 1,036,930 214,004 293,938
2  Total number of individuals {including but not llmited to those listed above) who received more than $100,000 of
reportable compensatlon from the organization & 11
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or h(ghest compensated o T
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . 3 v
4  For any Individual listed on line 13, is the sum of reportable compensation and other compensation from the : L
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedula J for such ko
individual . e e e e e 4 v
§ Did any person listed on llne 1a recelve or accrue compensation from any unrelated organlzatlon or Indlv:dual e A M
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

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

year.
Name and businesa address Descdptlotr?t)af services Comp(:\)aaﬂon
PROMETRIC, PO BOX 223608, PITTSBURGH, PA 15251-2808 Testing Sarvices 9,008,692
___SUMMIT CONSULTING GROUP, 147 Old Solomons Island Rd, #301, Annapolis, MD |Tasting Servicea 1,930,089

CORPORATE PRESS, CO., 22645 SALLY RIDE DR., STERLING, VA 20164 Testing Services
PMC, INC. 4333 DAVENPORT RD., FREDERICKSBURG, VA 22408 Testing Services 162,540
ROY J SOTIROS, 1627 COMANCHE RD, ARNOLD, MD 21012 Testing Services

2 Total number of independent contractors (inciuding but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

132 000

602198



Form 990 (2016) NJASE EIN #52-0954597 Page 9
Statement of Revenue

3 Check if Schedule O contains a response or note to any line inthisPatVit . . . . . . . . . . . . . ]
) -t T ) T T T ’ A (B) (C) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue §12-514

8 £ 1a Federated campaigns . . . | 1a R fj“f"_f' — L 'l T
53| © Membershpdues . . . . | 1b ‘ ’ N , T i
Egﬁ ¢ Fundraisingevents . . . |1c ) A
58| d Related organizations . . . | 1d . o )
gr ‘% e Government grants (contributions) | 1e
S f Al other contnbutons, gfts, grants,
3§ and similar amounts not included above | 4¢ ! o
£91 g Noncash contributions included inlines 1a-1:§ |
85| n Total.Addlines1a-1f . . . . . . . . . W
8 Business Code T -
§ 2a EXAMINATIONS 611430 17,465,466 17,465,466
& b SPECIAL JOBS 541900 28,800 28,800
.g c
3 d
E e
g, f All other program service revenus .
a g Total. Addlines2a-2f . . . . . . . . . » 17,494,266] -
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 542,091 542,091
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . o . - - - » 4,446 4,446
() Real () Personal i - T )
6a Grossrents . . 19,224
b Less: rental expenses 12,618
¢ Rental income or (loss) 6,603 . .
d Netrentalincomeor{oss) . . . . . . . P 6,603 6,603
7a  Gross amount from sales of () Secunties (i Other ’ . .
assets other than inventory 512,388 5,200,000
b Less: cost or other basis A
and sales expenses . 494,274 3,302,294
¢ Gainor(loss) . . 18,114 1,897,706 t . ) L
d Netgainor(oss) . . . . . . + . . . P 1,915,820 1,915,820
§ 8a Gross Income from fundraising . ( .
[ events (not including $ . : ) s I
& of contributions reported on line 1c). S al Bt SRR AR
S SeePart IV, line 18 . . . . a
g b Less:directexpenses . . . . b _
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,linet9 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . > i )
10a Gross sales of inventory, less
returns and allowances . . . @ 196,111
b Less:costofgoodssold . . . b 197,594 S S N
¢ Netincome or (loss) from sales of inventory . . » | (1,483) (1,483)| T
Miscellaneous Revenue Business Code ] i _;
 I1ta )
b 0 .
c
d Ali other revenue e
e Total. Addlines11a-11d. . . . . . . . P RN R R
12 Total revenue. See instructions. . . . » 19,961,743 17,492,783 2,468,960

Form 990 (2016)
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Page 10

Statement of Functional Expenses

Section 507{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX e e e s . . . . d
Do not include amounts reported on lines 6b, 7b, Total A Pr ® © D)
8b, 9b, and 10b of Part VIll. expenses Cenponacy S?rf':rgf’&?’:ni'éﬂ Fexpenses
1 Grants and other assistance to domestic organizations F S
and domestic govemments. See Part [V, line 21 84,155 e
2 Grants and other assistance to domestic o
individuals. See Part IV, line 22 . i T
3 Grants and other assistance to foreign - T ‘
organizations, foreign governments, and foreign ‘
individuals. See Part IV, lines 15 and 16 . o )
4  Benefits paid to or for members T _
5§ Compensation of current officers, dlrectors,
trustees, and key employees 526,538
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 2,820,536
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 351,549
9  Other employee bensfits . 381,750
10  Payroll taxes . 206,518
11 Fees for services (non-employees)
a8 Management
b Legal 111,000
¢ Accounting 45,370
d Lobbying .
e Professional fundransmg services. See Part IV Ime 17
f Investment management fees 50,558
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 9,258,470
12 Advertising and promotion 427,075
13  Office expenses 554,503
14  Information technology 2,244,363
15 Royalties .
16 Occupancy 220,909
17  Travel . . 162,953
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 182,989
20 Interest . .
21 Paymentsto afhhates .
22 Depreciation, depletion, and amortuzation 513,411
23 Insurance . e e e e e 48,410
24  Other expenses. Itemize expenses not covered i i
above (List misceilaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) )
a Test Development & Update W_(_:rkshops 120,481
b Activities Techniclan & Consumer 26,043
c _ylscellaneous 20,500
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e [ — —— —18,358,081] —— S i ————
26

Joint costs. Complete this line onlr i the
organization reported in column (B) joint costs

from a combined educational campaign and
fundrais{ngosoﬂcnanon Check here P> if
following SOP 88-2 (ASC 858-720) . . . .

Form 990 (2016)
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XX Balance Sheet

Page 11

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . ...
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 625; 1 495
2 Savings and temporary cash lnvestments . 2,167,690{ 2 1,850,247
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 861,945! 4 746,990
5 Loans and other receivables from current and former offlcers dlrectors, T ' ’
trustees, key employees, and highest compensated employees. -
Complete Part Il of Schedufe L e e 5
6 Loans and ather receivables from other disqualified persons (as defined under section ” i
4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees' bensficiary
g organizations {see instructions). Complete Part il of Schedule L . e ]
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use Coe e 257,351| 8 170,603
9 Prepaid expenses and deferred charges e e e e e 549,307} 9 437,714
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 3,119,564
Less: accumulated depreciation . [10b 2,614,593 4,008,866} 10c © 504,974
1 Investments—publicly traded securities . . e e e e e 11,895,556 11 17,170,600
12 Investments—other securities. See Part IV, ne 11 e e e e 200,382 12 202,098
13  Investments—program-related. See Part IV, line 11 , 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . 502,609| 15 1,041,708
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 20,444,331| 16 22,126,426
17  Accounts payable and accrued expenses . .. 1,926,331] 17 1,816,117
18 Grants payable . 18
19 Deferred revenue . 1,176,050| 19 1,084,187
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part lv of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, X
s trustees, key employees, highest compensated employees, and :
a disqualified persons. Complete Part Il of Schedule L 22
= | 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 ScheduleD . . . . e e e e e e 502,609| 25 571,052
26___ Total liabilities. Add lines 17 through 25 . 3,604,990} 26 3,471,358
Organizations that follow SFAS 117 (ASC 958). check here b . and
§ compiete lines 27 through 29, and lines 33 and 34. :
& |27  Unrestricted net assets . 16,839,341) 27 18,654,070
;‘? 28  Temporarily restricted net assets . 28
° 29 Permanently restricted net assets. . 29
& Organizations that do not follow SFAS 11 7 (Asc 958), check here P [:] and 1 )
5 complete lines 30 through 34. -
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamnings, endowment, accumulated income, or other funds . 32
£ (33  Total net assets or fund balances . . 16,839,341 33 18,654,070
34 Total hiabilities and net assets/fund balances . 20,444,331| 34 22,125,426

Form 990 (2016)
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Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPartXl ., . . . . . . .

.. 0

QOO ~NDIG HWN =

i

LN Financlal Staterments and Reportmg

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

19,961,743

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

18,358,081

Revenue less expenses. Subtract line 2 from line1 . . . . . .

1,603,662

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .o

16,839,341

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . .

211,067

Donated services and use of facilites . . . . . . . .« . . . . .+ o . . . o

Investment expenses .

Prior period adjustments . . . . e e e e e

OiDINIODINIAIWIN -

Other changes in net assets or fund balances (explaln in Schedule 0)

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

-t
o

18,654,070

Check if Schedule O contains a response or noteto any lineinthisPartXll . . . . . .

O

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements campiled or reviewed by an independent accountant? .

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

[ Separate basis [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes," check a box below to indicate whether the financial statements for the year were audned 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 financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 aud|ts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

28‘

‘l

2c

Ja

3b

Form 990 (2016)



SCHEDULED . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l

. » Complete If the organization answered “Yes" on Form 990, 2 @ 1 6

Part v, line 6, 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 980) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer idsmification numbar
National Institute for Automotive Service Excellence 52-0954597

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

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

1  Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [7] Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure rncluded in (a) .o 2c

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located » N
5 Does the organization have a written policy regarding the periodic momtorlng. mspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . . . -+« « + <« [OYes [ No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservatlon easemments during the year
R
7  Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and section 170h}4)®B)@? . . . . . . . . . . .o e e e -« « .+ [JYes O No

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

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

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

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

___ (i) Revenue included on Form 990, Part VIll, fine1 . . . . . . . . . . . . . . .. > $

(ii) Assets included in Form9@0,PartX . . . . . . . . . . . . . T oo b o — —

2 If the organization recelved or held works of art hrstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 S
b AssetsincludedinForm990,PartX . . . . v « ¢« .+ v . s s 4 s s s e . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form £80. Cat No 52283D

ls
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Schedule D (Form 890) 2016 NIASE EIN #52-0954597 o Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b ([J Scholarly research e [ Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes {] No
IEZXIM  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, lilne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .o . « « v+ v v v v o« [OvYes ONo

b If "Yes," explain the arrangement in Part XlIl and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . 0 0 0 e e e e e e e e 1¢c
d Additlonsduringtheyear . . . . . . . . . . 0 0 0 v v e e e 1id
e Distributions duringtheyear . . . . . . . . . . . . . o o . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custod|a| account liability? [J Yes [ No
b It “Yes,” explain the arrangement in Part XIll. Check hers if the explanation has been providedonPart Xt . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(@) Current year (b} Prior year (c) Two years back | (d) Three years back | [e) Four years back

1a Beginning of year balance
b Contributions
¢ Net Investment earmngs galns. and
losses . .. Ce
d Grants or scholarshlps
e Other expenditures for facilities and
programs .

Administrative expenses .

f
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L . L L L0000 e e e 3afi)
(ii) related organizations e e e e 3a(ii)

b If “Yes" on Iine 3a(ii), are the related organlzatnons hsted as requlred on Schedule R’? o e e e 3b l e

Describe in Part Xiil the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Deascnption of property {a) Cost or other basls | (b} Cost or other basls {¢) Accumulated (d) Book value
(investment) (other) depreclation

1a Land . . . . . . . . . . . L o _

b Buildings . . . e e e

¢ Leasehoid lmprovements v e e .

d Equipment . . . . , . . . . 857,155 753,408 103,750

e Other . . . | 2262409 1861,188 401221

Total. Add lines 1a throu jh 1e4(Column (d) must equal Form 990, Part X, column @8), fine 10c.) . . . . . P 504,971

Schedule D (Form $90) 2018
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Page 3

Part VI Investments—Other Securities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 290, Part X, line 12.

(a) Descnption of security or category
(including name of security}

{b) Book value

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

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

(A) Bank of Clarke COUnty - Certificates of Deposit

202,098

end - of - year market value

8)

C)

(D)

2]

F)

(@)

(H)

Total. mn (b) must equal Form 990, Part X, col. (B) kine 12.} P

202,098

Investments—Program Related.

Complets if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13,

{a) Description of investment

{b) Book value

{c) Method of vatuation;
Caost or end-of-year market value

seElE

G

seEmE

Total, (Column (b) must equal Form 890, Part X, col. B) fine 13.) >

IEZE¥  Other Assets.

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

{a) Description {b) Book value

(1) 457 Plan - Under Section 457 of tha IRC 338,513
_{2) Supplemental Executive Retirement Plan 232,479

{3) Under development CRM 470,656

“)

(5)

(8)

(U]

8

{8)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) . . > 1,041,708

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) Descnption of liabillty (b) Book value
(1) Federal income taxes
(2) 457 Plan - Under Section 457 of the IRC 338,573
(3) Supplemental Executive Retirement Plan 232,479
4 - - -
) T
(6) \“V P
L 5

M

(8) _ -

9

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

571,052

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatlon s ﬁnanclal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2016



Schedule D (Form 890) 2018 NIASE EIN #52-0854597 _ Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 20,383,022
2 Amounts included on line 1 but not on Form 990, Part V), line 12: )

a Netunrealized gains (losses)oninvestments . . . . . . . . . |2a 211,067 |

b Donated servicesand use of facilites . . . . . . . . . . . (2b '

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 :

d Other (DescribeinPartXitiy . . . . . . . . . . . . . . . |2 210,212

e Addlines2athrough2d . . . . . . . . . . . . « + « 0 v i e e e e .. |2 421,279
3 Subtractline 2e fromline1 . . . e e e e e e e e 3 19,861,743
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other(DescribeinPart Xil.). . . . . . . . . . . . . . . |4b \

e Add linesd4aand4b . . N K.

Total revenue. Add lines 3 and 4c (nn‘s must equal Form 990 Partl I/ne 12 ) e . 5 18,861,743

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 18,568,293
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a

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

c Otherlosses . . . N f

d Other (Describe in Pan XIII ) e 210,212

© Addlines2athrough2d . . . . . . . . . . . . . . . . 0 e v e e e .. 2 210,212
3 Subtractliine 2e fromline1 . . e e e e e e e e 3 18,358,081
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

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

b Other(DescribeinPartXm.). . . . . . . . . . . . . . . |4b

c Addlinesdaand4b . . . N L
5 Tota!l expenses. Add lines 3 and 4c (rh!s must equal Form 990 Partl I/ne 18 ) e e e e 5 18,358,081

Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, ines 2d and 4b; and Part X|l, lines 2d and 4b. Also complete this part to provide any addrtional information.

Part IX & X (457 Plan) On Dec. 22, 1992, the Institute established a deferred compensation plan (the 457 Plan) under Section 457 of the IRC,

which complements the Institute's existing benefit plans. The 457 Plan, which is avallable to eligible employees, permits particlpants to defer

until future years an amount established by the Board of Directors, within the limits allowable under Section 457 of the IRC. Deferred

_compensation and investments designated for such deforrals are available and taxable to participants or thelr beneficiaries only upon

termination of employmant, ratirement, death or an unforeseeable emergency. Until paid or made available to the participant or beneficiary,

al! deferred amounts and investment earnings related to deferred amounts are solely the property and rights of the Institute and are subject

to the claims of the institute’s general creditors. Participants' rights under the 457 Plan are equal to those of a general creditor of the

institute. The assets of the 457 Plan are held with Northwestern Mutual. The 457 Plan’s asset market value was $338,573 at December 31,

2016,

Part IX & X - Supplemental Executive Retirement Plan -

On Novembar 29, 2001, the Instltute established a Supplemental Executive Retirement Plan for the benefit of certain members of senlor

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

Executive Committee of the Institute until a participant reaches normal retirement age, currently 65. Until pald or made avallable to the
Schedule D (Form 880) 2016




Schedule D (Form 890) 2016 NIASE EIN #52-0954597 Page §
RN Supplemental Information (continued)

participant or benaficiary, all deferred amounts and investment earnings related to deferred amounts are solely the property and rights of .

the Institute and are subject to the claims of the Institute’s general are solely the property and rights of the Institute and are subject to the

claims of the Institute's general creditors, Participants® rights under the Plan are equal to those of a general creditor. The assets of the Plan

are held by a trust company. The Plan's asset market value was $232,479 at December 31, 2016.

Part Xi 2d & Part Xii 2d - Sale of signs, Digplay Boards, Uniform Insignia that provided public consumer awareness.

Cost of Goods Sold § 197,594

Building Rental Area Expenses $ 12,618

Schedule D (Form 880) 2016
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SCHEDULE J Compensation Information
(Fo.rm 880) For certain Officers, Directors, Trustees, Key Employess, and Highest

rt he Ti
E,?S,?,a{“;;‘éé’,{l}e"sgﬁ.ii“” » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrn990.

| OMB No 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23,
» Attach to Form 990.

Name of the organization
National Institute for Automotive Service Exceilence

Open to Public

2016

Inspection

Employer identification number
52-0954597

X Questions Regarding Compensation

1

~ inPartill

o8

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use

[ Travel for companions [J Payments for business use of personal residence

[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

(] Discretionary spending account ] Personal services (such as, maid, chauffeur, chef)

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 Ili to

explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . e e e e

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

[0 Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

[J Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . e
Participate in, or receive payment from, a supplemental nonqualified retirement plan? e e e e
Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5~9.

For persons listed on Form 990, Part VI, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .o

If “Yes" on line 5a or 5b, describe in Part III

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization?

If “Yes" on line 6a or 6b, descnbe in Part III

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed

Yes | No

1b N/A

2 N/A

payments not described on lines 5 and 67 If “Yes,” describe in Part lil . .. e
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initlal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
TN SN
if “Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regutations section 53.4958-6{C)?7 . . . . . . . .« . . . e v e e w4 e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No. 50053T Schedule J (Form 980) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 15450047

(Form 880 or 930-EZ) Complete to provide information for responses 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 9980 or 990-EZ.

Intemal Revenuse Service » Information about Schedule O (Form 9880 or 990-EZ) and its instructions Is at www./rs.gov/form890.

Open to Public

Inspection

Name of the organization
National Institute for Automotive Service Excellence

Employer identification number
§2-0954597

Form 990, Part V| - Sectlon B - Line 11b : Executive committee members review the form 890.

Form 990, Part VI - Section B - Line 12¢ : The conflict of interest poflcy covers ail directors and is monitored by outside legal counsal.

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

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

Form 990, Part V! - Section B - Line 15a : The corporate officers review and approve the CEO compensation based upon a third party

compensation study.

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

Form 990, Part IX - Line 11g: Testing and Certlification of Automotive Technicians Expense.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat. No. 51056K

Schedule O {Form 890 or 890-EZ) (20186)



9102 (086 wWu04) Y BINPIYIS ASELOS "ON 1eD *066 ULIDZ 10} SUOHONIISU| S 33S ‘3I[ON 19y UORINPIY HJomsadeyd S04
73]
(8)
s
|
” ()]
,
(3]
@
P VIN|a-t} 2ury € (2) 105 | Bujueigyssjeenieay 9210Z VA ‘Bingses Loy LS ‘AN “pY Aud4 Spuemp3 €051
1S£.56Z-95# NE - J3LVN (1)
ON | SOA [
LAgue
pajoquod Anue ((e)(2)105 uonoes j) {Anunoa ubiesoy Jo .
(E1XQ)2LS vonoes ?___Eﬁ.uo waiq | smess E.Jﬁ Jand |uonoas oﬂw Wwexy| ams) o__o._,_“on [eBa zs_ﬁn %«E& uopeziuebio pejejes s.u-_m pue ‘Ssaippe 'aweN |
) G o]

peY }| 9SNe0aq YE aull ‘Al Hed ‘066 WIOH UO ,SBA, paiamsue uopeziuebio ayy j) 81s|dwo) ‘suopeziueBiQ Jdweax3-xe ) pajetdy Jo uonesynuap|

123k xe} ay) Buunp suopeziueblo jdwaxs-Xe} paje|al a1ouw IO aUO

I

|
ﬁ ®
|
h (sl
|
f ()]
|
f (2]
@)
0]
Anua {Anunos uBielo) Jo
Buijoguos eng | syesse seek-jo-pul BWOSUI [e10] eje)s) sjoplop efa Ayanse Arewud Anus pspretessip jo (3iqeddde J) NI3 pue ‘Sseippe ‘sureN
W ©@ 1] )] {@ (e)
“©F 8ui} ‘Al Hed ‘066 WO U0 ,S3A, Pelemsue uoleziuebio eys ji eys|dwon) ‘samujug paplebaisiq o uonesnuap| E
165¥560-25 93U3[|32X] 3JIAIAG SAljOwIOINY JO) 845_5:_ [euonen
sequinu uogeoynusp) Jehojduy vopszIuetio 6y (O BUEN
uonovadsu| V66LLI0J/A0ESII"MMM I S| SUORONISUI S PUB (066 ULIO) H 3INPAYIS INoqe uoReuLIojU] o " aauiaG anuanay Bl
21[qnd 03} uado "066 WO OF YOEHY « Nseai) B Jo jusunedsq
w F @N *LE 40 ‘9E ‘qSE ‘VE ‘£E 3Ul| ‘Al Ued ‘086 WLIO4 UD ,SIA, Paiamsue uopezjuetio ay ) ajeidwo) « Asm ..._u
uMo.
sdiysiauped pajejaiun pue suoneziuesip paje|dy ¥ TINAIHOS

L¥00-StS1L 'ON BNO



9102 (066 uuo4) Y ojNpeyss

I @
|
, {9)
|
f ()
)
* 5]
|
|
! &
f
, 0]
ON SOA
vos__b_o.w—:..ﬂo djyssoumo | S19sSE Jek-Jo-pue ewoau| (isng Jo ‘dioo g 'diod ) Amue {Anunoo ubiaso) so a1Es) |
(e1XQ)z15 uopoeg | ebmusasag 0 eseys [E303 jo Qseys Kpus jo edk) Buyionuoo peng enonwop efay Auanse Arewud uojieziueio pejeral jo NI puE ‘Sseippe ‘'QWEN
0] W @ [ @ ») )] (@ ® |

“1eak Xe} 3y} bulinp IS} 10 Uoleiodiod € Se pajesl} SUOREZ|UEBIO pajeja) 810w JO ouo PeY Jl 9SNedaq pE ou))

‘Nl Ued ‘066 ULIOS UO ,SBA, palamsue uoneziuebio sy} ) e19|dwo) snu) Jo uojesodio) e se ajqexe) suopeziuebiQ pajejay Jo :owwo_ﬁcoﬁ! Al Wied

/]
{9)
! {s)
, ]
3]
()
(Y]
ON |SOA ON |Ssa2A
(r15-Z1S suonoas {Kqun
N 0D
(5901 uuoy) Ehuuﬁuww,a ubia.o;
vauned | -N 8inpaups §o “pejeaiun 10 apEis) ,
diysseumo | Buibeuewt | g xoQ Ui Junowe | JSUOIEIOR s]asse Jeak awooul ‘poRIal) SWoou) Anua ajiorwop .._o_ﬁu:mmh,v pajefed
abeywdnay | 4o [esusD ISN—A2p0D  |aeuogodaids | -jo-pud jo aseyS | (€103 JO areys WEBULOpRaId Buijlonuos waug rebo Auaoe Aewug 10 NI PUB 'SSAIpPE ‘aweN
. o 0 ) [ ®) ® O] ) ] (@ ()|

JeaA xe} ay) Buunp diysieuped e se pajea SuoREZIUEDIO palefal eIoW 10 aUO Pey I asnedsaq

. 7€ 83Ul ‘Al Ued ‘066 ULOL UO ,SIA,, Pasemsue uoneziuebio sy} 4i ajeiduiog “diysiaupted € Se ajqexe) SuoneziuebiQ Pajejoy JO UonEIynuap)| 11} 3Ed

r4 obed

L6GYS60-2G# NI 3ISVIN 9102 (066 uod) v sinpayos
,,

'

] |



9102 (066 ULIOL) H 2NPaLRS

®
[CH
|
¢
f
AWa[ereEry by | e
£5E/S6Z-95# NI OU] ‘UOBEPUNO| UOREANP SUEIJUYII L SAJOWIOINY [EUOREN
AW [506'2¢ qs | 2]
4SELSE6Z-9E# NIT U] ‘uoijepunod uoyesnp3 suePRUYIIL o>_..oES=,< (eUopeN
AN3|918' el 7 [CH
1SE1S6Z-9C# NI du) .:Oﬁnvcacu— uofjeanp3z sueidiuyaa] ﬂ>_a°Eo_—=,< JeuoneN
(s-¥) edly |
pesjoau) junoure Buluuleiep Jo PoLIBN POAJOAU! JunOLY uonoesuRl uogezjuebio pajejel 40 aweN
] (0 @ (e 7
"SPIOYSEIY) UORDESUEN puE SAjYSUONE[e] PaleA0d Bulpnjaul ‘eu]| siy} 8}8]dWOd JSNUI OYM UO LORBULIOJU) 10} SLORDNASUI Y} 825 ,"S9A,, S1 9AOGE 6y} JO AUB O} JSMSUB By | ¢
P S| = ¢+ e s s v 4t s 4 v s v e e e e e ne e e e o4 e Amvco_umﬂ_cmm 10 pejejal Woly b._unpa 10 YSe9 Jo Jajsuell eyl S
) m e e e e e oo s (euopEzUEfiO PajEle) 0} AUedOJd O YSeD JO JBSURS B0 4
_ »r b st ottt ee e e e e e e e s e s e s e s 0 gasuadxe 10} (S)uoneziuebio pajejas Aq pied EoEmwj,nE_om b
P dy St e e e e e e e e e e s e e s e s gasUadXS Jo) {S)uopeziuebio pajeles 0y pred EoEum...ﬁnE_om d
.\.U:.l.u M Y
“ o} Coes s e e e e e e e e e e e e e e s e e e e s - s (SuoneZueBIO pejejal Y seakojdwe pied jo m,c_._mcw 0
3 up ottt r s s e e s e e s s e s s s s - (gluofeziueBlo POYeja) Yum SIasse 1810 Jo 'sisij Bulrew ‘uawidinbe ‘sapioey jo Buneys u
A wy S s r e e e e e e e e e e e (ghyoneziueBio pajelal AQ suolelaljos Buisiespuny Jo diusiaquusul JO S8OIAJSS JO oocmLtotom w
A i Tt r s st m s s e e e e s (sluoneziueBuo pajeed 104 Suoneoljos Buisieipuny Jo diysiaquiews J0 SBJIAISS JO BOUBULIONSd |
A AL . R S L L T R . (s)uoneziuebuo pejejal woup s1asse Jayjo Jo ‘wuswdinba ‘saiyjioey iv oses] Yy
LR R P, T
A fi Tttt s s s e e e e e e s e e s e s (S)uopjeziueblo pejejes 0] sjasse Jeyjo Jo ‘uswdinba ‘saiioe; i asea |
A i} T S T T T Amvr_o_uﬂN_Cmm 10 UO#N_D._ I S}9SSE JOo Dmfwr-oxm |
A T} L T T T T @:O_uNN__.am.._O paIejas W} SIBSSe Jo ﬂw,mcu!:& y
A W|PI.. S vaco_u.NN_r—Nm‘_O U@EO& O« Wuowmm fo 0_3 w
\ *F . . - - . . . . . . » . . . . . . . . “ - B . . . . - . . . - - - - « . Amwco_ﬁmN_:meo 8&“—@& EEh mutmnsmo h
pispme |
A o] L T Amvco_umu.cmm._o pojejel >O wOGEgsm ueoj 10 SUBO] ©
A PI STttt m s s e s s e s e s s (s)uoneziueblo paje)sl 40) 10 0} ssejuesenb ueo) 10 sueo] p
) 21 L T L T S T T Amvco_uNN_Cdm._O UQ#W—O._ EO.C co_u—..n_hﬂcou _S_QNO 10 J._.-M,hm .ﬁ_0 L)
A DF L L T S S T T S S S S Y AmvCO_EN_CmmLO U@ﬁm_m._ Ou CO_u:D_thS _E_QNO 10 .«Cﬂhm .Emu n-
A leL Tttt ottt e e e s s e s U PRJIoAUOD B WOy jual (A1) Jo ‘sanjedo () ‘'sainuue (1) ‘ysassiul (1) jo jdiadey e
gonel A Sed Ul poist suciieziuebio pajeal ajow Jo auo ynum suonoesuel} Buimoiio) ayy jo Aue vy sbebus uoyeziuebio ay) pip ‘eak xe) o& Buung 3
ON | sea "a|NPaYIs SIY} O Al JO ‘Y|l ‘|| SUied Ul paisy sI Ainus Aue 1 | au a1idwoD :ajoN

"gE 10 ‘QGE ‘VE BUll ‘Al UBd ‘066 WIOH UO ,SIA, PAIBMSUE uogeziuebio ay} 4t 8j9jdwoy) suoneziueb10 pateiay Yum wco_smmch A Uied |

g o8ey L6S¥S60-¢S# NI3 3SVIN 9102 si uLo4) ¥ 3nPIYIS




910T (066 L0} Y ANPOYDS

, {o1)
| {st)
1)
f
| {en
] {z1)
1)
{o1}
{®
W (e)
|
| [N}
|
, {0)
T
{9)
)
|
3]
)
[{3]
ON |se ON [se ON [se
N A N A N A is-215 suopoes 7
(5904 uuo4) Jsuouezuebio | Japun xe} wouy |
ouped | |-y 8jnpaydg Jo siesse {e¥o)os  |papnioxe ‘pajejaiun|  (Anunoo
diyssaumo | Buibeuew | oz xoq uiunowe | ;svogedoge Jeak-jo-puo WIooU (B30} uonaes ‘poieias) awoou | ubiesoy Jo ajets)
abeuaaiad | Jo [esauen 1BN—A®poD  |spuonxdadsg jo areys o areys siuped Bary|  JUBLILIOPAI] apoiop 637 | Aunoe Aiewug Awnue jo N|3 pue ‘ssesppe ‘sueN
o u] 0] [0)] {6) 0 {o) ) )] Q ) f

‘sdiysiaused JUaLLISBAU] UIBHAD Jo} Uoisnjoxa Buipsebal suononiisul 933 “uoneziteBio pajejal e JoU Sem Jey) (enuaaal ssoib 1o
S)9sSE [B]0} AQ painseaw) SaiiAoe S J0 Jua2uad aal uey) alow pajonpuoo uoieziuebio ey yoiym ybnouyy diysiauised e se pexe) Alua yoea Joj uoneunojul Buimoijo) 8yl epinoid

€ 9Ull ‘Al Med ‘066 WO UO S8, Paiomsue uoneziuebuo ay) j a19idwo) “diysseupied e se ajqexe) suopeziuebup pajejaiun  [IEIEE]

p °6ed

L6SYS60-ZG# NIT ISVIN 910z (065 uxod) v einpayg

|
|



Schedule A (Form 890) 2016 NIASE EIN #52-0954597 s

Part Vii ~ Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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