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Form 990 Return of Organization Exempt From Income Tax | ot oo
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . .
. Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
= A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
o~ B Check If applicable JC Name of organization National Institute for Automotive Service Excellence D Employer identification number
= (O Address change Doing business as  ASE 52.0954597
i [:] Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
b O it return 1503 Edwards Ferry Rd., NE 401 703-669-6600
= l:] Final retum/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
2 [J Amendedreturn  JLeesburg, VA 20176 G Gross receipts $ 19,062,994
= [ Appilication pending [F Name and address of principal officer.  Timothy A. Zilke H(a) Is this & group return for subordinates? ] Yes [#] No
g o' Same As Above ~¢ . |Hib) Are all subordinates included? O YesL@No
@ 5 1 Tax-exempistatus L[] 501¢ex3) 501(c){ 6 )< (nsertnoy [ 4sa7@or 1s2f M) If “No," attach a list (see instructio
Eﬁgc | J_Website: » www.ase.com H{c) Group exemption number » NIA
> Pk K Fom of organ!zatlon: Corporation |:] Trust D Association [:] Other » I L Year of formation* 1972 l M State of tega! domicile’ DC
- Summary
1 Briefly describe the organization's mission or most significant activites:
§ ASE's mission 1s to improve the quality of vehicle repair and service through the testing and certification of repair and service
g professionals.
g| 2 Checkthis box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 8 Number of voting members of the governing body (Part VI, line 1a) .. e e e 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 13
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 48
% 6  Total number of volunteers (estimate if necessary) . . . e e e e 6 0
< | 7a Total unrelated business revenue from Par, olumn (C) line 12 e e e e 7a 0
b Net unrelated business taxable income frcﬁum% e e e .. 7b 0
~—— TV Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1 8 .
g 9  Program service revenue (Part Vill, line 2 B . MAY 1 4 2 0 8 Qf - 17,494,266| 17,175,547
2 | 10  Investment income (Part VI, column (A), lin and7d) . . 2] 2,457,911 733,301
|11  other revenue (Part VIII, column (A), lineg 5, GdG d}_‘fe & .. 9,566 46,035
12 Total revenue—add lines 8 through 11 (mus Jnl (A), 12) 19,961J43[ 17,954,883
oo 13  Grants and similar amounts paid {Part IX, column (A), lines1-3) . . . . . 84,155 99,236
E 14  Benefits paid to or for members (Part X, column (A), line 4) ..
o 8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 4,286,891 4,558,418
e g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ___ _
. 3 b Total fundraising expenses (Part IX, column (D), line 25) » L - - <
- 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e} . . . . 13,987,035 13,562,376
- 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 18,358,081 18,220,030
(] 19  Revenue less expenses. Subtract line 18 fromline12 . . . . .. 1,603,662 (265,147)
S8} 58 Beginning of Current Year End of Year
% §§ 20 Totalassets (PartX,bine16) . . . . . « +« « .« v e 0w ... 22,125,426 23,179,858
< =2 21 Total liabilities (Part X, line26) . . . . e e e e 3,471:;%] 3,762,356
(O Z32| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 C e e e s 18,654,07 19,417,502
w w 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 belef, it i1s
true, correct, and complete j f preparer (other thgn officer) Is based on all information of which preparer has any knowledge "
’ |72 [~ 5-F-/%
Sign Signature of officer Date
Here Timothy A. Zilke, President & CEO
Type or print name and title L
Paid Print/Type preparer's name Wﬂi}p ’/; (67— Date / 8 / 8 Check [] PTIN
Preparer Charles F, Helme lil, CPA C B A self-employed P00118452
Use Only Firmm's name__ » Thompson, Greenspon Firm's EIN » 54-1029635
Firm's address » 4035 Ridge Top Road #700, Fairfax, VA 22030 Phone no. 703-385-8888
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [/]Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 890 (2017)



Form 990 2017) NIASE EIN #52-0954597 Page 2
ETe ]} Statement of Program Service Accomplishments

Check if Schedule O contains a responsa or note to any lineinthisPartil ., . . . . . . . . . . . . O

1 Briefly describe the organization's mission:

ASE's mission 1s to improve the guality of vehicle repair and service through the testing and certification of repair and service
professionals. _

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-E2? . . . . . . . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServiCes? . . . . . . o e e e e e e e e e e e e e .« - . . [OvYes [¥]No
If “Yes,” describe these changes on Schedule O.

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

4a (Code.  )(Expenses$  MNAincludnggrantsof$§ __~ NA)(Revenue$ = NA)
Voluntary testing and certification of aulomotive technicians during 2017 about 90,970 lechnicians nationwide registered for more
than 301,529 specialty service areas._In addition, over 54,189 students tocok more then 190,154 tests.

4b (Code: )(Expenses$ including grantsof $ ){Revenue$ )

4c (Code: J{Expenses$  includnggrantsof® )(Revenue$ )

4d Other program services (Describe in Schedule O.)

) (Expenses $ including grants of $ ) (Revenue $ )

40 Total program service expenses » N/A

Form 990 (2017)
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Form 990 (2017) NIASE EIN #52-0954597 Page 3
[EXI  Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e e e e e e e . 1 v
Is the organization required to complete Schedule B Schedule of Contributors (see instructions)? 2 v
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
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . C e e e e 4 N/A
Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll . . 5 v
Did the organization maintain any donor advnsed funds or any similar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e . 6 v
Did the organization receive or hold a conserva’uon easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il .o . .o e e e e e e e e 8 v
Did the organization report an amount in Part X line 21 for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in temporaniy restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, N
VI, VIII, 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 . . 11al v
Did the organization report an amount for investments— other securities In Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViIl . 11¢ v
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 . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e| v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11£l v
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xii 12al v
Was the organization included in consoiidaied mdependent audlted fmancual 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 |12b 4
Is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
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
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b 4
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? /f “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o 18 v
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIiI hne 9a?
If “Yes,” complete Schedule G, Part lil e 19 v

Form 990 (2017)
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Form 890 (2017) NIASE EIN #52-0954597 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report mere 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
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 I, Parts | and Il e e e e 22 v
Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,"” complete Schedule J . R .o .o .o . . 23|v
Did the organization have a tax-exempt bond issue with an outstandmg prlnClpal amount of more than )
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yss,” answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a . A .. . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . - . . e 24¢
Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time durlng the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | . 25a N/A
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . .o . e e e e e e 25b N/A
Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o e e . e 26 v
Did the organization provide a grant or other assistance to an officer, durector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, fe
Part IV instructions for applicable filing thresholds, conditions, and exceptions): : ’ .
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
An entity of which a current or former offucer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedulfe M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
Part | . 31 v
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . a3 v
Was the organization related to any lax-exempt or taxable entlty” If “Yes,” complete Schedule R Pan‘ I, III
orlV, and Part V, line 1 MlvY
Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 35alv
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b!| v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e . 38 N/A
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,"” complete Schedule R,
Part VI . 37 v
Did the orgamzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 980 (2017)



Form 900 2017) NIASE EIN #52-0954597
Statements Regarding Other IRS Filings and Tax Compliance

Page S

Check if Schedule O contains a response or note to any line in thisPartv. , ., . . . ., . . .. Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 68| : i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . 1b 0] f z
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? . 1ic m
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 48} .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I T
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 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a v
b If “Yes,” enter the name of the foreign country: » ’
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial 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 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b N/A
7  Organizations that may receive deductlble contnbuhons 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 to the payor? . e e e e ’7ﬁa ) N?]-\
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" 7b N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e 7c N/A
d If “Yes,” iIndicate the number of Forms 8282 filed durlng theyear . . . 7d L !
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | Te N/A
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f N/A
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? | 7g N/A
h  If the organization received a contribution of cars, boats, arrplanes, 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 | | ¥
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N N
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a X
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtres . 10b ‘
11 Section 501(c){12) organizations. Enter: ] |
a Gross income from members or shareholders . . . 11a ;
b Gross income from other sources (Do not net amounts due or pald 10 other sources : |
against amounts due or received fromthem.) . . . . . . . . . . . 11b ] . E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in ||eu of Form 10417 12a N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i j
13  Section 501(c)(28) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a N/A
Note. See the instructions for additional information the organization must report on Schedule 0 ]
b Enter the amount of reserves the organization is required to maintain by the states in which 1
the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b . ;
¢ Enter the amount of reserves on hand . .. 13¢ e
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year” . . 14a N/A
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b N/A

Form 890 2017)



Form 990 (2017) NIASE EIN #52-0954597 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . ., . . . . . . . . . ]

Section A. Governing Body and Management

1a

w

N obs

a
b
]

Yes | No

Enter the number of voting membaers of the governing body at the end of the tax year. . 1a 14] T
If there are matenal differences in voting nghts among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or simitar i '
commuttee, explain in Schedule O. :
Enter the number of voting members included in line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . N 7b
Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following.

The governing body? .. e e e e e e e 8a|v
Each committee with authority to act on behalf of the governmg body” e g8b | v
Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

N

|~

Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)

10a
b

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N/A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a v
Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. o
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a
Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts7 12b
Did the orgamzallon regularly and consistently monitor and enforce compltance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy? e e e e e e e e 13
Did the organization have a written document retention and destructlon pohcy” .. 14
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 decision? _
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . .. e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement | -
with a taxable entity during the year? . e e e e e e e e e e e e e 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? . . . e e e e e e 16b N/A

NSNS

\\["

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » N/A
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.

[0 ownwebsite [ Another's website Upon request [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

The Corporation, 1503 Edwards Ferry Rd., NE, STE 401, Leeshurg, VA 20176, Phone #703-669-6600

Form 990 (2017)



Form 950 2017) 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 lineinthisPartVit . . . . . , . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key 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.

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

€
Pasition
w ® (do not check more than one ® ©® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
{weak (list an o=1 = s from related other
hours for EE’_; 2 g g 3(5- I+ the organizations compensation
related Y E g g ;%i g organization (W-2/1099-MISC) from the
lorganizations; &g 5] I8 3 (W-2/1099-MISC) organization
below dotted| < 5 | 2 el and related
line) g g 4 E organizations
S
2 o
g
_(1)._Jefr walker, Chair 1. AHr
v v 0 0 0
_{2) Ted Hayes, ViceChair 1 Hr
v v 0 0 0
_{3) _Tom Trisdale, Treasurer 1 Hr
v v 0 0 [\
.14)_Bobby Bassett, Secretary 1Hr
v v o 0] 0
(5) _Mike Durkin, Past Chair 1.Hr
v 0 a 0
(6) Annette Sykora, Director 1 Hr
v 0 0] 0
(7) _Brad Peliman, Director 1 Hr
v 0 [V 0
(8). Glenn Dah, Director 1Hr
v o 0 0
(9) Greg Gaulin, Director 1Hr
4 0 0 0
{10) Homer Hogg, Director 1 Hr
v 0 0 0
(11) _Mark Polke, Director ) . 1Hr
v 0 0 0
{12) Mike Phillips, Director . 1Hr
v 0 0 0
(13} Tom Ward, Director 1 Hr
v 0 0 0
{14)_Timathy A. Zilke, President & CEQ 40 Hrs
v v 436,848 o 103,660

Form 980 (2017)



Ferm a0 2017) NIASE EIN 352-0954597 Page 8
ZELRYUIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)
©
Position
A ® (do not check more than one © ® "
Name and title Average | pox, unless person ls both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st anyl o =T = ezl o from related other
hours for aa g E 35| ¢ the organizations compensation
related S5 8 2 ® E g organization | (W-2/1099-MISC) from the
organizations) &8 | 3 E| 5 % | w-2/1099-MISC) organization
below dotted| S 5 | 8 g g and related
Iine) g § 2 organizations
] 5 §
&
{15) michael Coley, Senior Vice President 40 Hrs
v 196,929 0 59,133
{16) _Patricia Serratore, Senior Vice President ;
40 Hrs v 0 187,848 54,150
(17) Tom Richardson, Vice President 40 Hrs
v 147,436/ 0 33,003
(18} Aliison Guth, Vice President 40 Hrs |
v 144,677 0 41,239
(18) John Yisdale, Asst Vice President 40 Hrs
v 143,554 a 32,171
(20)
21
[ S S
29 . . .
(25) . i
1b Sub-total . . | 832.596 187,848| 219,696
¢ Total from contmuahon sheets to Part VII Sectlon A e | 436,848 0 103,660
d Total (add lines tband 1¢c) . . . : P 1,069,444] 187 e4a| 323,356
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T
employee on line 1a? If “Yes,” complete Schedule J for such individual .o a
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such | | |
individual . . 4
5 Did any person Ilsted on Ilne 1a recelve or accrue compensatlon from any unrelated orgamzatlon or mdmdual o o
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 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 organization's tax

year.
(A) (® ©)
Name and business address Description of services Compensation
PROMETRIC, PO Box 223608, Pittsburgh, PA 15251-2608 Testing Services 7,864,631
SUMMIT CONSULTING GROUP, 147 Old Solomons Island Rd,#301,Annapolis, MD Testing Services 1,993,329
CORPORATE COMMUNICATIONS GROUP,800 Commerce Dr. Upper Mariboro, MD __ |Testing Services 558,000
E GROUP, 11790 Sunrise Valley Dr., STE T100, Reston, VA 20191 Testing Services 284,338
RACKSPACE US, PO Box 730759, Dallas, TX 75373-2497 Testing Services 153,856
2 Total number of independent contractors (including but not limited to those listed above) who R
received more than $100,000 of compensation from the organization 12 ) ey

Form 990 (2017)
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B Statement of Revenue

Check if Schedule O contains a response or note to any hine In this Part VIIl , .. .= O
(A) - (B) (c) (D)
Total reverue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
8 81 138 Federated campaigns 1a ]
g é b Membership dues 1b ) 5
é; < ¢ Fundraising events . 1¢ !
5 8| d Related organizations . 1d ! )
) E e Government grants (contributions) | 1e i
SP| £ Al other contributions, gifts, grants, |
_§ g and similar amounts not included above | ¢ ,:
2 S g Noncash contributions included in lines 1a-1f $ . e
8 §| h_Total. Add hnes 1a-1f . > !
2 Business Code — RS SN S
8 | 2a EXAMINATIONS 611430 17,145,147 17,145,147
& | b SPECIALJoBS 541900 30,400, 30,400
0 c
E .......
3 d
€ e
% f All other program service revenue .
& g Total. Add lines 2a-2f . T 17,175,547
3 Investment income (including dividends, interest,
and other similar amounts) > 639,173 639,173
4  Income from investment of tax-exempt bond proceeds »
5 Royalties N T 17,847 17,847
) Real (1) Personal -
B8a Gross rents
b Less rental expenses ;
¢ Rental income or (loss) e N I T ;
d Netrentalincomeor{oss) . . . . . . . »
7a  Gross amount from sales of | @ Securities ™|~ 1) Other ) o
assets other than inventory 901,253] 231,250} ¥ N
b Less: cost or other basis x ; N g SRR
and sales expenses . 811,378 233,002] ‘ p i :
¢ Gainor (oss) . 95,880] URLE) [ I NS i
d Netgainor(loss) . . . . . . > 94,128 94,128
qé 8a Gross income from fundraising : i s
® events (not including $ 3 3
& of contributions reported on fine 1c). 3
.a:-, See Part IV, line 18 . a i
s b Less:directexpenses . . . . b e F I
¢ Netincome or (loss) from fundraising events > '
9a Gross income from gaming activities. - !
SeePartlV,lne19 . . . . . g i
b Less:directexpenses . . . . b D ;
¢ Netincome or (loss) from gaming activities . | 4
10a Gross sales of inventory, less :
returns and allowances . . . 4 91,918 ;
b Less.costofgoodssold . . , b 63731 IR SR S
¢ Netincome or {loss) from sales of inventory . > 28,188 28,180
Miscellaneous Revenue Business Code ] S :
11a
b
c
d All other revenue PN _
e Total. Add lines 11a-11d . . , > | 5
12  Total revenue. See instructions. » 17,954 7,203,735 151,148
Form 990 (2017)



Form 990 2017) NIASE EIN #52-0954597 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains aresponse or note to any lineinthisPartIX . . . . . . . . - . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total é:\) anses ngmg)semce Mana e(:31)em and Fun é?a)'sm
8b, 8b, and 10b of Part VIil. P expenses genergl expenses expansesg

1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, line 21 . v 99,236 f
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 |
3 Grants and other assistance to foreign }
organizations, foreign governments, and foreign E
individuals See Part IV, lines 15 and 16 .
4  Benefits paid to or for members . f
§ Compensation of current officers, dlrectors
trustees, and key employees . 540,508
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages . 2,983,497
8 Pension plan accruals and contrlbutnons (mclude
section 401(k) and 403(b) employer contributions) 349,308
9  Other employee benefits . 466,410
10  Payroll taxes . . 218,695
11 Fees for services (non- employees)
a Management
b Legal 114,000
¢ Accounting 52,720
d Lobbying .
e Professional fundralsmg services. See Pan IV Ilne 17
f Investment management fees 56,531
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, (ist line 11g expenses on Schedule 0.) 9,068,527

12  Advertising and promotion 485,336

13  Office expenses 484,132

14 [nformation technology 1,915,251

15 Royalties .

16  Occupancy 318,115

17 Travel . 153,435

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 204,115

20 Interest .

21 Payments to afflllates .

22  Depreciation, depletion, and amortlzatlon 469,757

23 Insurance . e e e 56,416,

24  Other expenses. ltemize expenses not covered : H
above (List miscellaneous expenses in line 24e. |f i
line 24e amount exceeds 10% of line 25, column ’
{A) amount, list line 24e expenses on Schedule O) ) }

a Test Development & update Workshops 134,784
b Acuvmeg‘]'gchnician & Consumer / 13,773|
¢ Miscellaneous 35,484
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 18,220,030
26

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

Form 990 (2017)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . [
(A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing . 495 1 444
2 Savings and temporary cash rnvestments . 1,850,247| 2 1,146,793
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 746,990] 4 724,104
S Loans and other receivables from current and former offlcers dlrectors T |
trustees, key employees, and highest compensated employees. [ | 4 }
Complete Part Il of Schedule L . . e . 5
6 Loans and other receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)@) voluntary employees' beneficiary v~~~} N
a organizations (see instructions) Complete Part Il of Schedule L .. 6
z 7  Notes and loans receivable, net 7
8 Inventories for sale or use . ... 170,603 8 120,940
9 Prepaid expenses and deferred charges b e e e e e e e 437,71 4 9 430,329
10a Land, buildings, and equipment: cost or ’ i
other basis. Complete Part VI of Schedule D 10a 3251888 | L ..w,;.m_rl
b Less: accumulated depreciation . . . . 10b 2,880,456 504,971| 10c 371,099
11 Investments— publicly traded securities Ce 17,170,600[ 11 18,479,303
12 Investments— other securities See Part IV, line 11 e e e 202,098 12 0
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 1,041,708] 15 1,906,846
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 22,125,426) 16 23,179,858
17  Accounts payable and accrued expenses . .o 1,816,117 17 1,998,479
18  Grants payable . 18
19  Deferred revenue .. 1,084,187| 19 1,101,094
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
$|122 Loans and other payables to current and former officers, directors, - N :
£ trustees, key employees, highest compensated employees, and | SR N R
'.g disqualified persons. Complete Part If of Schedule L . 22
dJ |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 . . Co 571,052] 25 662,783
26 Total liabilities. Add lines 17 through 25 3,471,356| 26 3,762,356
m Organizations that follow SFAS 117 (ASC 958), check here > . and : "
3 complete lines 27 through 29, and lines 33 and 34. : K
§ |27 Unrestricted net assets . 18,654,070] 27 19,417,502
g 28  Temporarily restricted net assets . 28
2 29  Permanently restricted net assets. 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
P complete lines 30 through 34. . e e o
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund <))
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 {33 Total net assets or fund balances . .. 18,654,070, 33 19,417,502
34  Total liabilities and net assets/fund balances . 22,125,426} 34 23,178,858

Form 990 (2017)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note toanylineinthisPart XI . . . . . . . . . .. O
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1| 17,954,883
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,220,030
3 Revenue less expenses. Subtract line 2 from line 1 - . 3 (265,147)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) . 4 18,654,070
5 Net unrealized gains (losses) on investments 5 1,028,579
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances {explain in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pa.rt X Inne
33 column (B)) . . . e . 10 19,417,502
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . O
Yes | No
1 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. N
2a Were the organization's financial statements compiied or reviewed by an independent accountant? . 2a Y
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 R ‘
b Were the organization’s financial statements audrted by an independent accountant? 2b v
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 R
c 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? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in ' Yo
Schedule O. ;
3a 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. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)




SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

{(Form 990
) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Serace » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization ‘E;pioyer Identification number
National Institute for Automotive Service Excellence 52-0954597

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 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 ali 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 legal control? . . . . . . O 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 private benefit? ., . . . . . . . . . . . . . . o . 0 . 0. . [ Yes [J No

I 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).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat {J Preservation of a certified histonic structure
(1 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 . . . . o 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

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

tax year b

8 Does the organization have a written policy regarding the periodic monitorrng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e e e e e O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
»
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 170(h)4)B)i)? . . . . . e e . R « « + « . .« . -+ [OYesOd No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 980, 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 Xiil, 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, PartVill,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . .. r$
2 If the organization received or held works of an hlstoncal treasures, or other srmllar assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . » §
b Assetsincluded in Form 990, Part X . . . . P PR -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No, 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 NIASE EIN #52-0954597 Page 2
IEEXII  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 [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other _
¢ [ 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
xim.
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
XX Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 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 . C . .« v v« v .+ .+« .« .+ O Yes [ONo

b If “Yes,” explain the arrangement in Part Xl and complete the follownng table:
Amount
¢ Beginning balance e e e e e e s e e e e e e e e e e e 1c
d Additionsdunngtheyear . . . . . . . . . . . . . . .. . id
e Distributions duringtheyear . . . . . . . . . . . . . . . . 10
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liabiity? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been providedon Part Xl . . . . ]
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns. and
losses . e
d Grants or scholarshlps
e Other expenditures for facllities and
programs . <
f Administrative expenses .
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 quas-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ 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 . . . . . . . . . . . . . . . .o oL o000 Ja(j)
(ii) related organizations . . . e e e e e 3a(ii)

b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R? e e e 3b

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

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

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(iInvestment) (other) depreciation

fja Land . . . . . . . . . .. -

b Buildings . .

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 989,146 618,047 371,089

e Other . . . 2,262,409, _2.262,409 0
Total. Add lines 1athrow£e (Column (d) must equal Form 990, Part X, column (B), line 10¢,) . . . . . P | 371,098

Schedule D (Form 990) 2017



Scredule D (Form 980) 2017_NIASE._EIN #52-0954597 Page3
ELAlY Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 930, Part X, line 12..

(a) Description of security or category {b) Book value {c) Method of valuation®
(including name of security) Cost or end-of-year market value

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

()]

(B)

{C)

(0)

(E)

(F)

(G)

(H)
Total. (Column {b) must equal Form §80, Part X, col (B) e 12) ] ‘
investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market vaiue

(9)
Total. (Column (b) must equal Form 990, Part X, cal. (B} ine 13) B>

Other Assets.

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

(a) Description {b}) Book value
(1) 457 Plan - Under Section 457 of the IRC 374,680
{2) Supplemental Executive Retirement Plan 288,103
(3} Under development CRM 1,244,063
(4)
)
(6)
{7
{8
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . - » 1,906,846

IZXEW  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 |
(1) Federal Income taxes )
(2) 457 Plan - Under Section 457 of the IRC 374,680) !
tai Supplemental Executive Retirement Plan 288,103 i
4
(5) . }
(6) ) i
@ ) i
{8) i
(9) 1

Total, (Column (b) must equal Form 990, Part X, col (B) ne 25} » 662,783 R

2. Liability for uncertain tax positions. in Part Xil|, provide the text of the footnote to the orgénization’s financial statements that reports the
organization’s liabtlity for uncertain tax positions under FiN 48 {ASC 740) Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 980) 2017
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IEZXX  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 . . . e e 1 18,047,193
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a 1,028,579

b Donated servicesand use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prior year grants . e B

d Other (Describe in Part XIll.) . . e e e e e e . . l2d 63,731

e Addlines2athrough2d . . . . e < 1,092,310
3 Subtractline 2e fromline1 . . . e e e e e e e e 3 17,954,883
4 Amounts included on Form 990, Part VIII hne 12 but not on llne 1 )

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

b Other (DescribeinPartXil). . . . . . . . . . . . . . . |4b o

¢ Addlines4aand4b . . . e K. L
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ilne 12 ) . 5 17,954,803

XA @ (IR 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 18,283,761
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )

a Donated services and use of facilities . S 4]

b Prior year adjustments . . . . O )

¢ Otherlosses . . . O <

d Other (Describe in Part XIII) e 63,731

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 63,731
3 Subtract line 2e fromiine1 . . . e e e e e e e e e 3
4 Amounts included on Form 990, Part IX Inne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a

b Other (DescribeinPartXl). . . . . . . . . . . . . . . |4b i

¢ Addlnesdaand4b . . . e K.
5 Total expenses. Add lines 3 and 4c (777/s must equa/ Form 990 ParTI Ilne 18 ) e e e 5 18,220,030

G PUll  Supplemental Information.
Provide the descriptions required for Part !l, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to prowde any additional information.

compensation and investments designated for such deferrals are available and taxable to participants or their beneficiaries only upon

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

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 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 $374,680 at December 31,

2017,

Part IX & X - Supplemental Executive Retirement Plan -

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 paid or made available to the

Schedule D (Form 890) 2017




Schedute D (Form 990) 2017 NIASE EIN #52-0954597 Page S
ZXEI  Supplemental Information (continued)

participant or beneficiary, 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 $288,103 at December 31, 2017.

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

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

Department of the Treasury i » Attach to Form 990. ) . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ‘Employer identification number
National Institute for Automotive Service Excellence 52-0954597

1a

oo

2017

Open to Public

Questions Regarding Compensation

Yes | No
Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form .. l
990, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items. ‘
[] First-class or charter travel ] Housing allowance or residence for personal use
{71 Travel for companions (] 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 Il to
explain . . 1b N/A
Did the organization require substantiation prior to rembursing or allowing expenses incurred by all I B
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .. 2 N/A
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 {Il. - g
(0 Compensation committee Written employment contract '
Independent compensation consultant Compensation survey or study V/ :
[] Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing , j
organization or a related organization: '
Receive a severance payment or change-of-contro! payment? 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b | vV
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 III b :

if .
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 VII, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the revenues of; i
The organization? 5a
Any related organization? . 5b
If “Yes" on line 5a or 5b, describe in Part ||| ) :
For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any g
compensation contingent on the net earnings of: ' ;
The organization? . 6a
Any related organization? .o 6b
If “Yes" on line 6a or 6b, describe in Part III j
For persons listed on Form 980, Part VI, Section A, ine 1a, did the organization provide any nonfixed T T
payments not described on lines 5 and 67 If “Yes,” describe in Part lil . N e 7
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part Iil . e e 8
If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in B
Regulations section 53.4958-6(c)? . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 50053T

Schedule J (Form 990) 2017
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SCHEDULE O SUpﬁIemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Open to Public

> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information Inspection
Name of the organization Employer identification number
National. Institute for Automotive Service Excellence 52-0954597

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

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

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

aclivities for any potential conflicts of interest and would recommend appropriate actions.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2017)
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