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2012 Federal Exempt Organization Tax Summary Page 1
NIA Association 31-1638734
2012 2011 Diff
REVENUE
Contributions and grants........................ 3,885 14 3,871
Program service revenue.......................... 2,287,099 2,122,617 154,482
Investment income...................... . 3,098 5,215 -2,117
Other revenue........................................ 422 ~-1,116 1,538
Total revenue...................coiviiieii 2,294,504 2,126,730 167,774
EXPENSES
Grants and similar amounts paid............. 13,448 18,024 -4,576
Salaries, other compen., emp. benefits... 2,036,112 1,960,969 75,143
Other expenses................... . ............. ... 389,455 365, 866 23,589
Total eXpenses.......................... 2,439,015 2,344,859 94,156
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. ~-144,511 -218,129 73,618
Total assets at end of year.................... 1,507,781 1,649,762 ~-141,981
Total liabilities at end of year............ 250,547 248,017 2,530
Net assets/fund balances at end of year.. 1,257,234 1,401,745 -144,511




2012 Preparer e-file Instructions - Federal Page 1
NIA Association 31-1638734

The organization’s Federal tax return is NOT FINISHED untit you complete the following instructions.

Prior to transmission of the return

Farm 990
The organization should review their Federal Return along with any accompanying

schedules and statements,

Paperless e-file _
The organization should read, sign and date the Form 8879-EQ, IRS e-file

Signature Authorization.
Even Return
No payment 1s required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-E0Q, IRS e-file Signature Authorization in your files for 3 years.

Do not mail:

Form 887%-EQ0 IRS e-file Signature Authorization




IRS e-file Signature Authorization

rorn 3879-EQ for an Exempt Organization OMB No. 1845-1678 .
For calendar year 2012, or fiscal year beginning (2012, and ending v

Department of the Treasury > Do not send to the IRS. Keep for your records, 201 2

Internal Revenue Servica

Name of exempt crganization ' . Emplayer identification number

NIA Association 31-1638734

Name and title of officer

Cheryl Durham Executive Direc

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you
chack the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that jine for the return being filed with this form was blank, then
leave line 1b, Zb, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -G-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Da not complete more than 1 line in Part I.

1a Form 990 check here. . ... - E{] b Total revenue, if any (Form 990, Part VIII, colurnn (A), line 12)....... .. 1b 2,294,504,
2aForm 990-EZ check here . .. ., [ D b Total revenue, if any (Form 990-EZ, line ) T 2b :
3aForm 1120-POL check here. .. ... » [:l b Total tax (Form 1120-POL, line 22). . ..., 3b

4a Form 990-PF check here .. ... [ D b Tax based on investment income (Form 990-PF, Part Vi, line5).... 4b

5a Form 8868 check here.... » D b Balance Due (Form 8868, Part I, line 3c or Part N line8cy............. 5b

Declaration and Signature Authorization of Officer .

Under penalties of perjury, | declare that | ant an officer of the ahove organization and that | have examined a copy of the organization's 2012
alectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic retum, | consent to alfow my
intermediate service provider, transmitter, or electronic return originator {ERO) 1o send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for paxmeni of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no iater than 2 business days prior to the payment (settlement) date. { also

Officer's PIN: check one box only _
! authorize  Parker, Parker & Associates to enter my PIN | 05657 |as my signature

ERG firm name ) Enter five numbers, but
o not enter all zeros

on the orpanization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regllating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's discfosure censent scraen,

D As an officer of the organization, ! will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If ! have

indicated within this return that a copy of tHe return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State :
program, | will enter my PIN on the return's disclosure consent screen. ;

Ctficer's signature  » : Date »

Certification and Authentication

ERO's EFIN/PIN. Enter Jfour six-digit electronic filing identification
number (EFIN) folfowed by your five-digit self-selected PIN.................. ... L 62078170507 —|

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that i am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns,

ERQ's signalura »> Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ

TEEA7401L 11/09M12




| OMB No. 1545.0047

Form 990 2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947ia}(1t) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Iﬂ?é’%’é?‘ﬁ:&géﬁ';“sli%?&”’” * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning y 2012, and ending '
B Check if applicable: c D Employer identiffcation Number
[ aderess chege  |NTA Association 31-1638734
| Name change 375 Dover Rd. [E Telephone number
:Ina'tial return Clarksville, IN 37042 831-206-91920
L] Terminated
|| Amended return G Gross receipts 5 2 ’ 301 , 888,
|| Application penaing| F Name and address of principal cfficer; H(a) Is this a group return for affiliates? Yes l%ino
Same As C_Above He #Q&Ng.l‘l gggg‘lt? Iiigﬁh-(“ss:g:;nstwctions) Yos Ne
| Taceemptstatus  [X[501(c)3) [ {501(c) ¢ ) (insertnoy | [4847(ayor | [527
J__ Website: » www.niaassociation.org H{c) Group exempticn number ™
K Form of organization: L)SJCorporation I_I Trust U Association I_I Other ™ l L Year of Formation: 1998 f M state of legal domicile: TN

Summary

1 Briefly describe the organization's missicn or most significant activities: To provide caring_services in quality_
o homes_for people having developmental disabilities; to increase employment .
g opportunities and increase affordable housing in Clarksville, Tennessee. __ ____ __
c
3| 2 Checkthis box » [ ] if ife organization discontinued its operations of disposed of more than 25% oF its el Beeeic. T
S 3 Number of vating members of the governing body (Part VI, lIR€ 18) ..o\ vr e 3 10
:,,8 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 10
=1 5 Total number of individuals employed in calendar year 2012 (Part V, line 28) e 5 149
= Total number of volunteers {estimate if NECESSATY) ...\ it 6 0
E 7 a Total unrelated business revenue from Part VI, column Chline 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... 0o oieeoe 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI line ThY. .o 14, 3,885,
2| 9 Program service revenue (Part VUL Tine 20} ... oooron s 2,122,617. 2,287,099,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} ., oo oo, 5,215. 3,0098.
& | 17 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e)............... -1,116. 422,
12 Total revenue — add lines 8 through 11 (must aqual Part VIII, column (A), line 12) ... 2,126,730. 2,294,504,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). . ................... 18,024. 13,448.
14  Benefits paid to or for members (Part IX, column (&), line L R
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,960,969, 2,036,112,
§ 16a Professional fundraising fees (Part IX, column (&), line )i
a b Total fundraising expenses (Part {X, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, Mf24e). .. 365, 866. 389, 455,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, line25)............ 2,344,859, 2,435,015.
.| 19~ Revenue Jess expenses. Subtract line 18 from line 12............................... -218,129, -144,511.
2 § ' Beginning of Current Year End of Year
g;; 20 Total assets (Part X, line 16).......oovrevvirer R 1,649,762. 1,507,781.
52 21 Total liabilities (Part X, line 26) ...t i 248,017, 250,547, .
% 22 Net assets or fund balances. Subtract fine 21 from line 20........................... 1,401, 745. 1,257,234,

Signature Block

Under penalties of perjury, | declare that | have examired this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
cemplete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

SI gn > Signature of officer Date
Here p Cheryl Durham Executive Pirec
Type or print name and tifle, _
Print/Type preparer's name Preparer's signature Date Check u it [PTIN

Paid Karen R. Stephens, CPA| Kaven R. <iepheno CPQ| 4 JH/1D |setempored  |P00293352

Preparer |Fimsmame ™ Parker, Parker & Associates

Use Only |fimsadwess ™ 1000 NorthChase Dr - Suite 260 _ FrmsEIN ® 62-1240315
5 Guudlettsville, TN 37072 . Phoneno. {615) 859-8800
May the IRS discuss this return with the preparer shown above? (scc instructions) . - ... .. 0 oe e X Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 121812 Form 990 (2012)




990 (2012) NIA Association ' 31-1638734 Page 2
Il Statementof Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Hl............oovoeerr e D
Briefly describe the organization's mission:

—

2 Did the organization undertake any significant program services during the year which were not listed on the prior .
Form 990 or 990-EZ2. .. ... i e e e e e e D Yes @ 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? .. .. D Yes @ No

If."Yes,' describe these changes on Schedule O.

Describe the organization's grogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501((:)(3? and 501(c)@) organizations and section 4947(2)(1) trusts are required to report the amount of granis and allocations to
others, the total expenses, and revenue, if any, for each program service reported,

EY

4a (Code: )} (Expenses § 1,874,709, including grants of § )} (Revenue $ 2,287,099.)

4 d Other program services. (Describe in Schedule 0)
(Expenses § : including grants of  § ) (Revenue 3 _ )

4 e Total program service expenses » 1,874,709. :
BAA _ TEEAQ102L 08/08/12 Form 980 (2012)




990 (2012) NTA Association 31-1638734 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f 'Yes," complete

Schedule Ao L T e 14 X

Is the organization required to complete Schedule 8B, Schedufe of Contribulors (see instructions)?. ..................... 2 X

Did the organization engage in direct or indiract political campaign activities on behaif of or in opposition to candidates

for public office? /f 'Yes," complete Schedule C, Part1...................crveerirsorn T 3 X
4 Section 501(cX3) organizations  Did the organization engage in !obbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedile G Part I 4 X
5 s the organization a section 501 (c)(4), 501 tgc)(S), or 501%)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Frocedure 98-197 If 'Yes,' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain ary donor advised funds or any similar funds or accounts for which donors have the right

}(3) p;c;wde advice on the distribution or investmant of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

L= L S e e e e e R R T O T

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic iand areas.or historic structures? If 'Yes,’ complete Schedule D, Part l.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part ll................................ ... oo e P 8 X
9 Did the organization report an amourt in Part X, line 21, for escrow or custadial account liability, serve as a custodian

for amounts not tisted in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part .. ..., ., .. . s g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the fellowing questions is 'Yes', then complete Schedule D, Parts VI, VL VL X,
or X as applicable.

a Did the organization report an amount for lard, buildings and equipment in Part X, line 107 if 'Yes,' complete Schedule

Dy Part VI . T R R 1a| X
b Did the organization report an amourt for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule Do Part VI e Mb X
¢ 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 ..., .. ... . . . . .. o ¢ X
d Did the organization report an amount for other assels in Part X, lina 15 that is 5% or more of its total assets reported
in Part X, ling 167 If 'Yes, complete Schedule D, Part IX...............cooseerssisno I 1Md! X
e Did the organization report an amount for other Eabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses :
the organization's liability for uncertain tax positions under FIN 48 (ASC 710)7 If 'Yos,' complete Schedute D, Part X....| 111 X
12a Did the organization obtain separate, independent audited firancial staternents for the tax year? If "Yes,' complete
Schedule D, Parts Xi, and XI1... . .. T 12a| X
b Was the organization included in ronsnlidated, independent audited financlal staterents for the tax year? If Yas, " and :
if the organization answered No' to line 12a, then compleling Schedule D, Parts X! and X is optional. .. .............. 12b X
13 Is the organization a scheool described in section 17CMX1IAY(? If "Yes," complefe Scheduwle £, ...................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, investiment, and E/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 ar more? /f ‘Yes,' complete Schedule F, Parts land IV ......... ... P 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizatio
or entity located outside the United States? Jf "Yes,' complete Schedule F, Parts Hand IV........ ... ... ... ... .. 18 X
16 Did the organization report on Part X, column $A , line 3, more thart $5,000 of aggregate grants or assistance to
individuals located outside the United States? /# 'Yes, " complete Schedule F, Parts i and IV . .............. ... ....... 16 )4
17 Did the organi;ation report a total of more than $15,000 of expenses for professianal fundraising services on Part IX, ‘
column (A), lines 6 and 1187 /f 'Yes,’ complete Schedule G, Part 1 (see instructions). . .........v.venno ool 17. | X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and gontributions on Part Vi, ‘
lines Tc and 8a? /f 'Yes,* complete Schedule G, Part If... ... .. ... ... cccosreeoss 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 if 'Yes, "
complete Schedule G, Part Il .............. 0.0 0 T 19 X
20 aDid the organization operale one w tore hospital facilities? If Yes,"complete Schedule H. ..o, 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. ... 20b

BAA . TEEADIOIL 121312 Forrm 990 (2012)




21

22

23

hecklist of Required Schedules {continued)

02012 NIA Association 31-1638734

Did the organization report more than $5,000 of grants and other assistance to 9overnments and organizations in the
United States on Part IX, column (A), line 17 /f Ves,' complete Schedule I, Parts fand IL.. . ... ...\ .. . i,

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stétes on Part
IX, column (A), line 27 )f 'Yes,' complete Schedule i, Par_ts Fand ..o o

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
gn?? fgr?erJoﬁlcers, directors, trustees, key employees, and highast compensated employees? if *Yes,' complete
D

24 a Did the organization have a tax-exempt bond issue with an outstanding Srincipai amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,go to line 25.................... ... ... 00 oo e esaan

¢ Did the organization maintair an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . ... I I,

25a Section 501(cX3) and 501(cX4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl...................oo'e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
E‘a}, tf;e ’tra{[\s%ch% has not been reported on any of the organization's prior Forms 990 or 990-EZ? #f 'Yes,' complete
CREAUIE L, Falth. ..o e T

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employse, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee therecf, a grant selaction committee mamzer, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L

28 Was the organization a party to a business transaction with ena of the following pariies (see Schedule L, Part IV
instructions for applicable filing {hresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key empioyee? If 'Yes,' complste Schedule L, Part .. .. ..............

b A family member of a current or former officer, director, trustee, or key employee? I 'Yes," complete

29
30

3
32
33

34

36

37

38

Schedule L, Part IV ..o e

¢ An entity of which a current or former officar, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? J/f Yes,' complete Schedule L, Part I . ... . . . . .
Did the organization receive more than $25,000 in non-cash contributions? i 'Yes,' complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ................0.. 0L L S T T osetvERan

Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Part Il.........00 0 L T e

Did the organization own 100% of an entity disregarded as separate fromt he organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule RoPart

Wads ‘}herorg?nization related to any tax-exempt or taxable entily? If 'Yes,’ complete Schedule R, Parts If, ill, IV,
ANG VL INE L. T T

bif "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section B12(b)(13)7 If "Yes,' complete Schedule R, Part V, ine 2.. ... ...\,

Section 5_01(;:)(3 organizations. Did the or’ganizaiion make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Fart Voding 2. .

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 incormre tax burposes? If 'Yes,' complete Schedute B, Part Vi ............. ... ...

Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Farm 990 filers are required to compiete Schedule O, ... i i

Page 4
Yes | No
21 X
2| X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28h X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h
36 X
7 X
38 X

BAA

TEEAD104L  08/08/t2

Form 990 (2012)




Form 990°(2012) NIA Association 31-1638734
Statements Regarding Other iRS Filings and Tax Compliance
Check if Sehedule O contains a response to any question in this Part V. ...........oooo o

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable............. 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize WINNers?. ... ..o o e oo

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... | 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrefated business gross income of $1 ,000 ar more during the year?
b If "Yes' has it filed a Form 990-T for this year? /f 'No,' provide an explanation in Schedule O.,.........................

4.a At any time during the calendar vear, did tha organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ..... ..

b If Yes,' enter the name of the foreign country: » _
See instructions fof filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..... P

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatioh
solicit any contributions that were not tax deductible as charitable conributions?. ........... ... ... . . .. e, 6a | X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ...

7 Organizations that may receive deductible contributions under section 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 o the payor?. ... ... oo i e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal preperty for which it was reguired to file

- S S S 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year......................... ‘ 7d] :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..........1 7e X
f Did the organization, during the year, pay. premiums, directly or indirectly, on a personal benefit contract?. ............. 7§ X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899

asrequired?. . . i ot e e e e e e e e s e e e 79 _
h If the arganizalion received a contribution of cars, hoats, airplanes, er other vehicles, did lhe urganization file f

Form 1098-C2 . ... T e e e e

8 Sponsoting organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
su{)‘jqorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?......................... . ... ... ..o oo T

10 - Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIllLTine 1200 o, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations, Enter:
a Gross incoms from members or shareholgers. .............. oo Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ....oooviin b

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .... I 12bl

Note. See the instructions for additionat information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. .....0 ... L 13b
¢ Enler the amount of reserves on hand. ... ..ot oo 3¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule [0 14b

BAA i TEEADIOSL  08/08/12 Form 990 (2012)




Form 990 (2012) NTA Association 31-1638734 Page 6
Governance, Management and Disclosure For each 'Yes' response o 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 to any question in this PArt VE . ... or e sor s e ﬁ(-]

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the govering body delegated broad
‘authority to an executive commitiee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 10
2 Did any officer, director, trustee, or key empioyee have a family relations ip or & business refationship with any other
officer, director, trustee or key emp*oyee?, . .E.‘ae.e. : &é(fuaie B ................................................ 2| X
3 Did the organization delegate confrol over management duties customarily performed by or under the direct supervision '
of officers, directors or trustees, or key employees to a management company of other person?...............covn. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... .o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
€ Did the organization have memibers of stockholders?. ... ... ettt e e ] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... T 7a X

b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or other persons other than the geverning BodY?. ... ... ..\ vvr e s e

8 Did the organization contemporanecusly decument the meetings hefd or written actions undertaken during the year by
the following:

a The governing body?............. e e e P e e e 8al| X
b Each committee with authority to act on behalf of the governing body? .. e 8bl X
9 Is there any officer, director or trustee, or key emplovee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... ... . 9 X
Section B. Policies_(This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... r o 10a X
b If Yes,' did the organization have written policies and procedures ,governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposesy .. ... ... L. LT 10b
171 a Has the organization provided a complete copy of this Form 950 to al! members of its gaverning body befare filing theform?...................... ihl X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O @
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13....................... e
b Were efficers, directors or trustees, and key employees required to disclose annually interests that nanld give rise
toconflicts?. ..o R 12b
¢ Did the organization regularly and consistently monitor and erforce compliance with the policy? If 'Yes," describe in
Schedule O how this 15 oN@.. . ... ... o i it e T 12¢

14 Did the organization have a written decument retention and destruction MUY e

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ... ..
b Cther officers of key employees of the organization .......... ... i
If 'Yes' to line 15a or 150, describe the process in Schedule O. {See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If YYes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
-participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?......... ... ....ooriroio
Section C. Disclosure o
17 List the states with which a copy of this Formm: 990 is reguired to be filed ™ TN

18 Section 6104 requires an organization o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request D Other {explain in Schadule Q)
19 Deseribe in Schedule O whether (and if so, how) the organization makes its governing doguments, conflict of interest poficy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephorie number of the person who possesses the books and records of the organization:
"Derrick Stevens 375 Dover Rd. Clarksville TN 37402 931-206-9190

_......._..._.._—._,....._........___._,.......____...__...__.____..__.......-....________.__._..m..._..——__—__—,w-_uﬁwm*——

BAA ‘ TEEAQI06L 08/08/12 Form é"sb' (Eﬁi:?)




2012) NIA Association N _ 31-1638734 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VL. . ... . D
Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year.

® | ist gt of the or%an,ization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- d _

- Form 980

in columns (D); (E), and ) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees gother 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 em?ioyees, and highest compensated employees who received more than $100,000
of reportable compensalion from the organization and any reiated 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.

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

. ©)
(A) (B) Position (do not check more than () {E) {F)

Name ar Tte fuese | o s dhedovion | ooerotabe | fosorebe | st
week {Jist —T = the organization related organizations compensation
anyhous | ® | 37 Q[ ZF[ § T[] I1 (W-2/1099-MISC) (W-znogg-Mlsz:) from the
for related | @ Z| 3 2 F ‘g- 3 organization
organiza- | 3 Slz|g ﬁ g c?ngnriglaat}ggs

e |EE|8) 2185 g
dotted = k- §
ing) g g 8
€
_ i
_( _Catherine Wilson _ __ _ | -0 _
Member 0 X 0. 0 0
@ Elijah Oliver, Sr. _ _ | 0
President 0 X X 0. 0 0
_® Doris Witherspoon _ _ | -0 _
Member 0 X 0. 0 0
-@ Carol Stevens _____ | _50_
CEOQ 0 X X 99,842, 0 7,165,
_® Julie Tarrants _ 0
Member 0 X 0 0 0
-©) Robin Oliver _ __ | -0 _
Member 0 X 0.f 0 0.
_ Robert Gordon___ | _0_
Member 0 X 0. 0. 0
@) Sonya Yarbrough ____ _0_
Member . 0 X 0. 0 0
- Warren Perry 0
Member 0 X 0. 0 0
09 Cheryl Durham _ _50_
Executive Direc 0 X X 73,755, 0. 7,692,
0N Derrick Stevens ____ | .30 _
Co0 0 X X 76,070, 0. 2,924,
02) Linda Roberts _ | _0
Secretary 0 X X 0. 0 0.
03 Ana Isaac | -0
Member 0 X 0 0 0
04 Tiffany Edinburgh [ 50_
Exe Officer 0 X 14,741, 0. : 3,001.

BAA TEEAQIOIL 12117112 Form 980 (2012)




31-1638734 Page 8

Form 990'(2012) NIA Assoclation
and Highest Compensated Employees (cont)

Section A, Officers, Directors, Trustees, Key Employees,

® ©
(A) A;erage kgclo notlchgz?(smg?e_ihgnt ﬁne @) E) (F)
. ours 0%, Unless person is both an i
Name and titte park officer and apdirector.ftrusiee) comﬁgr‘,’:a,"ﬁﬂ}efmm mm?gﬁ;’ﬁ?o'_’n“’frpm amﬁﬂ}{ﬂ?}ifher
ot T o= g5 e cr%anizaiaon related organizations compensatien
Gstany |@ 31 3 & 1338 wantsmsc {(W-2/1095-MISC) frem the
gur = g ?-ﬁ 3. %‘ 3 Urggnlzla%mél
lated EEREE ran zatio
erz lated g_ § ;% g 2 organizations
beiow | 5] g 8 g
cotted | @]
line) @
g].
a8 ] ——
L _—
L U
e ] ———
o e
ey ] N
en —
@ ] ——
ey ] -
e e
] _—
ThSubdotal.................c. T > 294,408, 0. 20,782,
¢ Total from continuation sheets to Part VIl, Sectlon A .................... . > 0. 0. 0.
dTotal (add lines Thand 1c).................cooeeie > 294,408, 0. 20,782,

2 Totat number of individuals {including but not limited 1o those listed above) who received more than $100,000 of reportabie compensation
from the organization ™ 4]

» key emplayee, or highest compensated employee

anization list any former officer, diractor or lrustee

Did the or
% If 'Yes,' complete Schedule J for such individual

on line 1a

For any individual listed on line 1a, Is the sum of re

portable compeansation and other campensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual,

Did any person listed on line 1a receive or
for services rendered to the organization?

5

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

accrue compensation from any unrelated organization or individual
it 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest
compensation from the organization. Report

compensated indepandent contractors that received more Than $100,000 of
compensation for-the calendar year ending with or within the organization's tax vear,

(A) . (B) , ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (includirg but ot limited to those listed above) who received more than
$100,000 in compensation from the arganization ™ 0
BAA

Form 980 (2012)

TEEAOT0BL 0172413




31-1638734

Form'seo'czmz) NIA Association

&
=
2
[ 4
3
=
w
&
=
S
)

Statement of Revenue

1a Federated campaigns........., 1a

Check if Schedule O contains a response to any question inthis Part VL ... o D

A
Total(re)venue

b Membership dues............. 1b

¢ Fundraising events..........., 1¢

3,885.

d Related organizations ......... 1d

e Government grants {contributions). . ... 1e

f Al other contributions, ?ifts, grants, and
similar amounts not included above. ., . | 1f

g Noncash contributions included in Ins 1a-H: &

h Total. Add lines 1a-1f................ .

al 3,885,

&
=
”
E
]
g
2
5
o
£
=
o
3]
-l
=
z
o
Ll
r.%
;s
Q
-
a

Business Code

2,208,724,

(B)
Related or
exempt
function
revenue

2,208,724,

< (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512, 513, or 514

78,375,

78,375,

f All other program servica revenue. . ..

g Total. Add lines 2a-2f. . ................

"_2,287,099.

OTHER REVENUE

3 Investment income (including dividends,

other simitar amounts).................

4 Income from investrment of tax-exempt bond proceeds. *

5 Royalties..................... 0.

interest and

¥

3,098,

3,098,

{i) Reat

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

o Net rental income or (Joss).............

7 a Gross amount from sales of (b Securities

(i) Other

assets other than inventory,

b Less: cost or other hasis
and sales expenses. . ., ..,

¢ Gain or (loss)........

dNetgainorQoss).....................

8a Gross income from fundraising events
{not inciuding. § __3,885.
of contributions reported on fine Tc).
See Part IV, line 18................ a

b Less: direct expenses . ............. b

¢ Net income or (foss) from fundraising events.....,... o

9a Gross income from gaming activities,
Saa Part IV, line 19

b Less: direct expenses.............. b

¢ Net income or (foss) from gaming activities. ..... ..., >

10a Gross sales of inventory, less returns
and allowances ................... a

b Less: cost of goods sold............ b

¢ Net income ar (loss) from sales of inveritory e >

Miscellaneous Reveriue

Business Code

11a other Revenue.

1,973.

1,979.

T m e e g ekt e o

e Total. Add lines 11a-11d...............

u 1,979,

| 2,294,504,

a. 0

BAA

12 Total revenue. See instructions .. ......

TEEADIOOL 1217712

2,292,176,

Form 990 (2012)




' Form 940 (2012)
Statement of Functional Expenses

NIA Association

Page 10

31-1638734

Section 501(c)(3} and 501(c)@) organizations must compiete all columns, Al other organizations must complete column (A),

Check if Schedule O contains a response to any questioninthis Part IX. . ... ... ... .00 i, e

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(R)
Total expenses

Program service

(B) ©
Management and
general e

Fundraising
expenses

3

10
11

aManagement............ ... i,

Grants and other assistance to governments
and 0{/gan|zat|ons in the United States. See
Part IV, line 21000000000 L,

Grants and other assistance to individuals in
the United States. See Part IV, line 22......

13,448,

13,448,

Grants and other assistance to governments,
organizations, and individuals outside the
Uriited States. See Parl |V, lines 15 and 16. .

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disgualified E?ersons (as defined under
section 495 g (12} and persons described

in section 4958)(NBY.........oirin... .

315,190,

0. 315,180, 0.

0.

0. a. . 0.

Cther salaries and wages..................,

1,566,145.

1,562,570, 3,515,

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributfons). ................ ..,

10,434.

10,434,

Other employee benefits ...................

9,679,

9,679,

Payrolltaxes .......................0vii)

134,664,

119, 537. 15,127,

Fees for services (non-employees):

2,066,

2,066,

20,550,

20, 550,

e Professional fundraising services, See Part IV, line 17. . .

f

Investment management fees...............

g Other, (If line 11y amt excesds 10% of line 23, coi-

12
13
14
15
16
17
18

19
20
21
22
23

25
26

umin (Ay amt, dist line 119 expenses on Sch 0} ... ... ..

14,862.

14,862,

Advertising and promotion..................

TOffice EXPENSES. ...\ r

Information technology...............ooi0. .

1,377,

50, 1,327.

13,922,

2,850. 10,872,

Noyalties............ e e

73,840,

10,713, 63,127,

Payments of travel or entertainment
expenscs tor any federal, state, or local
publicofficials ......... .. ... ...

4,074,

L.4,074.,

Conferences, conventions, and meetings. ...

Interest ...

269,

. 968,

Payments to affiliates .. ....................

Depreciation, depletion, and amortization. . . .

46,538,

40,048, 6,460,

USUNENCE oo e
Other expenses. liemize expenses not
covered above (List miscelianeous expenses
in tine 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................

44,154,

44,154,

37,456.

3,453,

34,003.

27,171,

22,549,

4,622,

17,873,

9,988.

7,885,

Total functional expenses. Add lines 1 through 24e. . , ,

46,036,

31,242,

14,784,

2,439,015,

564,306, 0.

1,874,708,

Joint costs, Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720)...................

BAA

TEEAD1I0L 1218/12

Form 990 (2072}




' Form 990 (2012)

NIA Association

31-1638734

Page 11

alance Sheet

A
Beginning of vear

(B
End of year

D= M -

G B W N -

7
8
9

102 Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depresiation. . ..................

Loans and other receivables from current and former officers, directors,
trustees, key emplo(\_/ees, and highest compensated employees. Complete
Part N of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c}(3)(B), and contributing
employers and sponsoring organizations of section 507 (c)(G) voluntary employees’
beneficiary organizations (see instructions). Compiete Part I} of Schegule L.... ..

Notes and loans receivable, net.................. v iiii e
fnventories for sale or USe. ... ... . i i i

Complete Part V| of Schedule D....................

140,126,

254,823,

448,180,

237,037,

En G| B[ -t

169,940.

152, 9086,

379,046.

DI~ D

759,873.| 10¢

719,971,

nvestments — publicly traded securities. ... ............ .. o
Investments — other securities. See Part IV, line 11, ..o
Investmenis — program-related, See Part IV, line 11 oo oo
Intangible assels. .. ... i

Total assets. Add lines 1 through 15 (must equal line I

11

12

13

14

131,643.:15

143,044.

1,649%,762.;16

1,507,781,

L] i Rt e + - - ol

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses ......... ... i
Grants payable. ...

Escrow or custodial account liability. Complete Part IV of Schedule D

"Leans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L............. . ..o T

Secured mortgages and nates payvable to unrelated third parties................
Unsecured notes aid luarns payabie to unrefated third parties. ... .. .

Other liabilities (including federal income lax, payeables to refated third parties,
and other liabilities not included on lines 17- AB Complete Part X of Schedule D.

Taotal liabilities. Add lines 17 through 25 ... ... 00000

78,874,

81,425.:17
. 18

55,211, 23

48,391,

24

111,381.|25

123,282,

WMOZBrPN OZCy TC O=-fanl —mz

27
28
29

30
31
32
33

Organizations that foliow SFAS 117 (ASC 858), check here » and complete
lines 27 through 29, and fines 33 and 34. :
Unrestricted net assets . ...

Parmanently rastricted net assets.......... A T

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, o current funds . ... oeevveree e _

Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Tolal net assets or fund balances . .......... ..o

248,017,] 26

250,547

1,257,234,

. 401,745,

32

1,401,745,/ 33

1,257,234,

1,649,762.|34

1,507,781,

o
>
>

TEEAOI1IL ¢1/03/13

Form 990 (2012)




Form990° (2012) NIA Assoclation 31-1638734

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xh. ... ovir e v oo

1 Total revenue (must equal Part VIII, column (A), fine 12) ... oo oe e 1 2,294,504,
2 Total expenses (must equal Part IX, column (A), IN& 25). ... . 0ot 2 2,439,015,
3 Revenue less expenses. Subtract line 2 from fine 1., ... i e 3 - ~144,511.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ......ovvn. ... 4 1,401,745,
5 Net unrealized gains (Josses) on VESIMENIS .. ...t e e 5
6 Donated services and use of faciliies ... ... i i 6
7 InVestmMeNt @XpENSES. o 7
8 Priorperiodadjustments...,,..............: ........................................................... 8
9 Other changes in net assets or fund batances (explain in Schedule O). ... .\ v rvrer oo 9 0,
10 Net assets or furd balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COIMN B .o T 10 1,257,234,

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XU ...

1 Accounting method used to prepare the Form 99¢: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked '‘Other,' explain
in Schedule O. :

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 DConsolidated hasis |:| Both consolidated and separate basis

i "Yes,' check a box below to indicate whether the financial siatements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsolidated basis D 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?. ... . L,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332.,..7..... e e e e e e

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

3a X

3b

BAA

TEEAOQTIZL 08/09/11

Form 990 (2012)




[ oM No. 15450087

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 890-E2)
Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Depariment of the T
ntérmal Rovenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions,

Natne of the organization Employer ldentification number

NIA Association_ 31-1638734
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T170(bX}1HAXD.
A school described in section 170(bX1XAN). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section T20(b)X1 XA,
A medical research organization operated in conjunction with a hospital described in section 1T70(bY1XAXIII). Enter the hospital's

name, oy, andstate:
D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1 }A)iv). (Complete Part 11.) )
A federal, stale, or local government or governmental unit described in section T70(bXTHAXV).
: An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part |.)
A community trust described in section T70(X1XAX V). (Complete Part 11.)
D At organization that normally receives: (1) more than 33-1/3% of its support from contributions, mermbership fees, and gross receipts from activities

related to its exempt functions — subject to certain exce&tjigns, and (2) no more than 33-1/3% cf its suppert from gross investment income and
unrefated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975, See section 503{a)(2),

(Complete Part lil.y
10 An arganization organized and operated exclusively to test for public safety. See section 503(a)}4).
11 An organization creanized and operated exclusively for the benefit of, to perform the functions of, or carry aut the purposes of one of more publicly
supported orpanizations described in section 509(a)(1) or section 509(2){2). See section 50%(a)3). Check the hox that describes the type of
supporting organization and complete lines 17e through 11h,
a DType | b DType ] c D Type Il = Functionally integrated d D Type lIf — Non-functionally integrated
e D By checking this box, { certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting orgarization, D
S BRECK RIS DOX .. e
q Since August 17, 2006, has the organization accepted any gift or cantribution from any of the following persons?

& woN

w co ~N®n wvm

Yes | No
{) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supperted organization?. ... .......veoenoosennsn s Mg
ity A family member of a person described in () AbOVE T e 11 g (i)
(i) A 35% controlled entity of a persen described in (i) oF G} 8DOVE7. .. ovvve e 11 g (iii)
h Provide the following information about the supported arganizativns).
(i) Name of supported (i) EIN (lify Type of organization (iv) is the v} Did you notify () Is the (vi) Amount of monetary
organization (described on lines 1.9 organization in  [ihe organization’in organization in support
ahove or IRC section column iy fisted in | coturnn (i) of your | calumn (i}
(see instructionsy) your governing support? organized in the
document? UB.?
Yes No Yes No Yes No
A
(B
C)
D)
(F)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Ferm 990 or 980.E2Z) 2012

TEEAQ4QIL  08/09/12




Schedure’A (Form 990 or 990-EZ) 2012 NIA Association 31-1638734 Page 2

| upport Schedule for Qrganizations Described in Sections 170(b)Y(1XAXIV) and T70(bXTXAXVI)
(Complete only if you checked the box on fine 5, 7, o 8 of Part | or if the organization failed to qualify under Part I1. If the
organization fails to qualify under the tasts listed below, please complete Part [I£)

Section A. Public Support

bcg;?:gﬁfgy;’na;sm fiscal year (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
Inciude any “unlsual grants.). ... ... 65,593.; 102,346. 2,617, 14. 3,885, 174,455,

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onits behalf,................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the .
organization without charge. ... 0

4 Total. Add lines 1 through 3. .. 65,593.1 102, 346. 2,617. 14, 3,885, 174,455,

5 The portion of total
contributions by each person
(other than a governmentai
unit or publicly supported
organization) included on line |
that exceeds 2% of the amourt
shown on line 11, column (f).. . 0.

6 Public support, Subtract line 5
fromlined,................... ' 174,455,

Section B. Total Suppoit

g:g:ﬂg;’r[ o for fiscal year (2) 2008 (b) 2009 {©) 2010 {d) 2011 (e) 2012 () Total

7 Amounts from line 4........... 65,593.] 102,346, 2,617. 14. 3,885.] 174,455,

. 8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources................ 50,706. 23,528, 16,959, 5,215, 3,088, 99,506.

..«.9 - Net income from unrelated

sarbusiness activities, whether or
not the business is regutarly
carried ON, .. i 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) .

11 Total su? orl, Add lines 7
through 10.. ... ... ...,

12 Gross reeeipts from related activities, ete (see instructions).

13 First five years. If the Form 990 is for the Drganizatian's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere ... ... .. ... 0 . - D
Section C. Computation of Public Support Percentage - ‘ _
14 Tublic support percenlaye fur 2012 {line 8, column (f) divided by Ine 17, column ). ..o, 14 63.68%
18 Public support percentage from 2011 Schedule A Part Il line 14 o 15 53.88 %

162 33-1/3% support test — 2012, If the grganization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization. . .............oieere e »

b 33-1/3% Support test — 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... e e > |:|

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the facts-and-circumstances’ lest, check this box and stop here, Explain in Part IV how
the organization meefs the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here, Expfain in Part IV how the
organization meets the facts-and-circumstances' test, The organization qualifies as a publicly supported organization............, >
nstructions .. ™

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16h, 17a, or 17b, check this box and see i
BAA Schedule A (Form 990 or 990-E2) 2012
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ule A (Form 990 or 950-E2) 2012 NIA Assoclation 31-1638734 Page 3

Support Schedule for Organizations Described in Section 509(a)2) o
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails

to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year (or fiscal yr beginaing in) » (a) 2008 (h) 2009 {c) 2010 (d) 20m (e) 2012 {f) Total
1 Gifts, grants, contributions ;
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines T through 5 .. .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines 7a and 7b

8 Public support (Subtract line
Jefromline 8Y.............

Section B. Total Support
-, Calendar'year (or fiscal yr beginning in) ™. {a) 2008 (b) 2009 - {c)2010 (d) 2011 (e)2012 (f} Total

9 Amounts from line &..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources. ...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired aller June 30, 7975, ..

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carrled o, ...l

12 Gther income. Do not include
gain or loss from the sale of
tapital assets (Explain in
Part IV.)

13 Total support. (4 ns 9, 10¢, 11, and 12)
14 First five years, if the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3)
organization, check this box andstop here................. .0 . 0 L L T T T >

Section C. Computation of Public Support Percentage

oo [

15 Public support percentage for 2012 (line 8, column (f) divided byline 13, column (B)..................cooe..t. 15
16 Public support pefcentage from 2011 Schedude A, Part I8, 08 15, .. e ees e e 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column () divided by line 13, column (DY ................... 17 %
18 Investment income percentage from 2011 Schedule A Part ML ine 17, e e e 18 %
19a 33-1/3% support tests - 2012, I the organization did not cheek the bax on line 14, and ling 15 is more an 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... >

line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... »

b 33-1/3% support tests ~ 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
b H

20 Private foundation. If the organization did not check a box an line 14, 193, or 19b, check this box and see instructions. . ...........
BAA TEEAGIOIL 0B/0O/12 ' Schedule A (Form 990 or 990-£2) 2012




. Schedu!e A {Form 890 or 990-EZ) 2012 NIA Association 31-1638734 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;

Part Il, line 17a or 17b; and Part lil, line 12, Also complete this part for any additional information.,
{See instructions).

_..__......._....._._...,..._......._..___...__......__._.._,,,.._....____.....__.__,_.___.________.._......__...,._.._.,....,,....__._...._......_.._..__._....._;.-.\

Schedule A (Form 930 or 990-E7) 2012
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| oma o, 1545007

' SCHEDULE D ] )
(Form 990) Supplemental Financial Statements 2012

* Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service * Attach to Form 990. » See separate instructions,

Name of the organization

fication

Employer Tde

NIA Association _ __ 31-1638734
Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts. Complete I
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (h) Funds and other accounts
1 Total number at end of vear....... e
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year).........
4 Aggregate value atend of year .............
5 Did the organization inform all donors and donor advisars in writing that the assets heltd in doner advised funds
are the organization's property, subject {o the organization's exclusive legalcontroi? ..........................L D es D No

6 Did the pr%anizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ........ ... LT R

Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

T Purpose(s) of conservation easements held oy the organization (check all that apply).

. Preservation of land for public use (e.q., recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure

| { Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,

Yes No

Held at the End of the Tax Year

a Total number of conservation BasemMEntS. .. ... ... i it a
b Total acreage restricted by conservation easements............... e 2b
¢ Number of conservation easements on a certified historic structure inciuded in @ . . cei 2¢
d Number of conservation easements inciuded in (¢) acquired after 8/17/06, and not on a historic
. _;,trgcm_rg_‘!g.s_t‘ed_rn the National Register....... e e e e 1. e
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservatian rasement is losated » _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements i hoids?-.. ... e e e o [tec No
6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservalion easements during the year
L4 .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement repoarted on line 2¢d) above satisfy the requirements of section 170(M{&)(BXi .
3] () fy q M CEN) [:]Yes No

9 InPart Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and belance sheet, and
include, z{_appllcable, tthe text of the footnote to the organization's financiat statements that describes the organization's accounting for
conservation cascments.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterent and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, ecucation, or research in furtherance of public service, provide the
fallowing armounts relating to thess items:

(i) Revenues included in Form 990, Part Vill, fine 1...................... e L]
(i} Assets included in Form 990, FPart X. .. oo e P ]

2 I the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenues included in Form 990, Part VIIL Tine 1. .o oo >5
b Assets included in Form 990, Part X ... -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIS0IL 09/18/12 Schedule D (Form 9903 2012




U Administrative expenses.. ...,

D (Form 990) 2012 NTA Association 31-1638734 Page 2
Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assels (coniinged)

3 Using the orpanization'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 Scholarly research e Other
¢ Preservation for future generations

4 FPJrO\{i{)iﬁ‘? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization's callection? .................... Yes D No

Escrow and Custodial Arrangements, Compiete It the organization answered 'Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or ather intermediary for contributions or other assets not included
on Form 990, Part X2 e []Yes  [INo

Amount
cBeginning balance ... ... 1¢
d Additions during the year. ....... ... i 1d
e Distributions during the year.....................cc i e, ie
fEnding balance. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217. ... D Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided inPart XIt........... ...\ .. .. H

ndowment Funds, Compicte if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{(a) Current {b) Prior year () Two years {d) Three years (e) Four years

1a Beginning of year balance.....
b Contributions . ................

¢ Net investment earnings, gains,
and 10S5€8.....ov i enan s,

d Grants or schofarships.........

e Other expenditures for facilities
and programs, . ........... ...,

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 Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in fines 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

Organizalion by: Yes_ No
() unrelated organizations. ... ... 3a(i) o
(il) relaled organizations. ... ... 3a(i)

b it "Yes' to 3a(i), are the related organizations listed as required on Schedule R? ... .o ovove e 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basiy  (b) Cost or ather (c) Accumulated _ (d) Book value
(investment) asis (other) depreciation
Taland.................. 89,036. 89,036,
bBuildings. ... ' 733, 363. 152,622, 580,741,
¢ Leasehold improvements. .................. ’ ‘
dEquipment ............... e 236,134, 199,099, 37,035.
eOther . ........ ... . 40,484, 27,325, 13,159,
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B}, line 10(6).) ... v, > 719,971,
BAA Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 NIA Association

31-1638734 Page 3

Investments — Other Securities. See Form 990, Part X, ling 12. N/A

() Description of security or category
(including name of security)

¢(h) Bock value _ (cy Methed of valuation: Cost ot

end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Column (b) must squal Form 990, Part X, column (B) line 12), . ™,
il Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(@) Description of investment type

(b) Bock value {c} Method of valuation: Cost or

end-of-year market value

M

@

&)

)

®)

6

e))

®)

&)

o

Total, (Column (h) must equsal Form 996, Part X, column ¢(8) line 13.).. ™

art X, line 15,

Other Assets. See Form 990, P

- (@) Descri

ption {b)Book value " - "

") Investments - Retifement Obligation

120,532,

(2) Loans to Clients

805,

(3) Note Receivable

21,707,

@

&)

(6)

@)

@&

®

(10

Total

(Column (b) must equal Form 990, Part X, column B,

line 15.) 143,044,

Other Liabilities. See Form 990, Part X,

line 25.

(a) Description of liability

(h) Book value

(1) Federal income taxes

_@ Retirement Qbligations

120, 532

(3 Security Deposit

2,750,

@

B

()]

&)

()

®

(10

{n

Total, (Co.’umn' {b) must cquel Farm 500, Part X, columin (B} line 25,) >

123, 282,

2. FIN 48 (ASC 740) Faotnote. In Part XIIY, provide the text of the footnate to th
under FIN 48 (ASC 740). Check here if the text of the footnote has been provide

dinPartXifl.............

2 organization's financial statements that reports the organization's liability for unceriain tax positions

BAA

TEEA3303L 12123112 Schedule D {Form 9%0G) 2012




Schedule D (Form 990) 2012 NTA Association 31-1638734 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

evenue, gains, and other support per audited financial statements . .........oviiiin e 1 2,301,888.
2 Amounts included on line 1 but net on Form 990, Part VIII, line 12

a Net unrealized gains on investments ............. . i i 2a

b Donated services and use of facilittes ............ i i 2b

¢ Recoveries of prior year grants.. ... ot iiieiiiieiaiaiariains e 2c

d Other (Describe in Part XHL ). ... . . i it 2d

€ Add lines 2a throUgh 2d . . ... o i i i i e e 2e
3 Subtract line 2e from e 1. ... o i e e 3 2,301,888.
4  Amounts included on Form 950, Part VIII, line 12, bui not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. . ... o1 4a

b Other (Describe in Part XIIL)...See .Part. XIII............ e 4h -'7,384,

CAGD INes 48 ANt b, . ..o i e e dc ~7,384,

2,294,504,
2,446,399,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . ...........cooiie i e 2a

b Prioryear adjustments . ................ ..o e e 2b

¢ Other losses. ... .. e e e e e e e e 2c

d Other (Describe in Part XIIL). . .See. Part XIIL .......................... 2d 7,384,

e Add lines 2a through 2d. .. ... e e e e e e e Ze 7,384.
3 Subtract line 2e fromline 1. o e S 3 2,439,015,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b. . ............ 4a

b Other (Describe in Part Xl ..o o e e e 4b

CAdd liNes da and b, . ... e e e 4c
5 Tot | expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... coi i ciiinnns 5§ 2,439,015,

upplemental Information

Com fete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4, Part X, line 2 art XI Ilnes 2d and lib and Part Xil fines 2d and 1b. Also complete thrs part to provade any addltlonai mformatlon

BAA Schedule D (Form 990) 2012

TEEA33CAL 11/30112




2012 Schedule D, Part Xl - Supplemental Information Page 5
NIA Association , 31-1638734

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS

Speclal Events EXPENSES.........ccc.ooiiiiiiie 5 ~7,384.
Total 8§ ~7,384.

Schedule D, Part XiI, Line 2d
Other Expenses And Losses Per Audited F/S

Special Event EXPENSES...............c.oooviiiiiiiii i 8 7,384,
Total § 7,384,
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| OMS No. 1545-0047

SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-E2)
* Complete if the organization answered 201 2

'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, 28¢,
Department of the Treast ot Form 990-EZ, Part V, line 38a or JOb._ ’
Inional Bovenin Sy » Aftach to Form 920 or Form 930-EZ. » See separate instructions,
Name of the organizaticn
NTA Assoclation 31-1638734
Excess Benefit Transactions (section 501(c)(3) and section 501 (€)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b,

1 (a) Name of disqualified person (b} Relaticnship between disqualified {c) Cescription of transaction {d) Corrected?
erson and organization
i reon Yes | No

M
@)
(&)
@
®)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958, . ... T R T

Employer identification number

L.oans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationshiz (c) Purpose (d) Loan 1o or {e) Original (h Balance due {g) In defauli?| (h) Approved | (i) Written

with organization of ipan from the principal amount by board or | agreement?
organization? committes?

Ta From Yed | No Yes Nu | Yes | No

M
(2)
3
&)
&)
(6)
{7)
(8)
)
am
Total

i

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (e) Amount of assistance {d} Typa of Assistance {e) Purpose of assistanca
and the organization

m
(2)
3)
@
(5)
)
7
(8
(9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-£7) 2012

TEEA4501L 12/11/12




Schedule L (Form 990 or 990-EZ) 2012 NTA Association 31-1638734 Page 2

Business Transactions Involving interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28h, or 28c.

(ay Name of interested person (k) Relationship between {€) Artount of (d) Description of fransacticn (8) Sharing of
interested person and the transaction Crganization's
organization ravenues?
Yes No
(1) Jabez Foundation CEQ rent for office X
(2)
&)
@
5)
6)
&)
8
{2
Suppiemental Information
omplete this part to provide additional information for responses to questions on Schedule L (see instructions).
- -Supplementalinformation_______
The Association's chief executive officer serves as _pbresident and founder of the Jabez

Sclwedule b (Furm 990 or 930-E7) 2012
TEEAMSDTL 1211112 )




