Date Due;

Remittance:

Signature:

Other:

Filing Instructions
NIA ASSOCIATION
Exempt Organization Tax Return

Taxable Year Ended December 31, 2018

Noverber 15, 2019

None is required, Your Form 990 for the tax year ended 12/31/18 shows no
balance due.

You are using a Personal Identification Number (PTN) for signing your return
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Duguid, Gentry & Associates, PSC
4443 Canton Pike St
Hopkinsville, KY 42240-2365

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return,
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IRS e-file Signature Authorization
rorn 887 9-EQ for an Exempt Organization OME N, 15454678
Far cglendar yew 2018, or fiscal year begioning -, . ... .. .. 2018, end ending R 2 3 8

Daparintant of the Treasury P Bo not send to the IRS Keep far your records 0 1
Intersval Ravenus Borvics . GO to wiww.irs,goviForn8878E0 for the latest Information,
Nams af éxarmpl arpanization Employer identiflcation numbar

NIZA ASSOCIATION 31-1638734
Nama and litle of officer DERRICK STEVENS

CcQo

. Partl . Type of Return and Retumn Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, f any, from the retum. i you
check the box on line %2, 2a, 3a, 4a, or 6a, balow, and the amount on that line for the return being filed with this form was biank, then
joave line 1b, 2b, 3h, 4b, or Bh, whichaver is applicable, blank {do not enter -0-). But, if you entered -0- on the refurn, then enter -0-on
the applicable line below. Do nof gonvplete more than one fine in Part [ -

1a Form 990 check here P b Total revenue, if any (Form 880, Part VIll, column (A), ine 12) ... 1o 3,568,131
24 Fotm $80-EZ check here » [ ! _b  Total revenue, If any (Form 990-EZ,lne 8} . | o 2b
3a Form 1120-POL check here B ]: b Totat tax (Form 1120-POL, fine 22) ' . 3b
d4a Form 990-PF check hare D b Tax based on investment income (Form 990-PF, Part VI fine 5) i, 4B
5a Form 8868 check here P D b Balance Due (Form 8868, ne 3e) T T sb
“Partll . Declaration and Signature Authorization of Officer

Under penaitles of perjury, | daclare that | am an officer of the above organization and that | have exammed a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowladge and belief, they
ate true, corract, and complete. | further declare that the ameunt in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronle return originator (ERQ)
to 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 appllcable, |
authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct debit} entry to the
financlat instilution account ndicated in the lax preparation software for payment of the organization's federal taxes owed on this
return, and the flnancial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Traasury Financial
Agent al 1-888-353-4537 no later than 2 business days prior to the payment (setttement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to recelve confidential information necessary to answer inquirtes and
resolve issues related fo the payment. | have selecled a personal identification number (PIN} as my signature for the organization's
alecironic return and, if applicable, ihe crganization's consent to electrontc funds withdrawal.

Qfficer's PIN: check one box only

Xl | awhorize . Duguid, Gentry & As sociates, PSC toentermyPIN 138734 | a5y signature
ERG firm nama Enter five numbers, but

do not enter all zeros
on the organfzation's tax year 2018 electronically filed retumn. If | have indicated within this retum that a copy of the retum Is

being filad with a state agency(les) regulating charifies as pari of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2018 slectronically filed retum,
[f | have indicated within this return thal a copy of tha return is belng filed with a stale agency(ies) regulating charities as past of
the RS Fed/Stale program, 1 will enter my PIN on the return's disclostire consent screen.

Dfficer's signature | - . Date ¥ 05 /31/19
~Part i Certification and Authentication

ERO's EFINIPIN. Enter your skx-digit electronic fillng identification _ _ _
number (EFIN) followed by your five-diglt self-selected PIN. | 61406666355 |

Mo not enter all zeros

 cerlify that the above numerlc enlry s my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above, | conflrm that | am submiiting this return in accordance with the requirements of Pub. 4183, Modemized e-File {(MeF)

information for Authprized IRS e-fife vangrs for Business ﬁiums
ERQ's signature g Dale » . 05/31/19

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. . i Form BRTS-EQ 018)

DAA
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m 990

Departraent of he Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under saction 581(¢}, 527, or 4947(a){1) of the Internal Revenue Gode {except private foundatlons)
P Do not enter soclal security numbers gn this form as it may be made public.
P Go to www.irs.gov/Form$80 for ingtruciions and the latest informatign.

L OMB No 154801347

2018

Opento Public
ihspettion:

A For the 2018 calendar year, or tax year beq‘innh‘m -, and ending

"B Lhecmfappllwble  Name of organization

§ Address change NIA ASSOCIATION

D Employer ldentification numbar

CLARKSVILLE TN 37042

X 6 s icapley’

| Neme change Deing business as - 31-1638734
Number and siraet {or P,O. box if mail is nol delivered o slreel addrass) Room/suite E Telophont nuslier
i | fnila relurn 375 DOVER ROAD 931-206-91.90
} i i Final relurn) Cily of lown, stale or provinea, counlry, and 21P or foreign posist code
- lorminaled

3,631,773

| Amended roturn ¥ Name and addrass of prncipal officer:

||
| |
[
:
I
n
B DERRICK STEVENS

i Appllcauon pending

| | sowrmm or

E_iﬁ s27

| oviveiptolais X sotena) | | soteey y o lnkéit o)
) webste;»  WWW.niaassociation. org

Hib} Aro all subordinates Includad?
If “No,”* atlech a list. {see insiructions)

H(a) 5 this 5 group relurn for subordinates? | J Yas ‘X! No

= o
[ jYes | {No

Hfe) Grisiip sksinplion numbar $

O%har.b‘

K Form of érasirzaion .

1 L Yeqdrof fé‘m‘ustion: 1998

L9 State obisgeegomicie:: TN

X copoiptin | [ Tus | [ agsociston |

“Partl  Summary
1 Briefly describe the orgamzaélcn s mission or most significant activities:
gl . TO PROVIDE CARING SUPPORTED LIVING AND NURSING SERVICES IN QUALITY HOMES . . . . ..
£| | 'TOR PEOPLE WITH DEVELOPMENTAL DISABILITIES, T INCREASE EMPLOYMENT . . . .. .. . . .
g . OPPORTUNITIES AND INCREASE AFFORDABLE HOUSING IN CLARKSVILLE, ™
3 2 Check this box b [ g if tha orgamza!lon d|sconimued its aperatsons or d|sposec£ of mcre than 25% of its net assets.
o | 3 Numbsrt of voting members of the governing body (Part VI, line 1a) T 3 12
8 4 Number of independent voting members of the governing body (Part VI line 1b) i 4 12
T 1 & Total number of individuals employed in calendar year 2018 (PartV, line2a) . . ... .. ... I.B 225
E 6 Total number of volunieers (estimate if necessary) T 8 g
7a Total unrelated business revenue from Part VI, column (C), lsne 12 U 7a 0
Iz Nel unrelated business {axable income from Form 990-T, line 38 e i 7b ) 0
Prlor Year Curtent Yéar
o] B Contributions and grants (Part VHll, line 1h} 0
€| 9 Program service revenue (Par VIl line 20) ... 4,200,113 3,525,636
2 | 10 Investmentincome (Part VIIL, column (A), ines 3, 4,and 7d) 8,822 38,662
© | 4 Other revenue (Part VI, cofumn (A), lines 6, 6d, 8¢, 9¢, 10c, and 11e) _ i1,02¢| 4,833
12 Total revenue — add lines 8 through 11 (must ecual Part VAL, column (A!hne12) 4,219,961 3,569,131
13 Grants and similar amounts pald {Part IX, coturn (A), lines 1-3) 0
14 Benafils paid to o for members (Part IX, columin (A), line 4) _ 0
g | 15 Salaries, other compensation, employee benefits (Part IX, columa (A) émes 5—10) 3,269,580 2,684,229
@ 1 16aProfessional fundraising fees (Part IX, column (A} fine 11e) . 0
8| b Total fundraising expenses (Part X, colurn (D), line 26) > .0 TR E
lﬁ 17 Other expenses (Part [X, column (A), ines 11a-11d, 'Eﬂm?_de) 910,342 902,955
18 Tota! expenses. Add lings 13-17 (must equal Part X, celumn (A), line 25) 4,179,832 3,587,184
|19 _Revenus legs expenses. Subtract fine 18 from line 12 40,028 -~18,053
5 g Beginning of Cusrent Year End of Yoar
’3% 20 Tota! assets {Parl X, lne 18) 1,200,445 1,048,665
%F 21 Tolailiabilities (Perl X, tne 26) N 261,118 127,391
EE 22 Net assets of fund balances. Subtract line 21 from line 20 | 939,327 821,274
Partll . Signature Block
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and slalements, and to the best of my knowledge and befef, itis
trze, correct, and compiete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.
Sign } Signature of officer Dale
Here > DERRICK STEVENS coo
E Typa of print name and tille
‘PrNNType preparer's nams “Pidppttr's ignatie’ M_/ ate Check i7 ir] PTIN
Paid LAURA SAMUELS _ % ;‘-'{’é;/?% 06/03/19] saitergioyed | P01571769
Preparer | ccowmims P Duguid, Gentry & As soc:.ates , P3C Firm's Ei ¥ 61-1104110
Use Only 4443 Canton Pike St
finvs address » prklns‘fllle I KY: 42240"2365 Phone no., 270“886‘"6355
May the IRS discuss this return with the preparar shown above? (see instruclions) | . [ iYes | No.

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 zo1s;
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Form 990 (2018) NIA ASSOCIATION 31-1638734 Page 2
=P, | Statement of Program Service Accompiishments
Check if Schedule O contains a response or note to anylineinthisPart b .. .. ... oo, L]

1 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 996 or 990-EZ7

If "Yes," describe thesa new services on Schedule O.

Did the arganization cease conducting, or make significant changes in how it conducts, any program
services?

if "Yes,” describe these changes on Schedule O.

Describe the organization’s pragram service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) arganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, If any, for each program service reported.

4b (Code: . J{Expenses § L including grants of § L ) (Revenue § ... )
B

4c (Code: . )(Expenses$ ... including grants of § ... ) (Revenue § ... )
N/A

4d Cther program services {Describe in Schedule O.)

(Expenses $ including gramnts of § ) {Revenue $ Y
48 Tatal program service expenses P 2,936,689
DAA

Fom 990 (2018
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Form 990 (2018) NTA ASSOCTIATION 31-1638734 Page 3
art V. 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)? if “Yes,"”

complete Schedule A | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructionsy? X
3 Did the arganization 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 X
4  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 Schedufe C, Parttt 4 X
5 Is the organization a section 504(c){4), 501(c}(5), or 501(c)(6} organization that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Parttlf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors

have the right to provide advice on the disiribution or investrnent of amounts in such funds or accounts? Iif

“Yes,” complete Schedule D, Part! ||| || ... 6 X
7  Did the organization receive or hold a canservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yas,”

complete Schedule D, Partll | e 8 X
9 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? Jf "Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmants, permanent endowments, or guasi-endowments? If “Yes,” complete Scheduls 3, Part V'
11 If the arganization's answer to any of the following questions is “Yes," then complete Schedule D, Paris Vi,
VI, VI, IX, or X as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107/ "Yes,"
complefe Schedule D, Part V!
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its totaf assets reportad in Part X, line 167 If "Yes," complete Schedule D, Parf VIl
¢ Did the organization repart an amount for investments—program retated in Part X, line 13 that is 5% or more
aof its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part Vill
d Did the arganization report an amaount for other assets in Part X, line 15 that is 5% or more of its totaf assets
reparted in Part X, line 167 If "Yes," complete Schedule D, Part IX

f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?f "Yes," complele Schedule D, Part X
12a Did the organization obtaln separate, independent audited financial statements for the tax year?/f "Yes,” compiete

Schedule D, Parts XTand XIF ... . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year?!f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
13 Is the organization a school described in section 170(b)}{1){A)ii)? If “Yes,” compleie Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris Il and IV
16 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? /f “Yes,” complete Schedule F, Paris iif and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A), lines 6 and 11e7 If “Yes,” complefe Schedule G, Part | (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1¢ and 8a? If "Yes,* complete Schedule G, Part il
184  Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

if "Yes," complete Schedule G, Part . . e e

20a Did the organization operate one or more hospital facilities? If “Yes,” complste Schedule H

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domaestic government on Part IX, colurnn {A), line 17 if “Yes,” complete Schedule |, Parts land Il .. .. ... ...................

11a| X

11h X

»

11c

b

11d

Mel X

11f

12a

12b

13

i [

14a

14b

15

16

17

18

19

o T - o - - -

20a

20b

21 X

DAA

Farm 990 (2018
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For

22

23

24a

26

27

28

29
a6

31
32

33

34

35a

36

a7

as

990 (2018) NTA ASSOCTIATION 31-16387734

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts tand Il .
Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employeas? if "Yes,"complete Schedule J e

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20022/f “Yes,” answer lines 24b

Section 501(c}{3), 501{(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Parf!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7

If "Yes," complete Schedule L, Part ]

Did the arganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employess, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll | ...
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,

substantial contributor or employee thereof, a grant selection committee memnber, or to a 35% controlled

entity or family member of any of these persons? ff “Yes,” complete Schedule L, Part Il .
Was the organization a parly to a business transaction with one of the followling parties (see Schedule L,

Part IV instructions for applicable fiting thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv.
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedu!e L" Part IV .............................................................................................................
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}

was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV
Did ihe organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedulo M
Did the organization liquidate, terminate, or dissolve and cease operatlons’n‘!f “Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

somplete Schedule N, PaITIL
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, 1,
or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a

contralled entity within the meaning of section 512{(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . |
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedile R, Part V, N6 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 income tax purposes? If "Yes,” complete Schedule R, PartVI . . |

Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

28a] X

28b| X

28c| X
29

30
3

32

33

34
35a

] oS T - o o

35b

>

36

37 X

it V.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a
Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . 1k
Did the organization comply with backup withholding rules for reportable payments to vendors and

reporiable gaming {gambling} winnings 10 Dz WINNEIS P, .o oLt iv i i as s

e | X

DAA

Form 990 (2018)
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Form 990 (2018) NTA ASSOCTIATION 31-1638734

Vo Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

Ba

6a

12a

13

14a

15

16

Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Statements, 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 toe-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
[f “Yes," enter the name of the foreign country: »

If “Yes" to line 5a or &b, did the organization file Form 8886-T2
Does the organization have annuat gross racsipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductibie as charitable contributions?
If “Yes,” did the organization include with every sclicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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?

6a X

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?

Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Spensoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501{c)(7) organizations. Enter:

_7h

Initiation fees and capital contributions included on Part Vill, line12 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllites =~ 10h

Section 501(c){(12) organizations. Enter:

Gross income from members or shareholders 11a

Gress income from other sources (Do not net amounts due or paid to other sources

against amounts dus or received fromtherm.) 11b

Section 4947{a}(1) nan-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... ..., | 1 2bl

12a

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one stgte?
Note. See the insfructions for additional information the organization must report on Schedute O.

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 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

if "Yes " complete Form 4720, Scheduie O.

14a b4

14b

DAA

Form 990 (2018
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Form 990 (2018) NTA ASSOCIATION 31-1638734 Page 6
:PartVIi: Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a *No"

response fo 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 nofe to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... ... 1a | 12
i there are material differences in voting righis among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedute O.
b Enter the number of voting members included in fine 1a, above, who are independent b | 12
2 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? |
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 b4
4  Did the organization make any significant changes to its governing documents sinca the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhelders, or persons other than the governing body? 7h X
2
a X
b Each committee with autharity to act on behalf of the governingbody? 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the hames and addressesin Schedule O .. ... . .. i, 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? 10a| . X
b If"Yes,” did the organization have wrilten policies and procedures governing the activities of such chapters,
atfiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ................... 10b
11a Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form? | 11a X
b Descripe in Schedule O the process, if any, used by the organization o review this Farm 990,
12a Did the organization have a written conflict of interest policy?if ‘No,"go to line 43 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?/f “Yes,”
describe f-n SChedu,e O how this WaS done ...................................................................................... 12(:
13  Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction policy?
15 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?
a The crganization’s CEQ, Executive Director, or top management offiglal 15a] X
b Other officers or key employees of the organization ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
46a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... .. ... .t iei et ii e, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requived to be filed® TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 880-T {Section 501{c}
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website m Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made lts gaverning documents, confiict of interest policy, and
financial stalements available to the public during the tax year,
20 State the name, address, and telephone numbser of the person who possesses the organization's books and records P
NIA ASSOCIATION 375 DOVER ROAD
CLARKSVILLE TN 37402 931-206-9190
DAA Form 990 2018
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Form 990 (2018) NIA ASSOCIATION 31-1638734

Page 7

Independent Contractors
Check if Schedule O contains a response or note to anvline inthisPart VIl .

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

41a Complete this table for all persons required to be listed, Report compensatian for the calendar year ending with or within the
organization's tax year.

o List all of the organization's eurrent 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.

a List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who raceived reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former directar or trustes of the

organizatian, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustess 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 cutrent officer, director, or trustee.

(A} 8 ] ta)] (E) 7
Name and Titla Average Pasition Repartable Reportabla Estimatad
heurs per (do not check more than cne compensation compensation from amount of
week bex, unless parson is both an from related other
{list any officer and a directorfirusiea) the arganizations compensation
hours for =T = = Ts ] arganization (W-2/1099-MiSC) from the
related ;;1’ § % K ég g fW-2/1099-MISC) arganization
organizations |§ 21 E [ & {2 2RI & and related
belaw dotied |88 | S g (sg organizations
lirie) g{ & 2| 2
g1 8 3
(HCASSANDRA C OSBORNE
....................................... 0.00
SECRETARY 0.00 |X 0 0
2) CHERYL, DURHAM
........................................ 0.00
MEMBER 0.00 |X 0 0
(3)ALETHA JEFFERSON
......................................... 0.00
MEMBER 0.00 |X 0 0
(/HTIM THOMAS
......................................... ¢.00
MEMBER 0.00 [X 0 0
(5) TREVA GORDON
......................................... 0.00
MEMBER 0.00 |X 0 0
(6) LATOYA RICHARDSPDN
......................................... 0.00
MEMBER 0.00 {X 0 0
(YRAY WHITE
......................................... 0.00
MEMBER 0.00 |X 0 0
() DERRICK STEVENS
....................................... 40.00
Coo 0.00 X 70,041 0
(9 DOUGLAS MILES
TPV U R VOO UORRURUOTN DO 9.00
PRESIDENT 0.00 X 0 0
{10)DENNIS PHIFER
TS TRRT U UTUTURTRRRION SO 0.00
VICE PRESIDENT 0.00 X 0 0
{1)CAROL STEVENS
RRTTTPRPRRURUURP S 0.00
FOUNDER/CEC 0.00 X 0 0
DAA Form 990 (2018)
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Form 980 (2018) NIA ASSOCIATION 31-1638734 Page 8
artVil:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8 (G} (D} & {F}
Name and title Average Pasition Repartable Reportakle Estimated
heurs per {do not check more thar cne compensatian compensation from amount of
week hox, unless person is both an from related other
(st any officer and a directarftzustea) the arganizations compensation
hours for o= = o=l = organlzation (W-2/1099-MiSC) from the
refated 22l 2i13|8135 ¢ (W-2/1099-MISC) organization
organizations |Z5f E| & | ¢ |28 ?D and related
below dotted 85 § 2|8 gl - organizations
fing) Tgi 2 2 3
gl g LI
8l 2 g
8 2
(12) VALENCIA HILL
RRVRRTTRTRURRORURTORRURN IS 40.00
EXECUTIVE DIRECTOR 0.00 X 0 0 0
{13) TAMARA PERSINGER
BUURUTRTUSUDRUURORUSTRURRRRN: IO 40.00
HR MANAGER 0.00 X 0 0 0
1b Sub-total ... > 70,041
¢ Total from continuation sheets to Part VIi, Section A . | 2
d Total (addlines1band1c) ..., .oooiiiiiiiiii.... > 70,041

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0

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

empioyee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,00071f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered %o the organization? If "Yes,” complete Schedule J for slich person, . ... oo

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

o,
Name and business address

®_
Dogcriplion of services

O
ompensalion

2 Total number of independent contractors (including but not limited to those listed above) whao

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

DAA

Form: 990 (2018
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Form 990 (2018) NTA ASSOCIATION 31-1638734 Page 9
PartMill Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... ... ... ... []
L (A {8) ) (D)
Tatal revanue Related or Unrelated Revenus
exempt business excludad from tax
function revanua under sections
s i reven\:Je 51=2~5i4
E = Federated campaigns 1a :
qg b Membership dues 1b
gf ¢ Fundraising events 1c
08 d Related organizations 1d
‘g‘% € Government granis (confributions) 1e
-,% Y f Al other contributions, gifts, arants,
55 and similar amounis not included above | 4¢
‘E’% g Moncash contributions Included in ines 2t §
Q8] h Total. Addinesta—1f . .. ... .. ... ... >
§ Busn. Gode |- H - i
§| 2a . FEES & CONTRACTS WiTH GOVERNW4| 900099 3,375,964 3,375,964
'a| b .. RENTAL INCOME FROM SERV 900094 70,030 70,030
§ ¢ _FRIVATE PAY . . ... 900099 49,376 49,376
é| d OTHER PROGRAM INCOME . 900094 30,266 30,266
S e e,
g f Al other program service revenue .. .....
A | o Total. Addlines2a-2f . ...............c........ > 3,525,636]
3 Invesiment income (including dividends, interest,
and other similar amounts)
4  Income from investment of tax-exempt bond proceedd
5§ Royaltles ... . . . . . .. il

(i) Real (i} Personal

6a Gross rents

b Less: rental exps.
C Rental ing. or floss
d Netrentalincomeorfloss) .. ......................

7a Saamonlorl o seuntes byt
other than inventor] 101 ’ 304
b Less: cost or ather
basis & sales exps 62,642
¢ Gain ar (loss) 38,662

d Netgainor(loss) ...............cieiiiiiiiin,.,

) 8a Gross income from fundraising events
€| (notincuding$ .. .
E:’ of centributions reported on line 1¢).

5 SeePartV linetd a
g b Less: direct expenses b

9a Gross income from gaming activities.
See Part 1V, line 19 a

¢ Netincome or {loss) from gaming activities .......
10a Gross sales of inventory, less

returns and allowances &
b Less: costof goodssold =~ b
¢_Net income or {loss) from sales of inventory ., ... .. »
Miscelianecus Revenue Busn, Code |. i

11a  OTHER REVENUE 900099 4,833 4,833

b ...........................................

c ...........................................

d Allotherrevenus .. ......................

e Total, Add lines 11a-11d > 4,833} ; _
12  Totai revenue. See instructions. ................ > 3,569,131] 3,569,131 0 0

Form: 990 201my
DAA
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Form 090 (2018) NIA ASSOCIATION 31-1638734 Page 10
=Part:I¥:  Statement of Functional Expenses
Section 501{c){3} and 501(c}{4) organizations must complete all columns. All other organizations must complete calumn {A).

Check if Schedule O contains a response or note foany line inthis Part IX
il f A B C i
Do not include amounts reported on lines 6b, Total r(axg)}enses Progsas'n )service Manage(anzantand Fun{!lra}lslng
7b, 8b, 9b, and 10b of Part Vill. axpenses general expanses expenses

1 Grants and ofher assistance to demestic arganizations
and domestic governmends. See Part IV, lina 21

2 Grants and other assistance to domestic
individuals, See Part iV, line22

3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, direclors,

trustees, and key employees 70,041 70,041
6 Compensation not included above, to disqualified
persons {as defined under section 4958()(1)) and

persons described in section 4958{¢){3)(B)

7 OGthersalariesandwages .. 2,340,738 2,222,'701 118,037
8 Penslan plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 4,252 4,252
8 Other employee benefis 91,180 91,180
1¢ Payrolltaxes . 178,018 160,739 17,278
11  Fees for services (non-employees):
a Management .
boLegal T 3,377 3,377
¢ Accounting T 33,471 33,471
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees |
g Other. (If line 1%g amount exceeds 10% of line 25, column

12 Advertising and promotion

13 Officeexpenses 17,138 519 16,619
14 Information technology .
15 Royalles . . ...
16 Ocoupancy 130,629 41,212 89,417
17 Travel 5,092 4,960 i32

18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings
20 interBSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 35,557 30,985 4,572
23 Insurance 81,673 39,133 42,540
24  Other expenses. ltemize expenses not covered
above (List miscellanaous expenses in fine 24e. If
ling 24e amount exceeds 10% of line 25, column

{A) ameunt, list Hine 24¢ expenses on Schedule 0.)

a  ASSISTANCE TO INDIVIDUALS 377,437 377,437

b ~CONTRACT LABOR . 130,960 130,960

¢ AUTO 24,379 24,379

d  PAYROLL FEES | 16,904 16,904

e Allotherexpenses 46,338 17,720 28,618
25  Total functional expenses. Addlines 1 through 24e _ 3 ; 587 P 184 2 ; 936 ” 689 650 ’ 495 0
26 Joint costs. Complete this line only if the

organization reported in column (B joint costs
fram a combined educaftional campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) ... .........

DAA Form 990 (2018
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Form990(2018) NIA ASSOCIATION 31-1638734 Page 11
=Part:X:; Balance Sheet
Check if Schedule O contains a response ar note to any fine in this Part X

(A) ®)
Beginning of year End of year
1 Cash—nondnterestbeaing 176,169 1 228,867
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 406,494] 4 287,476
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part I of Schedle L~~~ =

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and cantributing employers an
sponsoring arganizations of section 501{c)(9) voluntary employees' beneficiary

% organizations (see Instructions). Complete Part |l of Schedule L. 6
@ | 7 Notesandioans receivable,net 9,519| 7 9,518
< 8 lnventories {or Sale Or use .......................................................... 8
9 Prepaid expenses and deferred charges . 9
10a Land, buiidings, and equipment: cost or
other basis, Complete Part VIl of Schedule D~ 10a 932,036 ; :
b Less: accumulated depreciation 10b 433,094 583,899 10c 498,942
11 Invesiments—publicly traded securies 11
12 Invesiments—other securities. See Part IV, tline1¢. 12
13 Invesimenis—program-related. See Part V, linet1 13
14 ntangbleassets 14
15 Other assets. See Part \V, line 44 24,364| 15 23,861
16 Total assets, Add lines 1 through 15 (mustequalline34) ... ...ovveeeiee ... 1,200,445]| 18 1,048,665
17  Accounts payable and accrued expenses 75,436| 17 76,687

18 Grantspayable
19 DEferred revenue ...................................................................
20 Tax-exemptbondfiabilies
21 Escrow or custodial account liability. Complete Part [V of Schedule D
22 Loans and other payables fo current and former officers, directars,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedulet. .
23 Secured morligages and hotes payable to unrelated third parties
24  Unsecured notes and lcans payable to unrelated third partes 20,494 24 19,011

25 Other fiabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Of SChedUle D | ... ...\t 165,188| 25 31,693

26 Total liabilities. Add lines 17 through 25 .......ooooveeieeeiiii i, 261,118 26 127,391
Organizations that follow SFAS 117 (ASC 958), check here b@ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 939,327 27 921,274

28 Temporarily restricted netassets

29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958}, check here and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds

31 Paid-in or capital surplus, or land, buitding, or equipmentfund

32 Retained eamnings, endowment, accumulated income, or other funds

33 Total net assets orfund batances 839,327 a3 921,274

34  Total fiahilities and net assets/fund balances . ... ... 1,200,445| 34 1,048,665
Form 990 (2018

Liahilities

Net Assets or Fund Balances

DAA
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Form 990 (2018) NIA ASSOCIATION 31-1638734 Page 12
H:XI Reconciliation of Net Assets
Check if Schedule O contains a response orncteto anyline inthis Part X, . oo i iene |:|_
1 Total revenue (must equal Part VIII, column {A), line 12) 1 3,569,131
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,587,184
3 Revenue less expenses. Subtractfine 2 fromline 1 3 -18,053
4 Net assets or fund balances at beginning of year {(must equal Past X, iine 33, column (A)y 4 939,327
5 Netunreallzed gains (losses) on investments . 5
6 Doﬂated SeWiceS and use Of faci[iﬁes ............................................................................. 6
7 Investment GXDENSES | e e 7
8  Prior period aiUSMENtS e 8
8 Other changes in net assets or fund balances (explainin Schedule ©) 9
10 Net assets or fund batances at end of year. Comhbine lines 3 through 8 (must equal Part X, line
921,274

3, ColUMIN (B ) et iiie i iiaiieseereeiiiecieieencinieze. 10
ait-Xll

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

........ o [

1

2a

b

c

3a

Accounting method used to prepare the Form 980: D Cash Acgrual [:I Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.
Woere the organization's financlal statements compiled or reviewed by an independent accountart?
# “Yes," check a box below to indicate whether the financial statementis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Censolidated basis D Both consolidated and separate basis
Were the arganization's financial statements audited by an independent accountant?
If *Yes," check a box below {o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis m Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent acoountant?
If the organization changed either its oversight process or selection pracess during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gireular A<1337 | | . ...

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 fo undergo such audits

Yes | No

3a X

3b

DAA

Form 990 2018)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charltable trust.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identificatlon number
NIA ASSOCIATION 31-1638734
art!© Reason for Public Charity Status (All organizations must complete this part.) See instructions.
organizaticn is not & private foundation because it is: (For lines 1 thraugh 12, check only one box.)
D A chureh, convention of churches, or association of churches described in section 170(b){1){A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E {(Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1}{A)ii).
A medical research organization operated in conjunction with a haspital described insection 170(b){1){A)(iii). Enter the hospital’s name,
BN ST
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
|
]
B
L]
[]

The

W N =

section 170{b}{1)(A}{iv). {Complete Part I1.)

A federal, state, or local government or governmental unit described insection 170{b)(1){A){v).

An organization that normaly receives a substantial part of its support from a governmental unit or from the general public
desctibed in section 170(b)}{1){A){vi). (Complete Part i1.)

A community trust described in section 170{b)(1}{A){vi). (Complete Past I1.)

An agricultural research organization described in section 170(b){1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, clty, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. Seesection 509(a)(2). (Complets Part ll.)

10

11 D An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported arganizations described insection 509(a){1} or section 509{a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having
confral ar management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
c D Type Ill functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the organizalion received a wrilten determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations ... L]
g Provide the following information about the supported organization(s).
{i) Mame of supported {iy EIN (iti) Typa of organization (iv) Is the organization {v) Amount of menetary {vi) Amount of
organization (dascribed on lines 1—10 listed in your governing support (see other support (see
ahove {see instructions)) document? instructions) Instructions)
Yes No
{A)
(8}
€
o)
(B)
Total
Eor Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 930-E2} 2018

DAA
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Schedule A {Form 990 or 990-E2) 2018 NIA ASSOCIATION

31-1638734

Page 2

Support Schedule for Organizations Described in Sections 170{(b}(1}(A)iv) and 170(b)(1){A){vi)

" (Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. if the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginningin} » {(a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,045 50,009 52,045
2 Taxrevenues levied for the
organization’s benefit and sither paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Tofal Add lines 1 through3 . 52,045
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(®
Public support. Subtractiine 5 from line 4 . 52,045
Sectlon B. Total Support
Calendar year {or fiscal year beginning in} M (a) 2014 {b} 2015 {c) 2016 {d} 2017 (e) 2018 (f) Total
7 Amounts from line4 2,045 50,000 52,045
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... ... 1,622 1 1,623
9  Netincome from unrelated business
activities, whether or not the business
is regularly camiedon_................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL), ..................
11 Total support. Add lines 7 through 10 53,668
12 Gross receipts from related activities, etc. (see instructions) l 12 7,741,608
13 First five years. If the Farm 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501({c)(3}
organization, check this box and StOP NETe ... . i, e e e e te e e > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 8, column (f) divided by line 11, column ()} .. ... ... ... .. ... ... 14 96.98%
15 Public support percentage from 2017 Schedule A, Part I}, line 14 15 96.52%
16a 33 1/3% support test—2018. If the organization did nat check the box on ine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2017. If the organization did not check a hax on line 13 or 18a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI haw the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly

supported organization

Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

18

> X
> []

> [

> []

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 NIA ASSOCIATION 31-1638734 Page 3

-Partdil!  Suppeort Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part |1
if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2014 {h) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

1 Giits, grants, conribulions, and membership
fees recaived, (Da not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facliities
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
{0 ar expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlihes7aand7b
8 Public support. (Subtract line 7¢ from
e € s,
Section B. Total Support
Calendar year (or fiscal year beginning in} W {a) 2014 {b} 2015 {c) 2016 {dy 2017 {e) 2018 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received an securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or noi the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capiial assets
{ExplaininPartvt}y

13  Total support. (Add lines 9, 10c, 11,

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check thisboxandstop here . ....................ooo;oooiieii » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, coluewn (8 15 %
16 Public support percentage from 2017 Schedule A, Part DL ne 15, 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by tine 13, colurnn {6) 17 %
18  Investment income percentage from 2017 Schedule A, Part W4, line1y 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and tine 15 is more than 33 /3%, and line ‘

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . ............... > D

b 33 1/3% support tests—2017. If the crganization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions ., ... ................ > L]

Schedule A (Form 990 or 890-EZ) 2018
DAA
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described In section 508(a)(1) or (2).

Did the organization have a supparted organization described in section 501(c)(4), {5), or (6)?/f "Yes," answer
{b) and (c) below.

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

Did the crganization ensure that all support to such organizations was used exclusively for section 170{c){2)B)
purpases? If "Yes," explain in Part Vi what controls the organization put in place to enstire such use,

Was any supported organization not organized in the United States (“foreign supported organization")?/f
"Yes," and Iif you checked 12a or 12h in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotted organization? if “Yas,* describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)}{3) and 503{a)(1) or (2)? If "Yes," explain in Part VIwhat controls the organization used
to ensure that all support to the fareign supparted organization was used exclusively for section 170(c){2}(B)
pUrposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporiing organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
{as defined in section 4958(c)(3){C}), a family mermber of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E27).

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

Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desctibed
in section 509(a)(1) or (2))7 If “Yes, " pravide detail in Part V1.

Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization: had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide deiaif in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type )] supporting organizations, and all Type 1ll non-functionally Integrated
supporting organizations)? if *Yes," answer 10b below.

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

Yes

DAA

Schedule A (Form 990 or 980-EZ) 2018
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=PartlV:  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% contralled antity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part V.

Yas

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at alf times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrolled the organizalion’s activilies. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove direcfors or frustees were aflocaled among the supporied
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such beneflt carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organizalion.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how conirol
or management of the supporting organization was vested In the same persons that controlled or managed
the suppored organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth manth of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copigs of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by the supported
organization(s) or (ii) serving on the governing body of a supported organization?if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assels at all imes during the tax year? If "Yes, " describe in Part VI the role the arganization’s
supported organizations played in this reqard.

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used o salisfy the Integral Part Test during the year kee instructions).

a g The organization satisfied the Activities Test. Complete fine 2 below.
b U The organization is the parent of each of its supported organizations. Complate line 3 below,

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how 1the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitias of each
of its supported organizations? if "Yes,"” describe in Part Vi the role plaved by the organization in this regard.

Yes

No

3b

DAA Schedule A {Form 990 or 990-EZ) 2018
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‘Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).8ee

instructions. All ather Type Il non-functionally integrated supporting organizations must complete Sections A throug

h E.

Section A - Adjusted Net income

{A) Prior Year

(B) Current Year
{optional)

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income (sea instructions)

Add lines 1 through 3.

Depreciation and depletion

o i [ i [

o [n b [0 (N |-,

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

o

7 Other expenses {see Instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional) _

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

a Average monthly value of securities

b Average monthly cash halances

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

d Total {add lines ta, 1b, and 1c}

¢ Discount claimed for blockage or other
factors {explain in detail In Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subfract fine 4 from line 3) 5
6 Multiply ling 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add fine 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject lo

emergency femporary reduction (see instructions). 6

7 [l Check here if the current year is the arganization's first as a non-functionaily integrated Type 1) supportlng orgamzatlon {see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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ZPartV:  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounis paid to supporied organizations to accomplish exernpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid fo accomplish exempt purposes of supporied organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS appraval required)
6  Other distribufions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause raquired-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From2013 .. ... .. i,

From2014 .. ... . ... i,

From2015 . .

From2046 ., 000 i

From2047 .. i

Total of lines 3a through &

Apphied to underdistributions of prior years

om thin o (o o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

e |

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

4 Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2018 distributable amount

¢_Remainder, Subtract lines 4a and 4b from 4.

§  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerg, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3
and 4c.

8  Breakdown of line 7:

Excessfrom2014 . . ... ... ...........

Excessfrom2045 .......................

Excessfrom2016 . ... .............. ..

Excess from 2017 .. ... ... ... ...

|0 (T (w

Excess from2018 .. ... ... .. ... .. ...

DAA
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Schedule A (Form 990 o 990-E7) 2018 NIA ASSOCIATION 31-1638734 Page 8
VI Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 880-E2) 2018
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) P Complete if the organization answered “Yes" on Form 999,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury » Attach to Form 990,
Infemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, :
Name of the organization Employer identlfication number

NIA ASSOCIATION 31-1638734

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

{a) Doner advised funds (b} Funds and other accounts

Did the organization infarm all donars and donor advisars in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contrel? . D Yes D 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? ... ... .. . e e e e [ ves [ | No
i Partl Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recraation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a cerlified histaric structure
D Preservation of apen space

2 Complete lines 2a through 2d If the organization hald 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

e BN -
>
wy
[iw]
Q)
4]
(=]
1]
o
[u:]
<
o
[
@
o
o
Q
B
=
[¥:]
=
3]
=3
=
©
=,
=
[{e]
by
o
w
=

a Total number of canservation easements 2a
b Total acreage restricted by consetvation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(ay 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingtished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of

violations, and enforcement of the conservation easements itholds? . I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year
VOO
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g TR
8 Deoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(YANBYIN? ... ..o [ Yes [ ] No

9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
halance 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 Farm 990, Part 1V, line 8.

1a If the organization elected, as permiﬁed 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 X111, 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 ireastres, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VHI, fine 1 | 3

(i) Assets included In Form 990, Part X |

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1

|
b Assets included in Form 990, Part X . e siaaeiiesiieierieiiireaes > S
B

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA
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eD (Form 990) 2018 NIA ASSOCIATION 31-1638734 Page 2
Il 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):

Sche

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e U Other
c D 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
Xl
5 During the year, did the organization sollcit or receive donations of art, historical treasures, or other similar
assets to be sold io raise funds rather than to be maintained as part of the organization's collestion?. ... ... .. ... . .. ..., D Yes D No
I\ 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 s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? |, [ Yes [ ] No

Amount

Ending Dalance e 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? D Yes No
b If “Yes," explain tha arrangement in Part XIll. Check here if the explanation has been providedonPart XIH .. ... ... .. ...............00,
' Endowment Funds.

Complete if the organization answered "Yes” on Form 980, Part |V, line 10.

(a) Current year {b} Frior year {¢) Twa years back (d) Three years back {e) Four years back

1a Beginnring of year balance
bk Contributions .
¢ Net investment earnings, gains, and
lossas

g Endofyearbalance . ...
2 Pravide the estimated percentage of the current year end balance (line tg, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 160%.

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 3a(i)

(i) related organizations___ e, [patil)
b I “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... . . .. 3b
4 Dasaribe In Part Xill 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 890, Part X, line 10,
Description: of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciatton
faland ... 77,397) : 77,397
b Buildings . 670,781 284,252 386,529
¢ Leasehold improvements ... ... ...,
d Equipment 137,330 107,949 29,381
€ OMEr ... iiiiiiiiiiis s rceeeieeeeeee, 46,528 40,893 5,635
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column (B}, fine 10¢.) .. . . ... .. > 498,942

Schedule D (Form 990} 2018

BAA
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31-1638734 Page 3

Scheduie D (Form 990)2018 NITA ASSOCIATION
/Il Investments—Other Securities.

Complete if the organization answered "Yes” on Form 880, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or calegory
(including name of securify)

{h) Book value

{c) Method of valuation:
Cost or end-of-year market valiue

Investments—Program Refated
Complete if the crganization answered “Yes" on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13,

{a) Description of invesiment

(b} Book value

{c}) Mathod of valuation:
Cost or and-cf-year market value

1)

{2)

()

(4)

(5}

(€)

)

(8)

2]

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13, 1
‘PartX: Other Assets.

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

{a) Description

{b} Book value

(1)

{2)

3)

(4)

(5)

(€)

{7

(8)

[t)]

Total. (Column {b) must equal Form 990, Part X, col. (B} fine 15.)

P Other Liabilities.

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

lina 25,
1. {a) Description of labllity {b) Bock value

{1} Federal income taxes

(2) RETIREMENT OBLIGATION 23,861
(3) SECURITY DEPOSIT 5,832
(4) CURRENT NOTE LIABILITY 2,000
(5)

(6)

()

(8)

(@)

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

31,6931

2. Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH . ... ..

DAA

Schedule D {(Form 990) 2018
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Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, ling 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial stalements
Amounts included on ling 1 but not on Form 990, Part VI, line 12:
Net unreaiized gains (losses) on investments

1

Donated services and use of facilities
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Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconcmatlon of Expenses per Audlted Flnanc:al Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 9906, Part X, fine 25;

1

a Donated services and use of facilities . 2a
b Prioryearadjustments 2b
¢ Other losses . 2c
d
e

3

4
a
b
¢

[ Supplemental Informatlon

Prowde the descriptlons required for Part I, linas 3, 5, and 9; Part 111, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XI, ines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) 2018 NIA ASSOCIATION 31-1638734 Page 5
SPart:Xlll. Supplemental Information (continued)

Schedutle D {(Form 890) 2018
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SCHEDULE L

Department of the Treasury

Transactions With Interested Persons
(Form 990 or 990-E2) P Compilate If the arganization answered “Yes” on Form 986, Part IV, ilne 25a, 25b, 26, 27, 28a,

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 890-EZ.

Internal Revenue Service P Go to wwnw.irs.gow/Form390 for Instructions and the latest Information.

OMB No. 1545-0047

Name of the organization

NTIA ASSOCIATION

Employer identification numbey
31-1638734

Excess Benefit Transactions (section 501(c}(3), section 501(¢)(4), and 501(c}{29) organizations only).

Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 26b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

{b) Relationship between disqualified person and

arganization

{c} Description of transaction

{d} Corrected?

Yes

No

(1}

{2}

{3)

(4)

(5)

(6)

2 Enter the amount of tax Incurred by the organization managers or disquaiified persons during the year

under section 4958

{ oans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 880, Part X, line 5, 6, or 22.

{a) Name of interesled person

(b} Relationship [ (c) Purpose of  Jd)Loantd  {e) Criginai
with organization loan or from thel  principal amount
org.?

To Fram|

{f} Balance dua

(g} In defaut?| {h) Approved

by hoard or
commillee?

{i} Written
agreement?

Yes

No | Yes | No

Yes | No

{1)

{2)

3}

{4)

(5)

(6}

@

(8)

(8)

{19)

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Nama of interested person

(b} Relationship betwean interasted [c} Amount of assistance
persan and the arganization

{d} Type of assistance

{e} Purpase of assistance

(1)

(2)

{3)

{4)

{5)

{6)

{7}

{8

{9

{16)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
DAA

Schedule L. (Form 990 or 990-EZ} 2018
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sm<mmemm9mor%0Ea2ms NIA ASSOCTIATION 31-1638734 Page 2

V:  Business Transactions Involving Interested Persons.

Complete if the crganizalion answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Namae of interested parson {b) Relationship between (€} Amaunt of {d) Description of transaction (e)afSl;?; g

interested person and the {fransaction rovenues?
arganization

Yes | No
{1} CARQL. STEVENS OFFICER RENT FOR OFFICE X
{2) GWENDOLYN STEVENS FAMILY MEMBER FMRS X
{3} WILLIAM DORON FAMILY MEMBER FMRS X
{4) GWENDOLYN STEVENS FAMILY MEMBER COMPENSATION X

(5]

(6)

{7)

{8)

)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

THE ASSOCTIATION'S CHIEF EXECUTIVE QFFICER IS AN OWNER OF ORCHID ONE. THE

ASSOCIATION OPERATES IN AN QOFFICE BUILDING THAT IS LEASED FROM ORCHID ONE

AT BELOW LOCAL FAIR MARKET VALUE. DURING THE YEAR ENDED DECEMBER 31, 2018,

RENTAL EXPENSE TOTALING $66,000 WAS PATD BY THE ASSOCIATION TO CAROL

STEVENS.

PART IV, LINES 2 AND 3 - PAYMENTS WERE MADE TQ FAMILY MEMBERS OF DERRICK

STEVENS, COO OF THE ASSOCIATION, FOR SERVICES PROVIDED UNDER THE STATE OF

TENNESSEE CONTRACT FOR FAMILY MODEL RESIDENTIAL SUPPORT (FMRS)

PART IV, LINE 4, - THIS INDIVIDUAL RECEIVED W-2 COMPENSATION FROM

THE ASSOCIATION AND IS A FAMILY MEMBERS OF CURRENT OFFICERS.

Schedule L {Form 990 or 990-EZ) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ. Op.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. '
Narne of the organization Employer identification number
NIia ASSOCIATION 31-1638'734

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ. Schedule O (Form 990 or 990-EZ} {2018)
DAA
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Form 990 Two Year Comparison Report
For calendar year 2018, or fax year beginning , ending i
Name Taxpayer {dentification Number
NIA ASSOCIATION 31-1638734
2017 2018 Differances
1. Contributions, gifts, grants 1
2. Membership dues and assessments 2
o 3. Govemnment contributions and grants 3
s | 4. Program service revenve 4 4,200,113 3,525,636 -674,477
= |5 Investmentincome 5
: 6. Proceeds from tax exemptbonds 8
v | 7. Net gain or (loss) from sale of assets other than inventory 7 8,822 38,662 29,840
8. Netincome or (loss) from fundratsing events 8
9. Netincome or (foss) fromgaming . . 9
10. Net gain or (loss) on sales of inventery 10
11, Otherreverwe 11. 11,026 4,833 ~6,193
12. Total revenue. Add lines 1 through 11 12. 4,219,961 3,569,131 "650,830
3. Grants and similar amounts patd 13.
14. Benefits paid to or for members 14.
3 18. Compensation of officers, directors, trustees, etc. 15 287,862 70,041 -227,821
“ 16. Salaries, other compensation, and employee benefits 16 2,971,728 2,614,188 ~357,540
o [17. Professional fundraising fees 17
318 Other professionalfees 18 15,746 36,848 21,102
W 19, Occupancy, rent, ulilities, and maintenance 19 119 ; 497 130 P 629 11 r 132
20. Depreciation and Depletion . . 20 36,523 35,557 ~-966
21, Otherexpenses 21 738,576 699,921 -38,655
22, Total expenses. Add lines 13 through21 22 4,179, 932 3,587,184 ~-582,748
23. Excess or {Deficit). Subtract line 22 from line 12 23 40,029 -18,053 -58,082
R4, Total exemptrevenue 24 4,219,961 3,569,131 -650,830
= P5- Totalunrelated revenue | 25
£ (6. Total excludable revenue 26 4,219,961 3,569,131 -650,830
£ R7.Totatassets 27 1,200,445 1,048,665 -151,780
S p8. Totaf liabiltes 28 261,118 127,391 -133,727
= po. Retained eamings 29 939,327 921,274 -18,053
g 30. Number of voling members of govemningbody 30 12 12 - :
© 131, Number of independent voting mambers of gaverning body L3 12 12
32, Number of employees 32, 263 225
33. Number of volunteers 33.







