Form 990

Deparimentl of the Treasury
Inlemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code {axcept private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 980 and its instructlons Is at www./rs.gov/form990.

OMB No. 1545-0047

2016

For the 2016 calendar year, or tax year beginning

, 2016, and ending

, 20

Check il applicable:

OROOCO = >

Address change
Name change

Inilial relun

Final retum/terminated
Amended return
Application pending

375 DOVER ROAD

C Name of organization NIA ASSOCIATION D Employer identificallen no.
Doing business as 31-1638734
Number and slreel {or P.O. box il mail is not delivered lo slreel address) Reoom/suiie E Telephene number

{931)206-9190

Cily or {own, slate or pravince, counlry, and ZiP or fereign pestal code
Clarksville, TN 37042

G

3,885,308

Gross recelpls b

F Name and address of pdncipal officer: DERRICK STEVENS, MR

Same aa C above

H(a) Is thls a group retum for

Tax-exempl slalus:

& so1mim [ so1ien y o (nserinod L dosmaiiior L] ser

If"No," attach a |

suburdlnalus'?D Yos No

H(b} Are all subordinates Included? D Yos E] No

ist. (sea inslructions)
»

J  Website: WWW.NIAASSOCIATION.ORG H{c} Group exemplion number
K Form of organlzalion: E Corporalion D Trust |:| Associalion l:l Olher b | L. Yearof lormalion: 1998 M Stale of legal domlcite: TN
Summary
1 Briefly describe the organization's mission or most significant activiies: TO PROVIDE CARING SUPPORTED LIVING AND
o NbRS ING SERVICES IN QUALITY HOMES FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES; TQ INCREASE
E EMPLOYMENT OPPORTUNITIES AND INCREASE AFFORDABLE HOUSING IN CLARKSVILLE, TN
=
% 2 Check lhis box» [ if the organization discontinued its operations or disposed of more than 25% of ils net assels.
3 3 Number of voting members of the governing body {Part Vi, lineta) . . . .. ... ... ... ... ..... 3 12
2 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . .. ... .. 4 12
=z 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . . . ... .. .. ... .... 5 241
;3 6 Total number of volunieers (estimateifnecessary) . . . . . . . . . . . . . ... L o 0 oo 6
Ta Total unrelated business revenue from Pant VIIl, column (C), line12 . . . . . . . . .. . . . .. ... .... Ta 0
b Net unrelaled business taxable income from Form 990-T line34 . . . .. .. .. ... ... ........ 7b 0
Prior Year Current Year
: 8 Contributions and grants (PartVlil,lineth) . . . . . . . ... . ... .. ... ... .. 50,000
qé 9 Program service revenue {PartVill, line2g) . . . . . . .. .. ... ... ... .. 3,257,966 3,822,819
2 [10 Investmentincome (Part VI, column (A).lines3,4,and7d) . . . .. . .. .. ... ... 2,235 1,451
& |11 Other revenue (Part VIIi, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . . . ... .. 14,315 11,038
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} . . . . . . . 3,274,514 3,885,308
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . .. .. .. .. ... 18,041 0
14 Benefits paid to or for members {Part IX, column {A)},lined) . . .. . . .. ... ... ... 0
» |15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . . 2,762,144 2,898,624
§ 16a Professionai fundraising fees {(Part [X, column (A),line11e} . . . . . . . . . ... ... ..
g b Total fundraising expenses (Part X, column (D), line 25) » 0 :
@ [17 Other expenses (Part [X, column {A), lines 11a-11d,11f-24¢) . . . . . .. . ... ... .. 599,199 927,338
18 Total expenses. Add lines 13-17 {must equal Part IX, celumn (A), line 25) . . . . . ... .. 3,379,388 3,825,962
19  Revenue less expenses. Subtractling18fromline12. . . .. . ... ... .. .. .. .. (104,874) 59,346
'5§ Beginning of Current Year End of Year
95 120 Totalassets (PartX,line 16) . . . . . ... ... ...l 1,068,200 1,122,955
5“'% 21 Tolalligbilities (Part X, lin@26) . . . . . . . . . . . . e e e 227,327 222,736
23 |22 Netassets or fund balances. Subtractline 21 fromline 20. . . . . . . . . . v .. .. 840,873 900,219

Signature Block ]

Under penallies of perjury, | declare lhat | have examined lhls relurn, Including accompanying schedules and slalemenls, and to the best of my knowledge ang balief, it is

irug, comect, and complete, Declaration of preparer (olher than officer) is based on all In[ormayﬂ

ufﬁbﬁgk_@_@mma&any knowledge.

_ DERRICK STEVENS W / ﬂ/ / 7/ A9/f
Slgn Signalure of officer A Date
Here DERRICK STEVENS, COO
Type or print name and tilla
Print/Type preparer's nama Preparer's signalure " | Date Check I:I if | PTIN
Paid 'FRANKLIN J LUPPE CPA FRANKLIN J LUPPE CPA /0/' J’A)U IV self-employed PO0448271
Preparer Firm's name W FRANKLIN J LUPPE CPA PLLC Fim's EIN W
Use Only | Fmn's address B 6312 HIGHWAY 41A SUITE 105 Fhene no
Pleasant View ‘TN 37146 - 615-746-4632

May the IRS discuss this relurn with the preparer shown above? (see instructions)

E]Yes D Neo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2016)




Form €90 (2016) NIA ASSOCIATION 31-1638734 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartlll . . . . . . . ... ... ........ e ]

Briefly describe the organizalion's misslon:

TO PROVIDE CARING SUPPORTED LIVING AND NURSING SERVICES IN QUALITY HOMES FOR PEQOPLE WITH
DEVELOPMENTAL DISABILITIES; TO INCREASE EMPLOYMENT OPPORTUNITIES AND INCREASE AFFORDABLE
HOUSING IN CLARKSVILLE, TN

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 900 0r 990-EZ7 . . . . . . L L e e []ves [K]No
If"Yes," describe these new services on Schedule O.

3  Did the organizalion cease conducting, or make significant changes in how it conducts, any program
SOIVICOSET . e e e e e e e e e e e e e [] Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 3,201,780 including grants of $ ) {Revenue  § }
NIA ASSOCIATION CURRENTLY PROVIDES 24/7 HOUSING AND SUPPORT SERVICES FOR PEOPLE WITH
DEVLOPMENTAL DISABILITIES. THIRTY INDIVIDUALS WERE PROVIDED SUPPORTED LIVING SERVICES IN
2016, TO INCLUDE RESPITE, PERSOQONAL ASSISTANCE AND NURSING SERVICES.

4b (Code: ) (Expenses $ including grants of § ) (Revenue & )

4c {Code: } {Expenses % including grants of $ } (Revenue § }

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

(Expenses $ including grants of § ) {Revenue $ }

4e Total program service expenses » 3,201,780

EEA

Form 990 (2016}




Form 990 (2016) NIA ASSQCIATION 31-1638734 Page 3

Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3} or 4947(a){1) (olher than a private foundation}? If "Yes,"
complate Schedule A . . . . . . . L L e e e e 1 [ X
2 [s the organization required to complete Schedule B, Schedule of Conlribulors (see instructions)? . . . . . . .. .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! . . . . . . . . . . . . .« i i i i i e e 3 X
4 Section 501(c)(3) crganizations. Did the arganization engage in lobbying aclivities, or have a section 501(h)
cleclion in effect during the tax year? if "Yes," complete Schedule C, Parfll . . . . . . . . . . . . . . . v v i 4 X
5 Is the organization a section 501(¢){4), 501(c)(5), or 501{c)(6) organizalion lhat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Part o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on lhe distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Parfl . . . . . . L . e e e e e e e 6 X
7  Did the organization receive or hold a conservation easemenl, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," compiefe Schedufe D, Part!t . . . . ... ... ... .. 7 X
8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partllf . . . . . . . . . . . e 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complate Schedula D, Part IV . . . . . . L e e e e e e e e 9 X
10  Did the organization, direclly or hrough a related crganization, hold assels in tempeorarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. ... ..
11 If the organization's answer lo any of the following guestions is "Yes,” lhen complete Schedule D, Parts VI, B
VI, VI, IX, or X as applicable.
a Did the organizalion report an amount for land, buildings, and equipmentin Part X, line 10?7 /f "Yes,"
complote Schedule D, Part VI, . . . . o i 0 e e e e e e e e e e 11a | X
b Did the organlzation report an amount for invesiments - other securities in Part X, line 12 that Is 5% or more
of its total assels reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIt . . . . . . . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of Its total assets reporled in Part X, line 167 /f "Yes,"complete Schedulfe D, Part Vil . . . . . . . . . . .. .. ... .... 11e X
d Did the organization report an amount for other assets In Part X, line 15 thatis 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . e 11d X
e Did the organizalion report an amount for other liabiliies in Parl X, line 257 If "Yes," complote Schedule D, Part X . . . . . .. 11e | X
f Did the organization's separate or consolidaled financial slatements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11§ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? if "Yes,” compleie
Schedule D, Parts Xtand Xl . . . . . . . . e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? /f
"Yes," and if the organization answerad "No" lo fine 12a, then compleling Schedula D, Parts Xi and Xl Is optional . . . . . . . 12b X
13 s the organization a schocl described in section 170(b){1)(A)i}? If "Yes," complete Schedule E . . . . . . .. .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents oufside of the United States? . . . . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the Uniled Stales, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complele Schedule F, Partstand iV . . . . . . .. ... ... .. 14b X
15  Did the organization reporl 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 Hand IV . . . . . . . . . . . . . . . ... ... ... 15 X
16 Did (he organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If “Yes," complete Schedule F, PartsiMand iV ., . . . . . . . .. .. . . .. . .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professienal fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yas," complete Schedule G, Part { (see instructions) . . . . . . ... ... ... .. 17 X
18  Did the organization report mare than $15,000 tolal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partlf. . . . . . . . . . .« . . e 18 X
19 Did the organizalion report more than $15,000 of gross income from gaming activilies on Part VIII, line 9a?
If "Yes,"complate Schedule G, Partilf. . . . . . . . . . . e e e e e e e e e e 19 X
EEA Form 290 (2016)




Form 990 {2016) NIA ASSOCIATION 31-1638734 Page 4
Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital faciliies? If "Yos," complete Schedufe H . . . . . . .. . .. .. .. ... 20a X
b [f"Yes" to line 204, did the organization attach a copy of its audited financial stalements lo thisreturn? . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assislance o any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes," complele Schedule I, Partsfandll . . . . . . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of granls or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes,” complete Schedule I, Parts land Iff . . . . . . . . . . . . . .. . . ... . ..., 22 X

23 Did the organization answer "Yes" lo Part VI, Section A, line 3, 4, or 6 aboult compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employaes? If “Yos," complete Schedle J . . . . . L e e e e e e e e e e e e e e 23 X

24a DId the organlzation have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was Issued after December 31, 20027 If "Yes," answer lines 24h

through 24d and complete Schedule K. If"No,"go toline 256a . . . . . . . . . . . . . . i i e e e e e e e 24a X
Did the organization invesl any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L L L e e e e 24c
d Did the organizalion act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . . .. . ... 24d
25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? J/f "Yes," complete Schedule L, Part! . . . . . . . .. ... ... .. 25a X

b Is the organization aware that it engaged in an excess benelit transaclion with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ?
if "Yes," complefe Schadule L, Part! . . . . . . . . . e e e e e e e e e e e e e 25h X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employses, highest compensated employees, or
disqualified persons? If "Yes,"” complele Schedulo L, Partll . . . . ..o e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled
enlity or family member of any of these persons? If “Yes," complete Schedule L, Partlif . . . . . . . . .. .. ... ... ..

28  Was the organization a party to a business transaction wilh one of the following parlies {see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, direclor, trustee, or key employee? If "Yes," complele Schedule L, Parf V. . . . . . . . . .. ... 28a| X
b Afamily member of a currenl or former officer, direclor, trustee, or key employea? If "Yes,* camplate
Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, lrustee, or key employes (or a family member thereof) :
was an officer, direclor, trustee, or direct or indirect owner? If "Yes," complele Schedule L, PartlvV. . . . . . . . . . ... .. 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complele Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L L L e e e e e e e 30 X
31 .Did the organization liquidate, terminate, or dissolve and cease operalions? if “Yes,” complete Schedule N,
Parl T . e e e e e e e e e e e e e e e e e e 31 X
32 Did lhe organization sell, exchange, dispose of, or lransfer more than 25% of its net assets? /f "Yes,”
complele Schedule N, Parfll . . . . . . . . e e e e e e e e e e e e e e e 32
33 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," complefe Schedule R, Part! . . . . . . . . .. .. . . . . . . ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complele Schedule R, Part if, Iff,
oriV,and Parf V. e 1 . . . . . . . e e e e e e e e 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b){(13)?. . . . . . . . . . . .. .. . ... .. 35%a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complele Schedule R, PartV, fine 2 . . . . .. ... ... 35h X
36 Section 501{c)(3} organizations. Did the organization make any transfers lo an exempt non-charitable
related organization?/f "Yes, " complete Schedule R, PartV, line 2 . . . . . . . . . . . . e e e e e e 36 X
37 Did lhe organization conduct more than 5% of ifs activitles through an entity that Is not a related arganizalion
and that is reated as a partnership for federal income tax purposes? If "Yos,” complate Schedule R,
T T 37 X
38  Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Nota. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2016)




Form 990 (2016) NIA ASSOCIATION
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response ornote to any lineinthisPartV . . . . . . . . . .. . .. . . . ... ... .....

1a Enter the number reperled in Box 3 of Form 1086. Enter -0- if notapplicable . . . . . . . . ... ..
Enter-the number of Forms W-2G included in line 1a. Enter-0- if notapplicable . . . .. ... ...
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize winners? . . . . . . . . . .. ... .. .. ... o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum. . . . . .
b Ifatleast oneis reported on line 2a, did Lhe organizalion file all required federal employment lax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required lo e-file (see Instructions)
3a Did lhe organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . .. .. .. ..
b f"Yes,” has it filed a Form 890-T for this year? If “No" lo line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country {(such as a bank account, securities account, or other financial
accounly? . . L L L e e e e e e e e e e e e e e e e e e e e
b If"Yes," enter the name of the foreign counlry: » B
See Inslructions for filing requirements for FinCEN Form 114, Report of Fereign Bank and Financial Accounls
{FBAR).
ba Was the organization a party o a prohibited tax shelter transaction at any fime during the taxyear?. . . . . . .. . . ... ..

If "Yes" {o line ba or &b, did the crganizalion file Form 8886-T7? . . ., . . . . .. .. .. .. e e e e e e e e e

6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not {ax deductible as charitable conlributions? . . . . . . . .. . ., .. .. 6a X
b f"Yes," did the organization include with every solicitation an express slatement that such contributions or

Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a conlribulion and partly for goods
and servicas provided to the payor? . . . . . . L L L e e e e e e e e e e e e e e e e e e e
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Did lhe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredlofile Form 82827 . . . . . & i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes " indicate the number of Forms 8282 filed during theyear. . . . . . . .. .. .. ... ... | id |
Did the organization receive any funds, directly or indireclly, lo pay premiums on a personal benefit contract? . . . . . . . . . 70 X
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefitcontract?. . . . . . . .. . .. 7" X
If the organization received a contribution of qualified inlellectual property, did the organization file Form 8899 as requilred? . . | 7g X
If he organization received a contribution of cars, hoats, alrplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . .. .. . .. ..
9  Sponscring organizatlons malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 . . . . . . . . . ... . ... ... ..
b Did the sponsoring organization make a distribution to a donor, denor advisor, or relaled person? . . . . . . . .. ... ..

(]

= 0w e o

10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill,line 12 . . . . . . .. ... ... ... 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club faciliies . . . . . . . . 10b
11 Section 501(c){12) organizations. Enler;
a Grossincome from membersorshareholders . . . . . . . . .. L oo oo oL 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . . .. oo Lo oL oo 11b

13  Section 501(c){29} qualified nonprofit health insurance Issuers.
Is the organization licensed to Issue qualified health plans in more thanoneslate? . . . .. . . . ... . ... ... .. ..
Note. See the instructions for additional information he organizalion must reporl on Schedule O.
b Enter the amount of reserves the organization is required to maintain by lhe slates in which
the organization is licensed to issue qualified healthplans . . . . . .. .. . ... ... ... ..
¢ Entertheamountofreservesonhand . . . . . . . . . . . . . .. . . e e SR
14a Did the organizalion receive any payments for indoor tanning services during the taxyear? . . . .. . . .. .. ... ... 14a X
b If"Yes," hasitfiled a Foarm 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . . . . .. 14b
EEA Form 990 {2016)




Form 990 (2016) NIA ASSOCIATION 31-1638734 Page 6
Governance, Management, and Disclosure Foreach “Yes”response to fines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instruclions.

Check if Schedule O contains a response ornote toany lineinthis Part VI . . . . . . . . . . . . . . v i i e e e &
Section A. Governing Body and Management

1a Enter the number of voling members of the govérning body at the end of the taxyear . . . . ... .. .. 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authaority lo an executive committee or similar
committee, explain In Schedule O,

b Enter the number of voling members included in line 1a, above, who are independent . . . . . . .. . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any olher officer, director, trustee, orkey employee? . . . . . . . . . L L. L e e e e e e e 2 | X
3 Did the organlzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or rustees, or key employeses to a management company or otherperson? . . . . . . . . .. 3 X
4  DId the organization make any significant chanées to lls governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organizalion’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . ... L L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing body? . . . L L L L L L e e e e e e Ta X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . . . . .. e e e 7h X

8 Did the organization contemporanecously document the meetings held or written actions undertaken during
the year by lhe following:

b Each committee with authority to act on behalfof the governingbody? . . . . . . . . . . . . . .. e

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
lhe organization's mailing address? If "Yes,” provide lhe names and addressesin Schedule O . . . . . . . . .. . . .. ... 9 X
Section B. Policies (This Section B requssts information about policies not required by the Internal Revenue Code.)

Yes No
f0a Did the organizalion have local chapters, branches, or affiiates? . . . . . . .. . .. . . ... ... ... ... ... 10a X
b If"Yes,” did the organizalion have written policies and procedures governing the aclivilies of such chapters,
affiliates, and branches lo ensure lheir operations are consistent wilh the organization's exempt purpeses? . . . . . . .. ..
11a Has lhe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . X

b Describe in Schedule O the procass, if any, used by lhe organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go teline 13 . . . . . . . . . . . . . v v v ..
b Were officers, directors, or trustees, and key employees required to disclose annually interesls that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistentily monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . . . . . . . . e e e e e
13 Did the organization have a wrilten whistleblower policy? . . . . . . . . . . . . . . e e
14  Did the organization have a written document retenlion and destruction policy? . . . . . . . .. . ... ... ... ... .
15  Did the precess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . ... . .. ...
Other officers or key employees of lhe organization . . . . . . . . . . o e e e 15b| X
IF"Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizalion inveslin, contribute assets to, or participale in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . L L e e e e e e e e e,
b If"Yes," did the organizalion follow a wrilten policy or procedure requiring the organization to evaluate its
participation in join{ venlure arrangements under applicable federal lax law, and lake steps to safeguard the ik
organ-izalion's exempt stalus with respectto such arrangements? . . . . . _ . . . . . .. L0 e e e 16b
Section C. Disclosure :
17  Listthe states wilh which a copy of this Form 980 is required lo be fled » Tennessee
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ own website [] Another's website X upon request U other (explain in Scheduie O}
19 Describe in Schedule O whether {and if 50, how) the organizalion made its governing documenls, conflict of interest policy, and
financial statements available o the public during the tax year.
20  State the name, address, and telephone number of the person whe possesses the organization's books and records: »
DERRICK STEVENS, MR (931)206-9190, 375 DOVER ROAD, Clarksville, TN 37042
EEA . Form 890 (2016}
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Page 7

Independent Contractors

Check if Schedule O contalns a response or nole to any line in this Part VI|

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

Section A.

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

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

organizalion's tax year.

® Lisl all of the organization’s current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if ne compensalion was paid.

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

® List the organization's five current highest compensated employees {other than an officer, directer, trustee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensaled employees who received more than

$100,000 of reportable compensation from the organizalion and any related organizations.

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

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

compensated employees; and former such persons.

[] Check Whis box if neither the organizafion nor any related organization compensated any current officer, director, or trustee.

(G}
Positicn
ol @ {do nol check mere than one (0} @ "
Neme and Title Average box, unless person Is bolh an Reportable Reportable Estimated
hours per officer and a directon/trustee) compensalion compensalion from amount of
week {lisl any from related olher
hours for I lhe organizations compansation
related 23 2| 3 E| 3& 2| orgenization (W-2/1098-MISC) from lhe
organizations a 5 £ a 3 E— § % (W-2/1099-MISC) organizalion
belowdotted | F&| § a g4 and relaled
line) g 2 % 2 organizalions
o 4 sl %
8 g
8
(1) SONYA YARBROUGH, Ms _ __ _______| _0.15
MEMBER X a 0 0
(2) ANITA HENDERSON, MS __ _________| _0.15
MEMBER X d 0 0
(%) TIM THOMAS, COUNCILMAN _ = | 0.15
MEMBER X q 0 0
{4) CATHERINE WILSON, MRS ____ ______|[ _0.15
MEMBER X q 0 0
(5) MONITE MOSS, MISS __ ______ _____|_0.15
MEMBER X Q 0 0
(6) JAMES LARSEN, MR _____________[_0.15
MEMBER X a 0 0
(7) DERRICK STEVENS, MR __ _____ _____| “ 40.00
Co0 X 80,666 0 2,000
(8} JAMES DAVIS, DR _______________|_0.15
PRESIDENT X [ 0 0
9) RAY WHITE, DR __________L_B0.15
VICE PRESIDENT X q 0 0
(10)CAROL STEVENS, MS__ _____ . . .. .| 40.00
FOUNDER /CEO X 55,754 0 0
(11)TRACEY COFFEY, MRS _ ___________| “ 40.00
EXECUTIVE DIRECTOR X 62,326 0 0
{12HEIDI HUBBARD, MRS _________| 40.00
DIRECTOR QF LOGISTICS X 43,054 0 0
(13WILLIAM DORON, MR _ _ ___ ________| 40.00
C, SERVICES DIRECTOR X 39,494 0 0
08 e __l_____

Form 990 (2016)




Form 990 (2016) NIA ASSOCTATION

311-1638734 Page 8

E

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (conlinued)

(A)

Name and title

{8}
Average
hours per
week (list any
hours for
relaled
organizatiens

below dotled
ling)

©)

Positien
{do not check mare than one
box, unlgss person is both an
officer and a direcior/lruslea)

Jopauip Jo
35Sl lenplalpuy

3915NJ) [EUOMuSUL

o

1201

Aay

BoioidWe

jud

aafodw

pajesuaduos 1saybig

JoULDS

(o) (E]
Reporlable Reporable
compensalion campensation from
from related
lhe organizalions
organizalion (W-2/1099-M15C)

{W-2/1099-MISC)

(F}

Eslimaled
amount of
other
compensalion
from the
organizalion
and related
arganizalions

1b Sub-total |, . ., L L e e e e e e

¢ Total from continuation sheets to Part VI, Section A

d Total{addlines 1tbandde} . ... ... ... ... . ... ..., ..., 281,308 0 2,000
2 Total number of individuals (including but not limited fo those listed above) who received more Lhan $100,000 of
reportable compensation from the organization » 0
Yes | No

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

employee on line 1a? If "Yes," complefe Schedule J for such individual
4 Forany Individual listed on line 1a, is the sum of reportable compensation and olher compensation from the

organizalion and related organizations greater than $150,0007 If "Yes," complele Schedule J for such

individual . . . . L e e e e e e e e e e e e e e
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to lhe organization? If "Yes," complele Schedule J for such parson

Section B. Independent Contractors

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

year.

(A

Name and business address

(8)

Descriplion of services

©)
Compensation

2 Total number of independent contractors {including but not limited fo those lisled above) who

received more than $100,000 of compensation from the organizalion »

EEA

Form 990 (2016)




Form 990 (2016) NIA ASSOCIATION 31-1638734 Page 9
: /i Statement of Revenue

Check if Schedule O conlains aresponse or note to any lineinthisPart VIl . . . . . . . .. .. ... ... ... ... ..... O
T A R ) & < o)
Total revenue Related or Unrelaled Revenue
foneien Sovonos " nder somone
¥ et 2 revenua 512-514
a2 | 1a Federated campaigns . . . . . . . . [ 1a :
g § b Membershipdues . . . ... ... . 1b
O.E ¢ Fundraisingevents . . . ... ... 1c
g.ﬁ d Related organizations . . . . . .. . 1d
g% e Government grants (contributions) . . 1e
-%E f Al other contributions, gifts, grants,
-gé and similar amounts notincluded above | 1f
§ g g Noncash contributions Included in lines 1a-1f: $
h Total. Addlines1a-1f ... ........
Business Code R
% 2a FEES & CONTRACTS WITH @ 200099 3,637,724 3,637,724
&’5 b RENTAI. INCOME FROM SERV 200099 77,425 77,425
3 ¢ OTHER PROGRAM INCO 900099 64,853 64,853
5 d PRIVATE PAY 900099 42,815 42,815
E e
g f All other program service revenue. . . . . . .
* g Total. Addlines 2a-2f . . . . o . oo e N 3,822,81
3 Investmentincome (including dividends, interest, )
and other similar amounts) . . . . . . e e e e e e e » 1 1
4  income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . . e >
(i) Real {ii} Personal

6a Grossrents . . ... ...
b Less: rental expenses. . . .
Renlal income or (loss} . . .
d Netrentalincomeor{loss) . . ... .. ... ....... >

2]

7a Gross amount from sales of {i) Securifies (ii) Other
assets other than inventory 1,45

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . ......
d Netgainor{less) . . . . ... ........

E 8a Gross income from fundraising

¢ events (notincluding $

« of contributions reported on line 1¢).

E SeePartIV,line18 . . . . .. ... ... a
ol b Less:directexpenses . . . .. ... .. b

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
See PartiV,line19 . . . . .. . ... .. a
b Less. directexpenses . . .. . ... .. b
¢ Netincome or {loss) from gaming aclivites . . . . ... ..

10a Gross sales of inventory, less
returns and allowances . . . . . .. ... a
b Less:costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales ofinventory . . . . . . . ..

Miscellanecus Revenue Buslness Code
11a OTHER REVENUE 900099 11,034 11,034
b
c
d Allotherrevenue . . . ., . .. ... ...
e Total. Addlines11a-11d . . . .. . ... ... ..... » 11,03
12 Total revenue. Seeinstructions . . . .. ... ... ... » 3,885,308 3,835,304 q 0

EEA . Form 990 (20186)




Form 990 (2016)

NIA ASSOCIATION

31-1638734

:

Statement of Functional Expenses

Sectlion 501(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note lo any line in this Parft IX

Page 10

Do not include amounts reported on lines 6b, 7b, (A} 8} ©) (0}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill, i eXpansas general expenses expenses
1 Granls and other assistance to domaestic organizations : T o
and domestic governments, See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . .. .. .. ...
3  Grants and other assistance lo foreign
organizations, foreign governmenits, and foreign
indivic_juals. See Part IV, lines 15and16 ., . . . . . .
4 Benefitspaidtoorformembers. . . . . . ... ...
5 Compensation of current officers, directors,
kustees, and keyemployees . . . . . . . . ... .. 316,309 316,309
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f{1)} and
persons described in section 4958(c){(3)B) . . . . . .
7 Othersalariesandwages . . ... ......... 2,321,083 2,321,083
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Olher'employee benefits . . . . ... .. ..., .. 62,264 17,413 44,851
10 Payrolitaxes . . . . . . .. .. ... ... L. 198,968 198,968
11 Fees for services (non-employees):
a Management. . . . . . ..., .. ... .......
b Legal. . . . . . i 10,000 10,000
¢ Accounting . . . ... ... . ... ... .. .... 39,264 39,264
d Lobbying. .. ....................
e Professional fundraising services. See Part |V, line 17 .
f Investmentmanagementfees. . . . . .. . ., ...
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A)amount, listline 11g expenses on Schedule O.) . . 88,069 34,044 54,025
12  Advertisingand promotion . . . ., . ... L. L.
13 Officeexpenses . . . . . . . ... . ... ..... 23,827 23,827
14  Informationlechnology . . . . . . . . . .. ... .. 5,041 5,041
18 Royalties. . . . . ... ... ... ... ......
16 OcoUpancy . . . . . . v v e e e e e 123,000 29,536 93,464
17 Travel . . . . . . ..o
18  Payments of travel or enlerlainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meelings . . .-. . . . 4,712 4,712
20 Inferest. . . . . . ... .. e 195 195
21 Paymenistoafflates. . . . . ... ......... 357,917 357,917
22  Depreciation, depletion, and amortization . . . . . . . 33,971 33,971
23 Insurance . . . . ... ..o oo 97,588 60,392 37,206
24  Olher expenses. Itemize expenses not covered e SRR G
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) i 3 S
a BQUIPMENT RENTALS 7,084 7,084
b CLS AND FRMS 27,013 27,013
¢ MISC AGENCY EXP 7,018 7,018
d SPECIFIC ASST TO INDIVIDUALS 9,031 9,031
e All other expenses 93,598 923,598
25 Tofal functional expenses. Add lines 1 through 24e . 3,825,962 3,201,780 624,182
26 Joint costs. Complele this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 968-720) . . . . ... . . ..
EEA Form 990 (2016)
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NIA ASSOCIATION

31-1638734 Page 11

Balance Sheet

Check if Schedule O contains a response ornote to anylinein thisPart X . . . . . . . . . . .. ... . . . ... .. ..... fl
(A) (B)
Beginning of year End of year
Cash - non-interest-bearing . . . . . .. . . .. .. ... ... ... 35,520 179,610
Savings and temporary cashinveslments . . . . . . . ... .. ... .. .... 11,147

bk W N -

Assets
o

Pledges and grants receivable, net
Accounts recelvable, net
Loans and other receivables from current and former officers, directors,
lruslees, key employees, and highest compensated employees.

. Complete Part |l of Schedule L
6  Loans and clher receivables from olher disqualified persons (as defined under section
4958(f)(1)}. persons descrived in seclion 4958(c)(3)(B), and con'ributing employers and

organizalions (see inslruclions). Complete Part Il of Schedule L
7 Noles and loans receivable, net
Inventories for sale or use
9  Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or

sponsering organizalions of section 501(c)¥9) voluntary employees’ beneficiary

312,827

Bl N |-

10,064

oo~ |

Liahilities

18  Grants payable
19 ' Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .
22  Loans and other payables to current and former officers, directors, :

trustees, key employees, highest compensaled employees, and

disqualified persons. Complete Part Il of Scheduls L
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. . ..
25  Other liabilities (including federal income lax, payables to related third

" partias, and other liabililies not included on lines 17-24). Complete Part X

of Schedule D

26  Total liabilities. Add lines 17 through 2

_ other basis. Complete Part VI of Schedule D 10a 1,105,307 Senaa R S
b Less: accumulaled depreciaion. . . . . . . . ... 10b 529,703 602,039 | 10¢ 575,604
11 Invesiments - publicly raded securiies™ . . . . . . .. . .. ... .. ... ... 11
12 Inveslments - other securities. SeePartlV,line11 . . . .. ... .. ... ... 12
13  Investmenls - program-related. See PartlV,line11 . . . . . ... .. ... ... 13
14 Intangibleassets . . . . . ... ... ... e e e e e e e e e e 14
15 Otherassels. SeeParl IV, line 11 . . . . . . . . . ... . .. ... . ...... 106,667 | 15 14,216
16 Total assetfs. Add [Ines 1 through 15 {mustequalline34) . . . . . ... ... .. 1,068,200 | 16 1,122,955
17 Accounts payable and accrued expenses . . . . . . . . .. .o 52,406 | 17 58,261

26,792 | 24 22,487
148,129 | 25 141,988
26 222,736

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » [X| and
complets lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets
28  Temporarily restricted net assets
29  Permanently restricted net agsets
Organlzations that do not follow SFAS 117 {ASC 958), check here » [ ]| and
complete lines 30 through 34.
30  Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. ..
32 Refained earnings, endowment, accumulated income, or otherfunds . . . . . . .
33  Total nelassets or fund balances
34  Total liabllities and net assets/fund balances

227,327

840,873

850,219

50,000

840,873

33

800,219

1,068,200

34

1,122,955

E

¢

Form 990 (2016)




Form 990 (2018} NIA ASSOCTATION 31-1638734 Page 12
Reconciliation of Net Assets
Check if Schedule O conlains aresponse ornote to any lineinthisPart Xl . . . . . . . . . . . . . .. . ... ... ...... Il

1 Total revenue (must equal Part Vill, column (A}, line 12) . . . . . . . . . . . . ... 1 3,885,308
2 Total expenses (must equal Part IX, column (A}, line 25y . . . . . . . . . .. Lo 2 3,825,962
3 Revenue less expenses. Subfractline 2 fromline1 . . . . . . . . . . L e e 3 59,346
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . . . ... ... .. .. 4 840,873
5 Netunrealized gains (losses}oninvestmenls . . . . . ., . L . L L L e e e e e e e e e e e 5
6 Donated services and use of facilittes . . . . . . . . . . . Lo e e e e e 6
T Investmentexpanses . . . . . . . . e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . L . L L L e e e e e e e e e e e e e 8
9 Ofther changes in net assels or fund balances {explainin Schedule ©) . . . . . . ... ... ... ....... ) 0
10 Netassets or fund balancas at end of year. Combine fines 3 through 9 {must equal Part X, line
J3.column (BY) . . L e e e e e e e e e e 10 800,219

Financial Statements and Reporting
Check if Schedule O contains aresponse ornotefo any lineinthisPart Xl . . . . . . . . .. ... . ... .. ... ...,

1 Accounting method used lo prepare the Form 990: [ ] Cash Accrual [ other
If the crganization changed its melhod of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were lhe organization's financial statements compiled or reviewed by an independent accountant?

if"Yes," check a box below to indicate whelher the financial slatements for the year were compiled or
reviewed on a separate basis, consolidated basisg, or bolh:
O Separate basis [0 consolidated basls [0 Both consotidated and separate basis

b Were the organization's financial statements audited by an Independent accountant? . . . . . . . .. ... ... .. ....
If"Yes," check a box below to indicate whelher the financial statements for the year were audited on a
separate basis, consolidated basls, or both:
] separate basis [0 consolidated basis [ Both consolidated and separale basis

¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its linancial statements and selection of an independent accountan!?
If the organization changed ellher its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was lhe organization required to undergo an audit or audits as set forlh in
the Single Audit Actand OMB Circular A-1337 . . . L . L L e e e e e e e e e e 3a X
b If"Yes," did the organization undergo Lhe required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sleps taken loundergo suchaudits . . . . . .. .. .. 3b

EEA Form 990 {2016}




Public Charity Status and Public Support ikl

SCHEDULE A 2016
(Form 990 or 930-E2) Complete If the organization is a sectfon 501{c}(3) organlzation or a section 4947{a){(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ,

Internal Revenue Service » Informatlon about Schedule A (Form 990 or 990-EZ) and its Instructlons is at www.irs.gow/formg80.

HName of the organization Employer Identification number

NIA ASSOCIATION 31-1638734

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

The orgamzahon is not a private foundation because itis: (For lines 1 through 12, check only one box.)

1 [ A church, convenlion of churches, or assoclation of churches described in section 170(b){1)(A)(i).

2 [] Aschooldescribed in sectlon 170(b){1)(A)N). {Attach Schedule E (Form 990 or 990-EZ).)

3 [ Ahospital or a cooperalive hospital service organization descrived in section 170(b){1)(A}(iii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(lii). Enter the
hospital's name, city, and stale;
An organizalion operated for the benefit of a college or university owned or operated by a governmenial unlt described in
section 170{b)(1){A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmenlal unit or from the general public

described in section 170{b){1)}{A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1}{A)(vi}. (Complete Part I|.}

An agricultural research organizalion described in section 170{b}{1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organizalion that normally receives: (1) more than 33 1/3% of its support from conlributions, membership fees, and gross

receipts from aclivities related to ils exempt funclions - subject ta cerlain exceptions, and {2) no more than 33 1/3% of ils

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by he organization after June 30, 1975. See section 509(a)(2). (Complete Part |Il.}

An organization erganized and operated exclusively to test for public safety. See section 509(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out lhe purposes

of one or more publicly supported organizations described in section 509(a){1} or section 509{a}(2). See section 509{a){3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving
the supporled organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organlzatlon. You must complete Part IV, Sections A and B,

] [:] Type Il. A supporling organization supervised or conlrolled in conneclion with its supported organization(s), by having
conlrol or management of the supporting organization vested in the same persons that control ¢r manage the supported
organization{s}. You must complete Part IV, Sectlons A and C.

¢ [ Type lll functionally Integrated. A supporting crganization operaled in connection with, and functionally integrated with,
ils supported organization(s) (see instruclions). You must complete Part 1V, Sections A, D, and E.

d [ Typem non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that s not funclionally integrated. The organization generally musl salisfy a distribution requirement and an aitenliveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organizalion received a wrillen determination from the IRS that itis a Type |, Type |l, Type Il
functionally integrated, or Type Il non-funclionally integrated supporting erganizalion.

f Enter lhe number of supported organizalions . . . . . . . . . . . L e e e e e e e e e l:l
g Provide lhe following information about the supported crganization(s).

o
O

OO0 =\O

O

10

11
12

on

{i} Name of supported organizalien {I) EIN (i} Type of organization {i¥) Is the organization | {v) Amount of menetary {vi} Amouri of
(described on lines 1-10 listed in your goverming supperl (see other support {(see
abave (see Instruclions)) document? instructions) instnuctions)

Yos No

(A)

(8)

(€

)

(E)

Total : B :
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 980 or 880-EZ) 2016 NIA ASSOCIATION 31-1638734 Page 2
' i  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 5, 7, or 8 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 I11.}
Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contribulions, and
membership fees received. {Do not
include any "unusual grants.") . . . . . 3,885 35,384 2,045 50,000 91,316
2  Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitshehalf . . . . . .
3  The value of services or facilities
furnished by a governmental unitto the
organizalion withoutcharge . . .. ..
4 Total. Add lines 1 through3 . . . . .. 91,316
5  The portion of tolal contribulions by
each person {(olher than a
governmental unit or publicly
supported grganization) included on
line 1 that exceeds 2% of lhe amount
shown on fine 11, column () . . . . . .
6  Publlc support. Subtract line 5 fromline 4 , . 91,316
Section B. Total Support
Calendar year (or fiscal year beglnning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
7 Amounls fromlned . . ... ... .. 3,885 35,384 2,045 50,00(0 91,316
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v . . . v e 3,094 1,527 1,622 il 6,248
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. . ..
10 Other Income. Do not include gain or
loss from lhe sale of capilal assets
{(ExplaininPartVi) . . . ... ... ..
11 Total support. Add lines 7 through 10 E 97,564
12 Gross receipts from related activilies, etc. (ses instructions) 12 |
13 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 thisboxand stop here . . . . . . . . . . L L e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. ... .. 14 93.60 %
15  Public support percentage from 2015 Schedule A, Partll, line14 . . . . . . . . .. .. ... . ........ 15 78.2%9 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supperted organization . . . . . . . .. .. ... ... .. .. ...... » X
b 33 1/3% support test - 2015. If the organizalion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .. .. .. ... .. .... » O

17a  10%-facts-and-circumstances tast - 2016. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” tesl. The organization quafifies as a publicly supported
Organizalion . . . . . . L e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” lest, check this box and stop here.
Explain in Part VI how the organization meels the "facts-and-circumstances" test. Tha organizalion qualifies as a publicly

supported organization . . . . L L L L e e e e e e e e e e e e e e e e e e » |:|
18  Private foundation. if (he organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and see ‘
INSIUCHONS . . . . e e e e e » []

EEA Schedule A {Form 980 or 990-E2Z) 2016
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Support 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 II.
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) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 {6) 2016 {f) Total
1 Gifls, granls, contributions, and membership faes

received. {Do nol include any "unusual granis.”)

2 Gross raceipls from admissions, merchandise
sold or services performed, or facilities
Turnished in any activity lhal is related lo the
organization's lax-exempl purpose . . . . . .

3  Gross recelpls from aclivities that are not an
unrelated trade or business under seclion 513 .

4 Tax revenues levied for the
organizalion’s benefil and eilher paid
loor expended onitsbehalf . ., . . ., .

5 The value of services or facilities
furnished by a governmenilal unit lo the
organization witlhoutcharge . . . . . . . . .

8 Total Addiines 1 theoughS . . . . . . . .

Ta Amounis includad on lines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included onlines 2and 3
raceived from clher than disqualified
persons thal excesd the greater of $5,000
or 1% of the amount on line 13 for the year

G Addlings faand?b . . . . . . .. .. ..

8 Public support. (Sublracl line 7c from
ne®.) . ... ... ... . ...

Section B, Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 (b} 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts fromline& . . . . . . ... ... :

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sourcas

D Unrelated business taxable income (less
section 511 laxes} from businesses
acquired after June 30,1975 . . . . . . . .

¢ Addlines 10aand1Cb . . . . . . . . . ..

11 Netincome from unrelaled business
aclivities not included in line 10b, whether
of not the business is regularly carriedon . . .

12 Other incoms. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVi) . .. ........

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

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

organizalion, check thisbox and stOp hera . . . . . . . . . L e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()Y . . . . .. . ... ... .. 15 %
16 Public suppert percentage from 2015 Schedule A, Partlli,line15 . . . . . ... . ... ... ... .. .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percenlage for 2016 (line 10¢, column {f) divided by line 13, column{f)) . . . . . . . . . ... 17 Yo
18 Investmentincome percentage from 2015 Schedule A, Partlllline 17 . . . . . . . . .. ... . ... .. ... 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more (han 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization . . . . . . . . . . » O

b 33 1!3%'support tests - 2015. If the organization did not check a box on line 14 or line 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 . . . . . . . . » [

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

EEA Schedule A (Form 990 or 930-EZ) 2016




Schedule A {Form 890 or 990-E2) 2016 NIA ASSQOCIATION 31-1638734 Page 4
s ].  Supporting Organizations
(Complete only if you checked a box inline 12 of 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 12¢ 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

Yes| No

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

2 Did the erganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain In Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported crganization described in section 501(c)(4), (5), or (6)? if "Yes," answer
{b) and (c) balow.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

5a Did the organizalion add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmenit to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing documeni?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 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 supporting organizations that also support or
benefit one or more of the filing organization's supperted organizations? if "Yes, " provide detail in Part VI.

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

8 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).

9a Was the organization controlled directly 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 described
in section 509(a){1) or (2))? If "Yes," provide detail in Part Vi.

b Did one or more 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 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organizaticn subject fo the excess business holdings rules of section 4943 because of section
4943(f) {(regarding certain Type Il supporting organizafions, and all Type Il nonfunctionally integrated
supporting organizations)? /f "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 990 or 990-EZ) 2016
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: Supperting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"{o a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organlzations

Yes| No

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 all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supporied organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the lax year.

2 Did the organization operate for the benefit of any supported organizalion other than the supported
organization(s) that operated, supervised, or conlrolled the supporting organization? If "Yes," explain in Part
VI how providing such benefil carried out the purposes of the supported organization(s) that operated,
supertvised, or confrolled the supporting organization.
Section C. Type Il Supporting Organizations

Yos

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

Section D. All Type Ill Supporting Organizations

Yes_ 7 No

1 Did ihe organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govermning documents in effect on the date of nolificalion, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appoinied or elected by the supported
organizalion(s) or {ii) serving on the govemning hody of a supported organization? if "No,” explain in Part VI how
the organization mainfained a close and continuous working relationship with the supporfed organization(s).

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

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check ihe box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a [} The organization satisfied the Activities Test. Complete fine 2 below.
b (] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see insiructions).
2 Aclivities Test. Answer (a) and (b) below. Yes| N
a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of el
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of ifs activilies.
b Did the aclivities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parept of Supported Organizalions. Answer (a) and (b) below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of lhe supported organizaltions? Provide defails in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI tho role played by the organization in this regard. 3b
EEA Schedule A {Form 290 or 990-EZ} 2016
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I:;

1 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and deplefion

(L AE-NES 0] RPN

D || w 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)

»

7 Other expenses (see instructions)

-4

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

Section B - Minlmum Asset Amount

{A) Prior Year

(B) Current Year
optional

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2 from line 1d

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

see instructions).

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

6 Multiply line 5 by .035

7 __Recoveries of prior-year distributions

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

Section C - Distributable Amount

Current Year

Adjusted netincome for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

D(n|h|w |

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

7 [0 Check here ifthe current year is the organization’s first as a non- functlonally-lntegrated Type ] supportlng organization (see

instructions).

EEA
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {(continued)

"Saction D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instruclions.

Total annual distributions. Add lines 1 through 6.

|~ | =

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

0w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

. (1)
Section E - Distribution Allocations {see instructions) Excess Di(;)tribu tions Underdlstributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part V). See
inslructions.

Excess distributions carryover, if any, to 2016:

From2b13

From2014 . ... . ...

From2015 .., ... ...

Total of lines 3a through e

Applied to underdiskibutions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Bl zle |wlo |elo |o|o |<

Distributions for 2016 from

Seclion D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j

and 4¢.

Breakdown of line 7:

Excess from 2013

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016

Schedule A {Form 3920 or 390-EZ) 2016
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1 Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

fIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements OMB Na. 1545-0047
(Form 990} » Gomplete if the organization answered "Yes"™ on Form 990, 2016
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11§, 12a, or 12b.
» Attach to Form 990.

Deparlment of the Treasury

Internal Reverue Service » Information about Schedule D {Forim 990) and its instructions is at www.irs.gov/form930,
Name of the organization Employer identificalion number
NIA ASSOCIATION 31-1638734

_ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 6.
) {a) Donor advised funds {b} Funds and other accounts

Totalnumberatendofyear. . . . . .. ... ..
Aggregate value of confributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atendofyear . . . . . . .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . . ., ... ... Oyes []No
6 Did the organizalion Inform all grantees, donors, and donor advisors In writing thal grant funds can be used

only for charilable purposes and not for lhe benefit of the donor or donar advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L s e e e e e D Yeos D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area

[0 Protection of nalural habitat [:] Preservation of a certified historic structure

O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservalion contribulion in the form of a conservation

g ok N =

easement on the last day of the tax ysear. Hald at the End of the Tax Year
a Total numberof conservation easements . . .. . . . . .. oL Lo 2a
b Total acreage resiricted by conservationeasements . . . . . . . . . . . .. ... ... L. 2b
¢ Number of conservation easements on a certified historic structure included in{(a) . . . . ... . ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . .. .. . ... .. ... ..., 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easementis located »
5 Doss the organizalion have a wrilten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservalion easements Itholds? . . . . . . . . . 0 0 0 0 0 o0 o L e e e s D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclalions, and enfercing conservation easements during the year
b.__________
7 Amounlof expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easemenl reported con line 2(d} above satisfy the requirements of section 170(h}{4)(B)(i}
and section 170(RXDBUINT v o o o [1Yes [1No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense slalement, and
balance shest, and include, if applicable, the text of the footnote to the organization's financlal statemenis that describes lhe
organization's accounling for conservation easements.

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet
works of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of lhe footnote to its financial stalemenis lhat describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of
public service, provide the following amounts relaling lo these iteams:

(i} Revenueincluded on Form 990, Part Vil linet . . . . . . . . . .. . oo 0L s e >3
(i) Assetsincludedin Form 890, PartX . . . . . . . . . . . . o e e e > 5

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . o 0 e e e e e >3
b Asselsincludedin Form 990, PartX . . . . . . . . . .. L. e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2016

EEA
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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 (hat are a significant use of its
collection items {check all that apply):
a [ Public exhibition
b D Scholarly research
(] D Preservalion for future generations
4  Provide a description of the organization's collections and explain how Lhey further the organization's exempt purpose in Part
Xl )
5  During the year, did the organization solicit or receive donations of arl, historical reasures, or other similar

d [ Loan or exchange programs
e [} Other

assets to be sold to raise funds rather than to be mainfalned as part of the organization’s collection? . . . . . ... ... .. [JYes []No
I¥:| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporled an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
Included on Form 990, Parl X? . . . .. . L e e e e [JYes [INo
b If "Yeé." exptain the arrangement in Part Xl and complete the following table:
' Amount
¢ Beginning balance . . . . L. L L L L e e e e e e e e 1c
d Addiionsduringtheyear . . . . . . . . . . . e e id
e Distributions duringtheyear . . . . . . . . .. L. L e 1e
f Endingbalance . . . . . . . L L . s e e e e e e e e e e e e 1f
23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodial account liability? . . . . . . .. . []Yes {]No
b 1f"Yes," explain the arrangement in Part Xlll, Check here if the explanation has been providedon PartXIl . . . . . . . .. ... ... .. [l

Endowment Funds,
Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

(¢} Two years back

(a) Cument year (b} Pricryear {d) Three years back {e} Four years back

1a Beginning of year balance
Contributions
Net Investment earnings, gains, and
losses . . .. ... ... ... ..
Grants or scholarships
Other expendilures for facilities and
programs
f Adminisiralive expenses
g End of year balance
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment w» %
Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3da Are there endowmenl funds notin the possession of the organization that are held and administered for the

organization by: Yes | No
(i) wnrelated organizations . . . . . . L L L L L e e e e 3ali)
(I} related organizations . . . . . . . .. L L e e e e e e e e Jalii)

b If "Yes" on 3a(ii), are the refated organizations listed as required on Schedule R? . . . . . . . . .. ... . ... ..... 3b

4  Describe in Part XlIf the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propery {a} Cost or other basis {b) Cosi or other basis {¢) Accumulaled (d) Book valua
(investmenl) {olher} depreciation
Ja Land . ... .. L L . 83,037 89,037
b Buidings .................... 733,363 271,717 461,646
¢ Leaseholdimprovements . .. ... ... ...
d Equipment . . ... .. ... ... ..., 239,511 217,745 21,766
g Other . ... ... ........ STMDi1iE 43,396 40,241 3,155
Total. Add lines 1a through Te. (Column (d) mus! equal Form 990, Part X, column (B), line 10c.) . . . . . ... ... .. > 575,604

EEA
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D {Form 690) 2016 NIA ASSOéIATION 31-1638734 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

Sch

{a} Descriplion of securily or category (b} Beok value (c) Melhod of valuation:
{Including name of security} Cosl or end-of-year market valve

(1) Financialderivatives . . . .. ... ... . ... ...
(2) Closely-held equityinterests . . . . . . ... ... ..
(3) Other -

{A)

8

©

D)

E)

(F)

(G}

{H)
Tolal. {Co!umn {b) must equal Form 990, Part X, col, (B) iina 12) >

1 Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of inveslment {b) Bock value {¢} Melhod of valuation:
Cost or end-of-year market value
]
{2)
{3}
{4}
{5}
(6)
&)
(8)
(9
Total {Cafumn (b} must equal Form 990, Part X, col. (B} line 13.} »
: Other Assets,
Cemplete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) RETIREMENT INVESTMENT 14,216
(2)
3
(4)
(8)
{6)
@)
{8)
(9)
Total {Column (b) must equal Form 990, Part X, col. (B)line 18) . . . . . . . . . . . . .. . . . > 14,216
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Dascription of liabilily {b) Bock value
(1) Federal income taxas
(2) CAC WH LIABILITY 174
{3) CURRENT NOTE LIABILITY 125 :
{(4) RETIREMENT OBLIGATION 44,216 |
(5) SECURITY DEPOSIT 3,875
(6) CONTIGENT LIABILITIES 93,598
@) :
(8}
(o)
Total. (Cofumn (b) must equal Form 990, Parl X, col. (8) line 25.) | 4 141,988
2. Liability for uncertain tax positions. In Part XIl1, provide the text of the footnote to the organization's fnanmal stalements thal 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 Xill . . . . [:I

EEA Schedule D (Form 990) 2016




Sch d eD(Form 990) 2016 NIA ASSOCIATION

31-1638734 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

1  Total revenue, gains, and olher support per audited financlal statements . . . . . . .. . .. ... ... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . .. ... . ... ....... 2a
b Donated servicesand useof faciliies . . . . . . . ... . .. ... ... ... 2b
¢ Recoveriesofprioryeargrants . . . . . .. ... ... 0 Lo . 2c
d Other(DescribeinPartXIIL) . . . . . . . . .. . 0 i . 2d
e Addlines2alhrough2d . . ... ... ... e e e e e e e e e e e
3  Subtractline2e fromlined . . . . . . . .. . ... e e e e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vil line7b . . . . . . ... da
Other (Describein PartXIL) . . . . . . . . . . . . . e 4b e
¢ Addlinesdaanddb . . . . . . ... L e e e e e e e e dc
Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Part,line 12.) . . . . . . . ... . ... ... 5

Complete if the organization answered "Yes" an Form 990, Part 1V, line 12a,

Reconcliliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total expenses and losses per audited financial statements . . . . . . .. .. .. ... ... .........
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services anduse offacilities . . . . . . . .. . ... .. ........ 2a
b Prioryearadjustments . . . . . . . .. ... Lo 2b
¢ Otherlosses . . . . . . . . L e e e 2c
d Other{DescribeinPartXIIl) . . ... . .. ... ... ... ... .. ..... 2d
e Addlines2athrough2d ... . ... ... . . ... . . . . . . oo e e e e e e e
3 Subtractline2efromlined . . . . . . . . . . L e e e e e e e e
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vil line7b . . . . . . . .. 4a
Other{DescribeinPart XIl.) . . ... ... ... ... ... ... ....... 4b
¢ Addlinesdaanddb . . . . L L L e e e e e e e e e e e e e e e e e e

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Partlli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete (his part to provide any additional information.

EEA
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SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047

(Form 990 or 990-EZ} | » Complets If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 980 or Form 990-EZ. 3

Infernal Ravenue Service » Information about Schedule L {(Form 990 or 920-E2) and its Instructlons is at www.irs.gov/form390.

Name of the organizalion Employer Identificaticn number
NIA ASSOCIATION 31-1638734

: " Excess Beneflt Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

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

1 . - {b} Relationship between disqualifies person and ’ . (d) Corrected?
{a) Name of disqualified person crganization {c) Descriplion of transaclion Yos | No
(1)
{2)
(3}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during lhe year
undersection 4958 . . . . . . . L L L e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organization . . . . . . . .. ... ... ... > $

Loans to andfor From Interested Persons.
Complete if the organization answered "Yeas" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or ifthe

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

{a) Name of interested person {b} Relationship {c)} Purpose of (d} Loan 1o or {e) Origlnal {f) Balance due (@) In default? | (h) Approved | (i) Writlen
' wilh organization Joan from the princlpal amount by board or | agreemenl?
organizalion? commitiea?
To From Yes | No | Yes | No | Yes | No
(1)
2)
3
)
.......................................... > §

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

{a) Name of interested person (b} Relalionship between interesied (e} Amount of assistance {d) Type of assistance {e} Purpose of assistance
person and the organizaticn
(1)
{2)
{2
{4)
(8)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L {Form 990 or 890-EZ) 2016

EEA




Schedule L. (Form 990 or 990-E2} 2016 NIA ASSOCIATION 31-1638734 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of inlerested persen {b) Relationshlp between (s) Amount of (d) Descriplion of lransaclion {e) Sharing of

inlerested person and the transaction arganization’s
organizallon revenues?

SEE STM400 i Yes [ No

{1) CAROL STEVENS DFFICER 61,100 RENT FOR OFFICE X
(2) GWENDOLYN STEVENS FAMILY MEMBER 69,645 FMRS X
{3) DOMINICK STEVENS FAMILY MEMBER 14,238 FMRS X
(4) WILLIAM DORON FAMILY MEMBER 7,246 [COMPENSATION X
(5) MEGAN MARLOW FAMILY MEMBER 4,584 [COMPENSATION X

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

1. Supplemental Information for Schedule L

THE ASSOCIATIONS’ CHIEF EXECUTIVE OFFICER IS AN OWNER OF ORCHID ONE, THE ASSOCIATION

OPERATES IN AN OFFICE BUILDING THAT IS LEASED FROM THE ORCHID ONE BELOW LOCAL FAIR MARKET

VALUE, DURING THE YEAR ENDED DECEMBER 31, 2016, RENTAL EXPENSE TOTALING $61,100 WAS

PAID BY THE ASSOCIATION TO CAROL STEVENS

2., General Explanation Attachment

PART IV, LINES 2 AND 3: PAYMENTS WERE MaADE TO FAMILY MEMBERS OF DERRICK STEVENS, CCC OF

THE ASSOCTIATION, FOR SERVICES PROVIDED UNDER THE STATE OF TENNESSEE CONTRACT FOR FAMILY

MODEL RESIDENTIAL SUPPORT (FMRS)

PART IV, LINES 5,6,7 AND 8: THESE INDIVIDUALS RECEIVED W-2 COMPENSATICON FROM THE

ASSOCIATION AND ARE FAMILY MEMBERS OF CURRENT COFFICERS.

EEA . Schedule L (Form 990 or 990-E2) 2016




OMB No. 15450047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Completa to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. S

Department of the Treasury » Attach to Form 990 or 980-EZ.

Inlerna) Revenue Service » Informatlon about Schedula O (Form 99% or 990.EZ} and Its Instructions Is at www.Irs,.gowform9ge. sp g1

Nama ¢f the organization Employer identlfication nembar

NIA ASSOCIATION 31-1638734

01. Amended return information

TO INCLUDE OFFICER INFORMATION AS WELL AS COMPENSATION INFORMATION INADVERTENTLY OMITTED

FROM ORIGINAL RETURN. TC MAKE ADJUSTMENTS TO RETURN AS IDENTIFIED BY INDEPENDENT

ACCOUNTANT'S AUDIT SUBSEQUENT TO ORIGINAL RETURN BEING FILED

02. Officer, directors, etc. family relationship (Part VI, line 2)

CARQL STEVENS - CEQ

DERRICK STEVENS - COO

MOTHER AND SON

03. Form 990 governing body review (Part VI, line 11)

THE EXECUTIVE LEVEL OFFICERS REVIEW THE 990 FOR COMPLETENESS AND ACCURACY

04. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD SETS THE COMPENSATION OF THE CEO

05. Other officer or key employee compensation (Part VI, line 15b

THE CEQO IS RESPONSIBLE FOR ADMINISTERING THE COMPENSATION AND REVIEW OF ALL OTHER QFFLCERS

AND EMPLOYEES

06. Governing documents, ete, available to public (Part VI, line 19)

COVERNING DCOCUMENTS OF NIA ASSCCIATION ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND

AT BOARD MEETINGS, WHICH ARE OPEN TO THE PUBLIC

For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 9980 or 990-EZ) (2016)
EEA




Form 4562 Depreciation and Amortization OMB No. 1545-0172
{Including Information on Listed Property) 2016

» Attach to your tax return.

Depariment of the Treasury Altachment

tnlernal Révenue Service (99) | » Information about Form 4562 and its separate instructions Is at www.lrs.gov/form4562. Sequence No. 179
Name{s) shown ¢n return . Business or activily to which this form relates IdentifyIng number

NIA ASSOCIATION FORM 990 - 1 31-1638734

Election To Expense GCertain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (seeinstructions). . . . . . . . . . ..o 1

2 Total cost of section 179 property placed in service (sesinstructions) . . . . . . . ... .. .. .... 2

3 Threshold cost of section 179 property before reduction in limilation {(see instructions) . . . . . . . . .. 3

4  Reduction In limitation. Subtractline 3 from line 2. Ifzero orless, enter-0- . . . . . .. .. ... ... 4

§  Dollar limitation for tax year. Subtractline 4 from line 1, If zero or iess, enter -0-, If married filing

saparalely, seeinstructions . . . . . . . .. Ll Lo e e e e e 5

6 {a) Descriplion of property {b} Cost (business use only) {e) FElecled cost

7 - Listed property. Enter the amount fromline29 . . . . . . .. .. ... ... 7

8  Total elected cost of section 179 property. Add amounts in column {c), lines6and7 . . . . . . ... .. 8

9 Tentative deduction. Enter lhe smallarofline5orline8 . . . . . . . . . . . . . . . . . .. ..., ]
10 Carryover of disallowed deduction from line 13 of your 2015 Form4562 . . . . . . . .. ... ... .. 10

11  Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (sea instructiorsy1
12 Seclion 179 expense deduclion. Add lines 9 and 10, butdon'tenter more than line 141 . . . . . . . ..
13 Carryover of disallowed deduclion to 2017. Add lines 9 and 10, less line 12 » | 13 |

: Don'tuse Partll or Part |l below for listed property. Instead, use Part V.

; 1 Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property.} {See instructians.)
14  Special depreciation allowance for qualilied property {other than listed property) placed in service

during the tax year {seeinstructions} . . . . . . . . . . . .. .. .. e 14
15  Property subject o seclion 168{f{1)election . . . . . . . . . . . . . .. . ... ..o 15
16 Other deprecialion (including ACRS) . . . . . . . . . . . . . ... .., 16 33,391
MACRS Depreciation (Don'tinclude listed property.) (See instructions.)
Section A

17 MACRS deductiens for assels placed In service in tax years beginning before 2016 . . . . . . ... ..

18  Ifyou are electing to group any assels placed in service during the tax year Into one or more general
assetaccounts,checkhere . . . .. . .. ... . ... ... ... 00 e » :
Soction B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b} Manlh and year | (¢) Basis for deprecialion
{a) Classification of propetly slaced in {businessinvesimentuse (@) Recovery oy ooniongon | () Metiod | (g} Depreciation deduction
senvice only-see instructions} period
19a 3-year property s
b 5-yearproperly Statement| 553
¢ 7-yearproperty Statemen 27
d 10-year property
e 15-year property
f 20-year property
g 25-year property : ] 25 yrs. S/L
h Residential rental . 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life - e SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
; y Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . ... . . . . .. L 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instruclions A 22 33,971
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . .. .. ..., 23 ; e
For Paperwork Reduction Act Notice, see sepa'rate instructions. Form 4562 (2016)

EEA




Federal Supporting Statements 2016  PGO1

Name(s) as shown on relurn FEIN

NIA ASSOCIATION 31-1638734

Form 990 - Schedule L - Part IV
Businegss Trangactions Involving Interested Persons

Name of Interested Person: GWENDOLYN STEVENS
Relationship between Interested

Person and the Organization: FAMILY MEMBER
Amount of Transaction: ] 572193
Description of Transaction: COMPENSATION
Sharing of Organization’s Revenueg?: - No
Name of Interested Person: DOMINICK STEVENS
Relationship between Interested

Person and the Organization: FAMILY MEMBER
Amount of Transaction: $14238
Description of Transaction: COMPENSATION
Sharing of Crganization’s Revenues?: No

FOR YOUR RECORDS ONLY

PGO1
Form 990 - Schedule D - Part VI - Line 1le Statement #Dle
Investments - OCther
Deécription Cost/basis Cost/basis Book
of Investment "{Investment) {Other) Depr Value
OFFICE EQUIP AND FURNISHINGS 0 43,396 40,241 3,155
Total 0 43,396 40,241 3,155
PGO1
Form 4562 - Line 19b Statement #567
Basils RP cv Method Deduction
7,922 5 MQ SL 168
7,867 5 MO SL 197
1,744 5 MO Si, 131
1,077 5 MQ SL 27

Total 553

STATMENT.LD




Federal Supporting Statements

2016 pGO1l

Name(s) as shown en relum

NTA ASSOCTIATION

FEIN

31-1638734

Basis
644
829

Sk

Total

Form 4562

- Line 19%¢

cv
MO
MQ

Method
SL
SL

Statement #568

Deduction
12
15

27

STATMENT LD




