NIAA38734 11/09/2018 11:16 AM

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347(a}{1) of the Intemal Revenue Code {except private foundatlons) 201 7
Depattment of the Tressury P Do not enter social security numbers on this form as It may be made public. “ Open to' Pu'_b'lic =
lntemal Ravenue Service P Go ta wwwirs.gow/Form990 for instructions and the latest information, 2 Inspection o -
A For the 2017 calendar year, or tax year beginning cand ending
B Check if ép;fimble: C Name of organization ) D Employer ldentification number
[ ] aceress change NIA ASSOCIATION
DName changa ) Doing business as - 31-1638734
™ Number and slreal {or P.O. box il mail is not delivered to slreel address) Room/suite E Telephone number

(] witat rehum 375 DOVER ROAD 931-206-9190

Fina retum/ City or town, state or pravince, caunlry, and ZIP or {areign postal cade .

leminated . .

) CLARKSVILLE TN 37042 _ G Gross recepss - 4,219,961

D Amended ratum F Name and address of principal officer:

D Appﬁml@ pending DERRICK STEVENS Hia) Is this a group retum for subordinates? D Yes E No

Hib} Are all subcrdinates included? D Yes D Nao
I "No," atlach a list (see instructions)

1 Tax-exempt status: |§| 501(c){3) I_l 501(c) ( } 4 gnsert no) |_| 4847(a){1) or [—I 527

J__wenste: WWW.niaassociation. or?| H(c) Group exsmption numoer P
X Forn of ciganization: IE‘ Corporation Trust Assodiation Other I L Year of formation: 1998 I M Stale of legal domicila: TN
“Part i Summary
1 Briefly describe the organization's mission or mosl significant aclivilies: oo
g TO PROVIDE CARING SUPPORTED LIVING AND NURSING SERVICES IN .Q,U&LI?? JHOMES
& JFOR PEOPLE WITH: DEVELOPMENTAL DISABILITIES, TO INCREASE EMPLOYMENT = |
§ OPPORTUNITIES AND TINCREASE AFFORDABLE HOUSING IN CLARKSVILLE, TN ... ... . |
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voling members of the goveming body (Part W, line 12} 3|12
2| 4 Number of independent voting members of the governing body (Part VI, line 16} 4| 12
§ 5 Tolal number of individuats employed in calendar year 2017 {Part V, line 22y ' 5 | 263
E 6 Total number of volunteers (estimate if necessaryy (i 0
7a Total unrelated business revenue from Part VIIt, column (C), line 42 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . ittt e e iiiiees 7b 0
Pror Year Current Year
o | 8 Contributions and grants (Part VIIl, line 0} 50,000 0
E 9 Program service revenue (Part VI, line2g) 3,822,819 4,200,113
# | 10 Invesiment income {Part VIIl, column (A), lines 3, 4, and 7} 1,451 8,822
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1€} 11,038 11,026
12 Tolal revenue — add lines 8 through 11 {must equal Part ViIl, column {A), line 12) .. . ... 3 F; 885 ;308 4,219,961
13 Grants and similar amounts paid (Part IX, column (A}, lines -3y ) 0
14 Benefits paid to or for members (Part IX, column (A}, ine4y - 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,898,624 3,269,590
21 16a Professional fundraising fees (Part IX, column (&), line 14¢) - 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) 0o R L i B A
B 17 other expenses (Part IX, column (A}, lines 11a—11d, 116=24e) 92'7 338 910,342
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), lne 25) 3,825,962 4,179,932
19 Revenue less expenses. Subiract line 18 from line 12 ' - 59,346 40,029
5 % ] Beginning of Current Year End of Year
§§ 20 Tolal assets (Part X, ne 16y 1,122,855 1,200,445
< 21 Tolal liabillties (Part X, ine 26) 222,736 261,138
5.3':3 22 Net assels or fund balances. Subtract line 21 from ine 20 . 900,218 939,327
_Partll_ - Signature Block :
Under penalties of perjury, | declare Ihat | have examined this retumn, including accompanying schedules ang statemants, and to the best of my knowledge and belief, it is
true, comect, and oomplete Declar offt cer) is based on all information of which preparer has any knowledge.
,/—@ﬂ” | 11— Ol - 2210
Sign SmEture of officer : _ Dala
Here } DERRICK STEVENS Co0
Type or print name and tite
PrintTypa preparer’s name Preparer's’ signature Dale Chedk |:| g | PTIN
Paid ANNA GENTRY, CPA 11/01/18| settemployed | P00431627
Preparer | prisname b Duquid, Gentry & Associates, PSC Firm's EIN 61~1104110
Use Only 4443 Canton Pike St
Fros address p Hopkinsville, KY 42240-2365 ' proneno.  270~886-6355
May the IRS discuss this retum with the preparer shown abave? (see instructions) | . . . r-l Yes l_l No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 2017
DAA
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Form 990 (2017) NIA ASSOCIATION 31-1638734 . Page 2
“Partlll:.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Pard . ... . . . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant pregram services during the year which were not listed on the
pror Form 990 0r 990€22 [7 ves (& no
If "Yes,” describe lhese new services on Schedule O. :

3 Did the organization cease canducling, or make significant changes in how it conducts, any program -
Sewess? [] ves [X] no
If "Yes," describe lhese changes on Schedule O.

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

4d Other program services (Describe in Schedule Q)
(Expenses  $ including grants of $ ) (Revenue § )
4e Total program service expenses I 3,441,115
DAA Form 990 2017
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Form 990 (2017) NIA ASSOCIATION ‘ 31-1638734

Page 3

~'Part:IW- _ Checklist of Required Schedules

10

11

12a

13
1da

15

16

17

18

19

. election in effect during the tax year? If "Yes,” complete Schedule C, Part If

Is the organization described in section 501(c)(3) or 4947(a)(1 ) {other than a private foundation)? /f “Yes,”
compiete Schedu.'e A

Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition lo

candidates for public office? If “Yes,” complete Schedule C, Partt .
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h)

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues, =
assessmenls, or similar amounis as defined in Revenue Procedura 98-19? If "Yes,®” complete Schedule C,

-~ Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribulion ar investment of amounts in such funds or accounts? i

Yes,”complate Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histaric land areas, or historic structures? If “Yes,” complete Schedule D, Parttt

Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hil '

" Did the organization report an ameunt in Part X, ling 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 negotialion services? If "Yes,” complete Schedule D, Part iV
Did lhe organization, direcuy or through a related organization, hold assels in temporarily restricted

endowmenls, permanent endowments, or quasi-endowmenls? If “Yes,” complele Schedule D, Paty
If the organizations answer to any of Lhe following questions is “Yes,” then complele Schedule D, Parts VI,

VI, VIII, IX, or X as applicable.

Did lhe organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,”

complete Schedute D, Part VI
Did the organization report an amount for |nvestments—other securities in Part X, line 12 that is 5% or mare

of its total assels reported in Part X, line 187 if "Yes," complete Schedule O, Pent V¥~
Did the organization report an amount for investments—program related in Part X, line 43 that is 5% or more

of its lotal assels reported in Part X, line 167 if *Yes,” complete Schedule O, Pat VI~
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils lotal assets

reported in Part X, line 167 Jf "Yes," complele Schedule D, Part IX

Did the organization's separate aor consolidated financial statemenls for the tax year include a footnote that addresses
lhe organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If *Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial slatements for the tax year? If “Yes,” complete
Schedule D, Parls XEand XI .
Was the organization included in consolidated, independent audited financial statements for the tax ysar? If
"Yes,” and if the organization answered "No” {o line 12a, then completing Schedule D, Parfs X! and Xl is cplional
Is the organization a school deseribed in section 170(b)(1){(A)ii)? If “Yes," complete Schedule F
Did the organization maintain an office, employees, or agents outside of the United States?  ~
Did the organizalion have aggregate revenues or expenses ol more than $10,000 from grantmaking,

fundraising, business, investment, and program service aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complele Schedule F, Pads land v/
Did the organizéﬁon report on Part IX, column {A), line 3, more than $5,000 of grants or other assislance to or

for any forelgn organization? if “Yes,” complete Schedule F, Parts ftandtvy
Did the organizalion repart on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or olher

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Wandty -~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? if “Yes,” complele Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and oontnbullons an

Part Vill, lines 1c and 8a? if "Yes," complate Schedule G, Pard il
Did the organization report more than $15,000 of gross income from gaming activities on Pait VI, line 9a? .

Yes | No

1Ma| X

11b X

11¢ X

e

i1d

11e | X

14f

12a

12b

13

S B R I

i4a

>

14b

15

16

17

E N -

18

19 X

DAA

If "Yes," complete Schedule G Part i ... . . . e i e iy

Form 990 (2017)
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Form 990 (2017) NIA ASSOCIATION 31-1638734 Page 4
PartIV.  Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital faciliies? Jf “Yes,” complete Schedute 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited finandial stalemenls to this retum? ... ... ..................... 20b

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

domeslic government on Parl IX, column (A), line 17 If “Yes,” complete Schedule I, Pans tand it . 29 X
22 Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 {f “Yes,” complete Schedule |, Parts I and il 22 | . X

23 Did the organization answer “Yes" lo Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J | 23 X

24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,0C0 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 252 24a X
Did the organization invest any proceeds of ax-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-exempt BONAS? 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3}, 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaclion wilh a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is lhe organization aware thal it engaged in an excess benefit lransaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of lhe organization's prior Forms 990 or 890-EZ?
I %Yes, " complate Schedule L, Part b 25D X
26 - Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, kay employees, highest compensaled employees, or
disqualiied persons? Jf "Yes,” complele Schedule L, Perttt .. o 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
substantial contributor or employee thereaf, a grant selection committee member, or to a 35% controlled

entity or family member of any cf these persons? If “Yes,” complete Schedule L, Part ili 27 X

28 Was the organization a party to a business transaction wilth one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, condilions, and exceptions):

a A cument or former officer, direclor, rustee, or key employee? If “Yes,” complete Schedule L, Part?y o 282 | X
b A family member of a current or former officer, direclor, trustee, or key employee? if "vss,” complate
Schedule L' L L O R 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) :
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complele Schedule L, Parttvv 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complele Schedule M o 29 X
30 Did the organization receive contributions of ant, historical lreasures, or other similar assels, or qualified -
conservation contn'butions'?If"Yes,"complereSchedw‘eM______________.__‘_“_m.______— ___________________________ U an X
31 Did the organization liquidate, terminate, or dissoive and cease operaliens? i “Yes,” complele Schedule N,
Par‘ ' .................................................................................................................................. 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf "Yes,”
complete Schedule N, Par Il 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable enlity? if “Yes,” complete Schedule R, Part il, Ili,
or IV, and PartV, fine 1 SO U PO O OO SOURPURPPRRPORR 34 X
35a Did the organization have a controlled enlity within the meaning of section 5i2(b)(13y> ... 35a X
b If "Yes" to line 35a, did he organizalion receive any payment from or engage in any transaction wilh a
conlrolled enlity within the meaning of section 512(b}(13)? If "Yes,” complele Schedule R, Part V, tinge2 a5b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lipe 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entify that is not a related organization
and that is trealed as a parinership for federal income tax purposes? If “Yes,” complete Schadule R,
Part v’ .................................................................................. et e ssu N ssmsmsmsatams et Emt s sy 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 2017

DAA
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Form 990 (2017) NIA ASSOCIATION : 31-1638734

I 'PartV ' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V' . ... ...

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -Q- if not applicable 1a | 18
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |0
Did lhe organization comply wilth backup withholding rules for reportable payments to vendors and

Statements, filed for the calendar year ending with or wilhin the year covered by this retum 2a | 263

b IFalleast one is reparted on line 2a, did the organization file afl required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see inslructions)
3a Did the organization have unrelaled business gross income of $1,000 or more during the year?
b If*Yes® has it filed a Form 990-T for this year? ¥ “No” to line 3b, provide an explanafion in Schedule0
4a. At any ime during the calendar year, did the organization have an interest in, or a signature or clher authority -
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? - ] OSSO URPPU PSSR
b If “Yes enter lhe name of the forelgn country: o
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Ja Was the organizalion a party to a prohibited tax shelter transaction at any tme during the laxyear?.
b Did any taxable party nolify the organization that it was or is a parly to a prohibiled lax shefter transaction?
¢ If*Yes’ to ine Ba or 5, did lhe organization fite Form 8886-T2
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deduclible as charitable contiputions? .~~~ 6a X
b if “Yes,” did the arganization include with every solicitalion an express statement that such contributions or
gifts were not tax deductible? USRS URORRRPRRPOIOS
7  Organizations that may receive deductible contributions under section 170{c).
a Did the crganization receive a payment in excess of $75 made parlly as a contribution and paly for goods
and services provided to the payor? |
b If “Yes, did the organization nolify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of langible persanal property for which it was
required o Ml FOM 8287 e Tc
d If"Yes," indicate the number of Forms 8282 fled during the year 7d ]
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit conlract? 7f
g If the organizalion received a conlribution of qualified intellectual property, did the organization fle Form 8899 as required? 79
. h If the organizalion received a contribution of cars, boats, airplanes, or olther vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations malntalning donor advised funds. Did a donor advised fund maintained by the E | e
sponsoring organizalion have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining denor advised funds,
a Did the sponsoring organizalion make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related persen?
10  Section 501{c}{7) organizations. Enter:
a Inilialion fees and capital contribulions included on Padt VI, line 12 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Sectlon 501(c}{12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not het amounts due or paid to other sources
against amounts due or received from them. e 11b : :
122 Section 4347(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 12a
b If "Yes” enter the amount of tax-exempt interest received or accrued during the year .., ... ... I 12b l :
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. B
b . Enter the amount of reserves the organization is required to mainlain by the slates in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter lhe amount of reservesonhand 13c S e
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b __If "Yes," has it filed a Form 720 lo report lhese payments? if “No,” provide an explanation in Schedule O .............................. 14b
DAA Form 990 (2017)
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Fom 990 (2017 NIA ASSOCIATION 31-1638734

Page 6

“Part Vi -

Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No"

response lo line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . . o ...

Section A. Governing Body and Management

1a Enter lhe number of valing members of lhe goveming body at lhe end of the tax year 1a 12
If there are material differences in voling righls among members of the goveming body, or
if lhe goveming body delegated broad autherily to an executive commitiee or similar
committee, explain in Schedule Q.
b Enter the number of voling members included In line 1a, above, who are independem 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wilh
any other officer, director, truslee, or key employee’) ‘‘‘‘‘
3 Did the organizalion delegate conlral over managemenl dulies cuslomarily performed by ar under the direct
supenvision of officers, direclors, or frustees, or key employees o a management company or other person? 3 X
4  Did the organization make any significant changes to ils 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 ar stockhalders? 6 X
T7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint
one of mare members of the gaverning body? | 7a X
b Are any govemance decisions of the organizalion reserved lo {or subject to approval by) members,
stockhalders, ar persons ather than the goveming body T 7b X
8  Did the organization contemporaneously document the meelings held or writlen aclions undertaken during the year by the following: SO Rt
@ The govemning body? 8a | X
b Each committee with authorily lo acl an behalf of the governing body? .~ b | X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O ... ... ... ........................ 9 X
Section B. Policies (This Section B requests information aboul policies not required by the Intemal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affliales? 10a X
b If “Yes," did the organizaticn have written policies and procedures gaveming the activities of such chapters,
affiliates, and branches lo ensure their operations are consislent wilh the organizalion's exempt purposes? ... ........ ............... 10b
11a Has the organizalion provided a complete copy of this Form 990 to all members of ils goveming bedy before filing the form? T11a]| X
b Describe in Schedule O the pracess, il any, used by he organization to review Ihis Form 980. IR0 RINNEY B
12a Did the organization have a wrilten conflict of interest policy? ¥ ‘No,"go toneta 125 X
b Wera officers, direciors, or trustees, and key employees required to disclose annually inlerests that could give rise to confiicts? 12b
¢ Did the arganization regularly and consistenlly monitor and enforce compliance wilh the policy? i “Yes,”
desoribe in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? .. 13 | X
14 Did the organization have a wrillen document retention and destruction poficy?2 14| X
15  Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? E
a The organization's CEQ, Executive Director, ar top management ofigiad ..~ 15a | X
b Other officers or key employees of the organizaton 15b § X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did lhe organizalion Invesl in, conlribute assets to, or participate in a joinl venture or similar arrangement il e
with a laxable entity during the year? 16a X
b If "Yes," did ihe arganizalion follow a wrillen policy or procedure requiring the arganization lo evaluate its I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the AR R
organization's exempt status with respect to such amangements? .. .. ... ..o iieiiiiiiiiiiiiiei.i..: 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN
18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Sectfon 501(c)3)s onfy)
available for public ingpection. Indicate how you made these available. Check all that apply,
D Own website D Another's website Izl Upon request D Other (explain in Schedula Q)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documenits, conflict of interest policy, and
financial statements available to the public during the tax year.
20  Slate the name, éddress. and lelephone number of the persan who possesses Lhe crganizalion's books and records:
NIA ASSCCIATION 375 DOVER ROAD
CLARKSVILLE TN 37402 931-206-8190
DAA Form 990 2017
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Form 990 {2017) NIA ASSOCIATION

31-1638734

Page 7

~Part VII' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or note to any line in this Part VL. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Completa this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the

organization's tax year.

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

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

o List lhe organization's five current highest compensated employees (other than an officer, director, truslee, or key employee)

wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations. )

o List all of the organization's former officers, key employees, and highest compensated employees wha recsived more than

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

o List all of the organizalion’s former directors or trustees that received, in the capacity as a former director or trustee of the

arganization, more than $10,000 of reporiable compensation from the organizatiqn and any related organizalions.
List persons In the following order: individual trusiees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.,

Check this box if neither the arganizalion nor any related arganization compensaled any current officer, directar, or trustes.

) @ (e} G & 5}
Name and Tile Average Position Reportabla Reportabla Estimated
hours per {da not check meore than ena compensatian compensation from amount of
week bax, unless person is both an from related other
{list any officer and a direclorrustes) the organizations compensation
hours for s5T5To =2 o organization {W-2/1089-MISC) from the
relaled Z_L% a § 2 ,3% g (W-2/1099-MISC) organization
organizations gg- % ] 5 &l a and _rela_ted
below dotted g2 2 2 |1®g organizations
line) "g: g ‘% .§
2| 2 g
® z
(W TIM THOMAS
ST UTTRUTRRTUUUTRPROTOU SRS 1.00
MEMBER 0.00 |X 0 0
(2MONITE MOSS
SR TURRUPRRUIPRRURUIN! DOUIE 1.00
MEMBER 0.00 |X 0 0
(3) ALETHA - JEFFERSON
RSTTTSIRORUIRORRRRRRRROUON IS 1.00
MEMBER 0.00 |X 0 0
(4 JACQUELINE EKNIGHT
STSUUIUITRURUURTRPRTN! IO 1.00
MEMBER 0.00 |X 0 0
5)DENNIS PHIFER
e ] 1.00
MEMBER 0.00 |X 0 0
6)DERRICK STEVENS
80,00
Coo 0.00 X 89,500 0
(' TRACEY COFFEY '
). 40,.00
EXECUTIVE DIRECTCR 0.00 X 65,567 0
8 CAROL STEVENS
et eeineneen| .. 2000
FOUNDER/CEOQ 0.00 X 48,077 0
(9) JAMES DAVIS
............................................ 1.00 .
PRESIDENT 0.00 X 0 0
(i) RAY WHITE '
SSRTSUUSNURUUVRRRRUNORN! DU 1.00
VICE PRESIDENT 0.00 X 0 0
(1)
DAA Farm 990 (2017
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Page 8

Part VIl

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)

L) (8} (€ {0) (E} L]
Nama and litla . Average Pasition Repartabla Reportable Estimated
hours per (do nat check more than one cempensation compensation from * amount of
waek box, unless person is both an from related ather
{list any officer and a direcloriirustee) lhe arganizations compensation
hours fer a=] = = o< = ofganization {A-2HM099-MISCY from the
related ~al a % z |2F g (W-211092-MISC) organization
organizations z= 5128 |2 |e% 3 and relaled
helow dotied  |2E] 8 E] 3 organizations
fine) S| 21| 3
sl & 3|3
3 g a
8 &
1B Sub-total . > 203,144
¢ Total from continuation sheets to Part Vi, Section A . ._........ P
d Total (add lines band 1€} ..o ooooiiiiieieiiiie e > 203,144
2 Total number of individuals {including but not limited to those listed abave) who received more than $100,000 of
reportable compensation from the arganization »
Yes | No
3 Did the organization list any former officer, director, ar trustee, key employee, or highest compensated N R
employee on line 1a? I “¥es,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the B o
organization and related organizations greater than $150,0007? If “Yes,” complele Schedule J for such
IIAUET _4
5 Did any person listed.on line 1a receive or accrue compensation frem any unrelated organization or individual B
for senvices rendered lo lhe organization? If “Yes,” complate Schedule J for such person ... ... .. ... ... .. .. i i .. 5
Section B. Independent Contractors :
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from lhe crganizalion. Reporl compensalion for the calendar year ending with or within the organization’s tax year.
- i B c
Name and btus!ness address DesuipﬁoL !:f senvices Comp(e'\)sahon

2 Total number of independent contractors (including but nat limited to those listed above) who
recaived mare than $100,000 of compensation from the organization »

Farm 990 (2017)

DAA
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Form 990 (2017) NIA ASSOCIATION

31-1638734

‘Part VIl

Statement of Revenue

oanylineinthisPart VIl ... ... ............ ... |:|

Check if Schedule O contains a response or note t

(A)
Tetal revenus

revenua

B)
Related or
exempt
function

éxduded from lax
under sections
512-514

revenusa

-
-]

and Other Similar Amounts
- P O O o

. Total. Add lines 1a—1f

Federaled campaigns 1a

Membership dues 1b

Fundralsing events 1¢c

Related organizations 1d

Govemment grants {coniributions) 1e

Al ciher conlributions, gifts, granis,
and similar amounts not included above 1f

Nencash contributions induded i lines 1a-1F: $

- 2a

Program Service Revenue [Contributions, Gifts, Grants} .

[ - ® OO0 T

Busn. Coda

900099

4,035,903] 4,035,903

900099

72,184

72,184

900099

47,770

47,770

900099

44,256

44,256

4,200,113

Ba

Other Revenue

b Less: rental exps.

¢ Net income or {loss) [rom fundraisin

Investmenl income (including dividends, interest,
and other similar amounts) >

Income from investment of tax-exempt bond proceeds P
Royalties ...

(@) Personal

Gross rents

Rental ing. or ({loss)

Net rental income or I0SS) . ...... . ovvivinr ciins.

Grass amount from  Securites

sales of assets

Less: cosl or other
basis & sales exps.

Gain or {loss)

Netgainar{loss)y.......... .o iiiiiii e,

Gross incorne from fungraiging events
foot incuding $
of conlributions reported on line 1c).

See Part [V, line 18 a

9a Gross income from gaming achivities.
See Part v, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ,.........
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory . ....... > _
Miscellaneous Revenue Busn. Code | R e
f1a  OTHER REVENUE . .. ... 900099 11,026 11,026
b ..............................................
G
d All other revenue .., ... ... ...............
e Tofal. Add lines 11e-11d > 11,026t e
12 Total revenue. See instructions. .. ... » 4,219,961 4,219,961 0

DAA

Form 990 ain
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Fomn 990 (2017) NIA ASSOCIATION 31-1638734

" Part IX Statement of Functional Expenses

Secilion 501{c){3) and 501(c){4) organizalions mus! complete aif columns. Alf olher organizations must complele column {A).

Check if Schedule O contains a response or note to any line in this Part IX

A ®) (C) {0}
Do not Include amounis reported on lines 6b, Tolal axpanses Program servica Management and Fundraising
expenses

7b, 8b, 9b, and 10b of Part Vil expenses general expenses
1 Granis and other assistanca to domestic organizations L
and domestic gavemments. See Part iV, fine 21,

2 Grants and other assistance to domestic
Individuals. See Part IV, line 22

3 Grants and other assistance 1o loreign
organizations, forelgn governments, and foreign
individuals. See Parl IV, lines 15 and 16

4 Benelils paid to or for members

5 Compensation of curent officers, directors,

trustees, and key employees 297,862 . 297,862

6 Compensation not included above, to disqualified
persons (as defined under section 4958{0){1}} and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 2,662,046 2,631,574 30,472
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 8,108 8,108
9 Other employee benefits 81,643 81,643
10 Payroll taxes 219,931 198,584 21,347
11 Fees for services (non-employees);

Management ...

Legal 2,989 2,989

Accounting 12,757 12,757

Professional fundraising services, See Part IV, line 17

Investment management fees

©c e oo Do
-
[«
&
(=3
=
=
=

Other. (IF line 11g amount exceeds 10% of line 25, colurmn
(A} amount, list lina 11g expenses on Schedule 0)

12 Advertising and promoton 2,240 2,240
13 Office expenses 24,235 24,235
14 Infermation technology =~
16 Royalles
16 OQccupaney 119,497 37,561 Bl,936
17 Trave! 7,390 7,190 200

18 Payments of travel ar entertainment éxpenses
for any federal, state, or local public officials

19 Conferences, convenlions, and meelings

20 'ntereSi ....................................

21 Payments to affiliates =~~~

31,827 4,696

22 Depreciation, deplelicn, and amortizalion

23 Insurance

24 Other expenses. ltemize expenses not covered
abave (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, ealurnn

55,3401

{A) amount, list line 24e expenses on Schedule ) | v B e
ASSISTANCE TO INDIVIDUALS 409,245 409,295

a

b _ CONTRACT IaBor " 105,800 105,800

¢ AUTO 29,138 29,138

d PAYROLL FEES . . 21,940 21,940

e Al other expenses 44,032 18,666 25,366
25  Total functlonal expenses. Add fines 1 hrough Me . 4,179,932 3,441,115 738,817 0

26 Joint costs, Complete lhis line only if the
arganization reported in column (B) joint cosls
from a combined educational campalgn and
fundraising solicitaion. Check here b || if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 017y
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Form 990 (2017) NIA ASSQCIATION 31-1638734 Page 11
:Part X ©  Balance Sheet
Check if Schedule O conlains a response or note to any line inthis Part X 0 D_
(A) {B)
Beginning of year End of year

1 Cash—non-interest bearing ... ... 179,610] 1 176,169

2 Savings and lemporary cash investments 2 :

3 Pledges and grants receivable, net : . 3

4 Accounls receivable, net . 343,461 4 406,494

5 Loans and other receivables from current and former officers, directors, i Bt

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and cther receivables from olher disqualified persons (as definad under section
4958(f)(1)). persons described in seclion 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
9 organizations (see instruclions). Compleie Part Il of Schedule L.~ . 6
@| 7 Nofos and loans receivable, net 10,064 7 9,519
2| 8 Inventories forsateoruse 8
9 Prepaid expenses and deferred charges .. 9
10a Land, huildings, and equipment: cost or
ather basis. Complele Part VI of Schedule D 10a 1,032,551 ] B he
‘b Less: accumulaled depreciaion 10b 448,652 575,604 10c 583,899
11 Investments—publicly raded securites - 11
12 Investments—ather securities. See Pat MV, fpe 1. 12
13 investments—program-related. See Part WV, line 11 . 13
14 Inlangible assels 14
15 Other assets. See Part1V,fine 11 14,216/ 15 24,364
16 Total assets. Add lines 1 through 15 (musl equal N8 34} ... vvvuiireeenennriienn... 1,122,955] 18 1,200,445
17 Accounts payable and accrued expenses 58,261] 17 75,436
18 Grants payable
19 DererrEd revenue ........................................................................
20 Tax-exempl bond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD -
9 22 Loans and olher payables to current and former officers, directors,
£ trusteas, key employees, highest compensaled employees, and
E disqualified persons. Complele Part Il of Schedue L
— |23 Secured mortgages and notes payable to unrelated third paries
24  Unsecured notes and loans payable to unrelated third pares 22,487 24 20,494
25 Other liabililies (including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24). Complete Part X
of Schedule D . 141,988 165,188
26 Total liabilities. Add lines 17 through 25 ... . ..ot 222,736 261,118
_ Organizations that follow SFAS 117 (ASC 958), check here I B'[ and R s
§ complete lines 27 through 29, and lines 33 and 34. T Sl
5|27 Unresticted net assets 850,219] 27 939,327
@ |28 Temporarily reslicted net assets 50,000/ 28
2|29 Permanently restricted net assets L
l:-:: Organizations that do not follow SFAS 117 {ASC 958), check here »» and
o complete lines 30 through 34.
§ 30 Capital slock or lrust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fond
E 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets orfund balances 900,219| 3 939,327
34 Total liabilities and net assetsffund balaNCes .. ......ooiiiiiiiiiiiiiiie e 1,122 ,955( x4 1,200,445

DAA

Farm 990 (2017)
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Form 999 (2017) NIA ASSOCIATION 31-1638734 Page 12
S Part X[ Reconclllatlon of Net Assets

1 Total revenue (must equal Part VIIl, column {A), line 12) 1 4,219,961
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,179,932
3 Revenue less expenses. Subfract line 2 from linef a 40,029
4 Net assels or fund balances at beginning of year (must equal Pant X, line 33, column (A 4 900,219
5 Net unrealized gains (losses) on investments 5
6 ODonated services and use of faciliies 6
7 INVeSIMENL BXPENSES | e . 7
8 Prior period AdUSIMENIS ||| |||\ L\l e 8 —921
9 Other changes in nel assels or fund balances (explain in Scheddeoy .~~~ 9
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line .
33, €MD (BY) |\t it 10 939,327

5"_EEa_ljt__)(ll; Financial Statements and Reporting
Check if Schedule O contains a response or note to any I|ne in this Part Xl

1 Accounting method used to prepare the Form 990: I:l Cash lzl Accrual D Other
If the organization changed its method of accounling from a piior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountamt?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
~ reviewed on a separate basis, consolidated basis, or bolh:
D Separate basis D Consolidated basis D Both consolidated and separate basis -
b Were the organization's financial stalemenis audited by an independent accountant? 20| X

IF "Yes," check a box below to indicate whether the financial stalemenls for the year were audited on a
separale basis, consolidated basis, or both;
I:l Separale basis D Cansolidated basis D Bolh consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does-lhe organization have a commiltee that assumes respansibility for oversight
of the audit, review, or compilalion of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forlh in
the Single Audit Act and OMB Circular A-1332 Ja X
b If "Yes," did the organization undergo the required audit or audits? If lhe organization did not undergo the
required audit ar audils, explain why in Schedule O and describe any sleps laken to undergo such audils. ... ... .. ..., b

* Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support ' OMB No. 15450047

{Form 990 or 990-E2)

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

Intemal Revenua Service

Complete if the organizatlon Is a section 801(c){3) organization or a section 4347(a){1] nonexempl charitable lrust. 201 7

» Go to www.lrs.gow/Form990 for instructions and the latest information.

Name of the organization Employer [dentilication number

NIA ASSOCIATION 31-1638734

Part] .. Reason for Public Charity Status {All organizations must complele this part.) See instructions.
The organizalion is not a private foundation because it is; (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in sectlon 170(b){1){A)(i).
2 A school described in sectien 170{b)(1)(A)({fi). (Attach Schedule E {Form 930 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1){A){lli}.
4 A medical research organization operated in conjunclion with a hospital described in section 170(b){1){A}{iit}. Enter the hospilals name,
Glly, BN SIS e
5 An organization operated for the benefit of a college or. university owned ar operated by a govemimental unit described in
sectlon 170{b)(1}{A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmenlal unil described in section §70{b}{1){A)(v}.
7 |X] An arganization that normally receives a subslantial part of ils support from a governmantal unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part [l.)
8 A community trust described in section 170(b){1)(A}{vi). {Complete Part II.)
9 An agricultural research organization described in section 170(b}{1)(A){Ix) operated in conjunction with a land-grant college
ar university or a non-land grant college of agriculture (see instructions), Enter the name, city, and state of the college or
Ty
10 An organization that normally receives: (1) more Lthan 33 1/3% of ils support from contributions, membership fees, and gross
receipts from aclivities related to its exempt funclions—subject to certain 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 lhe organization after June 30, 1975, See section 509(a){2). (Complele Part lIL)
1M An organizalion organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
12 An arganization crganized and operaled exclusively for the benefit of, to perfarm the functions of, or o carry out the 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 suppomng organization and complete lines 12e, 12f, and 12g.
a I:l Type |. A supporting organization operated, supervised, ar contralled by its supported organization{s), typically by giving
the supported organization(s) the power to regulardy appoint or elect a majority of the directors or rustees of the
supporling organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in conneclion with its supported orgamzalion(s) by having
contrel or management of the supporting organization vested in the same persons that contral or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c Type lll functlonally integrated. A supporting organization operated in connection wilh, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the grganizalion received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type [l non-functionally integrated supporting organization. -
f  Enfer the number of supported organizations |:|
g Provide the following information aboul the supported orgamzauon(s) """""""""""""""""""""""""""""""""""""
{ij Name of supported ' (i} EIN {ill} Type of organization {V) Is the organtzation {v} Amount of monelary {vi) Amount of
arganizatien (described on Mnes 1-10 [sled in your goveming support (sea olher supporl {sea
abave {see instructions)} - dooument? instructions) irslructions)
Yes Ho
(A} '
Y
©
{D)
)
For Paperwork Reduction Act Notlce see lhe Inslrucllons for Fonn 890 or 980-EZ. Schedule A (Form 990 or 990-E2) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 NIA ASSOCIATION 31-1638734 Page 2
“Partll.-:  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(h)(1)(A){vi)
(Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} W {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifls, grants, contributions, and
membership fees received. {Do nol
include any "unusual grants™ 35,386 2,045 50,000 87,431
2 Tax revanues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facililies
furnished by a gavermmental unit lo the
organization without charge
4 Total. Addlines 1 through3 2,045 50,000 87,431
5  The portion of total contributions by SR N ey
each person (other than a LT
governmental unit or publicly s
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6__ Publlc_support. Subtract line § from fine 4. 87,431
Section B. Total Support
Calendar year (or fiscal year beginning inj {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounis fomlned 35,386 2,045 50,000 87,431
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties, and income from
similar sources .. L. 1,527 1,622 1 3,150
9  Net income from unrelated business
aclivities, whether or not the business
is regulady camed on ... ...........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ._................... -
11 Total support. Add lines 7 through 1¢ S 90,581
12  Gross receipts from related activities, etc. (see |nslruchons) _____________________________________________________________________ | 12 4,211,138
13 First five years, If the Form 990 is for the arganizalion's first, second, lhird, fourth, or fith tax year as a section 501(c}3)
arganization, check this box and stop Rere i ie i i iiiiiiiiiiiiiiiiiii... > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column @@y - 14 96.52%
15  Public support percentage lrom 2016 Schedule A, Part I, ine 14 15 93.60%
16a 33 1/3% support test—2017. 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 supported organization 2 @
b 33 1/3% support test—2016. 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 organizalion qualifies as a publicly supporled organization > D
17a 10%-facts-and-circumstances test—2017. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organizalion meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported
e » [
b 10%-facts-and-clreumstances test—2016. If the organization did not chack a box on line 13, 16a, 16b or 173, and line
15 is 10% or more, and if the arganizalion meels lhe “"facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported arganizalion > |:|
18 Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A {(Form 990 or 990-E2) 2017
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Schedule A {Form 990 ar 990-E2) 2017 NIA ASSOCIATION ' 31-1638734 Page 3

“Part lli°  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 ll.
If the organizaticn fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning iny P {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total

i

7a

Gifls, grants, confributions, and membership

fees received. (Do nof indude any "unusual grants.”)
Gross receipls from admissions, merchandise
sold or services performed, or faclities

fumished in any activily that is related to the
organization's lax-exempl purpose . ....... ...

Gross recaipls from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefil and eilher paid
to or expended on its behalf

The value of services or faclliies
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the grealer of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

. Calendar year (or fiscal year beginning in} » {a) 2013 (b} 2014 . {c) 2015 {d) 2016 {e) 2017 {f Total
8 Amounts from ine
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
 royallies, and income from similar sources ...
b Unrelated business taxable income (less
seclion 511 laxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ..
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Partviy
13 Total support, (Add lines 9, 10¢, 11,
and12) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a section 501(c)(3)
organization, check this box and StOp Rere . . ... ... oo > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line B, column (f) divided by line 13, colvn () ... ...~~~ 15 %
16 Public support percentage from 2046 Schedule A, Part Ll 0 15 eyt 16 %
" Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 100,'wlurﬁn (f) divided by line 13, column(?y 17 %
18  Investment income percentage from 2016 Schedule A, Partlll, ine 17 18 %
19a 33 1/3% support tests—2017. 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 than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supparted organization ... _............. . g I:l
b 33 1/3% support tests—2016. 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 mare than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization ... ... ... .. .. > D
20  Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions .,......................... > D

0AA

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NIA ASSOCIATION 31-1638734 Page 4
[ Part’lV: Supporting Organizations J

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

and B. If you checked 12b of Part |, complete Seclions A and C. If you checked 12¢ of Part |, complete

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

Yes No
1 Are all of the organization's supported arganizalions listed by name In the organization's goveming R B
documents? If “No,* describe in Part Vi how the supported organizalions are designated. If designated by
class or purpose, desciibe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does nat have an RS deleminalion of slatus
under section 509{a)}{1) or (2)? If “Yes,” explain in Parl Vi how the organization determined that the supported
organization was desctibed in seclion 509(a){1} or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer SRl
(b) and {c} befow. . 3a
b  Did the arganization confirm that each supponted arganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part Viwhen and how the Sai
organization made tho delermination. . ) 3b |
¢ Did the organization ensure that all support to such organizalions was used exclusively for section 170{c}2)(B) N

purposes? if “Yes," explain in Part VI what conirols the organization put in place to ensure such use, 3c 1
4a Was any supporied arganization not organized in the United Stales (*foreign supported organization®)? if EH ESRTR T s
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. . 4a

b  Did tha arganization have ultimate conlral and diseretion in deciding whather lo make grants to he foreign
supported crganization? if “Yes,” describe in Parl Vf how the organization had such control and discretion S
despite being controlied or supervised by or in conneclion with its supporled organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS delermination
under sections 501{c)(3) and 509(a){1) or (2)7 if "Yes," explain in Part Vi what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c)(2){B) )
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizaticns during the tax year? ff “Yes,”
answer (b) and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizalions added, substifuted, or removed; (i) the reasons for each such action;
(iii) the authority under the organizalion's organizing document authorizing such aclion; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type 1 or Type Nl only. Was any added or substituted supported organization part of a class already Ll

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the subslitution the result of an event bayond lhe organization's conlrel? 5¢

6 Did the organization provide support {whether in the form of granls or the provision of services or facllilies) to
anyone other than (i) its supported organizations, (i) individuals that are pa‘rt of the charitable class benefited
by one or mare of its supported organizations, or (lii) other supporting organizalions thal alse suppoert or
benefit one or more of the filing organization's supparted organizalions? /f "Yes," provide delail in Part VI,

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a subslantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with : S
regard {o a subslantial contribulor? if "Yes,” complele Par | of Schedule L (Form 930 or 990-EZ). 7

8  Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described in line 77 B e
i "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

9a  Was the organization controlled directly or indirectly al any lime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundalion managers and organizalions described

in section 508(a){1) or {2))? If "Yes," provide delail in Part Vi, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enily in which S
the supporting organization had an interest? If “Yes,® provide detail in Part VI, Sb

¢ Did a disqualified person {as defined in line 9a) have an ownership intarest in, or derive any personal benefit ;
from, assets in which the supparting organization alse had an inlerest? If ™Yes,” provide defaif in Part V1. 93¢

10a Was the organization subject lo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated IRRLES
supperling organizations)? If "Yes,” answer 10b balow. 10a
b Did the organizalion have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, fo S B
delermine whelher the organization had excess business holdings.)

10h
Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 NIA ASSOCIATION 31-1638734 Page 5
~Part IV:  Supporting Organizations {confinued) ' : i

_ Yes_ No

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 organizalion? '
b A family member of a person desciibed In (a) above? 11b
¢ A 35% confrolled entity of a person described in (a) or (b) above? if "Yes™ to a, b, or ¢, provide dalail in Part Vi. - {11ec
Section B, Type | Supportlng Qraanizations

Yes No

i Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the crganization's directors or lrustees at all limes during the
tax year? If "No, " deseribe in Part Vi how the supporled organizationfs) effeclively operated, supsivised, or
conirolled the organization's activities. If the organizalion had more than one supported organization,

~ describe how the powers Io appoint and/or remove direclors or trustees were allocated among the supported

arganizations and wha! conditions or resiriclions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported arganization other than the supported -
organizationfs) thal operated, supervised, or controlled the supporting organization? Jf "Yes," explain in Part
VI how providing such benefit cared out the purposes of the supported organization(s) that operated,
supervised, or controlled the supponing organization.

Section C. Type I Supperting Organizations

Yes No

1 Were a majority of the organizalion's directors or trustees during the tax year also a majority of the direclors
or truslees of each of the organization’s supported arganization{s)? /f "No,™ describe in Part \/l how control
or management of the supporting organization was vesled in the same persons that confrofled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of ils supporied organizalions, by the last day of the fifth month of the Sl
organization's tax year, (i) a written notice describing lhe type and amount of support provided during the prior tax : el
year, (i) a copy of the Form 990 that was most recenlly filed as of the date of nofification, and (iii) copies of the : '_j S _'3 ‘“-,, i
organization's goveming documents in effect on Lhe dale of notification, to the extent not previously provided?
2 Were any of the organization's officers, direclors, or trustees either (i) appeinted or elected by the supported
organization{s) or {fl) serving on the goveming body of a suppoited organization? I "No,” explain in Part '\l how
the organization malntained a close and conlinuous working relationship with the supporled organization(s).
k] By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the arganization’s investment policies and in direcling the use of the organization's
income or assets at all imes during the tax year? If "Yes,” descrbe in Part VI the role lhe organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next ta the method that the organization used {o salisfy the Integral Part Tes! during the year (see J‘nsrrucrrons)

a The organization satisfied the Activilies Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supporled a govermment entily (see instruclions).
2 Aclivities Test. Answer (@) and (b) below. Yes No

a Did subslantially all of lhe organization's activities during the tax year directly furtner the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes." then in Part VI Identify
those supporied arganizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive lo those supporled organizations, and how the organization defermined
that these aclivities constifuted substantially ail of its activities.

b Did the activilies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported erganization{s) would have been engaged in? If "Yes," explain in Part W the
reasons for the organization's posttion that its supporled organization(s) would have engaged in these
activitios but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did lhe organization have the power to regularly appoint or elect a majority of the officers, direclors, or

truslees of each of the supported organizations? Provide detfails in Part VI, 3a
b Did the organization exercise a substantal degree of direction over the policies, programs, and acliviies of each S
of its suppored organizations? if *Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

DAA . Schedule A {Form 990 or 990-EZ) 2017
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Schedula A (Form 990 or 990-E2) 2017 NIA ASSOCIATION 31-1638734 Page 6
~PartV-.  Type Ul Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck hera 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 Ill non-funclionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year
. {optional)
1 Net short-lerm capilal gain 1
2 - Recoveries of prior-year distribulions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3. 4
5 Depreciation and deplelion 5
6 Portion of operaling expenses paid or incumred for produclicn or
collection of gross income or for managemenl, conservation, or
maintenance of property held for production of income {see instruclions)
7 Other expenses (see inslruclions) . ) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4). . a
Sectlon B - Minimum Asset Amount (A) Prior Year (B) Cumrent Year

{oplional)
1 Aggregate fair market value of all non-exempt-use assels (see e e
instructions for short tax year or assets held for parl of yeark :
a__ Average monlhly value of securilies 1a

b Average monlhly cash balances 1b
¢ Fair market value of other non-exempl-use assels 1c
d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

faclors (explain in detail in Part VI):
2 Acquisilion indebledness applicable to non-exempl-use assels 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempl-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions . 7
§  Minimum Asset Amount (add line 7 lo line 6) 8
Section C - Distributable Amount Cusrent Year
1 Adjusted nel income for prior year (from Seclion A, line 8, Column A) il
2 Enter 85% of line 1. 2
3 Minimum assel amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). . 6 |t
7 Check here if the current year is the organization's firsl as a non-functionally integrated Type Ill supporting organization {see

instructions).

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Ferm 990 or 990-EZ) 2017 NIA ASSOCIATION 31-1638734 Page 7

~PartV.:.  Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations {continugd)

Section D - Distributions

Current Year

1

Amaunls pald to supported organizations to accomplish exempt purposes

2

Amaunts paid lo perforr activity that direclly furthers exempt purpeses of supported
organizations, in_excess of income from activily

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions {describe in Part Vi). See instniclions.

Total annual distributions. Add lines 1 through 8.

||, [n | |

Distributions to attenlive supported organizations to which the organization is responsive
{provide details in Part VI\. See instructions.

Dislribulable amount for 2017 from Seclion C, line &

10

Line 8 amount divided by line 9 amount

0] (i
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions
Pre-2017

{iif)
Distributable
Amouni for 2017

Distributable amount for 2017 from Seclion C, line 6

Underdistributions, if any, for years prior to 2017
(re_asonable cause required-explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2044 ... .00

From 2046 . . .. ...

From 2016 .. .. ... eeiiiiiiein,

Total of lines 3a through e

Applied to underdistributions of prior vears

=l =T R -2 -~ I 1 B [~ -]

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instruclions)

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

Distributions for 2017 from
Seclion D, line 7: $

Applied to underdistribulions of prior years

b Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Sublract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4e.

Breakdown of ling 7:

Excess from 2013

Excess from 2014 ........... ... oo

Excess from 2015

Excess from 2016

o (o |0 (o |w

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-EZ) 2017 NIA ASSOQOCIATION 31-1638734 Page 8
“‘Part-VI.  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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.)

DAA Schedule A {Form 990 or 930-E2) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes" on Form 980, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _ —A
Qepariment of the Treasury P Attach to Form 9390. E ::Open to Publi
tntemal Rovenue Servica P Go to www.irs.gov/Form?90 for instructions and the latest information. = ~Inspection.. -
Name of the organlzatlon . Employer \dentification number
NIA ASSQOCIATION 31-1638734
:Partl.© Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
. {a) Donor advised funds ’ (b} Funds and olher acocaunls
1 Total numberatend ofyear :
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year}
4 Aggregate value atend of year
5 Did the organization inform all donars and donoer advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? _ . . D Yes D No ~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used - .
only for charitable purposes and nct for the benefit of the donor or donor advisor, or for any other pumpose
confering impermissible privatg benefi? e e i il D Yes D No
=Part'll . Conservation Easements.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 7.
1  Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation conlribution in the form of a conservation

easement on the last day of the tax year. 5% Held at the End of the Tax Year
a Tolal number of conservalion asemen S 2a
b Tolal acreage resliicted by conservation easements 2b
¢ Number of conservalion easements on a cerlified historic structure includedinfa) 2¢
d Number of conservalion easements included in (c) acquired after 7/25/08, and not on a
historic struclure listed in the National Register 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by lhe organization during the
lax year W

5 Does the organization have a writlen policy regarding lhe periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I___I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
Lk
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)
and SEOHON A7OMNANBYIN? ...\ ..o\t oot []ves []no

9 In Part Xlll, describe how the organization reporls conservalion easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnole te the organizalion's financial stataments that descnbes the
organization’s accounting for conservation easements. '

“Partlll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histarical lreasures, or other similar assets held for public exhibition, aducalion, or research in Furlherance of
public service, provide, in Part Xlll, the text of the footnate to its financial statemenls that describes these items.

b If the organizalicn elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, educalion, or research in furtherance of
public service, provide the fallowing amounts relaling to these items:

{i) Revenue included on Form 980, Part VIIl, line 1 s
(i) Assets included in Form 990, Part X L TSR
2 If the organizalion received or held works of art, historical treasures, or olther similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaling lo these items:
a Revenue included on Form 890, Part VIll, line 1 > S
b Assets included in Fomm 990, Part X ..o i i kit iiiiieiiieiiiiiiiie e 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2017
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Schedule D (Form 990) 2017 NIA ASSOCIATION , 31-1638734 ' Page 2
«'Part' Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using Lhe organization's acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items {check all that apply):

a Public exhibition d H Loan ar exchange programs

b Scholarly research . e Oter

c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exemnpl purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds ralher than to be maintained as part of the organization's collection? ... ... ... ... .................. D Yes l:l No
“Part:IV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8, or reported an amount on Form
990, Part X, line 21,
ia Is the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not .
included on Form 990, Part X2 T [] ves [ no

Amount
C Beginning balance 1c
d Additions during the year 1d
e Distibulions during the Year e
o ENding BalanCe Af
2a Did the organizalion include an amount an Form 880, Part X, line 21, for escraw or custedial account liabifity? . D Yes | | No
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XHl ... .. ... ... ... ooiiiiiiiiiin. ...
“Part:'V-> Endowment Funds.
Complete if the organization answered “Yes” on Form 880, Part IV, line 10.
} {a} Curmrent year {b) Prior year (¢} Two years back {d} Three years back () Four years back
1a Beginning of year balance .
b Contrbutions ...
¢ Net investment earnings, gains, and
Iosses ...................................
Grants or scholarships =~
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balancs
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowmentd» %
b Permanent endowment® %
Temporarily restricted endowment® Y%
The percentages on lines 2a, 2b, and 2¢ sheould equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizatien by: - Yes | No
i) unrelated OIGANZAUONS || || e 3a(i)
() related Organzalions | e, 3afii
b If “Yes® on line 3a(ii), are the relaled organizations listed as required on ScheduleR? .. 3b

4 Describe in Part Xl the intended usas of the organization's endowment funds.

““Part:VI: Land, Bulldings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Pait X, line 10.
Description of proparty {a} Casl or olher basis {h) Cosl or other basis {e) Accurnudated {d) Book value
{investment) {other) depredation

12 Land B9,037 st i o 89,037
b Buldngs o - 733,363 298,478 434,885

¢ Leasehold improvements .
d Equipment 166,436 108,342 58,094
& OMEr oo : 43,715 41,832 - 1,883
Total. Add lines 1a through 1e. (Column (d) must equal Form 999, Part X, column (B), fine 106.) . . ... .. . .. ... . . . » 583,899

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NTA ASSOCIATION 31—1 638734 Page 3
“Part VIl investments—Other Securities. '
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Baok value {c) Methed of valuation:

{inducing nama of security) . Cast or end-of-year market value

A
Tolal {Column (b) must equal Form 980, Part X, col (B) ling 12.) ¥

“Part-VIIl:  Investments—Program Related.
Complele if the organization answered "Yes" on Form 990 Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of Investmanl (h) Book value {c} Melhed of valuation:
Caost ¢r end-of-year market value

(1}
(2}
)
4)
{5
(6)
{7
(&)
{9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.} »
“Part X Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, Ilne 15.
{a} Description {b) Book value

(1)
(2)
3
(4)
{5)
{8}
{7)
{8)
{9)
Total. (Cofumn (b) must egual Form 990, Pant X, col. (B} line 15.)
“‘Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, fine 11e or 11f. See Form 990, Part X,

line 25.
1.’ . {a) Description of liabTity (b) Book value
_{1) Federal income taxes : e
{2y CONTINGENT - LIABILITIES 133,496]
_(3)° RETTREMENT OBLIGATION - 24,364
(4 SECURITY DEPQSIT 5,325
(5) CURRENT NOTE LIABILITY ' 2,000(
(6) CAC WH LYABILITY 3
) . .
(8)
{9 :
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) & 165,188]: : o
- 2. Liahility for uncertain tax positions. In Part X[iI, provide the lext of the foolnote to the organization’s financial slatemenls lhat reporls the
organizalion's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XMl ... ... ... .. I_L

DAA Schedule D {(Form 290} 2017
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Schedule D (Form 9903 2017 NIA ASSOCIATION

31-16387

34 Page 4

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

1 Total revenus, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Foim 990, Part VI, line 12: ] S
‘a Net unrealized gains {losses) on investments 2a

b Donated services and use of faciites 2b

¢ Recoveries of prior year granls 2¢

d Other (Describe in Part XIL) . 2d

e Addlines 2athrough 2d . L

3 Sublract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but nat on line 1:

a Investment expenses not included on Form 890, Part VIIl, line7b . 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. {(This must equal Form 990, Part f fine 12.) . .. . . . ... . . . ...

4c
5

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

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

s aecos M7

oo ™

c
5

Total expenses and lossas per audited financial statements
Amounts included on line 1 but not on Form 990, Pan IX, line 25:

Donaled services and use of facifites .~~~
Prior year adjustments

Other losses

Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIL.)
Add lines 4a and 4b

2a
2b
2c
2d
.......................... 3
4a
4b e
4c
5

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L dine 18.) .. ... .. ...........................

-: Part Xlll . Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; PartL lll, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part lo provide any addiliona! informalion.

DaA
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Schedule D {Form 990) 2017 NIA ASSOCIATION ' 31-1638734 | Page b
. Part:Xlll© Supplementai Information {confinued)
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
{Form 990 or 990-EZ) » Complete If the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 201 7
Department of lhe Treasury ) Attach to Form 990 or Form §90-E2, ’ T Open TS Publig.©
Intamal Revenue Service PGo to www.Irs.goviForm990 for Instructions and the latest information. Sinonspedtion
Name of the organization Employar Identification number
‘ NIA ASSOCIATION ] 31-1638734
«.Partl: Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501(c){29) organizalions only}.
Complete if the organizalion answered “Yes® on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and {d) Camected?
1 {a) Name of disquallied parson . {c} Description of fransaction
organization Yes No
()
(2)
{3}
{4)
{5)
{6} : .
2 " Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ... R L
3 Enter the amount of tax, if any, on line 2, abave, reimbursed by the organization | ]

-“Part Il -~ Loans to andlor From Interested Persons.
Complete if the organization answered “Yes" on Form 990-E2Z, Part V, line 38a or Form 990, Part IV, line 28; or if the
arganizalion reported an amount on Form 980, Part X, line 5, 6, or 22. ’

{a) Name of Interested persan {b) Relationship | (c) Purpose of  [idh Loan o] () Original {0 Balanca dua  [(g) In default?| (h) Appraved [ (i) Whitten
with organization loan or from the| principal amount by board or | agreement?
org.? comimitiee?

To From Yes | No |Yes | No [Yes | Mo

{1)

(2)

14

(5)

{6)

0]

(8)

]

el]

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

{a) Name of interesled person {b) Relationship between Interested  |{c} Amount of assistance|  {d) Type of assislance (e} Purpase of assistance
persan and the organization ’

)
{2)
]
{4
{5)
{6)
@
(8)
{9)
{10)
g?; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule L {Form 990 or 990-EZ) 2017
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Scheduls L (Form 990 or 990-£7) 2017 NIA ASSOCIATION

31-1638734  page 2

~Part’lV.© Business Transactions Involving Interested Persons.
Complete if the organizalion answered “Yes” on Form 890, Part IV, I'ne 28a, 28b, or 28c.
{a) Name of interesled person (b) Relationship beltween {c) Amount aof {d) Description of lransaction (a)o;sggmg
interested person and the transaction revenuas?
arganizalion Yes | No
(1Y CARQL STEVENS QOFFICER 66,000] RENT FOR OFFICE X
{2) GWENDOLYN STEVENS . FAMILY MEMBER 66,853 FMRS X
(3} WILLIAM DORON FAMILY MEMBER 69,343| FMRS X
{4 WILLIAM DORON FAMILY MEMBER 60,228 COMPENSATION - X
{5} GWENDOLYN STEVENS FAMILY MEMBER 21,953| COMPENSATION X
{6) DOMINICK STEVENS FAMILY MEMBER 23,294| COMPENSATION X
U] ‘
{8)
{9)
{19

“Part:V:: Supplemental Information

Provide additional informalion for responses fo queslions on Schedule L {see instructions).

Schedule L, Part V - Additional Information

THE ASSQCIATION'S CHIEF EXECUTIVE OFFICER IS AN OWNER OF OQRCHID ONE. THE

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

AT BELOW LOCAL FAIR MARKET VALUE.

DURING THE YEAR ENDED DECEMBER 31, 2017,

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

STEVENS.

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

STEVENS, CO0 OQF THE ASSOCTATION, FOR SERVICES PROVIDED UNDER THE STATE OF

~_ TENNESSEE CONTRACT FOR FAMILY MODEL RESIDENTIAL SUPPORT (FMRS)

PART IV, LINES 4, 5, & 6

- THESE INDIVIDUALS RECEIVED W-2 COMPENSATION FROM

THE ASSOCIATION AND ARE FAMILY MEMBERS OF CURRENT OFFICERS.

DAA

Schedule L {Form 990 or 990-EZ} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 201 7
_ Form 990 or 990-EZ or to provide any additional information. ’
Department of tha Treasury » Attach to Form 990 or 990-EZ. . Open
tntemal Revenue Servica » Go to wwwLirs.gov/Form990 for the latest information. “Inspaction’
Name of the organizalion : Employer Idantification number
NIA ASSOCIATION - 31-1638734

(CRROL STEVENS =, e DERRICK STEVENS i,

Far Paparwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2017)
DAA




