GRANT THORNTON LLP
2001 Market Street, Suite 700
Philadelphia, PA 19103

T 215-561-4200
F 215-561-1066

e

“Grant Thede " '’

rantevt remi Tae (ATH and ea

U.S. member firm of Grant Thernten International Ltd



Open to Public

Inspection

Part |

Partil



Fom 3868 Application for Automatic Extension of Time To File an
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Department of the Treasury l File a separate application for each return.
Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.
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filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and e IRS inmr for




Form 990 (2017) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule [ ]




Form 990 (2017)
Part IV Checklist of Required Schedules

10

11

12a

13
14

15

16

17

18

19

Page 3

Yes

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Ye

complete Schedule A "llll[["

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign_activities on behalf of or in osition to
candidates for public office? If "Yes," complete Schedule C, Part | I l I I I I I I I I I I I I I i I I i i I I I I I I I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501fh)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessmentil or similar_ amounts_as definegi in Revenui Procedure 98-1%? |f "Yeil" Comilete 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 distribution or investment of amounts in_such funds or accounts? If
"Yes,"completeScheduIeD,PartIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Did the organization receive or hold a conservation easement, including easements to preserve_gpen space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il I l i I I i I I I I

SR 2 PR

Did the organization maintain collections of works of art,_historical treasures._or other similar assets? If "Yes."
complete Schedule D, Part lll IlIIIIIiIIIIIIIIIIIIIIIIIIIiIIIIIIIIIIIIIIIIIII|3

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management _credit repair. or
debt negotiation services? If "Yes," complete Schedule D, Part IV I l I I i I I I I I I i I I I I I I I I I i i I I I I

>

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an_amount for Iangir buildinﬁ| and eiuipment in_Part X| line_107?_If "Yeil"
complete Schedule D, Part VI

Did the organization report an amount for investments-other securities in Part X, line_12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VI

YA

of its total assets reported in Part X, line 167 If "Yes," ¢ d
Did the organization report an amount for other as! e

11d

1lle

11f

12a

12b

13

1l4a

14b

15

16

17

18

19




Form 990 (2017)

Page 4

Checklist of Required Schedules (continued)

Yes







Form 990 (2017) Page 6
WAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, proces lons.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes No

la Enter the number of voting members of the governing body at the end of the tax year I I I I I I ‘ la

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1b

[¢)]

7a




Form 990 (2017) Page 7
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 PartVIII I I I I I I I I I I I I I I I I I I I I I I I I I I I l I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

t all of the




Form 990 (2017)

Page 8

- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)




Form 990 (2017)

Page 9

Statement of Revenue

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

(A

(B)

©

()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% g la Federated campaigps ﬂa
> .
I0) g b Membership dues 1‘3
a < ¢ Fundraising events ﬂC
o= d Related organizations lld
; € o
gﬁ e Government grants (contributions) ]le
Eg f Al other contributions, gifts, grants, rn’
= 6 and similar amounts not included above
© .
h Total. Add lines la-1f
g Business Code
g
& 2a
Py b
2
> c
[}
%) d
§| e
2 f  All other program serviiof?lipmL )
[N g Total. Add lines 2a-2f II I I I I I l |
3 Investment income  (including  dividends, ,
6a
c
b




Form 990 (2017) Page 10

ETa@ld Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must co must ¢




Form 990 (2017)

Page 11

Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X[Illllll'l'llllllll'lm
(A (B)
Beginning of year End of year
1 Cash - non-interest-bearing [ I l l l l l l 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net [I"l 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L |IIIiIIIIIIiIIIIIIIIIiIIIn 5
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Sched 6
7
8
9
10c
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26




NATI ONAL AVI ATI ON RESEARCH & TECHNCOLOGY 26- 3166908

Form 990 (2017) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 307, 835.
2 Total expenses (must equal Part IX, column (A), line 25) 2 519, 724.
3 Revenue less expenses. Subtract line 2 from line 1 [II 3 -211, 889.
4 Net assets or fund balances at beginning of year nust e '%L,P,%Lt,%m:‘,ég column (A)) 4 -1,189, 154.
5 Net unrealized gains (losses) on investrrflffn't’s 5 0.
6 Donated services and use of facilities 6 0.
7 Investment expenses 7 0.
8 Prior period adjustments II 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33Column(B))IlIIIIIIIIIIIIIIIIIIIIIIIIIIiIIiIIIIIIIIIIIIIIIlo -1, 401, 043.

WPl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?l l I I I I I I

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the orgamW&ill undergo_an audit_or ts as set forth in_

the Single Audit Act and OMB Circular A-133? ""1[[[[["'[ I""llll['

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

Yes | No
‘Za X
)ob | X
2¢c | X
|3a X
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

JSA

7E1054 1.000

1322JM 700P 3/20/2019 12:13:44 PM V 17-7.10 0193082

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a sgction 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
i Attach to Form 990 or Form 990-EZ.

Department of the Treasury . . . . .

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.Ta&a)Tj 30 0 Td(r)Tj 21 s31450 0 Td(r)Tj 21 s.

S oo o o D0 0O




Schedule A (Form 990 or 990-EZ) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. rfrr‘ar
include any "unusual grants.") n
2  Tax revenues levied for the

organization's benefit and W
to or expended on its behalf n

3 The value of services or facilities
furnished by a government 5
organization without charge

Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of w
shown on line 11, column (f) n

6  Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 AmountsfromIine4[[l"llll 'l

8 Gross income from interest, dividends,
payments received on securities loans,

S soces TTTTTTITITITIN
similar sources

9 Net income from unrelated business

activities, whether orﬁmmT-T
is regularly carried on n

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) | 20s

O

O




Schedule A (Form 990 or 990-EZ) 2017 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) I (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is relwwﬁ
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

>

unrelated trade or business under section 513 n

4 Tax revenues levied for the
organization’s benefit and f;f]i;ﬁwr
or expended on its behalf n

5 The value of services or facilities

furnished by a governmental uni e

organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, 1nf F

received from disqualified persons n

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount OF iqi ﬂ Ii[ fhf iﬁi[
¢ Add lines 7a and 7b ' I

8 Public si;igi;i. ﬁ“bzi’gi; I'ig i; Iig?
line 6.) n
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from Iineﬁ[lllllllll 'l

10a Gross income from interest, dividends,
payments received on securities loans,

sources

b Unrelated business taxable income (less

section 511 taxes) from 1SIRESsEeS
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,

carriea on FTTTTTTITIYTITTY
carried on

12  Other income. Do not include gain or
loss from the sale ij Ti;f iﬁgf
(Explain in Part VI.)
and 12.)

14  First five years. If the Form 990 is f

organization, check this box and stop here
Section C. Computation of Public Support Percentage

J:S:S:S - >

15 Public support percentage for 2017 (line 8, column (f) divided by lj mn(f)) %
16 Public support percentage from 2016 Schedule A, Part ll1, line 15 "l %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 1]7 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 [ Ill"llll ]]8 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
1 Z(G'Mr%smwmmmwmmmmmmmmnmdrmmmm@mmmmmw TBTI@)T) Tj71G O Td(H)m;ae WdIiTﬂ(S)WiTlﬂflﬁ)Tﬁ@ﬁ OF
5 T e organizatdisgiito re Td
Pubgf suppid e organizat513 331/r % suppoct testsom a7.or th, organizat on dmot chea ’:'

b

20







NATI ONAL AVI ATI ON RESEARCH & TECHNOLOGY 26- 3166908
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

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 organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

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 supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the 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, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

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 the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1230 1.000

1322JM 700P 3/20/2019 12:13:44 PM V 17-7.10 0193082



Schedule A (Form 990 or 990-EZ) 2017 Page 6

w Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

. B) Current Year

Section A - Adjusted Net Income (A) Prior Year ®) .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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)

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

A [W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discoun




NATI ONAL AVI ATI ON RESEARCH & TECHNCOLOGY

Schedule A (Form 990 or 990-EZ) 2017

26- 3166908

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract 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 3]
and 4c.

Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oo |T|o

Excess from 2017

JSA

7E1232 1.000

1322JM 700P 3/20/2019

12:13:44 PM V 17-7.10

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

26- 3166908
Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

ATTACHVENT 1

SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2013 2014 2015 2016 2017 TOTAL
REI MBURSEMENT 2, 000. 2, 000.
M SCELLANEQUS 17, 620. 17, 620.
TOTALS 19, 620. 19, 620.

ISA Schedule A (Form 990 or 990-EZ) 2017

7E1225 1.000

1322JM 700P 3/20/2019 12:13:44 P j 10706 -4890 m 119;119;112 0 Td( )Tj 12 0 Td(4)Tj

24 0 Td(



OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) | Attach to Form 990, Form 990-E2, o Form 900-PF. A

Department of the Treasu . . .
|m§ma| Revenue Service i I Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ododod

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule
|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.
Special Rules
|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total con

[]

[]




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

NATTONAL AVIATT ON RESEARCH &
PARK, | NC.

I'ECHNCOL UGY

Employer identification number

26- 3166908

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

1

305, 751.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(0)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(0)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(0)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(0)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(0)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

1322JM 700P 3/20/ 2019

12:13:44 PM V 17-7.10

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

0193082















NATI ONAL AVI ATI ON RESEARCH & TECHNOLOGY 26- 3166908
Schedule D (Form 990) 2017 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives [Ill
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H) I
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) I
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)] 1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2
(3)
(4)
(5)
(6)
(1)
(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)| B800R00RARARRRRIIRIRIIIIEE I“

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LOAN PAYABLE TO UNI VERSI TY 1, 291, 700.
(3)I NTEREST PAYABLE TO UNI VERSI TY 132, 604.
(4)DUE TO UNI VERSI TY 34, 616.
©)
(6)
(7
(8)
9 L

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) I 1, 458, 920.

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

JSA
7E1270 1.000 Schedule D (Form 990) 2017

1322JM 700P 3/20/2019 12:13:44 PM V 17-7.10 0193082




Schedule D (Form 990) 2017 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 revenue, gains, and other support per audited flnanC|aI statements [ I l l l l l l l l l l l l l l l ' ‘-
2 Amounts included on line 1 but not on Form 9
Net unrealized gains (losses) on investy
Donated services and use of fagili
Recoveries of prior year grantg
Other (Describe in Part XIIL)
Add lines 2a through 2d

3 Subtract line 2e from line 1

ISP LN LNP 1.N]

O |0 |T |

O O O T 9
D

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; -
Investment expenses not incl 0 1.99Q _Pa ine E‘a
Other (Describe in Parg XU, b

[o 2]

¢ Add lines 4a and 4b [Ill l C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) b
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements [ I l l l l l l l l l l l l l l l l l l l l l l ' ‘-

2 Amounts included on line 1 but not on J,Ln= 20
Donated services and u ciliti
Prior year adjystments
Other losses [ I l l l l
Other (Describe in Part XIIL)
Add lines 2a through 2d

3 Subtract line 2e from line 1

ISP LNP LNP 1.N]

O |0 |T |

O O 0O T 9

e}

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not incl g 0 j
Other (Describe in Part XL b
¢ Add lines 4a and 4b [Ill C

(o)
U
)
D
)
&

[o 2]

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Supplemental Information.
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Page 5

CETS@MIIl Supplemental Information (continued)

ASC 740 (FIN 48) FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE ORGANI ZATI ON FOLLOWS THE FI NANCI AL ACCOUNTI NG STANDARDS BQARD
("FASB") GUI DANCE THAT REQUI RES A TAX PCSI TION TO BE RECOGNI ZED OR
DERECOGNI ZED BASED ON A "MORE LI KELY THAN NOT" THRESHOLD TO BE SUSTAI NED
I F THE POSI TI ON WERE TO BE CHALLENGED BY A TAXI NG AUTHORI TY. THE
ASSESSMENT OF THE TAX POSI TION IS BASED S