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Deoartment of the Treasury
imernal Revenue Service

2949325805308 8

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public}

P Information about Form 990 and its instructions is_ﬂ__mﬁﬂmgg_q\

7@% %QOJQG—

OMEB No _1545-0047

Inspection

A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017

B S;‘:,f;'}., . C Name of organization D Employer identification number
anee | NATIONAL ADVANCED MOBILITY CONSORTIUM
change | DbingBusiness as 26-2571197

ijn Number and strest (or P.0. boxf mail is not deivered to street address) Room/suile | E Telephone number
- 3025 BOARDWALK SUITE 225 (734) 205-5920 -
e City or town, state or province, country, and ZIP or foreign postat code G _Grossrecelpts S 103,319,708.
amended| ANN ARBOR, MI 48108 ____|H(a) Is thus a group return
3«55:_:’ F Name and address of principal offices TONY MELITA for subordinates? _ [ lves No
Penene | SAME AS C ABOVE H(b) Are all subordnaes mcluges? L Yes [ | No

1 _Tax-exempt status: 501(c)(3) D 501(c) {

J_ Website: b WWW . NAMCONSORTIUM.ORG

7
Y (nsertno) [ ] 4947 Wark P57
\J 7/

If "No," attach a list {see instructions)
H{c) Group exemption number p-

K__Form of organization: Corporation [ ) Trust [ | Assocation [ ] Otherp|i

= T4, Year of formation: 200 8] m State of tegat domicie: DE

[Part1] Summary i

1

Brefly descrbe the organization’s mission or most significant activtess THE NATIONAL ADVANCED MOBILITY

CONSORTIUM IS A MEMBERSHIP BASED, NATIONWIDE ALLIANCE OF TRADITIONAL

Check this box P> [:] if the organizahion discontinued its operations or disposer nf mnra than 25% of its net assets.

g
gl 2
% 3 Number of voting members of the governing body (Part V), fine 1a) 3 18
2 4 Number of ndependent voling members of the goverring body (Part VI, ine 1b) e 4 15 -
@| § Total number of individuals employed i calendar year 2016 (Part V, line 2a) A - 2
ZFS 6 Total number of volunteers (eshmate if necaessary) L. e e 6 18
%1 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
< b_Net unrelated business taxabie income from Form 980T, line 34 ... N 7b 0.
Prior Year Cwrent Year
o| 8 Contributions and grants (Part VIll, iing 1h) 103,872,674.] 103,319,708.
g 9 Program service revenus (Part Vili, ine 2g) 0. g.
3| 10  Investment imcome (Part Vill, columnn (A), lines 3, 4, and 7d) 0. 0.
| 11 Other revenue (Part VIlI, column (8), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), line 12) 103,872,674.] 103,319,708.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 0. D.
14 Benefits paud to or for members (Part 1X, column (A}, ine 4} B 0. 0.
al 15 Salaries, other compsnsation, employee benefits (Part IX, column (A), iines 5-10) 140,893. 273,624.
@l 16a Professional fundrasing fees (Part IX, column {A), ine 11e} L R 0. 0.
§ b Total fundraising expenses {Part IX, column (D), ine 25) b 337,970.
W} 47 Other expenses (Part IX, column {(A), Ines 11a-11d, 11§-24¢) 101,707,579.]1 100,945,223.
i8 Total expenses. Add hines 13-17 (rmust equal Part (X, column (A), line 25) 101,848,472.) 101,218,847.
19 Revenue less expenses Subtract line 18 from line 12 2,024,202. 2,100,861.
5] Beginning of Current Year End of Year
§ 20 Total assets (Part X, ine 16) 30,078,097. 23,713,916.
<< 21 Total habilities (Part X, hne 26) e 27,557,541.] 19,092,499.
B9 20  Net assets or fund balances. Subtract hne 21 framfine 20 . . ... 2,520,556. 4,621,417.

{ Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beef, stis
true, correct, and complete, DéClaratioirgf preparer {gther than officer) 1s based on all information of which preparer has any knowledge

/C 7 hAp =%

Signattire olfofjter

Dateg}/'é/%/é

Sign
Here TONY MELITA, EXECUTIVE DIRECTOR
Type or print aame and title ’
Print/Type preparer’s name Preparer’s signature Date Gher PTIN
Paid TINA M. PETERS TINA M. PETERS 06/22/18 lslalfmu'nv\':ﬂ P00904574 | é‘
Preparer | Firm's name__p PLANTE & MORAN, PLLC Frm'sEiNp 38-1357951 9 \
Use Only | Frm'saddressy, 2601 CAMBRIDGE CT., STE. 500 ]

AUBURN HILLS, MI 48326

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

Phone no.{ 248) 375-7100

Yes [_—_I No

832001 11-11-16

SEE SCHEDULE O FOR ORGANIZATION MISSION. STAPEMEN®ACGNTINUATION RECENEDAé

LHA For Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2016 NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197 Page 2
‘Part ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart M . ... . . .. .. . e e s e @_
1 Briefly describe the organization's mission:
NAMC'S MISSION IS TO PROVIDE THE GOVERNMENT WITH READY, QUALITY ACCESS
TO THE BROADEST PQPULATION OF U.S. GRQUND VEHICLE SYSTEM (GVS),
SUB-SYSTEM, AND COMPONENT TECHNOLOGY DEVELOPERS AND PROVIDERS IN A
COMPETITIVE ENVIRONMENT; TO WORK IN PARTNERSHIP WITH THE GOVERNMENT TO

2 Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990627 . . . e s OYes XNe
if "Yes,” describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . | DYes No

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

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

4a (Code ) (Expenses s 100,091,915. including grants of ) (R $ )
ENGINEERING AND TECHNOLOGY RESEARCH: PROVIDE THE GOVERNMENT ADVICE IN
DEVELOPING AND EXECUTING GROUND VEHICLE SYSTEM TECHNOLOGIES BY
PERFORMING CERTAIN PROTOTYPE RESEARCH AND DEVELOPMENT EFFORTS IN GROUND
VEHICLE SYSTEMS TECHNOLOGY AREAS, TO BE CONDUCTED IN COLLABORATION WITH
THE GOVERNMENT AND THE MEMBERS, AS SELECTED, FUNDED AND TECHNICALLY
SUPERVISED BY THE U.S. GOVERNMENT.

4b  (Code ) Exp 3$ including grants of $ ) {Reverus § )

4c  (Cods ) (Expenses $ meluding grants of § } (Revenue $ )

4d Other program services (Describe in Schedule O)
(Exp $ ggrantsof § ) (Revenue $ )
4e__ Total program service expenses P> 1 00,091,915,

Form 980 (2016)

632002 11-11-16
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o BAILOR,

Form 990 (2016) NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197  page3
| Part IY | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... .. ... .. e e e ; .. 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? C e . 2 | X
a3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppos:tlon to candldates for
pubilic office? jf "Yes," complete Schedule C, Part| . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbymg actlvmes. or have a sectlon 501 (h) electlon in effect
during the tax year? Jf "Yes," complete Schedule C, Partll . .. .. . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 f °Yes, " complete Schedule C, Partilf . . . .. 5 X
8 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedute D, Part il . e .o 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,* complete
Schedule D, Part lt ... .. 8 X
9 Did the organization report an amount n Part X ||ne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . ... 9 X
10 Did the organization, directly or through a related orgamzatlon, hold assets n temporanly restncted endowments permanent
endowments, or quasiendowments? Jf "Yes," complete Schedule D, PartV .. . . .. ... .. . 10
11  if the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI Vi, vm IX or X
as applicable 7 ’ .
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? jf "Yes, * complete Schedule D,
Patvi . ... . . | 11a X
b Did the orgamzation report an amount for |nvestments other secuntles in Part X, Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 if *Yes, " complete Schedule D, Part VIl ... . .. ) 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 167 Jf “Yes," complete Schedule D, Part Vil . .. . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported n
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX U I & [ | X
Did the organization report an amount for other habilities in Part X Ime 25’7 If -yes comp[ete Schedule D Part x ______ .. L11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertamn tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X .. .. | Aif X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes,* complete
Schedule D, Parts Xland XI .. .. .. C 12a X
b Was the organization included in consohdated |ndependent audnted f' nancral statements for the tax yeaf’?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xil is optional .. el X
13 Is the organization a school described in section 170(b)(1)A)(M? Jf “Yes, " complete Schedule E ... . 13 X
14a Did the organization maintain an office, employaes, or agents outside of the United States? . .. LMa X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Partsland IV . . . . .. b X
15 Did the organization report on Part [X, column (A}, ine 3, more than $5 000 of gra:ns or other assnstance to or for any
foreign organization? ff "Yes, " complete Schedule F, Partsffand IV . ... .. ... .. ... .- 15 X
18 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? jf *Yes, * complete Schedule F, Partsllland V ... .. . . ... .. ... .. 18 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX
column (A), lines 6 and 116? Jf *Yes, " complete Schedule G, Part! .. .. .. . a7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons an Pan VIII Imes
1c and 8a? if *Yes, " complete Schedule G, Partll ... ... SR s { X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Pan VIII ||ne 93? If “Yes
— complete Schedule G Partll « oo oo 19 X
Form 990 (2016)
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Form 990 (2016) NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197  page 4
[Part IV | Checklist of Required Schedules onfinied)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “ves,” complete Schedule H .. T X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 f °Yes,” complete Schedule I, Parts land il . .. ... . . ... .. . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes,” complete Schedule I, Parts land il . ... . ) 22 X

23 Dud the organization answer "Yes" to Part Vli, Section A, ine 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes, " complete

Scheduls J .. .. 23 | X
24a Did the organization have a taxoxempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the

iast day of the year, that was 1ssued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to lne 25a U . e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excepuon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | . . R . . 24c
d Dd the organization act as an "on behalf of" iIssuer for bonds outstandlng at any trme dunng the yeaﬂ L. . ... l2ad
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes,* complete Schedule L, Part | . . | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf “Yes," complete

Schedule L, Part! . ... . . . . . ) 25b X
268 Did the organization report any amount on Part X, ine 5, 6 or22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,*®
X

complete Schedule L, Partll . .. .. . .. .. .. .. . o e o oo e e . 26
27 Dud the organization provide a grant or other assrstanoe to an ofﬁcer, dlrector trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Partill . . . - 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions) -

a A current or former officer, director, trustes, or key employee? [f "Yes, * complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, ar key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes, " complete Schedule L, Partiv . . .. . |28l X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M e 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M .. . .. . 30 X
31 Did the organization fiquidate, terminate, or dissoive and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? [f "Yes complete
Schedule N, Partll . .. .. . . ... . . i L 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate trom the orgamzatlon under Regulatrons
sections 301.7701-2 and 301 7701-3? if "Yes, " complete Schedule R, Part1 . . . | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete SCheduIe R Part i, III or Iv and
PartV, line 1 e e e e . 3 | X
35a Did the organization have a controlled entlty wuthln the meamng of sectlon 51 2(b)(1 3)? L. i L_as_a X
b [f "Yes" to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512[)(13)? Jf "Yes," complete Schedule R, Part V, line2 .. .. . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related organlzatron‘?
If "Yes," complete Schedule B, Part V, line2 .. . .. . .. oo oot i e e - 36 X
37 Did the orgamization conduct more than 5% of its actwrtles through an entlty that 15 not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . ... TSR . o .. . 198l X
Form 990 (2016)

632004 11-11-18
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Form 990 (2016 NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197 Page 5
-‘—Stlatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V P
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . . ... .. . l 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . L r1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? e O 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements :
filed for the calendar year ending with or within the year covered by this return | | . 2a 2 )
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? = X 2b { X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N L. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 890-T for this year? if "No," to line 3b, provide an explanation 1n Schedule O N 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes,” enter the name of the foreign country: p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). - !
\ 5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . 5a X
; b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
c (f "Yes,” to ine 5a or 5b, did the organization file Form 8886- 77 . . . . . .. .. . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the orgamzation soficit
any contributions that were not tax deductible as charitable contributions? . . L A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? | e e e o e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). »
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? = . . L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 .. e e e e e . 7c X
d If "Yes," indicate the number of Forms 8282 ﬂed dunng the year . . . ... .. . l 7d L i
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L7t X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? 79
h If the organization recetved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . L
sponsorning organization have excess bustness holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the sponsoring organization make any taxable distnibutions under section 49667 e » 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? | . L R )
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Viil, line 12 | . . ... .. . . 10a .
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facnlmes R i [ )
11 Section 501(c)12) organizations. Enter: .
a Gross Income from members or shareholders . .. 111a f
b Gross income from other sources (Do not net amounts due or pald to other sources agamst )
amounts due or received from theimn ) o 1tb :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Img Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year W ... 112b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? === . L 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans =~ = = = | . 13b
¢ Enterthe amount of reservesonhand . | . ... 18
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year’7 . . . 1 14a X
b __if "Yes," has it filad a Form 720 to report these payments? Mwmmi . - 14b
Form 990 (2016)
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Form 990 (2016) NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197

Page 6

[Part VI | Governance, Management, and Disclosure ror each “Yes* response to fines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year = | . 1a

18

Yes

No

If there are matersal differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent L. . 1b

15

2 Did any officer, director, trustee, or key employee have a family relationshup or a business ralatronshlp with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duhes customarlly performed by or under the dlrect supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person? . L.
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elec’( or appornt one or
more members of the governing body? o .
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?
8 Dud the organization contemporaneously document the meetmgs held or wrmen actlons undenaken durmg lhe year by the foHowmg
a The governing body? e
b Each committee with authority to act on behaif of the governlng body’? .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

4]

e >

o | | jw

7b

8b

L TR - -

organization’s mailing address? Jf "ygs Qmm the gamgs and. addmssea J's] s;tzeduLe Q
Section B. Policies s se ;

10a Did the organization have local chapters, branches, or affiliates? . .. . .. .
b If "Yes," did the organization have wntten policies and procedures goveming the actrvmes of such chapters afﬁllates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before ﬁhng the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? if “No," go to ine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcrs‘?
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? f "Yes, " descnbe
in Schedule O how this was done
13  Did the orgamization have a written whlstleblower pohcy?
14  Did the organization have a wntten document retention and destructlon polrc)ﬂ e,
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15h, describe the process in Schedule O (see mstructrons)
16a Did the organization invest i, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? N o
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organrzatlon to evaluate lts parlrcrpatron
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization's

10a

10b

11a

>

12a

12b

12¢

13

14

I LT LN

15a

15b

balpe

16a

16b

exempt status with respect to such arangements? . .
Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed »MI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply
[X] own webstte [ Another's website Upon request [ other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P>

RACHEL O'DONOHUE - (734) 205-5920

3025 BOARDWALK SUITE 250, ANN ARBOR, MI 48108

632008 14-11-16
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Form 990 (2016) NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197  page7
art Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in thisPart Vil e e L [:l

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any retated organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former dwector or trustee of the orgamization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees,; officers; key employees; highest compensated employees,
and former such persons

[:] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) F)
Name and Title Average | .. . cf e‘;s"f‘f:m - Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any £ the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | 2| & g (W-2/1099-MISC) organization
organizations| £ | 2 £ §,, and related
below § § 5 £ g5 = organizations
fine) E|2|5|518g| 8
(1) RICHARD JARMAN 0.50 )
CHAIRMAN, CLASS C DIRECTOR, APPOINTE | 40.00 |X X 0. 287,279.] 48,604.
(2) MARK GORDON 0.50
VICE CHAIRMAN, CLASS B DIRECTOR, APP 0.50 (X X 0. 0. 0.
(3) CHRISTOPHER ROHE 0.50
PRESIDENT, CLASS A DIRECTOR, ELECTED 0.00 (X X 0. 0. 0.
(4) MICHAEL LADIKA 0.50
VICE-PRESIDENT, CLASS B DIRECTOR, EL 0.00 (X X 0. 0. 0.
(5) KEVIN MULRENIN 0.50
VICE-PRESIDENT/CLASS C DIRECTOR, BLE 0.00 (X X 0. 0. 0.
{6) MATTHEW DOOLEY 0.50
TREASURER, CLASS B DIRECTOR, ELECTED 0.00 (X X 0. 0. 0.
{7) GERALD LANE 0.50
TREASURER, CLASS C DIRECTOR, ELECTED 0.00 (X X 0. 0. 0.
(8) CHRIS YUNKER 0.50
PAST PRESIDENT, CLASS A DIRECTOR, EL 0.00I(X X 0. 0. 0.
(9) DAVID BEVLY 0.50
CLASS A DIRECTOR, ELECTED 0.001]X 0. 0. 0.
(10) DAN RICHARD 0.50
CLASS A DIRECTOR, ELECTED 0.00(X 0. 0. 0.
(11) PAUL LUSKIN 0.50
CLASS A DIRECTOR, APPOINTED 0.001]X 0. 0. 0.
(12) JON RILEY 0.50
CLASS A DIRECTOR, APPOINTED 40.00}X 0. 173,601.] 33,111.
(13) DAN DEGUIRE 0.50
CLASS A DIRECTOR, APPOINTED 0.001]X 0. 0. 0.
(14) TOM FROST 0.50
CLASS B DIRECTOR, ELECTED 0.00!X 0. 0. 0.
(15) REBECCA TAYLOR 0.50
CLASS B DIRECTOR, APPOINTED 40.00 X 0. 195,780.] 34,084.
(16) MIKE BOLON 0.50
CLASS B DIRECTOR, APPOINTED 0.00 (X 0. 0. 0.
(17) STEVE SIMS 0.50
CLASS B DIRECTOR, APPOINTED 0.00 (X 0. 0. 0.
Form 990 2016)
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Form 990 fzms) NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197 Page 8
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) G © (D) () )
Name and title Average (do not ;:‘ff:g‘mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | & the organizations compensation
hours for | 5 ] organization (W-2/1089-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ Ble and related
below [3{5(, (2128 = organizations
(18) TOM MCMAHON 0.50
CLASS C DIRECTOR, APPOINTED 40.00 |X 0. 0. 0.
(19) PATRICK WELDON 0.50
VICE CHAIRMAN, CLASS C DIRECTOR (PAR 0.001X X 0. 0. 0.
(20) MYRON MILLS 0.50
CLASS B DIRECTOR (PARTIAL YEAR) 0.00]X 0. 0. 0.
{21) VIRGINIA YOUNG 0.50
CLASS C DIRECTOR (PARTIAL YEAR) 0.00 X 0. 0. 0.
(22) ALISSA ROATH 40.00
SECRETARY, NON-VOTING 2.00 X 127,425. 15,000.] 22,649.
(23) ANTHONY MELITA 20.00
EXECUTIVE DIRECTOR, NON-VOTING 0.00 X 111,480. 0. 0.
1b Sub-totat . . T = 238,805. 671,660.{ 138,448.
c Total from contlnuatuon sheets to Part VII Section A A 0. 0. 0.
d_Total (add lines tband ic) . .. . —— . > 238,305. 671,660.] 138,448.
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportabie
compensation from the organization P> 2
Yes | No
3 D the orgamization list any former officer, director, or trustee, key employes, or highest compensated employee on . L
line 1a? if "Yes, " complete Schedufe J for such individual . .. ... . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatvon from the orgamzauon :
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual C e o el X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services ; i
rendered to the organization? jf *Yes, " complete Schedule J for such person .. ... . e ) s X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the orgamization's tax year.
A (B) ©)

Name and business address Dascnption of services Compensation
WAT & ASSOCIATES, LLC
305 IRONWOOD CIRCLE, ROSEVILLE, CA 95675 CONSULTING 250,832,

2 Total number of Independent contractors (inciuding but not mited to those hsted above) who received more than
$100,000 of compensation from the organization P>

Form 990 (2016)
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Form 990 (2016) NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197 pPage9
[ Eart ?_II! | Statement of Revenue

Check if Schedule O contains a response or note to any fineinthisPartVit = = =~ e . e
1 (A (B) (©) (D)
! Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under

revenue revenue 551826! _‘05n1$4

a Federated campaigns JURUUR s
b Membershipdues . .. .. |1b 131,810,
¢ Fundraising events .. ic
d
e
f

Related organizations . 1d
Govemment grants (contnbunons) 1e| 102,860,505,
All other contributions, gifts, grants, and
similar amounts not included above | 1f 327,333,
g Noncash contributions included in lines 1a-1f $ _ .
h _Total. Addlinestadf . ... . . - | < 103,319,708,
Business Code|

ontributions, Gifts, Grants |

Program Service

All other program service revenue

Total. Add lines 2a-2f .

3 Investment incomse (lncludlng deends mterest and
other similar amounts) = .. . .. X

4  Income from investment of tax -exempt bond proceeds

§ Royaltes ... . .. . ... . >

{)) Real {ii) Personal

o = 0o Qo 0 T

>
>
>

6 a Gross rents R
b Less: rental expenses _ |
¢ Rental income or (loss)

d Net rental income or (loss) . .. .. .. N

7 a Gross amount from sales of {i} Securities (it} Other !

assets other than inventory !

b Less: cost or other basis :

and sales expenses .

¢ Gainor{oss) . .. .. . o . i i K

d Net gain or (loss) .. . . |

8 a Gross income from fundraising events (not

including $ of !

contributions reported on line 1¢) See i

Part IV, line 18 .. e s ... a

b Less:directexpenses ., .. .. b

¢ Netincome or (loss) from fundralsmg 9vents I

9 a Gross Income from gaming activities. See

Part V, hne 18 . . o a

b Less.direct expenses . . b

¢ Net income or {loss) from gaming actwmes . N

10 a Gross sales of inventory, less retums

and allowances . . . eee . ... a

b Less. cost of goods sold . b B ) o . . R . o
¢ Net income or (loss) from sales of mventory . .

Miscellaneous Revenug Business Code|

Other Revenue

| .

11 a
b

c
d All other revenue L -
e Total Add lines 11a-11d = .. .. .. . »
12 _ Total revenue. Seensiructions. ... . . _» 103,319,708, 0. 0. 0.
632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

NATIONAL ADVANCED MOBILITY CONSORTIUM

26-2571197 Page 10

[Part 1X | Statement of Functional Expenses

olumn (A)

Check if Schedule O contams a response or note to any Ime in this Part IX
A

e

not include amounts reporied on hnes 6b, {a) (B)
?f,’, 8b, b, and 10 of Part VI Total expenses P e | N xpbnsas Fé‘fé;ﬁsse";g
1 Grants and other assistance to domestic organizations )
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign ‘
indwiduals. See Part IV, lines 15and 16
4 Benefits pad to or for members '
5 Compensation of current officers, dlrectors
trustees, and key employees 255,972, 255,972,
6 Compensation not included above, to drsquahf ed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 17,652. 17,652.
11 Fees for services (non- employees)
a Management 264,139, 168,397. 95,742.
b Legal 3185, 319.
¢ Accounting 262,999. 80,483. 182,516.
d Lobbying . . .. ..
e Professional fundraising services. See Part IV, llne 17 )
f Investment management fees =
g Other. (If line 11g amount exceeds 10% of lme 25,
cofurmn (A) amount, ist ine 11g expenses on Sch 0.) 132,670. 132,670.
12 Advertising and promotion
13 Office expenses . 28,288. 28,288.
14  Information technology 153,070. 153,070.
15 Royalties .
16  Occupancy
17 Trave! . o ) 21,403. 13,298, 8,105.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 157,707. 10,358. 147, 349,
20 interest e e
21 Payments to affiliates = ... ...
22 Deprsciation, depletion, and amortization
23 Insurance . . . .. .. . .. ..
24  Other expenses. Ilamlze expenses nol covered
above. (List miscellaneous expenses in fine 24e. If ine
24e amount exceeds 10% of fine 25, column (A)
amount, list hne 24e expenses on Schedule 0.)
a SUBRECIPIENT CONTRACTS 99,923,518.] 99,923,518.
b CORPORATE MEMBERSHIP 1,110. 1,110.
c
d
e All other expenses
25 _ Total functional expenses. Add lngs 1through24e 1101,218,847./100,091,915. 788,962. 337,970.
26  Joint costs. Complete this line only if the organization
reported In column (B) jomt costs from a combined
educatronal campaign and fundraising solicitation.
Check hers B> [ ] it otlowing 50P 982 ASC 958-720)
632010 11-11-16 Form 990 (2016)
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orm 990 (2016)

NATIONAL ADVANCED MOBILITY CONSORTIUM

26-2571197 page 11

F
rpTaTﬁ(:(rBalance Sheet

Check if Schedule O contains a response or note to any line i this Part X

L]

(A}

Beginning of year

(8)
End of year

1 Cash - noniinterest-beanng o 1,195,059.| 1 3,943,333.
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 28,882,558.| 4 19,768,248.
5 Loans and other receivables from current and formar ofﬁcers, dlrectors
trustees, key employees, and highest compensated employees. Complete ,
Part 1l of Schedule L 5
6 Loans and other receivables from other dasquahf ed persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(S) voluntary ,
) employeas’ beneficiary organizations (see instr). Complete Part fi of Sch L 8
ﬁ 7 Notes and loans receivable, net | 7
8 Inventories for sale or use | B . . . 8
9 Prepaid expenses and deferred charges L . 480.1 9 2,335.
10a Land, buildings, and equipment: cost or other o
basts. Complete Part Vl of ScheduleD | . | 10a : ) i _ '
b Less: accumulated depreciation . . . .. 1 10b 10c
11 Investments - publicly traded secunties . 11
12 Investments - other secunties. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets | . e e e e 14
15 Other assets See Part IV, Ilne 11 . 15
__ 1 16 Total assets. Addllnes1through15(must@ual||ne34) 30,078,087.4 16 23,713,916,
17  Accounts payable and accrued expenses 26,937,860.] 17 18,430,028.
18 Grants payable i8
19 Deferred revenue 619,681l.| 19 662,471.
20 Tax-exempt bond liabilities _ 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons. L 1 ~
'{a Complete Part li of Schedule L - 22
S | 23 Secured mortgages and notes payable to unrelated thll'd partles _______ 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
___| 26 Total liabilities. Add Imes 17 through 25 27,557,541.| 28 19,092,499,
Organizations that follow SFAS 117 (ASC 958), check here b [__X___‘ and
» complete lines 27 through 29, and lines 33 and 34. _ B _ o
8 |27 Unrestricted notassets . 2,520,556.] a7 4,621,417,
% 28 Temporanly restricted net assets 0.] 28 0.
E 29  Permanently restricted net assets . 0.] 29 0.
é Organizations that do not foilow SFAS 117 (ASC 958), check here P [_—__, ;
5 and complete lines 30 through 34. _
g 30 Capital stock or trust principal, or current funds i 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 |32 Retained samings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ——e 2,520,556, a3 4,621,417.
34 _ Total habiliies and net assets/fund balances_ 30,078,097.! 34 23,713,916.
Form 990 (2016)
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Form 990 |20161 NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197 Page 12

C NG DHON

b
(=]

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

Total revenue (must equal Part Vill, columin (A), ine 12)

103,319,708.

Total expenses {must equal Part 1X, column (A), iine 25)

101,218,847,

Revenue less expenses. Subtract ne 2 frominety . .

2,100,861.

Net assets or fund balances at beginning of year (must equal Part X llne 33, column (A))

2,520,556.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O 0 IN O [ b (D [

Other changes In net assets or fund balances (explaln in Schedule 0)

0.

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X lme 33
column (B))

'y
o

4,621,417.

Part Xilj Financial Statements and Reportlng

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

X1

2a

3a

Accounting method used to prepare the Form 990- I:l Cash @ Accrual D Other

Yes | No

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? . .
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 D Consohidated basis D 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 audlted ona separate basus
consolidated basis, or both:

l:l Separate basis Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?7 .
If "Yes," did the crganization undergo the reqmred audut or audlts7 If the orgamzatlon d|d not undergo the requnred audlt

or audits, explain why 10 Schedule O and describe any steps taken to undergo such audits

2a X

2| X

gal X

3l X

632012 11-11-18
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or E2) Complete if the organization is a section 501(c}3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
tnternal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs gov/form930. Inspection
Name of the organization Employer identification number
NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197

[Part T

| Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

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

WO

0 00 B0 O 0000

10

1 [ ]
3

12

A church, convention of churches, or association of churches described in section 170{b){ 1}(A)i). i
A school described in section 170{b)}{1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service orgamization described in section 170(b){1)(A)iii).
al'slname,

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospit:
city, and state: i
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in '
section 170{b)}{1)(A)(iv). ({Complste Part II.)

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

An organization that hormally receives a substanhal part of its support from a governmental unit or from the general public described in

section 170(b){1)(A)(vi). (Complete Part (i)

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

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

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

university.

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509{a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in

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

I:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E_j Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d E:I Type W non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)

that is not functionafly integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instruchons) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Typs lll

functionally integrated, or Type Ill non-functionally ntegrated supporting organization.

f Enter the number of supported organizations . .. | e r ]
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organization IEV)ELﬁ?vfmgﬂgﬁoggm'f:g {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No | support (see instructions) | support (see mstructions)

above (ses instructions’

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0321-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197 page2
[Part IT] Support Schedule for Organizations neﬁﬂmmmmmmﬂﬁmr—-g—
{Complete only If you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1I1)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 14508966.[13291518.132931779.1.03872674[103319708[267924645

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .

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

4 Total. Add lines 1 through 3 [L4508966./13291518.[32931779.[103872674[103319708267924645

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,

column (f) L L
6 _Public support. Subtractiine s from lme 4. 267924645
Section B. Total Support
Calendar year (of fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 _(e)2016 {f) Total
7 Amountsfromines _ . [14508966.[13291518.[32931779.103872674[103319708[267924645

8 Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) .

11 Total support. Add lines 7 through 10 267924645

12 Gross receipts from related activities, etc (see instructions) - 12r

13 First five years. If the Form 990 18 for the organization's first, second, thlrd fourth or f fth tax year asa sectuon 501(c)3)

organization, check this box and stop here e e e e gas e ees eeae . . e e . JD
Section C. Computation of Public Support Pe rcentage

14 Public support percentage for 2016 (ine 6, calumn (f) divided by fine 11, column () .. . . .. . .. ... |14 100.00 9
15 Public suppon percentage from 2015 Schedule A, Part Il, line 14 . 15 100.00 %
16a 33 1/3% support test - 2016. [f the organization did not check the box on Ime 13 and lme 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | o » [X]
b 33 1/3% support test - 2015. If the organization did not check a box on hne 13 or 16a, and lme 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . [:]

17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on Ilne 13 1Ga or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this boxand stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances® test The organization quahifies as a publicly supported organzation o > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a and llne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check thisbox and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton .. . . > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box  box and see mstmctlons L. > [:]

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Fornm 890 or 890-£2) 2016 NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197 Pa/‘ge 3
p upport Schedule for Organizations Described in Section 508(a

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part il. If the orgamization fails to

qualify under the tests listed below, please complete Part {i.) S
Section A. Public Support ~
Calendar year (or fiscal year beginning in) > | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016/ (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and esther paid to
or expended on its behalf =~

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

6 Total Add iines 1 through5 . 4

7a Amounts included on linss 1, 2, and /
3 received from disqualified persons A

b Amounts included on hines 2 and 3 receivad //
from other than disqualified persons that /
exceed the greater of $5,000 or 1% of the A
amount on fine 13 for the year o ya

¢ Add lines 7aand 7b . /

8 Public support. (Subliact line 7c from hne 6 -
Section B. Total Support J

Calendar year (or fiscal year beginning in) b {a) 2012 / {b) 2013 {c) 2014 _{d) 2015 (e) 2016 (f) Total
9 Amountsfromlne6 . . |4
10a Gross income from interest, //

dividends, payments received on
secunties loans, rents, royaltes
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses /
acquired after June 30, 1975

¢ Addlines 10aand 10b . .. . /7
11 Net income from unrelated business /
activities not included in line 10b,
whaether or not the business is /
regularly camedon . .
12 Other income. Do not include gainy’
or loss from the sale of capital
assets (Explan in Part VI.)
13  Total support. {Add iines 8, 100, 11, dnd 12)
14 First five years. If the Form?/990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(@3) organization,

check this box and stophere ... .. e . e e R N e »]
Section C. Computation of Public Support Percentage
15 Public support percent‘ége for 2016 (line 8, column (f) divided by line 13, column(@ . . . ... . [15 %
16__ Public suppomrcé{\tgge from 2015 Schedule A, Part liL line 15 .. . . iz - 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment inz«e percentage for 2016 (line 10c, column (f) divided by Ine 13, cofumn {f)) . Lo 17 %
18 Investment ingdme percentage from 2015 Schedule A, Part lil, ine 17 . __ Lo 18 %
19a 33 1/3% sup{ort tests - 2016. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and Iine 17 is not

more thal 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization .. . D

b 33 1/3%/support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line v?!;. not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[ ]

20 Privéte foundation. If the orgarization did not check a box on ine 14, 19a, or 19b, check this box and see instructions ___. NN l:l

632023 09-21-16 Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-6€2) 2016 NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197 Pagea
[PartlV | Supporting Organizations

(Complete only if you checked a box in [ine 12 on Part I. if you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections 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)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? Jf "Yes, " explain in Part VI how the organization determuned that the supported
organization was descnbed in section 509()(1) or (2). 2

3a Did the orgamzation have a supported organization descnbed n section 501(c)(4), (5), or {(B)? If *Yes," answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and i
satisfied the public support tests under section 509(a)(2)? if *Yes,® describe in Part Vi when and how the '
organization made the determination. 3b
¢ Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)2)(B) o
purposes? if “Yes," explam in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized i the United States (“foreign supported organization“)? jf
“Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) B
PUurposes. 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
(i) the authonty under the organzation's organizing document authonzing such action; and (iv) how the action o B
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (i} its supported organizations, (i} ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (fii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in i
Part V1. 6

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the oganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, ® complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 {other than foundation managers and organizations described L )
in section 509(a)(1) or (2))? Jf "Yes, ® provide delail in Part Vi, 9a

b Did one or more disqualified parsons (as defined in line 9a) hold a controlling interest in any entity in which i
tha supporting organization had an interest? If *Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? jf *Yes, * provide detaif n Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type il non-functionally integrated L
supporting organizations)? /f “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
ization had £ holdings.) 10b

632024 09-21-16 6 Schedule A (Form 990 or 990-EZ) 2016

1

10190622 147228 39900-4 2016.05070 NATIONAL ADVANCED MOBILIT 39900-41




Schedute A (Form 990 or 990-E7) 2016 NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197 pages
[PartlV | Supporting Organizations ontinyed)

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) i
below, the governing body of a supported organization? i1a
b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes® fo a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ons 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 tmes dunng the
tax year? if "No," descnbe n Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's actvities. If the organrzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported N , '
organizations and what conditions or restnctions, if any, applied to such powers dunng 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? Jf “Yes, " explan in

Part Vi how prowiding stch benefit carried out the purposes of the supported organization(s) that operated, . :

____supervised, or confrolled the supporting organization
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? (f "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed o ;

——the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Dud 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 dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (iii) copies of the i
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 (i) serving on the governing body of a supported organization? Jf "No,* explain n Part VI how ) s
the organization mamntained 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 durning the tax year? Jf "Yes, * descnbe in Part VI the role the organization's B}

tod 2ati aved in thi !
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisly the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Actvities Test. Complete line 2 below.
b l::] The organization Is the parent of each of its supported organizations Complete line 3 below
¢ [__] The organization supported a govemmental enttty. Describe in Part VI how you supported a govemment entity (see mstructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? [f "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 actvities constituted substantially all of its activities. 2a
b Did the activities descnbed 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? f *Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these R
actwvities but for the organization’s nvolvernent.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or . R

trustees of each of the supported orgamzations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . I

of its supported organizations? Jf "Yes. * describe in Part VI the role olaved by the orgapization in this regard, 3b

632025 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990E2) 2016 NATIONAL ADVANCED MOBILITY CONSORTIUM

26-2571197 Ppages

rPartV Type Ill 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 VL) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G| W N |-

O n & W IN |-

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 ling 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1c)

1d

e oo o e

Discount claimed for biockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

N

(A}

Subtract line 2 from line 1d

(]

&

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

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

Multiply fine 5 by .035

Recovenes of prior-year distributions

® |~ | [

Minimum Asset Amount (add line 7 to line 6)

0 [~ (O (O [

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in pnor year

O |& (W I |-

o O & | N -

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

6

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

632026 09-21-18
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Schedule A (Form 990 or 990-£2) 2016 NATTONAL ADVANCED MOBILITY CONSORTIUM

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

26-2571197 pagez

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 (pnor IRS approval required) i
6 _Other distnbutions (descnbe in Part V1). See instructions {
7 _Toftal annual distributions. Add fines 1 through 6 ;
8 Distributions to attentive supported organizations to which the organization is responsive f
{provide details in Part V). See instructions .
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U] i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?;s:g(l)tflléuons Arli:'\):;:\l:’ ;‘Otra 2:;16

1

Distributable amount for 2016 from Section C, line 6

Underdistrnibutions, if any, for years prior to 2016 (reason-
able cause required- expiain in Part VI). See instructions

[

Excess distributions carryover, if any, to 2016
{

[
'

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistnibutions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see nstructions)

=k =0 jalo joje

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

&

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

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

Remaining underdistrnibutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explamn in
Part VI. See mstructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

'

Excess from 2013

Excess from 2014

Excess from 2015

o Q{0 (O (&

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990£2) 2016 NATTIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 ¢, 2a, 2b, 3a, and 3b; Part V, ine 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 addrtional information.
__(See nstructions.)

.
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 6
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury »> Attach to Form 990. Open to Public
Internal Revenus Service P> Information about Schedule J {Form 990) and its instructions is at_ywy.irs QQMQIF]QEQ Inspection )
Name of the orgamization Employer identification number
NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197
[Partl | Questions Regarding Compensation
Yes { No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items ;
E:] First-class or charter travel |:] Housing allowance or residence for personai use '
[:] Travel for companions [___:l Payments for business use of personal residence
[:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[::] Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or )
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain .. . . . .]l1

2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all directors, N . i
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s .
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to :
establish compensation of the CEO/Executive Director, but explain in Part Il
[:l Compensation committee I:] Written employment contract ’
l:] Independent compensation consultant [:] Compensation survey or study '
l:] Form 990 of other organizations [E Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, lne 1a, with respect to the filing
organization or a related organization: L

a Receive a severance payment or changs-of-control payment? X

b Participate in, or receive payment from, a supplemental nonqualified retsrement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? A X
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each tem in Pan IlI .
Only section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations must complete lines 5-9. '

5§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation :

contingent on the revenues of. - B !
a The organization? . 5a X
b Any related organization? L. . 5b X
If "Yes" on line 5a or 5b, describe n Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. .
a The organization? e e e e e e e e 6a X
b Any related organization? | . . . e . 6b X
If *Yes" on line 6a or 6b, describe in Part IlI

7 For persons hsted on Form 990, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments i )
not described on fines 5 and 67 If “Yes," describe in Part Il e 7 X

8 Were any amounts reported on Form 980, Part VII, pad or accrued pursuant toa contract that was subject to tha .
irmitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ili AV 8 X

9 If "Yes" on fine 8, did the organization also foflow the rebuttable presumption procedure descnbed in |
Regulations section 53.4958-6(c)? ... .. .. el AP 9

LHA For Paperwork Reduction Act Notice, see the Instructluns for Form 990 Schedute J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered *Yes® on Form 990, Part IV, line 253, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 1 6

P Attach to Form 990 or Form 990-EZ. ' .
ent of the Treasury Open To Publ
ﬁ::ﬁnnevenueze:wu P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. .n';pecé’o,," © i
L i
Name of the organization Employer identification number
NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197

| Earﬂ [ Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only)
Complete if the organization answered “Yes" on Form 990, Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

. b) Relationship between disqualifted .
1 (a) Name of disqualified person ® person 'apnd orgai,zaﬁgn (c) Description of transaction dyﬁ orrec::?

2 Enter the amount of tax incured by the organization managers or disqualified persons during the year under
section 4958 L. . L . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization R T

| Earf | Loansto and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Refationship | (c) Purpose (d)ﬁm';‘ oor]  (e) Onginal (f) Balance due (g)In (g) ﬁgg{’g"&d {i) Written
interested person with organizationj  of loan organmation | PTINCipal amount default? cgmmlﬂee" agreement?
To_|From Yes| No | Yes| No | Yes | No
Total . . A '

art 1iT| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, Ine 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Pumpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 890 or 890-EZ) 2016

632131 10-24-16
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Schedule L {(Form 990 or 990-E2) 2016 NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197 page2
| F_’art l\_l | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€} Shanng of
person and the organization transaction transaction orrge?,';ﬁﬁggg s
Yes No
NEYA SYSTEMS LLC 35% OWNED ORGANIZAT 297,588. GRANT SUBRE X

| Part V ] Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NEYA SYSTEMS LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

35% OWNED ORGANIZATION OF FORMER BOARD MEMEER

(D) DESCRIPTION OF TRANSACTION: GRANT SUBRECIPIENT

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
29 )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME No. 1942-0047
(Form 990 or 980-EZ) Complete to provide informatian for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. iy BN
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal R@venue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs gov/form990, Inspection
Name of the organization Employer identification number
NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 1

AND NONTRADITIONAL DEFENSE CONTRACTORS (NDC), ACADEMIC INSTITUTIONS,

AND OTHER RESEARCH ORGANIZATIONS INVOLVED WITH RESEARCH AND DEVELOPMENT

ACROSS THE COMPLETE RANGE OF PROTOTYPE, GROUND VEHICLE SYSTEM,

SUB—SYSTEM, AND COMPONENT TECHNOLOGIES. THE PRINCIPLE PURPOSE OF THE

NAMC'S GROUND VEHICLE SYSTEMS (GVS) OTA IS TO ATTRACT NEW TECHNOLOGIES

AND SPUR DEVELOPMENT OF BASIC AND ADVANCED PROTOTYPES WHICH ARE

CRITICAL TO THE DOD'S NEAR AND LONG TERM GVS TECHNOLOGY GOALS AND

OBJECTIVES. |

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPLEMENT AND REFINE BUSINESS PROCESSES AND TOOLS TO STREAMLINE

INDIVIDUAL PROJECT CONTRACT ADMINISTRATION; AND TO EXPEDITE THE ;

INNQVATION, DEVELOPMENT, AND PRODUCTION OF NEW GVS CAPABILITIES FOR

U.S. WARFIGHTERS.

FORM 990, PART VI, SECTION A, LINE 6:

NATIONAL ADVANCED MOBILIY CONSORTIUM CONSISTED OF 294 MEMBERS AS OF

9/29/2017. ANY LEGALLY CONSTITUTED NOT-FOR-PROFIT OR FOR-PROFIT ENTITY

SHALL BE ELIGIBLE TO BE A MEMBER IF THE ENTITY MEETS THE MINIMUM

REQUIREMENTS AS LAID OUT IN THE ORGANIZATION'S BYLAWS.

FORM 3990, PART VI, SECTION A, LINE 7A:

EACH MEMBER ORGANIZATION HAS ONE VOTE IN EACH ELECTION TO REPRESENT THE

ELECTED MEMBERS OF THE BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2016) ’

632211 08-25-18
30 .
10190622 147228 39900-4 2016.05070 NATIONAL ADVANCED MOBILIT 39900-41



Schedute O (Forrm 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197

FORM 990, PART VI, SECTION A, LINE 7B:

CHANGES TO THE BYLAWS OF THE CORPORATION REQUIRE A VOTE BY THE MEMBERS TO

ADOPT AND RATIFY.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 3990 IS PROVIDED TO THE CHAIRMAN, PRESIDENT, EXECUTIVE

DIRECTOR, AND CORPORATE SECRETARY FOR REVIEW. THE FORM 990 IS ALSO

PROVIDED TQO THE FULL BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE NAMC BOARD OF DIRECTORS IS ASKED TO REVIEW AND REPORT ANY CONFLICTS AND

SIGN THE CONFLICT OF INTEREST STATEMENT ANNUALLY. DIRECTORS ARE REQUIRED TO

PRESENT ANY NEW, POTENTIAL CONFLICTS TO THE BOARD. IF A SITUATION ARISES

WHERE IT IS DIFFICULT TO DETERMINE THE PROPER COURSE OF ACTION WHERE A

POTENTIAL CONFLICT OF INTEREST RESIDES, THE MATTER SHOULD BE DISCUSSED

OPENLY WITH THE NAMC EXECUTIVE COMMITTEE FOR ADVICE AND CONSULTATION.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION DISCUSSIONS INCLUDE SALARY SURVEY DATA COMPILED BY A

CONTRACTED HR MANAGER, A SUBCOMMITTEE OF THE BOARD IS FORMED AND DATA IS

COLLECTED FROM THEIR ORGANIZATIONS TO GUIDE THE COMPENSATION DISCUSSION AND

PROPOSED STRUCTURE. A VOTE OF THE FULL BOARD IS TAKEN BEFORE ADOPTION.

COMPENSATION DETERMINATIONS WERE DONE FOR THE FOLLOWING INDIVIDUALS DURING

THE NOTED YEARS.

2014 - EXECUTIVE DIRECTOR

2017- DIRECTOR OF OPERATIONS

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197

FORM 990, PART VI, SECTION C, LINE 19:

DUE TO THE PRESENCE OF PERSONALLY IDENTIFIABLE INFORMATION OF OUR

GOVERNANCE BODY ON THE 990 FORM, THE NAMC MAKES ITS 990 FORM AND AUDITED

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH E-MAIL OR U.S. MAIL.

NAMC GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY IS PROVIDED ON ITS

MEMBERS ONLY WEBSITE AND IS AVAILABLE TO THE GENERAL PUBLIC (NON-MEMBERS)

UPON_REQUEST.

FORM 950, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
32 .
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Schedule R (Form 990) 2016 NATIONAL ADVANCED MOBILITY CONSORTIUM 26-2571197 Page 5

| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions

632165 09-06-18
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