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2 0 909

SCANNFD uu

Form 99 0
+

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 2009

D Employer identification number

B cn.c:.v.ppanu- PleT;es C Name of organzation ADVANCED TECHNOLOGY INSTITUTE
g label or | Doing Business As 57-1067151
Name changs | PAtor|  Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
e | Sas 5300 INTERNATIONAL BLVD (843)760-4087
Termnation m? City or town, state or country, and ZIP + 4
foenes | s |N CHARLESTON, SC 29418 G _Gross receppts $ 52,303, 075.
Applcation F Name and address of principal officer T cHARD E. SELF Hia) 15 this & group retum for H Yes No
5300 INTERNATIONAL BLVD N CHARLESTON, SC 29418 H(b} Are all afiliates ncluded? Yes No
| Tax-exempt status | X I 501(c) (3 ) <@ (nsertno) | l 4947(a)(1) or ] 527 It *No." attach a list. (see instructions)
J Website P WWW. ATICORP. ORG H(c) Group exemption number P
K Type of organzation IX [Corporatnon ITrustl IAssoclamn I I Other b I L Year of formation 19981 M State of legal domicile SC
W Summary
1 Briefly describe the organization's mission or most significantactwvites _ _ _ _ _ _ _ _ _ _ _ _ _ __ ___ _ e
3 SEE_STATEMENT 1 _ e
g _______________________________________________________________________________________
W] e m e e e e e e e e e = — — —
é 2 Check thisbox p l___] if the organization discontinued its operations or disposed of more than 25% of its assets
5| 3 Number of voting members of the governing body (Part V1, line 1a) = = . . . . e e e e e R I S
_3 4 Number of independent voting members of the governing body (Part V1, line 1b}) e e e R K | 5
3|5 Total number of employees (PartV, me2a), | . ., | e e e 5 77
;‘; 6 Total number of volunteers (estimate If necessary) == | e e e e e e e e e e e 6 NONE
7 a Total gross unrelated business revenue from Part VIII, line 12, column (C) L. e 7a NONE
b Net unrelated business taxable income fromForm 990-T,lne34 . . . . . . « & ¢« ¢ ¢ ¢ e v o o e o o o s ... .|Th NONE
Prior Year Current Year
o| 8 Contrbution and grants (Part VIll, ine 1h) e e e e 3,043,050.
g 9 Program service revenue (PartVIll, lne2g) . . . . . ... ... e e e .. 50,509,421. 52,268, 300.
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . . ... ... e 71, 564. 34,775,
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢c, 10c, and 11¢)_ e NONH NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ne 12), . . . . . .. 53,624, 035. 52,303,075.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) e e e 3,043,050, NONE
14 Benefits paid to or for members (Part IX, column (A), lne 4) e o NONH NONE
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) | . 1,740, 234. 1,645,136.
2 | 16a Professional fundraising fees (Part IX, column (A), I Felimr o —wemme— =~ ¢ NONH NONE
§ b Total fundraising expenses, Part IX, column (D), IlnerfS) » RE@EHVEE
“'117 Other expenses (Part IX, column (A), ines 11a-11d, . 47,858, 604. 49,420,115,
18 Total expenses Add lines 13-17 (must equal Part 1% mw ne2s) . L. 52,641, 888. 51,065, 251.
19 Revenue less expenses Subtract ine 18 from line 1 A 2 4 ng R R 982,147, 1,237,824,
58 .. Jx Beginning of Year End of Year
§§ 20 Total assets (PartX,hne16) | . . . ... ... .. OGDEN, UT..J....|_21.,826,891.] 26,425,825.
25121 Total habilites (PartX, ne 26) |, ., L= —————— .. ..|__15.278,614.| 18,639,725.
55 22 Net assets or fund balances Subtractlne2ifromhne20. . . . . . . v v v v v e v v 0 0 o 6,548, 277. 7,786,100.

Part |l Signature Block

Under enan}i of perury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge
and bghef, 1t B trpesco ecﬁd(W preparer (other than officer) 1s based on all information of which prepager has any knowledge
Sign | ), Zgé// (. : | S/ 2/2070
Here Signgatuge of officer / Jll”a Au Mdﬂln Dme/ /
’ ATI
Type or print name and title Treasurgr
Date Check If Preparer's identifying number
Preparers 7 M- see Instructions,
:a'd . signature } Ermtp A Ltom 5// 4 )’O :fnploved > ( )
reparers ;
Firm's name (or yours EIN -
Use Only | If setf.employed). ERNST & YOUNG U.S. LLP > 34-6565596
address, and ZIP +4 %95 ppaTTIE PLACE, SUITE 800 GREENVILLE, SC 29601 Phoneno B 864/242-5740

May the IRS discuss this return with the preparer shown above? (See instructions) |

Yes m No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

373510 47

57

v08-8. 3

Form 990 (2008)

o



Form 990 (2008) 57-1067151

Page 2

Statement of Program Service Accomplishments (see instructions)

1, Briefly describe the organization's mission’
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9980 or 880-EZ7 | | ...
If "Yes" describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [ves
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

E]No
mNo

4a(Code ) (Expenses $ 50,445,900 including grants of $ ) (Revenue $ 52,268, 300.

TO ATTRACT HIGH TECHNOLOGY INDUSTRY THROUGH THE ACQUISTITION AND

)

MANAGEMENT OF R&D CONTRACTS AND GRANTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b $ 50, 445, 900, (Mustequal Part IX, Line 25, column (B) )

JSA
BE 1020 1000 Form 990 (2008)

373510 4757 v08-8. 3



Form 990 (2008) 57-1067151
EVE  Checklist of Required Schedules

1

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . .. . ... ..
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete

SChedU’e C' Part II ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partill . . . . .. .. ..
Diud the organmization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
SChedUIe D’ Part D e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partti = . . .
Did the organization maintain collections of works of art, historical treasures, or other smilar assets? /f "Yes,”
complete Schedule D, Partlll ||| L.
Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV | e
Did the organization hold assets In term, permanent, or quaskendowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,

Parts VI, VII, VIIl, IX, or X as applicable | | ...
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and Xlil
Is the organization a school described In section 170(b)(1)}(A)Xu)? If "Yes,” complete ScheduleE_ == .
Did the organization maintain an office, employees, or agents outside ofthe US.? . ... .. .....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil = . . . ..
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, PartIll . . . . ... ....
Did the orgamization report more than $15,000 on Part IX, column (A), Iine 11e? i "Yes,” complete Schedule G, Part! =
Did the organization report more than $15,000 total on Part Vili, lines 1c and 8a? ff “Yes, “ complete Schedule G, Part Il

Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes,” complete Schedule G, Part Ili

Did the organization operate one or more hospttals? if "Yes," complete Schedule H _ . . . .. . .......
Did the organization report more than $5,000 on Part IX, column (A), ine 1? i "Yes, " complete Schedule |, Partsland Il |
Did the organization report more than $5,000 on Part IX, column (A), line 27 i "Yes,” complete Schedule I, Parts land ill |
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes, " complete

SChedUIe J --------------------------------------------------------
Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions

Did the organization maintain an escrow account other than a refunding escrow at any time durning the year

to defease any tax-exemptbonds? L e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year? =~~~ |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .. .. ... .. ......
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? /f "Yes,"” complete Schedule L, Part] e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il _
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? if "Yes,” complete Schedule L, Part ill , . . . .

Yes | No
1 X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

JSA
B8E1021 1 000

373510 4757 v08-8. 3

Form 990 (2008)



Form 990 (2008) 57-1067151 Page 4
Part v Checklist of Required Schedules (continued)

Yes | No
28‘ During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other person(s) isted in Part Vil, Section A)? If "Yes,"” completfe Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, PartIV . . . . . . . @ i i i i i i i e i e it e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartIV , . . . . .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M , , . . | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i . i e e e e et e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? if "Yes,"” complete Schedule N,
L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . @ . . . i i i it i et i i et e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes,”" complete Schedule R, Part] . . . . . .. . . v v o v c v o v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
HLIV,and V. IIne 1 . . . . o s o e i e e e e e e e e e e e e e 34| x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V. IIne 2 . . . L . . . . i i it it i e e e e et e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, lIne@ 2 . . . . . . @ v i i i i i vt vttt oo st a oo s nnan 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
Ml e e i e e e e e e e e e w e s w e e e a e e e e aan e ma e n e e e e ke e e x et e s s s e e a s s e s 37 X

Form 990 (2008)

JSA

8E1030 1 000
373510 4757 v08-8. 3



Form 990 (2008) . 57-1067151
Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a Enter-0-fnotapplicable ... ... ... 1b NONE

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter-0-fnotapplicable. . . . . . . . . . ... it e vennn.. 1a 70

Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WiNNINGS tO Prize WINNEIS? . . & & v ¢ 4 o i i i it st it e et s e e e e m e a e e es o ennn

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
| 2a

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

(T3 =Y (V] 2 e

3a X

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . . . ... ...

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? & ittt et e e e e e e e e e e h i a e e e e e et e e e e e s e e

4a X

If “Yes,” enter the name of the foreign country .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ... ... ..

5a X

5b X

D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? . . . . & ¢ v v v v i i ittt it st ettt s e s e s e ae i

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. ... ... .. ......

6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . . L L L L e e e e e e e e e e e e e

6b

Organizations that may receive deductiblie contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ......

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 « « = ¢ « v i i b et i e et e et e s et e e e e e e e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... .. ...... |A|_
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

T = 4 T= Qo1 1 - o1 o

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T U=

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear?. . . . . . . . .. ... .. v ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

Did the organization make any taxable distributions under section49662. . . . . . . . ¢ v v vttt bt ...
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . v v v v ...

9b

Section 501(c){7) organizations. Enter
Initiation fees and capital contributions included on Part VIl line12 . . . . . . . v v v h 10a

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . . . 19D

Section 501(c)(12) organizations. Enter
Gross Income from membersorshareholders . . . . v v v v i vt i h e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM theM.) « v v v v o v o v v e e n e e e e e e e e ee e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . 12b|r

Jsa

8E1040 2 000

373510 4757 v08-8. 3

Form 990 (2008)



Form 890 (2008) 57-1067151 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

9a

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.

Enter the number of voting members of the governingbody | . . . . ... .. .. .ou.. .. 1a 9
Enter the number of voting members that are independent . ... ... ..., 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? | | . . . . . L ..ttt e e e e e e s e e et e e

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? _ _ .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , | | . 4 X
Did the organization become aware during the year of a maternial diversion of the organization's assets? , |, | | . 5 X
Does the organization have members or stockholders? _ . . . . . . . . . . i i i i it i ot s s emmeees 6 X

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . . ... . it e e e e e e e e 7a | X
Are any decisions of the governing body subject to approval by members, stockholders orotherpersons? . ...|7b | X

Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? L e et e e et e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ...... 8b | x
Does the organization have local chapters, branches, or affilates? . . . .. ... ... .. .. ... 9a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with those of the organizaton? . 9b

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations

must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X

Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O , . . .. ....... 11 X

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? If “No,” go to line 13 12al x

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b| X

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this 1s done 12¢| x

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
The organization'’s CEO, Executive Director, or top management official? = _ . . . . . . . ... ... .... 15a| x
Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duning the year? L e e e
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » s¢c,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. indicate how you make these available. Check all that apply.
Own website I:I Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pJULIA A MARTIN 5300 INTERNATIONAL BLVD N CHARLESTON, SC_29418

843-760-4087

JSA

Form 990 (2008)

BE1042 1 000

373510 4757 v08-8. 3



Form 990 (2008) 57-1067151 Page 7

CETRA'IIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space ts needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e Listall 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.

® |stall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

[:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) ©) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 'g‘ § g Py g % py compensation compensation amount of
week 2zls 3 - 37 3 from from related other
8 g % MERNS: g the organizations compensation
ezl a g|® 8 organization (W-2/1099-MISC) from the
gl s 3| 2 (W-2/1099-MISC) organization
8 g. 3 and related
o 2 organizations
o

VADM ALBERT J BACIOCCO, JR ______|

DIRECTOR 1. X NONE NONH NONE
JOHNNY G BARNES _ __ ______________ ]

DI RECTOR 1. X 5,075. NONH NONE
LT GEN LAWARENCE P FARRELL, JR ___|

DIRECTOR 1. X 3, 259. NONH NONE
MICHAEL F MCGRATH ____ ____ _______.

DIRECTOR 1. X 2,413. NONH NONE
W BRADFORD RIGDON ________________|

DIRECTOR 1. X 5,886. NONH NONE
WILLIAM T MAHONEY ______ _________ |

CHATRMAN 1. X X NONE 325, 788. 36, 307.
ROBERT G KIGGANS __ ______________|

VICE CHATRMAN 1. X X NONE 263, 760. 26,094.
RICHARD E SELF ___ _ ]

PRESIDENT 40. X X 268,426. NONH 18, 246.
JULTIA A MARTIN __ ________________ |

TREASURER 1. X X NONE 210, 433. 33,222,
KEVIN P CARPENTIER _____ __ _______.1

VP ATI 40. X 220,030. NONEH 12,493.
NATALIE A CORELLA _______________|

SR VP CONTRACTS & PROCUREMENT 40, X 170,821. NONEH] 24,085.
MICHAEL A GWYN ______ . __]

VP METALS TECHNOLOGY 40. X 154, 761. NONH 23,414.
LARRY N KARNS __ ___ ]

DI RECTOR 40. X 190,881. NONH NONE
CHARLES C HOLCOMB _______________.

CFQO ATIT 37. X 179, 360. NONH] NONE
CHRISTOPHER R VAN METRE __ _______ |

VP_ORDANCE TECHNOLOGIES 40. X 142,011. NONE] 10,934.
JAMES L HOUSE __ __ ___ o _]

SENIOR PROGRAM MANAGER 40. X 131,073. NONE] 9,027.
BRIAN P PIEDFORT ___ __ o ____

DI RECTOR 40. X 119, 369. NONH] 7,818,

JSA Form 990 (2008)
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Form 990 (2008)
Part VII

57-1067151

Page 8

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

. (A) (B ©) (D) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5| Q| T g; pl compensation compensation amount of
week gg 2 § - %% 3 from from related other
AN EIR R the organizations compensation
g2]3 (8 organization (W-2/1099-MISC) from the
5|= 3| 2 (W-2/1099-MISC) organization
(] 2 2 and related
@ g, organizations
a
1b Total . ... ..... @ et ittt e e e e e »| 1,593, 365. 799,981. 201, 640.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization b 14
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. i i it i i v v eunna 3 X
4 For any individual lhsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
7L 12 Lo 1 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for i |
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . .. ... . .. cee... 5 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
(A) (B) (©)
Name and business address Description of services Compensation

SEE STATEMENT 2

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization b 70

JSA

8E1050 1 000

373510 4757 v08-8. 3

Form 990 (2008)



Form 990 (2008)

Page 9
Statement of Revenue 57-1067151
. (A) (B8 ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
.‘g _2 1a Federatedcampagns . . . . . . - . 1a
gg b Membershipdues . .. ... .. . b
gg ¢ Fundrassingevents . . . . .. .. . e
"_”.‘—E d Relatedorganizations « « « « « « .« . 1d
g% e Government grants (contributions) . . | 1€
= f All other contnbutions, gifts, grants,
'g "‘:5 and similar amounts not included above . L1f
5 e g Noncash contributions included in ines 1a-1+ § - W
O b Total Addlnes1a-1f . « o o v o oo e u it >
§ Business Code e
% 2a GOVERNMENT CONTRACT REVENUE 5413900 51,532,200 51,532, 200.
% b COMMERCIAL CONTRACT REVENUE 541900 736,100 736,100
ol d
E e
2 f All other program service revenue . . . . .
a g Tota. Addlines2a-2f . « o v v « & o v o o s s o w4 e s > 52,268, 300. |
3 Investment income (including dividends, interest, and
Other SImilaramounts) « « o « o @ = « = « = = o ¢ = = = » 34,715, 34, 775.
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties » « =+« st c o4 s a4 e s sae s » NONE
() Real (n) Personal ]
6a GrossRents ... ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) s ¢« ¢ « ¢ « & ¢ v o o ¢ o o o o » NONE
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 4 “
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « « « « « .« . .
d Netganor(loss) « « ¢ « & ¢ & o v o o v o s 2 o 0 & o o » NONE
8a Gross income from fundraising ¢ # - - i
E events (not including $ |
% of contributions reported on line 1¢) « 3
:E SeePartiV,lne18 . . . « . . . ¢« .. a '
2 Less directexpenses . . . . . . < . .. b J
o ¢ Net income or (loss) from fundraisingevents . « . . . . . . » NONE
9a Gross income from gaming activities :
SeePartIV,lne19 _, . ., ... ..... a “ . :
b Less drectexpenses . . « « « « o o .. b ‘
¢ Net income or (loss) from gaming activities . . . T NONE
10a Gross sales of inventory, less [
retumnsandallowances , , .. ..... a E
Less costofgoodssold. . . . « . . .. b !
¢ Netincome or (loss) from sales of inventory. . . . . . . . . B NONE
Miscellaneous Revenue Business Code i
11a
b
c
d Allotherrevenue . . . . . . « v ¢ o . ..
e Total. Add hnes 112-11d . « .« . . . . T, > NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c _10c,and11e - + - . . . . st e e e aeve.. I 52,303,075, 52,268, 300. NONE 34,775

JSA

BE1051 1000
373510 4757

v08-8. 3

Form 990 (2008)



Form 930 (2008)

m.Statement of Functional Expenses

57-1067151

Page10

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

7o 5 and oo Par | Tousbee | e | wegmess | o
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine21 ., . NONE
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22 .. ........ NONE
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US SeePartlV, lines15and16 , . . ... NONE
Benefits paid toorformembers , , . . ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees _ ., . . ... ... 830,671, 517,057. 313,614.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Othersalanesandwages. . . . ........ 814,465. 733,018. 81,447,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE!
9 Other employeebenefits . . . . . . .. .. .. NONE
10 Payrolltaxes . « « o o« & o o s o s 0 o o o 5 « = NONE
11 Fees for services (non-employees)

a Management ., .., ......... ... NONE

blega ........... f e e e e e 4,262, 810. 3,452,

cAccounting . « v v v v 4 i e e e e e e .. 80, 249. 52,162. 28,087,

d Lobbying - « ¢ v o v s v v e n e 6,432, 5,017. 1,415.

e Professional fundraising services See Part IV, line 17 NONE

f Investment managementfees , .. ... ... NONE)

g oOther & . . . v v v i it e e s e 251, 080. 230,994. 20, 086.
12 Advertising and promotion . . . . . . . e 63. 63.
13 Officeexpenses . . . . . ... e e e e e 93,494. 88,819. 4,675,
14 Informationtechnology. . « « « v = v ¢ v « & & 23,676. 23,202. 474.
15 Royaltes, . .. ............. ... NONE
16 OCCUPANCY - = 2 o o « o s s « o o s s o 5 o = 1,467,985, 1,379,906. 88, 078.
17 Travel . . .t h f h e e s e e e e e 168,863. 135,090. 33,773.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings ., . . . NONE
20 Interest . ... ... .. e e e s e e e e NONE
21 Paymentstoaffiates . .. .......... NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance ., . ., . .. i it e e s e e 39,957, 27,171. 12, 786.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on lhine 25 below )

a CONTRACT _CQSTS o ___ 45,430,952, 45,430,952,

b ADMINISTRATIVE EXPENSES _____ 1,833,304, 1,814,971. 18, 333.

¢ MEMBERSHIPS _ _ _ _____________ 19, 798. 6,731. 13,067,

O e

€

f All other expenses _ _ _ _ _ . ________

25 Total functional expenses. Add lines 1 through 24f 51,065,251. 50,445,900. 619,351, NONE
26 Joint Costs. Check here P D If following

SOP 98-2 Complete this line only If the organzation

reported 1n column (B) jomnt costs from a

combined educational campagn and fundrasing

solictation  « v & . W 4 4 e e e v e e e e s .
24052 1 000 Fom 990 (2008)

373510 4757

v08-8.3



Form 990 (2008) 57-1067151 Page 11
. Balance Sheet
(A) (B)
) Beginning of year End of year
1 Cash-noninterest-bearing . . .. ... ... i iai . 1
2 Sawvings and temporary cashinvestments . . . ... ............. 8, 720, 311.| 2 12,476, 906.
3 Pledges andgrantsrecevable,net . . ... ... ... .. 0000 3
4 Accountsreceivable,net . . ... ...ttt e e e e e 13,011, 377.| 4 13,936, 433.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL .. ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete Part I
of Schedule L . . . . v v v v v i i e s et e e e e e e e e e e 6
&l 7 Notesandloansrecevable,net .. ............... ... 7
§ 8 Inventoriesforsalesoruse . . . .. c . v i v vttt i it a s e 8
<| 9 Prepad expenses anddeferredcharges . ................... 23,238.1 9 12, 486.
10a Land, builldings, and equipment costbasis. . . . {10a
b Less. accumulated depreciation Complete
Part Vlof ScheduleD. . . . .. ... ... ... 10b 10c
11 Investments - publicly traded securities. + » + < v o v o oo ol 71,965.1 11 NONE
12 Investments - other securities. See Part IV, lme 11. . . . .« . . o o o o v ot 12
13 Investments - program-related. See Part iV, lne11 . . . . . . .. .. .. .. 13
14 Intangbleassets. - - - -« . .t i oo e e e e e e 14
15 Otherassets.SeePartlV,line11 . . . « -« c vt o i v v i ittt vt v oo 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . - . . ... ... 21,826,891.[/16 26,425, 825,
17 Accounts payable and accruedexpenses- . « + + - o .. oL o0 ool 8,914,354.|17 9,780,873.
18 Grantspayable. - - . -« c ot i i i i e e e e e e e e e s e e 18
19 Deferredrevenue - « « ¢ « v ¢ « v s ¢ s o s s a s s o s s s 2 s 8 o ¢ 8 +8 ¢ 5,812,471./19 8,101, 461.
20 Tax-exemptbondhabiites . . .. ... ... ool 20
@|21 Escrow account hability. Complete Part IV of ScheduleD . . . . . ... ... 21
E£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part |l
~ Of Schedule L - -« v i v ittt ettt e e et e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. « . . .« v . v o v o il e sl 24
25 Other habilities. Complete Part Xof ScheduleD . . . . . .. ... ... ... 551, 789.] 25 757, 391.
26 Total liabilities. Add lines 17 through25. . . . . .. . ... .. ... .... 15,278,614.] 26 18,639, 725.
Organizations that follow SFAS 117, check here » |_| and complete
4 lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted netassets . . . . - -« . b it i o e 27
g 28 Temporarily restrictednetassets . . . . . . ... ... .. ... 0., 28
|29 Permanently restricted netassets. . . . . ... ..ol ool 29
e Organizations that do not follow SFAS 117, check here » Iﬂ and
5 complete lines 30 through 34.
..3 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... ... 30
131 Pawd-in or capital surplus, or land, building, or equpmentfund . . . .. ... 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds . . 6,548,277.]132 7,786, 100.
% 33 Totalnetassetsorfundbalances . . - . . . v ¢t vttt i it hh .. 6,548,277.] 33 7,786,100.
34 Total habihities and net assets/fund balances. . . . . . ... ... ...... 21,826,891.| 34 26,425, 825,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash l}! Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . .« « « . & ¢ ¢ ¢ o v v . & 2a X
b Were the organization's financial statements audited by anindependentaccountant? . . . . . &« 4 ¢ 4 e . b e e e e e e n s 2b X
Cc If "Yes" to ines 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? . . . . . « . . . < .. .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circufar A-1337 . & . @ 4 4 o o o v s o s o o o s o o @ 2 o 5 8 55 e 2 o s 2 a oo s s an o 3a X
b If "Yes," did the organization undergo the required audit or @udItS? & v v v v @ v @ 4 @ e 4 @ b e w s e e e sk e e e e e e 3b X

JSA
8E1053 1 000
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SCHEDULE A
(Form 990, or 990-E2)

Department of the Treasury
intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organzation

ADVANCED TECHNOLOGY INSTITUTE
Partl

Employer identification number
57-1067151

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

The organization is not a private foundation because it 1s (Please check only one organization )

1

2
3
4

~

©w ™

10
11

e[«

h

:
O
'
=
H

A church, convention of churches, or association of churches described in section 170(b)}(1)(A)(i).

A school described in section 170(b)(1)(A){(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lIl')

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

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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b ‘_—X_I Type Il c D Type lll - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this boX L e e e e e e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (i) below, the governing body of the supported organizaton? . ... .......... 11g0) X

(i) Afamily member of a persondescribed in (1) above? L L L e e e e 11g(il) X

(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. ... 11g(ifi) X

Provide the following information about the organizations the organization supports.

(i} Name of supported

(ii) EIN (iii) Type of organization

(iv) Is the organization

(v) Did you notify

(vi) Is the

{vii} Amount of

organization (described on lines 1-9 | 1n col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
SEE STATEMENT
Total NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JSA
8E1210 4 000

373510 4757

v08-8. 3
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Schedule A (Form 990 or 990-EZ) 2008 57-1067151 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 boxon line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « . . ..o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . . . . . . . . . . .
5 The portion of total contributions by each ’ ‘
person (other than a governmental unit or * # *
publicly supported organization) included P . . .
on hne 1 that exceeds 2% of the amount
shownon line 11, column (f) . .. ... ! .
6 __Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . . ... ...
8  Gross income from interest, divdends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES e « = « o o 2 a = s s s = 2 s = »
9 Net income from unrelated business
} activities, whether or not the business 1s
| regularlycarnedon « « . . . . .. . ..
10 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . « . . v v« o v . _
11 Total support. Add lines 7 through 10 . . ) : i
12 Gross receipts from related activities, etc (SEEINSIIUCHONS ) + + ¢ v ¢ & « = s = o s o s = s s o s s a s o o 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . o o o o o o o o o o o s o o & o s 2 o 0 v s e wm o s v e e e s e v e s s s e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... .. ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A,line26f. . . . . . . .. .. .. ...... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .o v i v v oo vt n s >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . .. ... ... .......... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
| in Part IV how the organization meets the “facts and circumstances” test. The organtzation qualffies as a publicly supported
OFQAMIZALION .« o o & i i e it et ettt e e e e e e e e et > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOrted OFQANIZAtION = « « =« 4 v 4 e v b et e e e e m e h e e e e e et e e e e e e > D
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 57-1067151 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") | , .
2 Gross receipts from admissions, merchandise

sold or semces performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose |

3  Gross receipts from activities that are not an

unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge
6 Total. Addines1-5_, , .. ..... .
7a Amounts included on lines 1, 2, and 3

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

received from other than disqualfied

persons that exceed the greater of 1% of

the total of hnes 9, 10c, 11, and 12 for the

yearor$500 ...... « v e o s
c Addlines7aand7b. . . ... ..

8 Public support (Subtract line 7¢ from

Ine6) . . o o v v v 0 v oo .. .
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
SOUrCES . « « = s « « = » c e s e e e
b Unrelated business taxable income (less

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

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business I1s regularly
carredon « « « s & v s o o« s = = s .

12 Other income Do not include gain or

loss from the sale of capital assets
(Explanin Partlv) = ., ..
13 Total support (Add lines 9, 10c, 11,

and12) ., . ... e ..
14 First five years, If the Form 980 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere. . . . . . . . . . . .. I A e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dvded by ine 13, column(f)) _ _ _ . . . . .. ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, iN€ 270 « « v v 4 @ o v o v 0 s v s o & T I %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column ()} _ | . | . I I ¥ 4 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, lne27h . . .. e e, 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton | V.. >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | | | > B

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

JSA
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Schedule A (Form 990 or 990-E2) 2008 57-1067151 Page 4
. Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b, or Part Ill, line 12. Provide any other addtional information. (see instructions)
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990.or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527

p To be completed by organizations described below.

: Onen to Public
Department of the Treasury - .
Intemal Revenue Servce p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h})) Complete Part ll-A. Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Compiete Part li-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part [V, line § (Proxy Tax), then

® Section 501(c}{4), (5), or (6) organizations Complete Part Il

Name of organization Employer identlfication number

ADVANCED TECHNOLOGY INSTITUTE 57-1067151
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign actmvties in Part IV.
2 PONCAl @XPENAIUIES . . v v v v e e e e e et e e e e e e e e e e > $
3 Volunteer hoUIS . . . . . L . .t ittt et e e s e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 48556 , . . . ., >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . ... ... .. ... .. 5 Yes B No
4a Wasacomectionmade? . . . . . . . . . it i it i it e s e s e e e e e e e Yes No

b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities ., L L L L e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities . . . . . .. .. .. L L o e e e >$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, hne 17b >3

4 Did the fiing organization file Form 1120-POLforthisyear? . . . . . . . . . . . i it it ot ittt v oo [ ] Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the fiing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space i1s needed, provide information in Part V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of politicat
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 57-1067151 Page 2
WO be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check »| | if the filing organization belongs to an affiliated group.
B ‘Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ... 6,432,
¢ Total lobbying expenditures (add ines1aand1b) , , . . .. ... ... ' v v v e 6,432,
d Other exempt purpose expenditures . . . . . . . ... ... ... i 51,058,820.
e Total exempt purpose expenditures (add mes1candid), ., . . ... ... ....... 51,065, 252.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or {(b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne1f) _ , . . ... ... ... ... ... 250,000.
h Subtract line 1g from line 12 Enter -0- if kne g 1s more thanlinea , ., ... ... ... NONE
i Subtract ine 1f from lne 1c. Enter -0- if ine fi1s morethanlnec . ., , . ......... NONE
i Ifthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 taxforthis year? . . . . @ . i v i i i i e i e e it o e e s e nae s e s e s s m e s s w4 e s s s D Yes |:] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () Total

beginning in)

2 a Lobbying non-taxable amount

1,000,000. 1,000,000. 1,000,000. 1,000,000. 4,000, 000.
b Lobbying ceiling amount
(150% hne 2a, column(e)) 6,000, 000.
¢ Total lobbying expenditures
21,401. 16,150. 14,758. 6,432, 58, 741.
d Grassroots non-taxable amount
250, 000. 250, 000. 250, 000. 250, 000. 1,000,000.
e Grassroots ceilling amount
(150% of hine 2d, column (e)) 1,500, 000.

f Grassroots lobbying expenditures

JSA
8E1265 2 000
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Schedule C (Form 990 or 990-EZ) 2008 57-1067151 Page 3

CLdiE: To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for detalls.

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Pad staff or ﬁ\éﬁaéérﬁeht'(l'néldd'e '<:c'>n'1p'er'1$'af|o.n'|n' éxf;e.née's ;e'pf)r{e.d on lines 1.c.tﬁrE>l;g'h -1I57‘
¢ Mediaadvertisements? L
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements? . ) L ot
f Grants to other organizations for lobbying purposes? e .
g Direct contact with legislators, therr staffs, government officials, or a legislative body? =~
b Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i  Other activities? If "Yes," describe in Parttv. ... ...
j Totallnes1cthrough 11 L.
2a Dd the activities in line 1 cause the organization to be not described in section 501(c)}(3)? _ |
b If “Yes," enter the amount of any tax incurred under section4912 . . . . ... ........
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d

if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .
m_Tgo be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . . ... ... 3

To be completed by all organizations exempt under section 501(c){4), section 501(c){(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members _ _ . . L L. L L L L e e e 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A Curentyear e ettt 2a

Carryover from lastyear L i e e 2b

c TOtal -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . _ . | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | = = L L e 4

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part B, line 4, Part +C, line 5 and Part IFB, line 1)
Also, complete this part for any additional information.

JSA Schedule C (Form 930 or 990-EZ) 2008
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14"  Supplemental Information (continued)
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SCHEDULE D | ome No 15450047

(Form 990) Supplemental Financial Statements

) » Attach to Form 990. To be completed by organizations that Open to Public
3?:;:,"‘,::\;%}295::?;“ answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer Identlfication number
ADVANCED TECHNOLOGY INSTITUTE 57-1067151

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (durng year) ... ...
4  Aggregate value atendofyear ... ......
§ D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... .. “ D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? , . . . . .. ... ... ... .0 e e e e e e e e [ Jves [ Ino
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g . recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . i i it i i i i e e e .. 2a
b Total acreage restricted by conservatoneasements . . . . . . . . i s i e el 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . .. .. ... ... it i it it et i e, I:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(h)(4)(B)()? « v ¢ v v o v v st e et s e e s e s et e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's_accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIILlne 1 . . . . ¢« o v v o it o it et e i it v e e v v e s >3
(ii) Assets iIncluded N Form 990, Part X . . . . . . . ¢t i i i i i i e e e s e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVIILIIne 1 . . . . . o v vt vt v i vttt e ot s s e st n s e s >3
b Assetsincluded mMForm 890, Part X . . v v it v it vt et e et et e et e e h e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 57-1067151 Page 2
m. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3’ Using the organization's accession and other records, check any of the following that are a significant use of its collection
tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . [:I Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X?. . . . . . i v ot i it i i e et s e e e st [___] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . ... .. 0 i ittt e e e e e e e e 1¢c
d Addtionsduringtheyear . .. ... ... vttt e ittt 1d
e Distrbutionsduringtheyear. . . . ... ... it 1e
f Endingbalance . . . . . i i i it i it s e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, lne21? ., .. . ... .............. [ Jyes [_INo
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrent Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contrbutons . . . ........
¢ Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facilites .
and programs . . . . . s 2 0 .
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . .« & v v e b i e e e e e e h e e s e e e e e s e e e s e e s e 3a(i)
(i) related OrgaNIZAtIONS &+« v v v« v o v o v e e e e e e e e e e e e e e a e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . .. ... ... ... .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. « v« v 0t st e e e e e
b Buldings - - . ... ...
¢ Leasehold mprovements . ... ... ..
d Equpment ... ...
e Other . ..« vt v v ittt it in e
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10{¢c)) . . . . . . ... »

Schedule D (Form 990} 2008
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Schedule D (Form 990) 2008

57-1067151 Page 3

=¥1&'/[}. Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securty)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P

-F1:aY|[R Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13)  p»

ZIEA  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount :

Federal income taxes NONH |
DUE _TO_SCRA 757,391. '
1

|

|

!

|

|

Total. (Column (b} should equal Form 990, Part X, col (B} line 25) p» 757, 391. |

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax posttions under FIN 48

JSA
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Schedule D (Form 930) 2008 57-1067151 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use offacilites , | | | . . .. ... ... .... ... . ... . 0.,
Investment expenses | | . . ... ... ... e e e
Prior peniod adjUSIMeNts | . . . L L. e e
Other (Descrbe nPart XIV) . .. . e
9  Total adjustments (net) Add lines 4-8

52,303, 075.
51,065, 251.
1,237,824,

W N O AN h WN =

WoiN|jo | |& (W N |-

10 Excess or {deficit) for the year per financial statements. Combinelnes3and9. . . ... ... ... 10 1,237,824,
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 52,303,075.

2  Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromlinet . . ... ... ... ittt e e h e e e e e 3 52,303,075,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIV) 4b

| ¢ Add lines 4a and 4b 4c

‘ 5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,lne12) . . ... ... .. ... 5 52,303,075,
: ETS®A|Il  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 51,065,251,

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilites 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ne 25 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

! 3 Subtract line 2e from hne 1 3 51,065, 251.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1-
Investment expenses not included on Form 980, Part VIil, line 7b 4a

Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add hhe:s':i.a'nci 4c (ThlS should equaIForm 990 Part I I.m;e 18) 5 51,065,251,
1P (A Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and g, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b

o a6 oo

- 0

L T« T+ TS - ]

o o
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Supplemental Information (continued)
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SCHEDULE J Compensation Information

(Form 990) . ] . _
For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees "
Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ADVANCED TECHNOLOGY INSTITUTE 57-1067151
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
- Travel for companions 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 (e.g , maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
‘ prowision of all of the expenses described above? If "No," complete Partllitoexplan , ., . .. ......... 1b | X
| 2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? _ | | | 2 X
! 3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Whritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, Ine 1a
a Receive a severance payment or change of control payment? . . . . . . L .. .. s e e e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retrementplan? | ., . ... ...... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, ., . .., . ... .... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OfGaNZAtiON?, | | . . . . . i\ it ettt e e e e e 5a X
b Anyrelated organzation? | | . . L L e 5b X
If "Yes" to ine 5a or 5b, describe in Part ill.
‘ 6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? | | . . .. et e e e 6a X
b Any related OrganZation? . . . . . . ... e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbemPart i, _ . . . . .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 5§3.4958-4(a)(3)? If "Yes," describe
N Part Il . . . . L s e e e e e e e e e a4 e e e e e s s e s s e e s as s e ue s e s . 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ADVANCED TECHNOLOGY INSTITUTE 57 1067151

FORM 990, PART VI, SECTION A, QUESTION 7a and 7b

serve on the Board of Directors until the successor Chief Executive Officer or Chief Financial and Administrative Officer
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
Advanced Technology Institute 57 1067151

Schedule O (Form 990) 2008



SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2(@0 8

» Attach to Form 990. To be completed by organizations to provide ;
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ADVANCED TECHNOLOGY INSTITUTE 57 1067151

FORM 990, PART VI, QUESTION 10

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008



| owms No 1545-0047

SCHEDULE O Supplemental Information to Form 990
{Form 990)

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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ADVANCED TECHNOLOGY INSTITUTE 57-1067151

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

THE INSTITUTE IS TO BE FORMED FOR SCIENTIFIC, EDUCATIONAL, AND/OR
CHARITABLE PURPOSES, AND/OR FOR THE PURPOSE OF LESSENING THE BURDENS
OF GOVERNMENT, WITHIN THE MEANING OF IRC SECTION 501(C)(3) AND IN
THIS CONNECTION:

(A) TO PROMOTE SCIENTIFIC, EDUCATIONAL AND CHARITABLE ENDEAVORS AND
ENDEAVORS DIRECTED AT LESSENING THE BURDENS OF GOVERNMENT.

(B) TO TAKE AND HOLD BY BEQUEST, DEVISE, GIFT, GRANT, PURCHASE, LEASE
OR OTHERWISE ANY PROPERTY, REAL, PERSONAL, TANGIBLE OR INTANGIBLE, OR
ANY UNDIVIDED INTEREST THEREIN, WITHOUT LIMITATION AS TO AMOUNT OR
VALUE; TO SELL, CONVEY, OR OTHERWISE DISPOSE OF ANY SUCH PROPERTY AND
ANY INTEREST THEREIN AND TO INVEST, REINVEST, OR DEAL WITH THE
PRINCIPAL OR THE INCOME THEREOF IN SUCH MANNER AS, IN THE JUDGMENT OF
THE DIRECTORS, WILL BEST PROMOTE THE PURPOSES OF THE INSTITUTE
WITHOUT LIMITATION, EXCEPT SUCH LIMITATIONS, IF ANY, AS MAY BE
CONTAINED IN THE INSTRUMENT UNDER WHICH SUCH PROPERTY IS RECEIVED,
THE INSTITUTE'S ARTICLES OF INCORPORATION, THE BYLAWS OF THE
INSTITUTE, OR ANY LAWS APPLICABLE THERETO.

(C) TO DO ANY OTHER ACT OR THING INCIDENTAL TO OR CONNECTED WITH THE
FOREGOING PURPOSES OR IN ADVANCEMENT THEREOF, BUT NOT FOR THE
PECUNIARY PROFIT OR FINANCIAL GAIN OF ITS DIRECTORS OR OFFICERS
EXCEPT AS PERMITTED UNDER THE LAWS OF SOUTH CAROLINA RELATING TO
NON-PROFIT CORPORATIONS. IN FURTHERANCE OF ITS CORPORATE PURPOSES,
THE INSTITUTE SHALL HAVE ALL GENERAL POWERS ENUMERATED IN THE SOUTH
CAROLINA NONPROFIT CORPORATION ACT OF 1994 ( OR THE CORRESPONDING
PROVISION OF ANY SUBSEQUENT LAW,).

STATEMENT 1

373510 4757 v08-8. 3
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ADVANCED TECHNOLOGY INSTI

TUTE

57-1067151

950, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

ELECTRIC BOAT CORPORATION
75 EASTERN POINT ROAD
GROTON, CT 06430

BENDER SHIPBUILDING
265 SOUTH WATER STREET
MOBILE, AL 36603

NORTHROP GRUMMAN SHIP SYS
1000 ACCESS ROAD
PASCAGOULA, MS 39568-0149

FEDERAL EQUIPMENT COMPANY
5298 RIVER ROAD
CINCINNATI, OH 45233

GENERAL DYNAMICS ARMAMENT

150 JOHNSTON ROAD
MARION, VA 24354

373510 4757

SUBCONTRACTOR

SUBCONTRACTOR

SUBCONTRACTOR

SUBCONTRACTOR

SUBCONTRACTOR

TOTAL COMPENSATION

v08-8. 3

5,133,1789.

2,867,736.

1,993, 525.

1,486, 420.

1,351,503.

STATEMENT 2
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ADVANCED TECHNOLOGY INSTITUTE

57-1067151
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(I1I) TYPE OF {IV) (v (V1) ( VII) AMOUNT OF
(I) NRME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO YES NO  YES NO SUPPORT
SOUTH CAROLINA RESEARCH AUTHORITY 57-0736144 09 X X X NONE
TOTAL AMOUNT OF SUPPORT NONE
STATEMENT

373510 4757 v08-8. 3
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