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rom. 990

Return of Organization Exempt From Income Tax

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

-
Department of the Treasury

internal Revenue Service

benefit trust or private foundation)

P The organtzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

s 20

B check if appiicabie

LTI

Address
change

Name change

C Name of organization

ATCC GLOBAL

Daing Business As

D Employer identification number
75-3159126

Number and strest (or P O box if mail 1s not delivered to street address)
10801 UNIVERSITY BOULEVARD

Room/suite

€ Telephone number

Initial retun {703) 365-2700
Terminated City or town, state or country, and ZIP + 4
Amended MANASSAS, VA 20110-2209 G Gross receipts $ 22,482.
heptcetion F Name and address of principal officer RAYMOND H CYPESS H(a) Ismt‘r;lsas group retum for B Yes ﬂ No
10801 UNIVERSITY BLVD. MANASSAS, VA 20110-2209 H(b) Are all affiliates included? Yes - No
| Taxexemptstatus | X [so10)3) | [s0t@ () € (nsetno) | [asaraynyor | [s27 it "No attach alst (ses istuctons) -
J  Website: p WHW.ATCC.ORG Hi{c) Group exemption number p»
K Form of organization J X | Corporation l [Trustl L‘\ssocrahonL ‘ Other P ] L Year of formation 2004}! State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actvtes. .~~~ _
o|  ATCC GLOBAL IS ORGANIZED TO OPERATE EXCLUSIVELY FOR CHARITABLE,
£|  EDUCATIONAL, SCIENTIFIC, AND LITERARY PURPOSES; TO SUPPORT THE
§| EDUCATIONAL AND SCIENTIFIC MISSION OF THE aTcC.
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
4 os| 3 Number of voting members of the governing body (PartVi,line1a) _ . . . . . . . . . . . .. . .. 3 13.
I~ § 4 Number of independent voting members of the governing body (Part VI, line 1b) . , . . . . . . . . . . . ... .. 4 11.
vt __E § Total number of individuals employed in calendar year 2011 (PartV,line2a), _ _ . . . . . .. . . . . .« . ... 5 0
&Q «| 6 Total number of volunteers (estimate I NECESSATY) . . . . . . . . . L . ., 6 0
) 7a Total unrelated business revenue from Part VIl column (C),me 12 | | | . . . . . . . . .. . . . ... 7a 0
L ';' b Net unrelated business taxable income from Form990-T.hne34 . . . . . . . . . . . . . ¢ . ' v v et e u.. 7b 0
Prior Year Current Year
8 o| 8 Contributions and grants (Part Vill, inehy . _ . . . . . . . .. .. ... 0 0
=z E 9 Program servicerevenue (Part VIILINE2G) . . . . . . . . e e e, 0 0
A E 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d), . . . . . . . . . . ... ... 18,819. 22,482.
5 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e), . _ . . . . . . ... 0 0
) |12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . . . 22,482.
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) _ ., .. .. ........ 0
14 Benefits paid to or for members (Part IX, column (A),ined) . . . . . ... ......... 0
9|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . | 138,250.
g 16a Professtonal fundraising fees (Part [X, column (A), finef1e) _ __ . . . . ... ... .... _ N 0
&| b Total fundraising expenses (Rart Im@@v - ..o - SRR 1 D S D
“117 Other expenses (Part IX, colymn €5 ol o 86,759. 107, 083
18 Total expenses Add lines 13-47 {(must equal Part X, column @lme 25 ... ... 238,497. 245,333.
19 Revenue less expenses. Su ine NmBneli22Q12 . S IS -219,678. -222,851.
S § 14 Beginning of Current Year End of Year
‘§§ 20 Total assets (PartX, ine 16) § . OGDEN U‘T _______________ 11,043,813. 11,061,411,
<T|21 Total iabilities (Part X, line 2 1,173,991. 1,406,182.
23|22  Net assets or fund balances Subtractline 21 from N 20, . . - . . . . . it ... 9,869,822, 9,655,229,

E

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

correct, and complete

ete. DaclaraperrBtyreparer (otherthan officer) is based on all information of which preparer has any knowiedge

Sign

\4@//[// =<

ﬂ'ﬂu) (2.

Slgnature officer Date
Here > Wi M &msme  SvP?cFD
Type or print name arld ttle
Print/Type preparer's name Preparer's gignature Date Checkl I'f PTIN
P IMIHELLE icHp owsu%am—— WOV 1 4 B |seonpiores | _PO0755304
UsePOnIy Frm'sname P PRICEWATERHOUSECOOPERS, LLP FrmsEn p 13-4008324
Firm's address p> 1301 K STREET NW, STE 800W WASHINGTON, DC 20005-3333 Phone no 202-414-1000

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

[ Xlves [ [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
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ATCC GLOBAL
Form 990 (2011)

75-3159126

Statement of Program Service Accomplishments

. Check If Schedule O contains a response to any question in this Part lil . . .

1 Briefly describe the organization's mission’
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not histed on the

prior Form 990 or 980-EZ?
If "Yes," describe these new services on Schedule O

............... D Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

............... DYes No

4 Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectton 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

4a (Code ) (Expenses $ o Including grants of $ 0 )(Revenue $ 0 )
SEE ATTACHMENT 1

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 » 0

161020 1 000
38557K U172 11/14/2012 11:10:15 AM V 11-6.1

Form 990 (2011)
PAGE 2




ATCC GLOBAL 75-3159126

Form 990 (2011)

Page 3
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 SChEdUIB A . .« « o i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Scheduloe C, Part!. . . . . . . . ¢ i i i i ittt it o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /If "Yes,"complete Schedule C,Partll. . . . . . . . . . e v i v v o 4 X
§ Is the organization a section 5601(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T /e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedula D, Part! . . . . . o v i i it e e e e e e e e e 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 Schedule D, Partil. . . . . . . . .. 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . v v v i i i i e e e e e e e e e e e 8 X
9 Did the arganization report an amount in Part X, iine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . o v v i e e e e e e e e e e e e e e e e 9 X
10 Dd the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, VIIE, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . . e e e e e e e
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil , . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, PartVill . . . . ... .. ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part XX . . . . . . . . @ i i v i i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX |11e| X
f Did the orgamization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, PartX , ., , . . . 11f X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, Xll, and Xl . . . . . . .« o i i i i i i e i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X/l and Xillisoptional . . . . . . . . . . .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities .outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 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, Parts llandlV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts lflandlV . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . o i i i i i it ittt en s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . o . v o v it e e e e e e e e e e e e e 19 X
20a D the organization operate one or more hospital faciities? if "Yes,” complete Schedule H . . . . ... ...... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000

38557K U172 11/14/2012 11:10:15 AM V 11-6.1
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ATCC GLOBAL 75-3159126

Form-990 (2011)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on PartiX, column (A), line 1? If “Yes," complete Schedule |, Parts land ll. . . ... ...... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Ill . . . . ... ........c.c...e... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. ... e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"goto lin@ 25 . . . . . . . . v i i v i i e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
Oud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnds? . . . . . L L e e e e e e e e e e e e e e 24c¢
Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?, . . . . . . 24d
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! . . . . . . .. o v v v v v v v 25a X
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part |, . . . . . . .. . . it i it it e e et e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . .. ...........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . .. .. ..
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . . . o i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . v i i i i i it et et e et e et et e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I, lll,
IV, and V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” completfe Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part VI . e e e e e

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 an
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . o o v v e v v i v vt e,

JSA
1E1030 1 000

28a;
28b X
......... 28¢c X
29 X
.............................. 30 X
31 X
32 X
..................... 33 X
34 X
.............. 3sa| X
..................... 3s5b] X
........................... 36 X
e X X
38 X i

38557K U172 11/14/2012 11:10:15 AM V 11-6.1

Form 990 (2011)
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ATCC GLOBAL . 75-3159126

Form 990 (201 1)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question nthisPartV. . . .. .................. [ ]
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . .., ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appiicable, . . ... ... 1b

[

2a

3a

4a

5a

T "o Q

12a

13

14a
b

Did the organization comply with backup withholding rules for reportable payments to vendors and 3

reportable gaming (gambling) WinnINgs to Prize WINNETS?, . . . . . . . . .o s s ie e eeee .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the orgamzation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . ... ... ..
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, secunties account, or other financial
BCCOUM ) ? L L L L L e e e e e e e e e e e
If "Yes,” enter the name of the foreign country » __
See instructions for 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 time during the taxyear? . , . ... ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. . . . . o v o i i i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , . _ . . . .. ... ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . . .. L. L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the payor? | . . . . . . .. .. it it e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. .......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOmM 82827 . . & . v i i i it i ittt et e et e e et e e et e e
if "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . ... ..........

2b

3a X

3b

5b X
5c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ., .
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter.
Inttiation fees and capital contributions included on Part VI, line 12 10a

Gross recelpts, included on Form 990, Part VIii, line 12, for public use of club facilites . , ., , [10b

Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders . . . . . . .. ... .. ...t 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . .. .. .. ... ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b]

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization iicensed to issue qualified health plansin more thanonestate? ., . . . ... ... ... .....
Note. See the Instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans | . . .. . . .. ....... 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... ..
If "Yes," has 1t filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

14b

JSA
1E1040 1 000

38557K U172 11/14/2012 11:10:15 AM V 11-6.1

Form 990 (2011)
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Form 990 (2011) ATCC GLOBAL 75-3159126 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questoninthisPartVl. . . . . . . ..o oo i i v i oo o m

Section A. Governing Body and Management

1a

% ]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. If thereare - - . - . . 1a
matenial differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O

Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . . . .. . . i i e e e 2 X
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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Did the organization have members or stockholders? . . . . . . . . . . . i i e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . Ll e e e e e e e e e 7a X

Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. o
The GOVerNING DOy 2. « & . v v v e i e e s e e e e e e e e e e e e e e e e e s

Each committee with authority to act on behalf of the governingbody? . . .. .. .. ... ... ... ... ..

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffilates? . . . .. ... ... ... v v v o, 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . |1 1? X i
Describe in Schedule O the process, if any, used by the organization to review this Form 990 B IS P
Did the organization have a written confiict of interest policy? If "No,"gotolne 13 . . . . . . ... ... .. ... 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & . . o v i i i i i et e e e e e e e e e e e e e e e e e e e e e 12b} ¥
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule QOhowthisSwasdone . . . . . . . v i i i i i i i i i ettt et s et e e 12¢| X
Did the organization have a written whistleblowerpolicy?. . . . . . ... ... ... . ... e e e e

Did the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... ...
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
Other officers or key employees of theorganizatton . . . . . . .. . ... ... ittt eneenns
If "Yes" to line 15a or 15b, 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 ataxableentityduringtheyear? , . . . . . . .. . . . .. it i i e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the publc during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
= organization P wiLBUR PRIESTER 10801 UNIVERSITY BLVD. MANASSAS, VA 20110-2209 703-365-2717

1810421000 38557K U172 11/14/2012 11:10:15 AM V 11-6.1
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Page 7

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

Independent Contractors

Check If Schedule O contains a response to any question in this Part VI

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

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

organization's tax year

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

* |ist all of the organization's current key employees, if any See nstructions for definition of "key employee.”

® 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 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 crganization and any related organizations

® List all 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 n the following order ndividual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (C) (D) (€) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation {compensation from amount of
st?be box, unless person 1 both an f{tc::en or ;?:la;:t?ons coms;?\?s;tlon
e T e Ta Ty it | varissio | rombe
e 42121 21 8138 S an rolated
0) ,c_g;_ 5 § ~ ?5; § g S organizations
gl |8 3
I °l ¢
ATTACHMENT 2 °le B
Q
__(1) RAYMOND H. CYPESS __ ___|
PRES THROUGH 4/11, CEO, CHRMAN .60 X X 0 1,209,892, 203,275.
__{(2) BRIAN A. POLLOK __ |
PRES & BRD MEMBER (AS OF 4/11)) .60 X X 0 394,115. 52, 367.
__(3) JAMES §. BURNS |
BOARD MEMBER .60 X 0 14,000. 0
__(4) WAYMAN W. CHEATHAM
BOARD MEMBER .60 X 0 2,750. 0
__(5) JOHN L. CHILD, JR. ________ 1
BOARD MEMBER .601 X 0 18,750. 0
__(6) LEONARD P. FREEDMAN |
BOARD MEMBER .60 X 0 1,000. 0
__(7) DIANE E. GRIFFIN _______ |
BOARD MEMBER & SECRETARY .60 X 0 17,500. 0
__(8) DAVID M. MCLOUGHLIN ____
BOARD MEMBER .60| X 0 16,750. 0
__(9) JAMES C. MILLER ____________|
BOARD MEMBER .60 X 0 17,750. 0
_{10) EARLE R. NESTMANN ____ |
BOARD MEMBER & TREASURER .60 X 0 18,750. 0
_{11) PAUL B. SCHNECK |
BOARD MEMBER .60] X 0 15,000. 0
_{12) DAVID E. SHUEY i
BOARD MEMBER .60| X 0 9,500. 0
_{13) LYDIA VILLA-KOMAROFF __
BOARD MEMBER .60} X 0 1,000. 0
_{14) WILBUR M. PRIESTER _ _______|
CHIEF FINANCIAL OFFICER .60 X 0 284,581. 65,817.

JSA

1E1041 1 000
38557K U172 11/14/2012

11:10:15 AM V 11-6.1
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) {C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
{describe officer and a director/trustee) the organizations compensation
hourstr 1S3 | 31 Q18 |5F|3| organization | (W-2/1099-MISC) from the
relaied |52 | £ 8 s :E—, 5 2 (W-2/1099-MISC) organization
organizations | Q@ £ | § ER kB and refated
nSchedule (S = | B a(®8 organizations
| = @ 3
0) a |3 o 'g
3|8 2
] -1
a
15) NANCY J. WYSOCKI _____ ______
VICE PRESIDENT, HR i .60 X 0 262,336. 48,502.
1b Sub-total > o 2,021,338. 321,459.
¢ Total from continuation sheets to Part Vi, SectionA , . . . . ... ... .. > 0 262,336. 48,502,
dTotal(add lines 1band 1€) . . . . . . .t v vt i ettt > 0 2,283,674. 369,961.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

employee on line 1a? /f "Yes," complete Schedule J for such individual

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

For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual
5

Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 organization's tax

year

(A)
Name and business address

()

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

181055 2 000
38557K U172 11/14/2012 11:10:15 AM V 11-6.1
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Form 990 (2011) ATCC GLOBAL 75-3159126 Page 9

(A) (8) ©) (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

"!§ revenue 512,513, 0or 514
ﬂlg 1a Federated campagns . . . . .. ..
32 b Membershipdues . ........
g‘f_ ¢ Fundraisingevents . . .. .....
©=2| d Related organizations . . . . . ...
'g,% e Government grants (contributions) . .
_‘é ;l:'a f All other contnbutions, gifts, grants,
36 and similar amounts not included above .
EE g Noncash contributions inciuded in lines 1a-if $
h _Total. Addlnes1a-1f . . . . . . . . . .. o ... ... .P
§ Business Code _.., i
% 2a
1l o
o
3 c
Al d
4 t All other program service revenue . . . . . N . —
& | g TotalAddlnes2a2f. .. ................» o i R e S
3  Investment income (including dividends, Iinterest, and
Other SIMNaramounts). « « « « v e v v v v v v v ewn. P 22,482. 22,482.
4  Income from investment of tax-exempt bond proceeds . . > 0
§ RoOyallies » + « » + v e o0 v paas e e a ey B 0]
() Real (1) Personal A i b
6a Grossrents . . . ... ..
Less. rental expenses . . .
¢ Rental iIncome or (loss) . .
d Netrentalincomeor(oss). . . . . . .. .. ...... ﬂ _
(1) Secunties (1) Other

7a Gross amount from sales of
assets other than inventory

b Less. cost or other basis
and sales expenses . . . . P : ¥
¢ Ganor(loss) . . . .. .. Haos : :
d Netgalnor(loss).....................>
8a Gross income from fundraising : 3
events (not including $
of contributions reported on line 1c)
See PartiV,lne18 . . . ........ a

b Less.drectexpenses . . . . . . .. .. _px:&e ek e
¢ Netincome or (loss) from fundraisingevents . . . . . . . . P

9a Gross income from gaming activities
SeePartiV,line19 , . _ . ... .... a

b Less:directexpenses . . . ....... b :
¢ Net income or (loss) from gaming actmties. . . . . . ., . W

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

b Less costofgoodssold. . ....... b
¢ _Net income or (loss) from salesof nventory, . . .. ... .0

Miscellanecus Revenue Business Code (3%
11a
b
¢
d Allotherrevenue . . . . ... ...
e Total Add lines 11a-11d - . . . - . AR PR
— 112 Totalrevenue. Seeinstructions . . . . . . . . ... ... D 22,482, 22,482.

Fom 990 (2011)
JSA

1E1051 1 000
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Form 990 (2011)
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Page10

Statement of Functional Expenses

. 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).

Check if Schedule O contains a response to any question in this Part IX

Do not inciude amounts reported on lines 6b, A (8) (€ (D)
7b, 8b, 9b, and 10b of Part Vil Total expenses e S expanaes Fepenes.
1 Grants and other assistance to govemments and TR T = ;Wt.
organizations in the United States See Part IV, line21 . 0
2 Grants and other assistance to individuals In
the United States See Part iV, ine22. , . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part [V, lines15and 16, |, . 0
4 Benefits paidtoorformembers, , ., , ., ... 0 S gl v
§ Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 138, 250. 138,250.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0
7 Othersalanesandwages. . . ... ...... 0
8 Pension plan accruals and contnbutions (iInclude section
401(k) and 403(b) employer contnbutions). . . . . . 0
9 Other employeebenefits . . . ... ...... o
10 Payrolitaxes . . . . . ... ... 0000 0
11 Fees for services (non-employees).
a Management , ., ., .. ........... 0
blegal . .................. .. 66,467. 66,467.
cAccounting . . . .. ... ... ... 27,473. 27,473.
dLlobbying v v v v vt i e e 0‘ ]
e Professional fundraising services See Part IV, line 17 0 L {P— 5 i f* s
f Investment managementfees . .. .. .... 0
goOther . .. .. ... iuieenen 0
12 Advertisingand promotion . . . . . « .. ... 0
13 Officeexpenses . . . . .. ... v .. 13,143. 13,143.
14 Information technology. . . . ... ... ... 0
1§ Royaltes. . . ... .............. 0
16 Occupancy . . . . . v v i v v it e s e 0
17 Travel . o .o e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . . . .
20 Interest . . . ... ... ... . 000
21 Paymentstoaffiiates . .....,.......
22 Depreciation, depletion, and amortization . . . .
23 Insurance . . . .. ... ... 3
24 Other expenses Itemize expenses not covered - 4
above (List miscellaneous expenses in line 24e |If Jﬁ,
ine 24e amount exceeds 10% of line 25, column : ;
(A) amount, ist line 24e expenses on Schedule O) ;
-
b
2
d o e
e Allotherexpenses _ _ _____ _____ ______
25 Total functional expen Add lines 1 through 24e 245,333. 245,333.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [___] if
following SOP 98-2 (ASC 958-720), . . .. . . 0
JSA

1E1052 1 000

38557K U172 11/14/2012 11:10:15 AM V 11-6.1
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Form 990 (2

ATCC GLOBAL

75-3159126

011) Page 11
Balance Sheet
(A) (8
Beginning of year End of year
1 Cash-non-nterestbeanng | . ... ... ................. 413,836, 1 5,682, 033.
2 Savings and temporary cash investments, _ . . . . . ... .. .. ... ... g 2 0
3 Pledges and grants recewvable,net _ = .. ... ... .. .. ... as 0
4 Accountsrecevable,net | ... ... ... .. ... ... ... a4 0
5 Recevables from current and former officers, directors, trustees, key [+ S A “
employees, and highest compensated employees Complete Part Il of | .
SChedUIe L ------------------------------------
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |-
employers and sponsoring organizations of section 501(c)(9) voluntary |-:-*
@ employees' beneficiary organizations (see instructions) .~~~ .
8| 7 Notes and loans recewvable,net . . ... ... ........ ... ..
2| 8 Inventoriesforsaleoruse, . ... ... ... ... .. ...,
9 Prepaid expenses and deferredcharges . . . . ................
10a Land, buldings, and equipment cost or .
other basis Complete Part VI of Schedule D [10a ; v
b Less. accumulated depreciation_ . . . . .. . .. 10b (J1o0c 0
11 Investments - publicly traded securttes . ., . . . . ... .. . . ....... 10,013,890, 11 4,763,291.
12  Investments - other securties See Part IV, line 11, _ . . . . . ... .. ... 170,029.[ 12 170,029.
13 Investments - program-related See PartIV,iine 11 _ ., . . ... ... ... d13 0
14 Intangbleassets . . . ... ... .. ... .. ... . ..., q14 0
15§ Otherassets. See PartIV,ne 11 . _ . .. . .. ... ... .. . . ...... 446,058, 15 446,058.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 11,043,813, 16 11,061,411.
17  Accounts payable and accruedexpenses, , , . . ... ... ......... 917 0
18 Grantspayable , . . . ... ... ... ... ..., dq18 0
19 Deferred revenue . . . .. .. .. ..........ouiir.., d1s 0
20 Tax-exemptbond liabilies , , ., . . ... . ................. g 20 0
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
£122 Payables to current and former officers, directors, trustees, key L
:@ employees, highest compensated employees, and disqualified persons
- Complete Part Il of ScheduleL . . ., . ... .................
23 Secured mortgages and notes payable to unrelated third parties | | . | | .
24 Unsecured notes and loans payable to unrelated third partes, | | ., . . .
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . ... ... ... 1,173,991. 25 1,406,182,
26__ Total liabilities. Add ines 17 through25. . . . . . .. ............ 1,173,991, 26 1,406,182,
Organizations that follow SFAS 117, check here » X | and complete FEE ST
$ lines 27 through 29, and lines 33 and 34. 1
£27 Unrestricted netassets ... L
&128 Temporarly restricted netassets . ..
T|29 Permanentlyrestnictednetassets, . ... ............. ......
& Organizations that do not follow SFAS 117, check here M D and
5 complete lines 30 through 34.
£130 Capital stock or trust principal, or currentfunds ..
#£131 Pad-in or capital surplus, or land, bulding, or equipmentfund ==
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds = |
Z|33 Total netassetsorfundbalances . . . .. ... ... ... ... 9,869,822, 33 9,655,229,
34 Total habilities and net assets/fund balances. . . . .. ............ 11,043,813 a4 11,061,411.
Form 990 (2011)
JSA
1E1053 1 000
38557K U172 11/14/2012 11:10:15 AM V 11-6.1
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Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl. . . . . .. ... ... ... ...

D EWN =

m Financial Statements and Reporting

Total revenue (must equal Part VIll, coumn (A), line12). . . . . . . . . . .. . .. . ... 1 22,482,
Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . i it i 2 245,333.
Revenue less expenses Subtractine2fromline1 .. ... ... ... ... 3 ~222,851.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . ... 4 9,869,822,
Other changes in net assets or fund balances (explaninSchedule Q) . .. ............... ] 8,258.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTo 111141 o I { = ) 6

9,655,229,

Check If Schedule O contains a response to any question in this Part XII

2a

3a

b

Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

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

Were the organization's financial statements audited by an independent accountant?
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, explam n
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

l:| Separate basis Consalidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 L
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

JSA

1E1054 1 000
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Form 990 (2011)

PAGE 12




‘ ﬁifg‘a"f:;oﬂ, Public Charity Status and Public Support

OMB No 1545-0047

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

ﬂ?ﬁ;’;{"ﬁ;‘\}e‘.’fu‘;‘eslﬁi?” P Attach to Form 990 or Form 990-EZ. D See separate Instructions. Inspection
Name of the organization Employer identification number
ATCC GLOBAL 75-3159126

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

T

b WN=2ZT

(] [ O CLIT]

10
11

Bl

[
[

e organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

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).

A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospial's name, city, and state .~~~
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 governmenta! 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 i)

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

An organization that normally receives (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 ili )

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

a l:l Type | b Type Il c D Type Ml - Functionally integrated d I:] Type lll - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, eheck thIS BOX, | L
9 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 (i) Yes| No
and (m) below, the governing body of the supported organizaton? . . . . . ... ... ... 11g()) X
(i) A family member of a person descnbed in () above? L g X
(i) A 35% controlled entity of a person described in () or () above? . . .. ... ... ... Hg(iil) X
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iif) Type of organization iv)isthe | (v) Did you notify (vl) Is the (vii) Amount of
organization (descnbed on hnes 1-9 organization In | the organization | orgamzation in support
above or IRC section col {i) ”smlr:" incol (i)of |col ()organized
(see Instructions)) Y oomentz© | your support? mthe US ?
Yes | No Yes No Yes No
M ATTACHMENT 1
(B)
(©)
(D)
(5]
Total o s r ek i ) v
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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Schedule A (Form 890 or 990-EZ) 2011

ATCC GLOBAL 75-3159126

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part li}. If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for  the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

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

4 Total. Add lines 1 through 3. . . . . ..

§ The portion of total contributions by
each person (other than a
governmental unit or publicly 3
supported organization) included on ’%
line 1 that exceeds 2% of the amount [F¥kz s g@* e o e S e
shown on line 11, column(f). . . . . .. B SO bt RIS i D R e

6 Public support. Subtract line 5 from line 4 e ; AR : : £ m%ﬁ%ﬁ

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromline4 ... .. .. ...

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gawn or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add lines 7 through 10 . . [ _
Gross receipts from related activities, etc. (see instructions)

First flve years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here >

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f}) 14
Public support percentage from 2010 Schedule A, Partil,ine14, . . . ... ... ........ 15
331/3% support test - 2011. If the organization did not check the box on lIine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . . . ... ............
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , , ., ... .........
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZALION. |, . . L it i it e e et e e e e e e e e e e >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organzation meets the “facts-and-crcumstances" test. The organization qualifies as a publicly
supported OrganIZation ., . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

%
%

JSA

Schedule A (Form 990 or 990-EZ) 2011
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. ATCC GLOBAL 75-3159126
Schedule A (Form 990 or 990-EZ) 2011 Page 3
. Support Schedule for Organizations Described in Section §09(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1  Gffis, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organizaton's tax-exempt purpose | |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization'’s benefit and either paid
to or expended on its behalf | . .
§ The value of seriices or facilities
furnished by a governmental unit to the
organization without charge | , , . . ., .
8 Total. Add lines 1 through5_ , , _ . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . .. ... ...
8 Public support (Subtract line 7¢ from
Ine6) . . . . v o v i v e e e
Section B. Total Support
Calendar year (or fiscal year beginning tn) »|  (a) 2007 {b) 2008 (c) 2008 (d) 2010 (8)2011 (f) Total
9 Amountsfromine6. ., .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOMTCES . v . v v 4 v v v e s o s o s s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 _ , _ . .
¢ Addlnes 10aand10b _ , . .. ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmedon « « ¢« s« s v s e v s a0 s
12 Other income Do not Include gain or
loss from the sale of capital assets
(ExplanmnPartiv) , . ..,.......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . . i i i i i it it v e o s o ot vt i n e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dvded by hne 13, column (f)), . . . . . . .. ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. ., . . . . . . . ¢ . i v i v v v v v v v 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , , . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill,me17 . . .. .. ... .. ..... 18 %
18a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3% and line
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions M
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' ATCC GLOBAL 75-3159126
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, fine 17a or 17b; and Part lIi, line 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (Iv) V) (V) (VII) AMOUNT OF
(1) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
AMERICAN TYPE CULTURE COLLECTION 53-0196548 07 X 0
TOTAL AMOUNT OF SUPPORT
JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | ome no 15450047

. (Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12bh. Open to Public

Department of the Treasury .
Internal Revenue Service P> Attach to Form 990. b See separate instructions. Inspection
Namae of the arganization Employer Identification number
ATCC GLOBAL 75-3159126
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 880, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear ... ........
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (dunngyear). .. ... .
4  Aggregate value atendofyear. . .. ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legaicontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible privatebenefit? . . . . . . . . ... .. .. ... e D Yes D No
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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
7s{ Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... .......... ... .. .. ..., 2a
b Total acreage restricted by conservationeasements . . . .. ................. 2b
.¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . ... ... .... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ ___ ____ _______
4  Number of states where property subject to conservation easementisiocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. .................... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
»
7  Amount of expenses Iincurred in monitoring, Inspecting, and enforcing conservation easements during the year
»s _ o __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and secton T70MA@NBYNT. . . . . . .\ [Jves [no
9 InPart XIV, describe how the organization reports conservation easements in 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.

1

a |If the or?amzatlon elected, as permitted under SFAS 116 (I{I\SC 958), 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 descnbes these tems

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

() Revenues included in Form 990, Part VIli, ine 1
(i) Assets included In Form 990, Part X . . . . . . . i i e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . .. . . . . i i s it e s ___
b Assets included in Form 990, Part X . . . . . . i it i e i e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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ATCC GLOBAL 75-3159126

Schedule D (Form 990) 2011 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B oter
Preservation for future generaions T TTTTTTTTTTTTTTTmeTTTmTTTTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
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_l Yes HNO

mscrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 8, or reported an amount on Form 980, Part X, line 21.

1a

3a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 890, PAMEX?. « « .« o v vt et e ettt e e e e e e e [ Jyes [ INo
If "Yes," explain the arrangement 1n Part XIV and complete the following table.

Amount

Beginming balance . . . . . . . . . e e e e e 1¢
Addtionsduningtheyear . ... ... .. i i 1d
Distributions duringtheyear. . . . . . . . . . it i e e 1e
Endingbalance . . . . .« o i i it e e e e e e e e e e 1f
Did the organization Include an amount on Form 990, Part X, line21? . . . . . . .. .. . . v e .. ]_I Yes [_| No
If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10
(a) Current year {b) Pror year (c) Two years back {(d) Three years back | (@) Four years back

Beginning of year balance . . . .
Contributions . . . .. ......
Net investment earnings, gains,
andlosses. . . ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilihes .
andprograms. . . .. ... ...
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column {2)) held as.
Board designated or quasi-endowment p %

Permanent endowment » %

Temporarily restricted endowmentp» %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrgaNIZatONS . . &« - & .ttt e e e e et e e e e e e e e e e e e e e e e 3a(i)

(i) related organizations . . .. ........... e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . .. ... ........... 3b

Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1 L L Lt d
sl BT
SR et e

Buldings - - -« « v vt i h i
Leasehold improvements. . . . . . . ...
Equpment . ... .............
Other . . . . . . v i i it i e

JSA

Schedutle D (Form 990) 2011
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Schedule D (Form 990) 2011

ATCC GLOBAL

75-3159126

Page 3

~

investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of securty)

{b) Book value

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

Total. (Column (b} must equal Form 990, Part X, col (B) ine 12 )

>

;
e

R
4”_‘»_ 4

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

()

(2)

3)

4

)]

(6)

0]

(8)

(8

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 )

»

’sof‘,;"‘

N

ot a3 * P Y =
AUt A N A N R

AT

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

(a)

Description

(b) Book value

W)

(2)

3

(4)

(5)

(6

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

" (2)DUE_TO AFFILIATES

1,406,182

(3)

(4)

(5)

(6)

@)

(8)

(%)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W

1,406,182

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the foctnote to the orgamzatton s ﬁnanmal statements that reports the
organization's ability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

O WO ~NOOM HEWN =

-ht

-
(1 2 - N - B - )

(2]

oW

T - N - Y -

3

4
a
b
c

§

PR Supplemental information

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) . . ... ... .. 1
Total expenses (Form 990, Part IX, column (A), ine25) . .. .. ... ... 2
Excess or (deficit) for the year Subtractlne 2 fromlne1 ... ... ... 3
Net unrealized gains (losses) oninvestments L, 4
Donated services and use of faciities . ... L. 5
INVESIMENt EXPENSES | | | | | . . .. .. ... 6
Prior period adjustments e 7
Other (Describe nPartXIV)) e 8
Total adjustments (net) Add lines 4 through8 . ..., 9
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 , ., . . . .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

Net unrealized gans on investments .. ... ...,
Donated services and use of facilties _ .~ . . .. ... .. ... . ..
Recoveries of prior year grants

Other (Descnbe in Part XIV )

Amounts included on Form 980, Part VIII, line 12, but not on line 1.

Investment expenses not included on Form 990, Part Vil line 70 . = |
Other (Descrbe nPartXIV) . .. . ..............
Add “nes 4a and 4b .............................................

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 980, Part IX, line 25.
Donated services and use of facilities
Prior year adjustments

Other losses

B

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIII, line 7b
Other (Describe in Part XIV )

Add lines 4a and 4b

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2; Part XI, iine 8, Part XlII, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide
any addrtional information
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Supplemental Information (continued)
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SCHEDULE J Compensation Information |_ome o 15450047

D For certaln Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees g@1 1

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer ldentificabon number

ATCC GLOBAL 75-3159126

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 in Form U
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these rtems

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 any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ilf to 1b
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses Iincurred by ali officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if'any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 Explain in Part il

Compensation committee Written 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 980, Part Vi, Section A, fine 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . _ . . . . . .. ... L

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, ., . .. .. .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Il

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 organization?

If "Yes" to line 5a or 5b, descrbe in Part Ili
6 For persons fisted iIn 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?

If "Yes" to ne 6a or 6b, descnbe in Part |1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,"descnbe mPartll . . . . . ... ... ... ... .. ... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

L - T S 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 495B-6(C)7 . . . . . . . i v i e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule J (Form 990) 2011
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| ome no 1545-0047

2011

Open to Public

SCHEDULE O
" (Form 990 or 990-E2)

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Servica » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
ATCC GLOBAL 75-3159126

PART VI, LINE 11B:

THE FORM 990 IS PREPARED BY PRICEWATERHOUSECOOPERS LLP ("PWC"), BASED ON
THE INFORMATION PROVIDED BY THE ORGANIZATION'S STAFF. THE BOARD OF
DIRECTORS HAS DELEGATED THE REVIEW OF THE FORM 990 TO THE FINANCE AND
AUDIT COMMITTEE. PRIOR TO FILING WITH THE IRS, THE FORM 990 IS5 MAILED TO
THE FINANCE AND AUDIT COMMITTEE. ONCE THE FORM 990 IS REVIEWED BY THE
COMMITTEE AND IS MADE AVAILABLE TO THE BOARD, PWC SIGNS AS PREPARER AND

THE CHIEF FINANCIAL OFFICER SIGNS ON BEHALF OF THE ORGANIZATION.

PART VI, LINE 12C:

ATCC GLOBAL HAS A CONFLICT OF INTEREST POLICY THAT REQUIRES OFFICERS AND
DIRECTORS TO DISCLOSE ANNUALLY, INTERESTS THAT COULD GIVE RISE TO
CONFLICTS. THIS POLICY IS CONSISTENTLY MONITORED AND ENFORCED. BOARD
MEMBERS WHO HAVE A CONFLICT OF INTEREST DO NOT VOTE ON ANY MATTER RELATED

TO THE ISSUE FOR WHICH THEY HAVE A POTENTIAL CONFLICT.

PART VI, LINES 15A & 15B:

ALL OF OF ATCC GLOBAL'S OFFICERS AND.DIRECTORS ARE COMPENSATED DIRECTLY
BY THE AMERICAN TYPE CULTURE COLLECTION, SUPPORTED ORGANIZATION AND
COMMON PAYMASTER OF ATCC GLOBAL. HOWEVER, AS ATCC'S PARENT, ATCC GLOBAL
RETAINS THE RIGHT TO APPROVE EXECUTIVE AND DIRECTOR COMPENSATION. THE
COMPENSATION COMMITTEE OF THE ATCC GLOBAL BOARD OF DIRECTORS REVIEWS
RECOMMENDATIONS BY THE CEO OF ATCC AND GIVES FINAL APPROVAL FOR THE

COMPENSATION PROGRAMS FOR ATCC TO INCLUDE MARKET AND RANGE ADJUSTMENTS,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9280 or 990-EZ. Schedufe O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
* Name of the organization Employer Identification number

ATCC GLOBAL 75-3159126

MERIT INCREASES, BONUSES, AND BENEFITS. A THIRD PARTY ANALYSIS OF TOTAL
EXECUTIVE COMPENSATION WAS CONDUCTED FOR CALENDAR YEAR 2011 COMPENSATION
AND IS PERFORMED EVERY TWO YEARS. THE COMPENSATION COMMITTEE REVIEWS AND
APPROVES COMPENSATION FOR THE CEO AND EXECUTIVES USING DATA FOR SIMILARLY
QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS WITHIN SIMILAR
INDUSTRIES. DOCUMENTATION OF SUCH DISCUSSIONS AND DECISIONS ARE CAPTURED

IN THE MEETING MINUTES.

PART VI, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

PART XI, LINE 5:

CAPITAL CONTRIBUTION FROM AMERICAN TYPE CULTURE COLLECTION $6,500,000;
CAPITAL CONTRIBUTION TO BIONEXUS FOUNDATION ($6,500,000); UNREALIZED GAIN

ON STOCK $8,258; TOTAL PART XI, LINE 5 $8,258

ATTACHMENT 1

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

ATCC GLOBAL IS ORGANIZED IS TO OPERATE EXCLUSIVELY FOR CHARITABLE,
EDUCATIONAL, SCIENTIFIC, LITERARY PURPOSES, WITHIN THE MEANING OF
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED
(OR CORRESPONDING PROVISIONS OF ANY SUBSEQUENT FEDERAL TAX LAWS); AND
WITHIN SUCH LIMITED TO (1) SERVE AS THE SOLE VOTING MEMBER OF; (2)
SUPPORT, PROMOTE, MAINTAIN, AND MAKE DISTRIBUTIONS TO; (3) OPERATE
FOR THE BENEFIT OF; (4) CARRY OUT THE FUNCTIONS AND PURPOSES OF; AND
(5) OTHERWISE COORDINATE, SUPERVISE AND CONTRIBUTION TO THE

ACTIVITIES OF THE AMERICAN TYPE CULTURE COLLECTION, WHICH HAS BEEN

isA Schedule O (Form 990 or 980-EZ) 2011

1E1228 2 000
38557K U172 11/14/2012 11:10:15 AM V 11-6.1 PAGE 27




Schedule O (Form 990 or 980-EZ) 2011

Page 2

* Name of the organization

ATCC GLOBAL

Employer identification number
75-3159126

FORM 990, PART III, LINE

1 - ORGANIZATION'S MISSION

DETERMINED BY THE IRS TO BE EXEMPT FROM TAXATION.

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

ATTACHMENT 1 (CONT'D)

NAME AND TITLE

RAYMOND H. CYPESS
PRES THROUGH 4/11, CEO,
BRIAN A. POLLOK

PRES & BRD MEMBER (AS OF 4/11)

JAMES S. BURNS

BOARD MEMBER

WAYMAN W. CHEATHAM
BOARD MEMBER

JOHN L. CHILD, JR.
BOARD MEMBER

LEONARD P. FREEDMAN
BOARD MEMBER

DIANE E. GRIFFIN

BOARD MEMBER & SECRETARY
DAVID M. MCLOUGHLIN
BOARD MEMBER

JAMES C. MILLER

BOARD MEMBER

EARLE R. NESTMANN

BOARD MEMBER & TREASURER
PAUL B. SCHNECK

BOARD MEMBER

DAVID E. SHUEY

BOARD MEMBER

WILBUR M. PRIESTER
CHIEF FINANCIAL OFFICER
NANCY J. WYSOCKI

VICE PRESIDENT, HR

CHRMAN

ATTACHMENT 2

HOURS DEVOTED FOR RELATED ORGANIZATION

38.70

38.10

.60

.60

1.20

1.20

.60

.60

.60

.60

.60

38.70

38.70

JSA

1E1228 2 000
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« - ATCC GLOBAL 75-3159126

Schedule R (Form 890) 2011 Page §
CLIA'lI]  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2011
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. Application for Extension of Time To File an
- 8868 Exempt Organization Return

* (Rev. January 2012) OMB No. 1545-1709

ISA

Department of the Treasury » File a separate application for each return.
Intemal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . . N 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N R

All other corporations (mcludmg 1120 C flers), partnershlps REMICs and tmsts must use Fonn 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print INTERNATIONAL BIORESOURCES GROUP x175-3159126

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingvoer™ 110801 UNIVERSITY BLVD O

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  IMANASSAS, VA 20110

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » THE ORGANIZATION

Telephone No. » 703-365-2700 FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[J
» |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox . . . » [].Mitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii _ AUGUST 15 ,20 12, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [x] calendar year20 11 or

» [ tax year beginning ,20 , and ending ,20
2 If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return  []Final return
{J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits. See instructions. 33 |$ N/A

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ N/A

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$ N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » I

Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
= If you are fiting for an Automatic 3-Month Extension, complete only Part I (on page 1).

W Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print INTERNATIONAL BIORESOURCES GROUP x]175-3159126

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiiyetor 110801 UNIVERSITY BLVD O

retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

lstuctions  IMANASSAS, VA 20110

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » THE ORGANIZATION
Telephone No.» 703-365-2700 FAX No.
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[J
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox . . . W [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15 ,20 12
5 For calendar year 2011, or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return (I Final return
[C]Change in accounting period

7  State in detail why you need the extension AWAITING INFORMATION FROM THIRD PARTIES WHICH IS
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a ($ N/A

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. gb |$ N/A
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |9 N/A

Signature and Verification must be completed for Part i only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » /%_, M Title > 'F; m qy\éef Date » ?" &" 7.0 lL

Form 8868 (Rev. 1-2012)




