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Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Form 990
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ur P> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . .
Intema) Revenue Sendce » Go to www.frs.gov/Form990 tor Instructions and the latest information. A.é% Inspection
A For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending 06/30,20 20
C Name of organizaton AMPP GLOBAL CENTER, INC. D Employer Identification number

B Chxitestai | (FKA NACE INTERNATIONAL) 74-1018374

v Doing business as

Name ctange |  NUmber and street (or P O box if mail 1s not delvered to street address) Room/suite E Teiephone number

Iritra} ratum 15835 PARK TEN PLACE (281) 228-6200

E:' .:::n' City or town, state or province, country, and ZIP or foreign postal code

Amended HOUSTON, TX 77084 G Gross receipts $ 34,766,494.

Application | F Name and address of principal officer ROBERT CHALKER H{a) '5 “'"9 g retum for B Yes E No

15835 PARK TEN PLACE, HOUSTON, TX 77084 H(b) Au an mbuimhlhmdnd? Yes

| Tax-exempt status J X | 501(c)(3) | bm {e) ( ) « (insertno) | I 4947(a)(1) ori i&@h H "No," eftach a list (see Instructions)
J  Website: p WWW.NACE.ORG H(c) Group exemption number

K Form of organzation: | X [ Gomporation | | Trust] [ L Year of formaton 1943] M State of legal domicite  TX

Summary

| Assaciation | Tother i
l

1 Briefly describe the organization's mission or most significant activites: PROTECT PEOPLE, ASSETS AND THE
e ENVIRONMENT FROM THE EFFECTS OF CORROSION
=4
[}
o
§ 2 Check this box b~ [:l if the organization discontinued its operations or disposed of more than 25% of is net assets.
3 3 Number of voting members of the governingbody (PartVl,lneta) . . ... . ... ... . ..., 3 16.
ﬁ 4 Number of independent voting members of the governing body (PartVl, linedb) . . . . . . . ... ... .... 4 le6.
:‘-’ 5 Total number of individuals employed in calendar year 2019 (PartV.lme2a). . . .. ... ... .. .. .... [ 167.
% 6 Total number of volunteers (estimateifnecessary) ., , . . . . . 4 ¢ v o c v o v ¢ a ca s o v anoneasss [
< | 7a Total unrelated business revenue from Part Vill,column (C),line 12 . . . . . . . v v v o v v o m v s v c o s 7a 1,932,693.
b Net unrelated business taxable income from m ............... 7b
| 1= O Prior Year Current Year
g| 8 Contributions and grants (Part VIl fne 1h). Jods o o o v uus Lo 8 ...... : 0. 0.
Z| 9 Program service revenue (Part VIll, line 2g) , g - JUL 2 3 2[121 J", ,,,,, 40,097, 444. 30,249,438.
3 212,786. 213,168.
“141  Other revenue (Part VIll, column (A), lines 5, 8d, 895 AndI19). . . 1. . .. . -803,093. 4,024, 733.
| ). . ... 39,507,137. 34,487,339.
13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) _ _ . . . ... ... .. .. 100,179. 39,996.
14 Benefits paid to or for members (PartIX, column(A).fned) , , . ... ... ....... . 0. 0.
w116 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 17,486,282. 17,646,572.
g 16 a Professional fundraising fees (Part IX, column (A), Ine 11€) . . . v v v v v v v v n i, |- 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 0. !
“117 Other expenses (PartIX, column (A), nes 112-11d, 116:24e) . . . . . . .......... 21,755,893. 20,069,282,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ... .. 39,342,354. 37,755,850.
|19 Revenue less expenses. Subtract line 18fromline 12. + « . . o v o o o a e e s e .o n . 164, 783. -3,268,511.
s § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . L . . .ottt 34,927,868. | 34,967,526,
<121 Total liabities (Part X, N 26), . . . . . v v e et e et m e e e e e e 12,324,431. 16,125, 963.
25 22 Net assets or fund balances. Subtractiine 21 fromline20. . . . . . . v v o o v v - o o .. 22,603,437. 18,841,563.

g

Signature Block

Under penatties of penury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, comect, and complete Daclaration of preparer (other than officer) is based on al! mformation of which preparer has any knowledge

. fra Evrut | O7/0/a
s'9n Signature of officer Date
Here KRS ErNsT  CFO
Type or print name and title

Pnnt/Type preparer's name Preparer's Date PTIN
Paid < - j Check u of
Preparer EMILY SMIKAL ‘7 -4-207| |setempoyea | P01312781
Use Only Firm's name B-PANNELL KERR FORSTER OF TEXAS, P.C. Fm'sEIN D> 76-0356844

Finm's address P5847 SAN FELIPE, SUITE 2500 HOUSTON, TX 77057-3092 Phoneno  7113-860-1400

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. ... v v v v v aw . | X | Yes ] l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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AMPP GLOBAL CENTER, INC. 74-1018374

Form 990 (2019)* Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lne nthisPartill ., . ., . ... . ............

1 Briefly describe the organization's mission
PROTECT PEOPLE, ASSETS AND THE ENVIRONMENT FROM THE EFFECTS OF

CORROSION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | L e e
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 2, L L L . 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 e e e e e e e e El Yes No
If "Yes," describe these changes on Schedule O

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

L__] Yes No

4a (Code ) (Expenses $ 12,298,488 Including grants of $ ) (Revenue $ 20,182,125 )
EDUCATION - PROVIDING TRAINING FOR CORROSION SCIENCE AND CONTROL
TECHNIQUES TO OVER 9,657 PERSONS

4b (Code ) (Expenses $ 3,963,326 Including grants of $ ) (Revenue $ 3,844,396 )
PUBLICATIONS & STANDARDS - PROVIDING TECHNICAL LITERATURE THROUGH
BOOKS, SCIENTIFIC JOURNALS, INDUSTRY STANDARDS, MAGAZINES,
DIRECTORIES AND NEWSLETTERS TO APPROXIMATELY 23,145 PERSONS

4c (Code ) (Expenses $ 805,512 Including grants of $ ) (Revenue $ 4,504,165. )
MEMBERSHIP SERVICE- PROVIDE NETWORK FOR APPROXIMATELY 244,601
CORROSION PROFESSIONALS TO COMMUNICATE AND COLLABORATE

4d Other program services (Describe on Schedule O ) ATTACHMENT 1
(Expenses $ 2,368,869 Including grants of $ 39,996 ) (Revenue $ 1,718,752 )
4e Total program service expenses P 19,436,195.

;ESE'}OZO 2 000 Form 990 (2019)

5599PB 1925




ACOISOR

Form 990 (2019)"

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

AMPP GLOBAL CENTER, INC. 74-1018374
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. .. 2 X
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! . . . . . . . . . . . i e 3 X
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, Part!l. . . . . .. ... ... . ....... 4 X
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il 5 X
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? /f
"Yes,"complete Schedule D, Part 1. . . . . . . @ . . @ i i e e e e e e e e e e e e e 6 X
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, Partil. . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . v v o i e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . .. . . . . e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes,"complete Schedule D, PartV . . . . . . . . . . @ @ i i i i i i e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
Did the organization report an amount for land, buldings, and equipment in Part X, ne 10? I/f "Yes,”
complete Schedule D, Part VI . . . . . . . . i i e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities 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, Part Vil . . . . . .. ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIll . . . . . . .. ... ... .. 11c X
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . .. . .. ... ... 11d X
Did the organization report an amount for other habihities in Part X, line 25? If "Yes,"complete Schedule D, PartX . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule O, Part X . . . . . 11f X
Did the organmization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XIand Xil. . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e 12a X
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 and Xl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E. . . . . . . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... .. 14a X
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 IV . . . . . . .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . .. . ... ... ....... 15 X
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslltand IV . . . . .. ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . . . . e unenre.. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . @ @ . i it e e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . | 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Iine 1? If "Yes," complete Schedule |, Parts land Il . . . . . .. .. 21 X

JSA
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AMPP GLOBAL CENTER, INC. 74-1018374

Form 990 (2019)' Page 4
FYs8d Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . .. .. .. .. ... . .c.... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . . e e e e e e e e e e e e e e e 23 X
24a 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 issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,"gotoline25a . . . . . . . . . . . . i i i i i i i it ii i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds 2. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . . .. ... ... 25a X

b 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]. . . . . . v i i i i i i e i e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partli. . . . . .. ... 26 X

27 Dd the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . . . . . . @ i i i e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

JSA
9E1030 2 000 Form 990 (2019)

5599PB 1925

"Yes,"complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, PartIV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in Iines 28a or 28b? If
“Yes,"complete Schedule L, Part IV . . . . . . . . . i e e e e e e e e e e e e e 28c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
i conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. e e e e e e e 30 X
j 31 D the organization iguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part| | 31 X
‘ 32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
: complete Schedule N, Part 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 32 X
; 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
; sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . .. ... ... .... 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II, ],
| oriV,and Part V. Iine 1. . . . . . o e e e e e e e e e e e e e e 34 X
1 35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . .. ... ... ... 35a X
: b If "Yes" to line 35a, 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., lne 2 . . . . . . 35b
w 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. . . . . . . . . . . @ . i e 36 X
: 37 D the organization conduct more than 5% of its activites through an entity that is not a related organization
3 and that 1s treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R, Part VI . . . . | 37 X
} 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
| 19?7 Note: All Form 990 filers are required to complete Schedule O 38 X
i Statements Regarding Other IRS Filings and Tax Compliance
| Check If Schedule O contains a response or notetoanylineinthisPartV . ... .. ... .. ...... ... D
i Yes | No
: 1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . , . ... ... 1a 238
1 b Enter the number of Forms W-2G included in hine 1a Enter -0-if not applicable . . . . . ... 1b 0.
} ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
} reportable gaming (gambling) winnings to Prize WINNEIS? . . . . . . ot i vt v e v v e o ot o e o o v e v aeaas 1c
|
|




AMPP GLOBAL CENTER, INC. 74-1018374

Form 990 (2019)"

2a

b

3a

b
4a

5a

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 167

Yes

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization 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" to line 3b, provide an explanation on Schedule O . . . . . ..
At any time during the calendar year, did the organization have aninterest 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 account)?. .
If "Yes," enter the name of the foreign country » ATTACHMENT 2

See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme 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 oL

6a

JTGQ ™o Qo

12a

13

14a

15

16

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L L L L 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? . . . . . . . . . L. L e e e e e e e e e e e e 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 to file FOrm 82827 . . . . . L L L L e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ... ... ... I 7d |

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

>

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did 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 Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme during theyear?. . . . . . ... ... .. ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . . . . .. ... ... ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter

Imtiation fees and capital contributions included on Part Vil line 12 . . . . . ... ... ... 10a

Te

7f

79

7h

XK <>

>

9a

9b

Gross receipts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facilites . . . . {10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders. . . . . . . . . .. Lo oo oo 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ... L o oo 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c){29) qualified nonprofit health insurance 1ssuers
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . .. ... ... .....
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . . . .. ... ... ... ... 13b

13a

Enter the amount of reserves on hand . . . . . . . . o o i i i i i i e e e e e 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ...
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 n remuneration or
excess parachute payment(s)during the year?, . . . . . . . . . . i e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

14a

14b

15

X

16

X

JSA
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Form 990 (2019) AMPP GLOBAL CENTER, INC. 74-1018374 Page 6
X:1s4"l Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthus Part VI | . . . . . .. .. ... .. ... . .....

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 16 :
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authonty to an executive committee or similar '
committee, explain on Schedule O \
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | - N
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . L L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... .. ... . oo oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . ... L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ..o o oo oo oo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following - :
a Thegoverningbody?. . . . . . . . .. e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . . .. 9 X
_ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiates? . . . . . .. ... .. ... ... .. ... ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X :
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 -t
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . .. .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? + & v o 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 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiISWaS dONE . « v v v v v o v v e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . o v v vt i i e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . .. ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ... .. 15a| X
b Other officers or key employees of the organization . . . . . . . . . .. . .o i it i e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEar? . . o« o v v v i i v e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its !

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the B !
organization's exempt status with respect to sucharrangements?. . . . . . . . . . ..« e a0 .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain on Schedule O)

19 Descrbe on Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year

20 State the name, address, and tele%hone number_of the person who possesses the orgsanlzatlon's books and records »
ROBERT CHALKER 15835 PARK TEN PLACE HOUSTON, TX 77084 281-228-5237
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Form 990 (2019)

AMPP GLOBAL CENTER,

INC.

74-1018374

Page 7

X144} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil

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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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 List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e 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

See nstructions for the order in which to list the persons above

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

0.

€)
(A) (B) Position (D) ) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person Is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|s|lolxlez|m organization organizations from the
hoursfor | o s12|3 7‘: 3e § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g g g { 3 2 a|a related organizations
organizations| 8 = | 2 2 ® g
below s —ET e %
dotted line) 4 2 §
® g
o
(1) ROBERT CHALKER 38.75
CHIEF EXECUTIVE OFFICER 2.00 X X 438,712. 0. 27,306.
(2)MELISSA R MISHLER 38.75
CUSTOMER EXPERIENCE OFFICER 0. X 263,687. 0. 31,935.
(3)HELENA M SEELINGER 18.75
REG. & PUBLIC AFFAIRS OFFICER 20.00 X 241,317. 0. 24,941.
(4) PAMELA BIRK 38.75
CHIEF TALENT OFFICER 0. X 226,898. 0. 25,472.
(5)WILFORD REAMS 38.75
CHIEF MARITIME OFFICER 0. X 230,998. 0. 16,213.
(6)MATT SCHMIDT .50
EX OFFICIO 2.00 X 0. 0.
(7) TERRY GREENFIELD 2.00
PAST PRESIDENT 0. X X 0. 0. 0.
(8)CRIS CONNER 2.00 '
VICE PRESIDENT 0. X X 0. 0.
(9)ABDULLAH AL-DOSSARY .50
DIRECTOR 0. X 0. 0.
(10)CAL CHAPMAN .50
DIRECTOR 0. X 0. 0.
(11)MICHAEL O'BRIEN .50
DIRECTOR 0. X 0. 0.
(12) KIMBERLY JOY HARRIS .50
DIRECTOR .50 X 0. 0.
(13) BERNARDO DURAN .50
DIRECTOR 0. X 0. 0.
(14)AMIR ELIEZER .50
DIRECTOR 0. X 0. 0.
JSA Form 990 (2019)
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AMPP GLOBAL CENTER, INC. 74-1018374
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (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 (istany | bOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1312|838 |8| oroanization | (W-2/1099-MISC) from the
organrzations | = £ E :‘g s &—,E g (W-2/1099-MISC) organization
below dotted g § g 3|3 a - and related
line) = 5 ::_. .% é organizations
a |2 @® @
8|2 H
a
15) DANIEL ADLEY 50
“"7TDIRECTOR T 0.] x 0 0. 0.
16) ROLF GUBNER 50
“"7TDIRECTOR T 0.] x 0 0 0.
17) ROY FULTINEER 50
“"7TDIRECTOR T 0.] x 0 0 0.
18) TIMOTHY BIERI 2.00
TTTTPRESIDENT T 0. x X 0 0. 0.
19) RUSSELL NORRIS 2.00
TTTTTREASURER T 2.00| % X 0 0 0.
20) EMER FLOUNDERS .50
TTTDIRECTOR T T 0. x 0 0 0.
21) DOUGLAS KELLOW .50
""7TDIRECTOR T 0.] x 0 0. 0.
22) RYAN TINNEA .50
TTTTDIRECTOR T 0. x 0 0 0.
23) LEONARDO ULLER .50
TTTTDIRECTOR T 0.] x 0 0 0.
24) BRIAN SALDANHA .50
“TTTDIRECTOR T 0.] X 0 0 0.
25) KEVIN GARRITY .50
TTTTEX-OFFICIO T TTTTTTTTT7Z.00] % 0 0. 0.
1b Sub-total »| 1,401,612. 0. 125,867.
¢ Total from continuation sheets to Part VII, SectionA . ., . . ... ... ... » 0. 0. 0.
dTotal(add lines1band1c) . . . . . . v v v v v v i it a e e »| 1,401,612. 0. 125,867.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
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 . . . . . .. .. ... ... . ... ...... 3 X
4 For any individual listed on line 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
INAIVIFUAL . . . o 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 e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. ... ... ..... 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 3

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 » 3

JSA
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AMPP GLOBAL CENTER, INC.
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee, the organizations compensation
related i‘a 2|8 2 3Z|¢ organization (W-2/1099-MISC) from the
organizations | 5 g é: g o % 3 (gn (W-2/1099-M|SC) organization
below dotted | & c|g|" 352> and related
line) S3 |3 g|®8 organizations
S| = s | 3
% c © ®
¢ |2 2
8 g
a,
26) KRIS ERNST___ 38.75
CHIEF FINANCIAL OFFICER 0 X 0 0. 0.
ib Sub-total = > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectonA . | . . . . . . ... .. |
dTotal(addlines1band1c) . . . . ... ... ... .. ... ... ..., »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 . . . . . . . . . .. .. ... e 3 X
4 For any individual listed on line 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
7T 1Y e 177 4 | X
5 Did any person listed 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 suchperson . . . . . . . . . . . . . ... 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8 €)
Description of services Compensation

Name and business address

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

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

JSA
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Form 990 (2019) AMPP GLOBAL CENTER, INC. 74-1018374 Page 9
14 RAIIR  ‘Statement of Revenue

' Check if Schedule O contains aresponse ornoteto anylineinthisPartVIIl . . . . .. ... ... ... ... ...... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.g .2 1a Federatedcampaigns . . . . . . . . 1a
g 3 b Membershipdues. . . . . ... .. 1b '
ufE ¢ Fundraisingevents . . . . . . . .. 1c E
gi d Related organizations . . . . . . .. 1d .
w‘E e Government grants (contnbutions) . . | 1e
5(3 f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f
‘28| 9 Noncash contributions included in
‘g'g lnes1a-1f. . . . . . . . . .. ... 19 |$ _
O®| h Total Addlnesta-1f . . . . v v v v v v v v v v .. > 0 .
Business Code
8 | 2a EbucaTION 611430 20,182,125 20,182,125
Eg b CONFERENCES 611430 1,718,752 1,717,073 1,679
‘gg ¢ MEMBERSHIP DUES 541900 4,504,165 4,504,165
& 2 d PUBLICATIONS 541800 2,889,657 962, 599 1,927,058
g’m e STANDARDS 541800 954,739 950, 783 3,956
a f All other program service revenue . . . . .
g TotalAddhnes2a-2f . . . . .. ..o ...\ .... > 30,249,438 .
3 Investment Income (including dividends, interest, and
othersimifaramounts). . . . . . . . .. .. ... .. > 77,369 71,369
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . v v o i i e e e e e e e e e » 0
(1) Real (n) Personal '
6a Grossrents . . . . . 6a ]
Less rental expenses| 6b
Rental income or (loss)|_6¢c 1
Net rental income or (Ioss) . .+ « . o v v v o v w v o v .. » 0
7a Gross amount from (1) Securties () Other :
sales of assets I
other than inventory| 7a 414,930 24 :
g b Less cost or other basis
H and sales expenses . . | 7b 279,155 !
é ¢ Ganor(loss) . ... { 7c 135,775 214 i
E d Netganor(loss) . « « v v v v v v v v v v o v a e > 135,799 135,799
£ | 8a Gross ncome from fundraising
° events (not including $ :
of contributions reported on line
1¢) SeePartiV,lne18 . . . . . . .. 8a 0
b Less directexpenses . . . . . . . . . 8b 0
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming
activities See Part IV, lne19 . . . .. 9a 0
b Less drectexpenses . . . . . . . .. 9b 0
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, Iless
returns and allowances . . . .. . .. 10a 0
b Less costofgoodssold. . . . . ... 10b 0
¢ Netincome or (loss) from sales of inventory, . . . . ... » 0
" Business Code
§g {1a OTHER INCOME 900099 359, 449. 359,449
E < b INSURANCE CLAIM PROCEEDS 900099 3,665,284 3,665,284
88| ¢
-é’ d AlOther revenue « . v v v v v o v v v« &
e Total Addlines 11a-11d -« « « « « v v v o v oo st . . » 4,024,733
12 Total revenue See instructions . . . . . . . v . o ... » 34,487,339 32,341,478 1,932,693 213,168
oo Form 990 (2019)
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Form 990 (2019) AMPP GLOBAL CENTER, INC. 74-1018374  page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response ornotetoanylineinthisPartIX . . .. ... ... ... ... ... ......
Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(nE:)semce Managé?n)ent and Fund(rc;)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations I
and domestic governments See Part IV, ine21 . . . . 39,996. 39,99%6. ) ]
2 Grants and other assistance to domestic |
individuals See PartIV,lne22 . . . ... ... 0. 'l
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | _ | _ . 0.
4 Benefits paid toor formembers , | . . . . . .. 0. ’ i
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 466,018. 180,545. 285,473.
6 Compensation not ncluded above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
7 O[hersalanesandwages ........... 13, 632, 136. 5,281,362 8, 350,774.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 955,714. 370,263. 585,451.
9 Other employeebenefits . . . . . . ... ... 1,532,253. 593,625. 938,628.
10 Payrolltaxes . . . « « « o v v o o u e e 1,060,451. 410,840. 649,611.
11 Fees for services (nonemployees)
a Management . . ... ............ 190,080. 190, 080.
blegal . ... ..... ... ... ..., 481,303. 3,011. 478,292.
CACCOUNEING . . . . vt 0.
e 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , ., . ., ... .. 18,535. 15,713. 2,822.
g Other (If lne 11g amount exceeds 10% of line 25, column
(A)amounl,hstlmeﬂgexpensesonScheduleO).A‘.TC.:H .4. 7,139,879. 3’792’125' 3’347’754'
12 Advertising and promotion | , . . . ... ... 0.
13 Officeexpenses . . . . ... ... .. .. .. 2,362,883. 1,465,793. 897,090.
14 Information technology. . . . . .. .. .. .. 243,500. 232,194. 11,706.
15 Royaltes. . . . . ... ... ......... 382,846. 377,860. 4,986.
16 OCCUPANCY . . . ... ... 226,045. 56,776. 169,269.
17 Travel . . . . e 1,856,699. 1,164,681. 692,018.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,805,863. 1,568,661. 237,202.
20 Interest . . . ... ... ... 135,443. 135,443.
21 Paymentstoaffliates. . . .. .. ....... 0.
22 Depreciation, depletion, and amortization | | , 1,221,021. 758,508. 462,513.
23 INSUMANCE . . . . ... 234,272, 234,272
24 Other expenses Iltemize expenses not covered :
above (List miscellaneous expenses on line 24e |f '
line 24e amount exceeds 10% of line 25, column J
(A) amount, list ine 24e expenses on Schedule O) o
aBANK & CREDIT CARD FEES 649,682. 553,520. 96,162.
pbSHIPPING & FREIGHT 368,209. 355,929. 12,280.
¢DUES & FEES 215,520. 58,299. 157,221.
dBAD DEBT 140,5009. 140,509.
e All other expenses 2,396,593. 2,015,985. 380,608.
25 Total functional expenses Add lines 1 through 24e 37,755,850. 19,436,195. 18,319, 655.
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 h if
following SOP 98-2 (ASC 958-720) . . . .. .. 0.

JsA Form 990 (2019)

9E1052 2 000
5599PB 1925



Form 990 (2019)

AMPP GLOBAL CENTER,

INC.

74-1018374

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . ... .. ... ... .c.uuiiueeni... 7,074,750.] 1 6,103,424.
2 Savings and temporary cashinvestments. . . . . . . ... ... ... ... 400,730.] 2 334,920.
3 Pledges andgrantsrecewvable,net . . . . ... ... oo 0. 3 0.
4 Accountsreceivable, net. . . . . .. ... ... e 1,765,370.| 4 5,125,238.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% . . R .
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other recewvables from other disqualfied persons (as defined . . L _
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . .l 6 0.
£| 7 Notesand loans recevable, net. .. . ................ ... 0. 7 0.
@l 8 Inventorles forsale oruse. . . . .. .o vttt 525,571.] 8 464,586.
<| 9 Prepaid expenses and deferred Charges « « - « « « « v v v et o0 n e . 6,166,064.| g 4,934,457.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . . . . . . 10a 19,222,411. . ) ) o
b Less accumulated depreciation. . . . . . .. .. 10b 6,517,094. 13,426,933.|10¢ 12,705,317.
11 Investments - publicly traded securittes. . . . . . . . ... i e 5,482,658.| 11 5,213,985.
12  Investments - other secunties See PartIV,line11. . . . . ... ... .... 0.12 C.
13 Investments - program-related See PartIV,lne 11, . . . ... ... ..... 0. 13 0.
14 INtangible @SSeS . . . v v v v i e e e e e e e e 0.[14 0.
15 Otherassets SeePartIV,lne 11 . . . . .. . . . . v v i v .. 85,792.| 15 85,599.
16  Total assets. Add lines 1 through 15 (mustequallne33) ... ... .. .. 34,927,868.| 16 34,967,526.
17 Accounts payable and accrued eXpenses. . . . . . . .o e e 3,552,527.| 17 3,254,254.
18 Grantspayable . . . . . . . s e e e e e e e e e 0. 18 0.
19 Deferred revenUE. . . . . o v v v vt e e 7,537,153.119 9,086,658.
20 Tax-exemptbond labilities. . . . . . . . . . ... e e 0.[20 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D. . . . . 0.[ 21 0.
@[22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . .. 0. 22 0.
—123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. 0. 24 C.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . o i i i e e e e e 1,234,751.] 25 3,785,051.
26  Total babilities. Add lines 17 through 25. . . . . . . . . ..ot o i o 12,324,431.] 26 16,125,963.
» Organizations that follow FASB ASC 958, check here > m ’
g and complete lines 27, 28, 32, and 33. ) i
= |27 Netassets withoutdonorrestrictions. . . .. . ... ............. 22,603,437.] 27 18,841,563.
g 28 Netassetswithdonorrestrictions. . . . . .. ... ... .. on.. 0. 28 0.
S Organizations that do not follow FASB ASC 958, check here » E]
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 29
§ 30 Paid-in or capital surplus, or land, building, or equpmentfund. . . . ... .. 30
|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . .. .. ... ... ........... 22,603,437.| 32 18,841,563.
2133  Total liabilities and net assets/fund balances. . . . . ... ... ....... 34,927,868.] 33 34,967,526.
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Form 980 (2019)

page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylneinthisPartXI . . . . ... ... ... ....

34,487,339.

1 Total revenue (must equal Part VIIl, column (A),lne12) . . . . .. ... ... o oo oo 1
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . ... ... ... ... .. ... 2 37,755,850.
3 Revenue less expenses Subtractlne2fromlne1. . .. .. .. ... ... o L, 3 -3,268,511.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) . . . . . 4 22,603,437.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . t i h e e 5 -493,363.
6 Donated services anduseoffacilities . . . . . . . . o o o e e e e e e 6 0.
7 Investmentexpenses . . . . . . . L i e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . L L L L e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule ©). . . . ... ... ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, colUmMN (B)) - - i i i e e e e e e e e e e e e e e e e e e e e e e 10 18,841,563.
Financial Statements and Reporting
Check If Schedule O contains a response ornoteto anyiineinthisPart XII. . . .. ... ... ... .. ... . I:]
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant® . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . . L . L L L L e e e e e e e . 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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SCHEDULE A Public Charity Status and Public Support OMS Mo 15450047

(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ . Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organizaton AMPP GLOBAL CENTER, INC. Employer identification number

(FKA NACE INTERNATIONAL) 74-1018374
XTI Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). 0?

2 A school described in section 170(b)(1)}{(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the

hospital's name, city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv) (Complete Part Il')

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

7 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)(v1). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 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 Il )

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Ty pe lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

(3]

e Check this box If the organization received a written determination from the IRS that it s a Type |, Type |l, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . . . . L e e e e e e e e e e e [:l
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (1) Type of organization | (1v) Is the orgamization | (v} Amount of monetary (v1) Amount of
(described on lines 1-10 [ksted in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019
JSA
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AMPP GLOBAL CENTER, INC. 74-1018374

Schedule A (Form 990 or 990-E2) 2019

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 falled to qualify under

Part lIl If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e),2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") . . . . .. \ /
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. V4
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through3. . . . . .. \ /
5 The portion of total contributions by /
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 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) 2015 // (b) 2016 \(c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlned. . . . . . ... .. / \
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
SIMIAarsources . . . v . v v v ov 0.
9 Net income from unrelated business (
activities, whether or not the business
Isregularlycarrredon . . . . . .. ... y
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . .. ... ....
11 Total support Add lines 7 through 10 . . \
12 Gross receipts from related activities, etc (seenstructtons) . . . . . . . . . . . oL 00000 s e Ne ... 12 I
13 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, check thisboxandstop here. . . . . . . . . . . . . . . . . . ittt N e e e e e e e > D
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)). . . . . . . \ 14 %
15 Public support percentage from 2018 Schedule A, Partil,line14 . . . . . . . . ... ... ...\ 15 %
16a 331/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33Y/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization. . . . . . . ... .\. . ... ... ... > D
b 331/3% support test - 2018. 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 . . . . .. ...\ ... ...... > D
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or\16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stQp here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
OFGANIZAHON . &« . v v v e v v e et 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 > D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported Organization . . . . . . . L L L 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSETUCHONS & & v ot ot e et 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 > I:]
Schedule A (Form 990 or 990-E2Z) 2019
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AMPP GLOBAL CENTER,

Schedule A (Form 990 or 990-EZ) 2019

INC.

74-1018374

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c}2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants ") 4,147,132 4,211,424 4,282,797 4,798,617 4,504,165 21,944,135
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished 1n any activity that 1s related to the
organization’s tax-exempt purpose . . . . . . 34,801,900 29,926,391 31,894,774 29,787,788 25,745,273 152,156,126
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ... 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
6 Total Add lines 1 throughS5. . . . . .. 38,949,032 34,137,815 36,177,571 34,586,405 30,249,438 174,100,261
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 9
c Addhnes7aand7b. . . . . . . .. .. 0
8 Public support. (Subtract Iine 7¢ from
ImeB) . . . v v v v v i e e 174,100,261
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c}2017 (d) 2018 (e)2018 (f) Total
9 Amountsfromiine6. . . . . . . . . .. 38,949,032 34,137,815 36,177,571 34,586, 405 30,249,438 174,100,261
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « + v v o o o o o o o s s nas 393, 428 205,190 179,435 212,786 77,369 1,068,208
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. 0
¢ Addlines 10aand10b . . ... . ... 393,428 205,190 179,435 212,786 77,369 1,068,208
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on_ 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVi) . . .. ....... 250, 344 361,828 354,951 379,530 4,024,733 5,371, 386
13 Total support. (Add lines 9, 10c, 11,
and12) .« v . s e s e e e e e 39,592, 804 34,704,833 36,711,957 35,178,721 34,351, 540 180, 539, 855
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . v v 0 v v v i v v v v e e e e e e e e e e e e e e e w e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column (f), dvided by ine 13, column (f)) . . . . ... ... ... 15 96.43 ¢,
16  Public support percentage from 2018 Schedule A, Part 11, IN@ 15, . . v v v v v e v v i v o v e o v e 16 98.58 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by ine 13, column(f)). . . . ... . .. 17 .59¢9
18 Investment income percentage from 2018 Schedule A, Parttll,ine 17 . . . . . . . . . . . ¢ v v v v v . 18 -70%
19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . P
b 331/3% support tests - 2018 If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organizaton »
20 Private foundation If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions »
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AMPP GLOBAL CENTER, INC. 74-1018374

Schedule A (Form 990 or 990-E2) 2019
Supporting Organizations
(Complete only if you checked a boxn line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations hsted by name in the organization's governing
documents? If “No," describe 1n Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? If "Yes,” describe in Part VI when and how the
orgarization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organization put in place to ensure such use

Was any supported organization not orgamzed in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (v} how the action
was accomplished (such as by amendment to the orgamzing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,"” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

-

3c

4a

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

JSA
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AMPP GLOBAL CENTER, INC. 74-1018374

Schedule A (Fort 990 or 990-E2) 2019
EYA  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or c, provide detail in Part V1.

Yes

11a

No

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

activities but for the organization's involvement

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

JSA
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AMPP GLOBAL CENTER, INC.

Schedule A (Forrh 990 or 990-EZ) 2019

74-1018374
Page 6

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

i

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section

A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see Instructions)

4 Add

lines 1 through 3

5 Depreciation and depletion

s |win =

6 Portion of operating expenses paid or incurred for production or

collect

maintenance of property held for production of income (see instructions)

1on of gross income or for management, conservation, or

7 Other expenses (see Instructions)

~N|o

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

Section

B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

c Fal

r market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (2dd line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of hne 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4 i
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 u Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions)

JSA
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) () : Underdl(slé)ributions Distrggztable
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See '
instructions )
3 Excess distributions carryover, If any, to 2019 ,
a From2014 ., ... ...
b From?2015 ....... !
¢ From2016 .......
d From2017 .. .....
e From2018 .. ... ..
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
1 Carryover from 2014 not applied (see instructions)
] Remainder Subtract lines 3g, 3h, and 3) from 3f .
4 Distributions for 2019 from
Section D, line 7 $
a Appled to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 [
5 Remaining underdistributions for years prior to 2019, If !
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions |
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See nstructions
7 Excess distributions carryover to 2020. Add lines 3) !
and 4c
8 Breakdown of line 7
a Excess from 2015,
b Excess from 2016. . . .
¢ Excess from 2017. . . .
d Excess from 2018, . . . '
e Excess from 2019. . . .
Schedule A (Form 990 or 890-EZ) 2019
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AMPP GLOBAL CENTER, INC. 74-1018374
Schedule A (Form 990 or 990-EZ) 2019

Page 8
Partvl

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part

IIl, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part [V, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

SCHEDULE A, PART III, LINE 12, EXPLANATION OF OTHER INCOME

OTHER INCOME - 2015 AMOUNT $ 250,344 2016 AMOUNT $ 361,828 2017 AMOUNT $

354,951 2018 AMOUNT $ 379,530 2019 AMOUNT $ 4,024,733

~y

JSA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

{(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section501(c) and section 527 2@1 9

P Complete If the organization i1s described below P Attach to Form 990 or Form 990-EZ Open to Public
P> Go to www irs gov/Form990 for instructions and the latest information Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 930-EZ, PartV, 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 I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, ine 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, ine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, hne 35¢c (Proxy
Tax) (see separate instructions), then

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

Name of organization AMPP GLOBAL CENTER, INC. Employer identification number
(FKA NACE INTERNATIONAL) 74-1018374
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campargn activities in Part IV (see instructions for

definition of "political campaign activities™)

2 Political campaign activity expenditures (see instructions) . . . . . ... ... ... ... ... » 3

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . .. .. ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . | | . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . ... ... .... H Yes H No
4a Wasacorrection made? . . . . L . L. e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIBS . © L . L L 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 >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17 L e e e e e > $
4 D the filing organization file Form 1120-POL forthisyear? , . . . . . . . . . . . . . .. . . L__l Yes I__l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of pohltical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

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

delivered to a separate
political organization |f
none, enter -0-

M

(2)

(3

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019

AMPP GLOBAL CENTER, INC.

74-1018374

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

address, EIN, expenses, and share of excess lobbying expenditures)

B Check blj if the filing organization checked box A and "mited control" provisions apply

A Check >|_] if the filng organization belongs to an affiiated group (and list in Part IV each affilated group member's name,

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

- o QO 0 T o

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add ines1aand1b) . . . . . . . ... ... ... .. ..
Other exempt purpose expenditures . . . . . . . . . ¢t i it i it e e e e
Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ......
Lobbying nontaxable amount Enter the amount from the following table in both

37,755,850.

37,755,850.

columns 1,000,000.
If the amount on line 1e, column (a) or (b) 1s | The lobbying nontaxable amount is* ,
Not over $500,000 20% of the amount on line 1e :
Qver $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 i
QOver $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% ofine 1f) . . . . . . . . . ... . .. ... 250,000.
h Subtract ine 1g from line 1a If zeroorless,enter-0- . . . . ... ... ........ 0. 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0. 0.
J

|

1 If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

| reporting section 4911 taxforthisyear? . . . . . . . . . . . ..ot e e e e e i e e e e e e e e e
i 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 separate instructions for lines 2a through 2f )

| Calendar year (or fiscal year (a)2016 (b) 2017 {c) 2018 (d) 2019 (e) Total
| beginning 1n)
|
i
| 2a Lobbying nontaxable amount 1,000,000.| 1,000,000.] 1,000,000.| 1,000,000.| 4,000,000.
i b Lobbying ceiling amount
(150% of ine 2a, column (e)) 6,000,000.
¢ Total lobbying expenditures
d Grassroots nontaxable amount
250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots celling amount
(150% of hne 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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AMPP GLOBAL CENTER, INC.

74-1018374

Schedule C (Form 980 or 990-EZ) 2019 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on hnes 1a through 11 below, provide in Part IV a detailed (@) ®)
description of the lobbying activity 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 - I
a Volunteers? | | . L e e e e e e e
b Paid staff or management (include compensation in expenses reported on hnes 1c through 11)?, - -
c Media advertisements? . . . . . . L. L L L L e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?, , . . . ... ... ... ... .. ... . ....
e Publications, or published or broadcast statements? . . . . . ... ... .............
f Grants to other organizations for lobbying purposes? . . . . . . .. ... .o oo
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
1 Otheractivilies? . . . . . . . o e e e e e e e e e e e e e
] Total Add lines 1cthrough 11 . . . o o o o o i it e e e e e e e e e .
2a Did 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 for this year?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . ... ... ..... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . ... ... ... .. 2
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Z1{J[[B=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . . . . . . . . .. ... . 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUITBNE YOOI . &« v v v v e e e e et e e et e et e e e e e e e e e et e e e e e e 2a
Carmyover from 1St YEar. . . . . v v v i v v e e e e e e e e e e e e e e e 2b
0] €1 1P 2¢
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2c 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 next year? . . . . o ot it i e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . ... ... ... ... 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, Part 1I-A (affiiated group list), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA
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Schedule C (Form 990 or 990-EZ) 2019 Page 4
Part iV Supplemental Information (continued)
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

2019

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 830,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

- Attach to Form 990.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organizaton  AMPP GLOBAL CENTER, INC. Employer identification number
(FKA NACE INTERNATIONAL) 74-1018374

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... ... .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? , . . . . . ... .. ':] Yes [:‘ 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 adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L L L e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990 Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a 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 orgamization held a qualified conservation contribution in the form of a conservation

b wN =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... .. .. e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . ... .. ............. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . .. v i i i i i .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... .. .. ... ......... EI Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(MM@NBXI? . . . . . .o ottt [ ves [ o
9 In Part Xlill, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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

(1) Revenue included on Form 990, PartVIli,ine 1. . . . . . . .« o o v i v i i i v i e e e >3
(ii) Assets Included IN Form 990, Part X. . -« « v ot v it e e 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 financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIIL, Ine 1. . . . . . . . . . i i i i it e e e e e e e e >3

b__Assets included in Form 990, Part X. . . . . . 0 v vt vt it e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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AMPP GLOBAL CENTER, INC. 74-1018374
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange program
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 orgamzation's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on 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, Part X? . . . . . L . L e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount

Beginning balance . . . . . . . ... L e e e e e e 1c
Additions duringtheyear. . . . . . .. .. . ... . .. .. . e 1d
Distributions during theyear. . . . . . . . . . ... . ... . e 1e
Endingbalance . . . . . . ... L e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I__l Yes | |No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIll . . ... ... ..
Part V Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part |V, line 10

(b) Prior year {c) Two years back

124,726. 124,726.

-~ ® Qo o

(d) Three years back (e) Four years back
124,726. 124,726.

(a) Current year

124,726.

1a Begmning of year halance . . . .
Contrbutions . . . . .. ... ..
c Net investment earnings, gains,
andlosses. . . .. ... .....
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . .. .. ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . . ..

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment p %

b Permanent endowment p 100.0000 %
¢ Term endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) Unrelated organizations. . . . . . . v v vt it e e e e e e e e e e e e e e e e 3a(1) X
(N Related 0rganizations . . . . . . . . . it i e e e e e e e e e e e 3a(in) X
b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . . ... ... .. .. 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buﬂdmgs and Equipment.

124,726. 124,726. 124,726. 124,726. 124,726.

Complete If the orqamzatlon answered "Yes" on Form 990, Part IV, ine 11a_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
1a Land. . ... ... 1,588,588. 1,588,588.
b Buldings .. ........ . ... .... 16,104,624.| 4,987,895, 11,116,729,
¢ Leasehold mprovements. . . . ... ...
d Equpment. . . .. ... 1,529,199.| 1,529,199.
e Other . . . . ... . .. .. . .. .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . > 12,705,317.
Schedule D (Form 990) 2019
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AMPP GLOBAL CENTER, INC. 74-1018374

Schedule D (Form 890) 2019 Page 3
15"l Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(1) Financial derivatives . . . . . ... .. .......
(2) Closely held equity interests _ . . . . . ... ....
(3) Other
(A)
(B)
(€
(D)
(E)
F)
©
(H)
Total (Column (b) must equal Form 990, Part X, col (8)ne 12) ., P
Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

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

(1)
{2)
(3)
{4)
(5)
(6)
{7)
(8)
{(9)

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

Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . ., . . . . . . . . v i v i v v i v oo v v o »

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

line 25

1 (a) Description of liability {b) Book value

(1) Federal income taxes

(2) NOTE PAYABLE 1,121,851.
(3) PPP LOAN 2,663,200.
(4)

(5)

(6)

(7)

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B)IN€25) . . . . . . . . v v v v v v v v i u e e n o oo oo e > 3,785,051,
2 Liabihty for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's habity for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part X!lI
s Schedule D (Form 990) 2019
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AMPP GLOBAL CENTER, INC. 74-1018374

Schedule D (Form 990) 2019

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses)oninvestments . . . . ... ... .. ... 2a

b Donated services anduse offacilities . . . . . .« v v v it it e 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . 0 oo o h i e e 2c

d Other (DescribenPart XHI) . . . o o v vt o e e e e e e e 2d

e AJdINes 2athrough 2d . . .« v v o o i v e e e e e e e e S, 2e
3 Subtractline 2e from iNE T .« « v v v v v it e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . .. 4a

b Other (DescribemPart XIl) - - o ¢ o v o i e e e e 4b .

C A INES 42 anddb . . . . o ot e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 9890, Partl lne 12) . . . . . . . . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . ... ... L0000 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . . . . ... ... . 2a

b Prior yearadjustments . . . . . v v v v v e e e e e e 2b

C OtNErloSSES. « v v v v v et e e e e e e e e e e e e 2c

d Other (Describe NPart Xl ) « v v v v v v o e e e e e e e e e e e e e e 2d

e AddINes2a through 2d . . « v v o v v v it e e e e e e 2e
3 Subtractline 2e from NE T .« o o v i i i e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ine7b . . . . . .. 4a

b Other (DescribemPart Xlll) . . - .« o o ittt it e e e 4b

C AdDINES 4@ anddb . . . v i vt e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part! lne 18). . . . . . . . . . . . .. 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2019 AMPP GLOBAL CENTER, INC. 74-1018374 Page 5
Supplemental Information (continued)

PARé V, LINE 4

ENDOWMENT FUNDS ARE USED FOR SCHOLARSHIPS.

K.
PART X, LINE 2 ‘
AMPP GLOBAL CENTER AND SECTIONS ARE NON-PROFIT ORGANIZATIONS THAT ARE
EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE
CODE. THESE ORGANIZATIONS, HOWEVER, ARE SUBJECT TO TAXES ON UNRELATED
BUSINESS INCOME. DURING FISCAL 2020 THERE WAS NO NET INCOME FROM
UNRELATED BUSINESS ACTIVITIES AND THEREFORE, NO TAX LIABILITY FOR INCOME
TAXES. NIT IS A LIMITED LIABILITY CORPORATION AND INCOME TAXES ARE
PROVIDED ON BOOK TAXABLE INCOME AT STATUTORY RATES. DURING BOTH 2020 AND
2019, TAXABLE REVENUE FOR NIT WAS OFFSET BY COSTS AND THEREFORE, NO
PROVISION FOR INCOME TAXES HAVE BEEN RECORDED. THE ASSOCIATION ACCOUNTS
FOR UNCERTAIN TAX POSITIONS WHEN IT IS MORE LIKELY THAN NOT THAT SUCH AN
ASSET OR LIABILITY WILL BE REALIZED. AS OF JUNE 30, 2020, MANAGEMENT

BELIEVES THERE WERE NO UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2019 )
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SCHEDULE | Grants and Other Assistance to Organizations, | omsNo 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete If the orgamization answered "Yes™ on Form 990, Part IV, line 21 or 22 ;

Department of the Treasury » Attach to Form 990 Open to P.Ub|lc

Intemal Revenue Serce » Go to www irs gov/Form990 for the latest information Inspection

Name of lhe organzation AMPP GLOBAL CENTER, INC Employer identification number

(FKA NACE INTERNATIONAL) 74-1018374

General Information on Grants and Assistance
1 Does the orgamnization maintain records to substantiate the amount of the grants or assistance, the grantees’ eigibility for the grants or assistance, and
the seleclion critena used to award the grants or assistance? . ... ........ . . . . . . Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in lhe Unlled States
YD Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated iIf additional space Is needed

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash | {e) Amount of non- &ﬂ Method of valuation {q) Description of (h) Purpase of grant
or govemment (if applicable) grant cash assistance ook meer)" or
{1) NACE INTERNATIONAL FOUNDATION IGENERAL GRANT FOR
15835 PARK TEN PLACE HOUSTON, TX 77084 68-0517788 |501(C} (3) 39,996 PREVENTION STUDY
(2)
i
(3)
(4)
(5)
(6)
(N
(8)
(8)
(10)
(11)
{12)
2 Enter total number of section 501(c)(3) and government organizations isted in the ine 1 table , , , ., .. ... . . .
3 _Enter total number of other organizations listed in the hine 1 table . . . . . e . e e . . .. . ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2019)
JsA
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AMPP GLOBAL CENTER, INC 74-1018374
Schedule | (Form 990) (2019) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 22
Part Ili can be duplicated if additional space is needed

(a) Type of grant or assistance (b} Number of {c) Amount of {d) Amount of {e) Method of valuation (book, (f) Description of non-cash assislance
recipients cash grant non-cash assistance FMV, apprassal, other)

7

LA\ Supplemental Information. Provide the information required in Part |, line 2, Part ili, column (b), and any other addrtional
information

SCHEDULE I, PART 1, LINE 2

CURRENTLY THERE IS NO MONITORING OF THE FUNDS GRANTED TO THE RECIPIENTS

OUTSIDE OF THOSE SPECIFICALLY USED FOR NACE EVENTS

Schedute | (Form 990) (2019)
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SCHEDULE J Compensation Information |_oms No_ 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 9

P Complete If the organization answered "Yes" on Form 990, Part IV, line 23

Department of the Treasury P Attach to Form 990 open to Public
Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMPP GLOBAL CENTER, INC. Employer identification number
(FKA NACE INTERNATIONAL) 74-1018374
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lil 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 (such as 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 Il to
BXPIAIN L L e e e e e e 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all : |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . .. ... ... . .. 4a X
Participate Iin, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ... ... .. 4b X
¢ Participate in, or recetve 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 n Part 1l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . i i it i it 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 e e e e e 5a X
b Anyrelated organization? =, . . . . . L L L L 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 5b X
If "Yes" on line 5a or 5b, describe in Part Il .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . i i i i i 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 6a X
b Anyrelated organization? . . . . . . . ... i e e e e e e e e e e e e e e e e e e 6b X
if "Yes" on line 6a or 6b, describe in Part |l ’
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"describe nPart I, . . . . .. ... ... ... .. .. ... 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
14T - T G | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i
Regulations section 53 4958-6(C)7 . . . . . . . . . L. 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2019
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AMPP GLOBAL CENTER, INC. 74-1018374

Schedule J (Form 990) 2019 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space I1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the orgamization on row (1) and from related organizations, described in the

instructions, on row (1) Do not list any individuals that aren't hsted on Form 990, Part VII

Note The sum of columns (B){1)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, ine 1a, applicable column (D) and (E) amounts for that

individual

(B) Breakdown of W-2 and/or 1099-MISC compensation © and (D) Nontaxable (E) Total of FAc
(A} Name and Titte (1) Base n Bumis & incentive r(:gocr)‘(:;; g:‘:;::;m benefils ®)0-0) ma:u:g%;:(g:im:?d
compensation
ROBERT CHALKER 0] 438,712. 0 0 24,229 3,077 466,018.
1CHIEF EXECUTIVE OFFICER () 0 0 0
MELISSA R MISHLER [0} 263,687. 0 0 28,846 3,089 295,622.
2CUS‘]‘OMER EXPERIENCE OFFICER () 0 0. 0
HELENA M SEELINGER [0} 241,317. 0] 0 24,500 441 266,258.
3REG & PUBLIC AFFAIRS OFFICER ) 0 0. 0
PAMELA BIRK 0] 226,898 0] 0 25,163 308 252,370
4CHIEF TALENT OFFICER ) 0 0. 0.
WILFORD REAMS [0} 230,998 0] 0. 15,348 865 247,211
GCHIEF MARITIME OFFICER m 0. 0 0.

U]
6 (n)
U]
7 (n)
(U]
8 {n)
D]
9 {n)
(U]
10 {n)
(U]
1 {n)
U]
12 {n)
U]
13 {n)
0]
14 [{}
U]
15 (1)
0]
16 (D))

Schedule J (Form 990) 2019
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AMPP GLOBAL CENTER, INC 74-1018374

Schedule J (Form 990) 2019 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional information
A htoF 990 or 990-EZ i
Department of the Treasury P Attach to Form or Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www irs gov/form990 |nspect|on
Name of the organization AMPP GLOBAL CENTER, INC. Employer identification number
(FKA NACE INTERNATIONAL) 74-1018374

FORM 990, PART VI, SECTION A, LINE 6

THE ORGANIZATION IS A PROFESSIONAL ASSOCIATION CATERING TO THE CORROSION
ENGINEERING INDUSTRY. THE ORGANIZATION IS OPEN TO THE PUBLIC. COMPANIES
AND INDIVIDUALS MAY JOIN THE ASSOCIATION BY PAYING ANNUAL MEMBERSHIP

DUES.

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

THE 990 WILL BE REVIEWED BY THE CONTROLLER. IT WILL THEN BE PRESENTED TO
THE EXECUTIVE DIRECTOR FOR FURTHER DISCUSSION. THE 990 FORMS WILL BE

SIGNED BY THE CEO.

FORM 990, PART VI, SECTION B, LINE 15

THE BOARD OF DIRECTORS DETERMINES THE SALARY AND BONUS OF THE EXECUTIVE
DIRECTOR. THE EXECUTIVE DIRECTOR DETERMINES SALARY AND BONUS FOR OTHER
OFFICERS OR KEY EMPLOYEES AND THE AMOUNTS ARE APPROVED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19

FORMS 990 AND 990-T, ALONG WITH THE GOVERNING DOCUMENTS, THE CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS, ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018}

.
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Schedule O (Form 990 or 890-EZ) 2019 Page 2

Name of the organization AMPP GLOBAL CENTER, INC. Employer identification number

(FKA NACE INTERNATIONAL) 74-1018374
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS . EXPENSES REVENUE
CONFERENCES, SYMPOSIA & EXHIBITS - ORGANIZED AND 39,996. 2,368,869. 1,718,752.
CONDUCTED TECHNICAL AND SCIENTIFIC MEETING FORUM
TO COMMUNICATE EFFECTS OF CORROSION AND SERVED

APPROXIMATELY 2,375 PEOPLE

TOTALS 39,996. 2,368,869. 1,718,752.

ATTACHMENT 2

FORM 890, PART V, LINE 4B - FOREIGN COUNTRIES

CANADA

MALAYSIA

CHINA

UNITED ARAB EMIRATES

BRAZIL

SAUDI ARABIA

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CORNERSTONE STRATEGIC PARTNERS MANAGEMENT SERVICES 255,013.
7505 BRIAR ROSE DRIVE
HOUSTON, TX 77063

ANJAM AL REYADAH EST CORROSION PRODUCTS 290,194.
MAKKAH AL MUKARRAMAH STREET

AL KHOBAR

SAUDI ARABIA 34623

ELAINE BOWMAN MANAGEMENT SERVICES 111,000.
15835 PARK TEN PLACE
HOUSTON, TX 77084

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization AMPP GLOBAL CENTER,
(FKA NACE INTERNATIONAL)

INC.

Employer Identification number

74-1018374

FORM 990, PART IX - OTHER FEES

DESCRIPTION
CONTRACTED & OUTSIDE SERVICES

TOTALS

ATTACHMENT 4

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
FEES SERVICE EXP. AND GENERAL EXPENSES

7,139,879. 3,792,125. 3,347,754.
7,139,879. 3,792,125. 3,347,754.

JSA
9E1228 1 000
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AMPP GLOBAL CENTER, INC.

SCHEDULE R
(Form 990)

P Attach to Form 990

Depertment of the Treasury P Go to www Irs gov/Form990 for instructions and the latest information

Intemel Revenue Service

74-1018374

Related Organizations and Unrelated Partnerships
P Complete If the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37

OMB No 1545-0047

2019

Open to Public
nspection

Name of the organization AMPP GLOBAL CENTER,

(FKA NACE INTERNATIONAL)

INC.

Employer identificatton number

74-1018374

Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33

(a) (b)

(c)
Name, address, and EIN (if applicable) of disregarded entily Primary activity Legal domicile (stale

(d)
Total income

(e)
End-of-year assets

(f}
Direct controling

aor foreign country) entity

(1) NACE INTERNATIONAL TEXAS LLC 27-1393480

15835 PARK TEN PLACE HOUSTON, TX 77084 FOREIGN OPERA [TX 40,424 .|AMPP GLOBAL
(2) NACE INTERNATIONAL PROPERTIES LLC 47-4328052

15835 PARK TEN PLACE HOUSTON, TX 77084 BUILDING MANA |TX 6,957,153 |AMPP GLOBAL
(3)

(4)

(5)

(6)

one or more related tax-exempt organizations during the tax year

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because it had

{a) (b) {c} (d} (&) (n (@
Name address, and EIN of related organization Primary actmly Legal domicile (state | Exempt Code secton | Public chanty status Drrecl controling | Section 512|(°)(1 3)
or foreign couniry) (f section 501(c)(3)) entity c%’:‘({lgl,fd
Yes No

@ NACE INTERNATIONAL FOUNDATION 68-0517788

15835 PARK TEN PLACE HOUSTON, TX 77084 SCHOLARSHIPS |TX 501(C)3 LINE 11 AMPP GLOBAL X
(2 ASSOCIATION FOR MATERIALS PROTECTION AND 415-3527806

15835 PARK TEN PLACE HOUSTON, TX 77084 SCHOLARSHIP TX 501 (C)6 LINE 11 AMPP GLOBAL X

(3)

(4)

(8)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990
JSA
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AMPP GLOBAL CENTER, INC 74-1018374

Schedule R (Form 990) 2019 Page 2

m Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year

(a) (b} (c) (d} (e) n ()] (h) 1 0 (k)
Name address, and EIN of Primary aclivily Legal Oirecl controlling Predominant Share of total Share of end-of | owprepesaos Code V - UBI General or | Percenlage
related organization domicile entlty mcz:}glgtee?led' Income year assels e | amount 1n box 20 | managng | ownership
(state or excluded from of Schedule K-1 partner?
foreign 1ax under {Form 1085)
couniry) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(8)
(6)
(7)

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year

(a) (b) (c} (d) (e) U] (@ (h) (1)
Name, address and EIN of related organization Primary aclmly Legal domwile | Oirect controling Type of enlity Share of total Share of P: ection
(6tate or foreign| entlly {C corp S carp or trust) income end-of-year assets |ownership iﬁ‘;gl‘,;ﬂ’
counyy) entity?
[Yes;No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Schedule R {(Form 990) 2019
Jsa
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AMPP GLOBAL CENTER, INC

74-1018374

Schedule R (Form 980) 2019 Page 3
Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note Complete line 1 1f any entity 1s listed in Parts Il, Ifl, or IV of this schedule Yesi No
1 During the tax year, did the organization engage n any of the following transactions with one or more related organizations listed in Parts 1l-IV?
a Receipt of (1) interest, (1) annuities, () royalties, or (iv) rent from a controlled enlity . . . .. ... . 1a X
b Gift, grant, or capital contribution to related organization(s) . . e e e e e ib| X
¢ Gift, grant, or capital contribution from related orgamzation(s) . c e e e ic X
d Loans or loan guarantees to or forrelated organization(s) . . .. ... ..o s e 1d X
e Loans or loan guarantees by related organization(s) e e e e 1e X
f Dividends from related organization(s) . e e 1f
g Sale of assets torelated organization(s) . ... .. . .. . .. o .o a e 1g X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s) . 1 X
J Lease of facilities, equipment, or other assets to related orgamzatlon(s) 1) X
k Lease of faclities, equipment, or other assets from related organization(s) . 1k X
| Performance of services or membership or fundraising solicitations for rela(ed orgamzallon(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of faciittes, equipment, mailing lists, or other assets with related organization(s) in| X
o Sharing of paild employees with related organization(s) .. .. ..... 1o X
p Reimbursement paid to related organization(s) for expenses. . .. . ... .. oo o0 e e ip X
q Remmbursement paid by related organization(s) for expenses . e 19| X
r Other transfer of cash or property to related organzation(s) .. .. ir X
s _Other transfer of cash or property from related organization{s) . . .. ... 1s X
2 [f the answer to any of the above Is "Yes," see the instructions for information on who must complele lhls line, mcludmg covered relatlonshxps and lransactlon thresholds
(a) (b) (c) (@)
Name of related organzation Transaction Amount inwolved Method of determining
type (a-s) amount nvolved
(1) NACE INTERNATIONAL FOUNDATION 246,961 MGT FMV ESTIMAT
(2) ASSOCIATION FOR MATERIALS PROTECTION AND PERF 2,408,456 FAIR MARKET VAL
(3) NACE INTERNATIONAIL FOUNDATION 39,996 FMV OF AMT DUE
(4)
(5)
(6)
sSA Schedule R {(Form 930) 2019

SE1309 1 000

5599PB 1925
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AMPP GLOBAL CENTER, INC. 74~1018374
Schedule R (Form 990) 2019 Page 4

[PIIa%] Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assels
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

{a) (b) (c) {d) (e) n )] W] U] 1] (k)
Name, address and EIN of entity Prnmary actmly Legal domicile Predominant  |Are all partners| Share of Share of Dispropertiorate Code V - UBI General or [Percentage
(state or foreign income (related, section total income end-of-year aflocations? amount in box20 | managing |ownership
) 501(cX3) assets of Schedule K 1 partner?
from tax under | organzations? | {Form 1065)

sectlons 512-514) [ yeg | No Yes| No Yes| No

Y)

(1)

(2)

(3)

(4)

(6)

(7)

(8)

(9)

(19)

a1

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019
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AMPP GLOBAL CENTER, INC. 74-1018374

Schedule R (Form 990) 2019 Page 5

148l Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2019
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