CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made publim\/l/

OMB No 1545-0047

2020

Open to Public

Form 990 !

Department of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 07/01, 2020, and ending 12/31, 20 20

C Name of arganization D Employer identification number
B crockummicavo | AMPP GLOBAL CENTER, INC. 74~1018374

Yes

prasieg Doing business as
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
Inltiat rotun 15835 PARK TEN PLACE (281) 228-6200
‘Fe':':""::::;"/ City or lown, state or province, country, and ZIP or foreign postal code
Amandad HOUSTON, TX 77084 G Gross receipts $ 11,202,671.
Applcation | F Name and address of pnncipal officer ROBERT CHALKER H(a) Is this a group return for Yes | X | No
ponding subordinates?
H(b) Are alt subordinatas includad? - No

15835 PARK TEN PLACE, HOUSTON, TX 77084

<{H
[\ s/

¢ 80etv090L86V6C

SCGANNED JuN 18 2022

| Tax-exempt status | X I 501(c)(3) | I 501(c) ( ) « (insertno) | | 4947(a)(1) or If "No," attach a list See instructions
J Website p WWW.NACE.ORG H{c) Group exemption number P
K Form of organization I X | Corporation I I Trust| | Assoctation [ l Other P> u L Yearof formaton 194 3| M State of legal domicile TX
m Summary
1 Briefly describe the organization's mission or most significant achvites PROTECT PEOPLE, ASSETS AND THE
8 ENVIRONMENT FROM THE EFFECTS OF CORROSION
c
g
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of 16 net assets
3 3 Number of voting members of the governing body (Part Vi, line1a) . . . . .. ... ....... 3 15.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . .. 4 15.
Q
'.;. 5 Total number of individuals employed in calendar year 2020 (Part VF&WF{ [__. m _,: | 5 165.
2 6 Total number of volunteers (estmate if necessary) , ., ... .. .[. . .LlL-\vs ! / ) 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12|, . . . . . 0 . . . ... Y o e 7a 834,402.
b Net unrelated business taxable income from Form 990-T, Part |, ling ﬁ? . . NAV.9. 22091 . l‘?] ..... 7b 0.
o nT e l¢' Prior Year Current Year
o| 8 Contributions and grants (PartVill, lne 1h), . . . . .. .....| .0 —] 0. 0.
g 9 Program service revenue (PartVIllLine2g) . . . . . .. .... 1. .. O(JLJE‘ N L 30,249,438. 10,633,196.
2|10 Investment ncome (Part VI, column (A), nes 3,4, and 7d), . . . . . . .. ... ..... Y 213,168. 101,871.
@
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . ... ... 4,024,733. 145, 606.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 34,487,339. 10,880,673.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . .. ... ... 39,996. 23,331,
14 Benefits paid to or for members (Part IX, column (A), lned) . . . ., . . . ... ....... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 17,646,572. 8,946,168.
§ 16 a Professional fundraising fees (Part IX, column (A), lne11€) ., . . . . . . . . . . v v v o .. 0. 0.
S‘ b Total fundraising expenses (Part IX, column (D), hine 25) p — 0.
17 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 20,0689,282. 8,061,327,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . .. . ... 37,755,850. 17,030,826,
|19 Revenue less expenses Subtractlne 18fromiine 12. . . . . . v .\ v vt v i ... -3,268,511. -6,150,153.
5 § Beginning of Current Year End of Year
|20 Total assets (Pat X, N€ 16) . . . . .\ oot 34,967,526, 30,290,464,
<L(21  Total liabilities (Part X, IN@26) . . . . . . .. ...t 16,125,963.| 16,679,448,
25|22 Net assets or fund balances Subtract ine 21 from N 20, . . . . . v o o s oo s n . .. 18,841,563. 13,611,016.

Signature Block

E“"

Under ponaltios of po
true, correct, and co/

ry, | doclare that | have oxamined thig roturn, including accompanying schodules and ctatomonte, and to tho best of my knowlodgo and boliof, it ic
ete Declaration of p(epargr (other than officer) i1s based on all informatton of which preparer has any knowledge

Sign Slb&ﬂu{ j W / A‘ Dale
Here } el L. Donouan /Zprbomﬁ, ootrollr — N45-2]
Type or pnﬁt name and title
Print/Type preparer's name Preparer's signature Date Check u i | PTIN
Paid E I S k I Digtatly signed by Emily Smikal
p EMILY SMIKAL mi y MUKAI ot 202111 1509:55 56 0800 self-employed P01312781
U's‘:";:i; Fumsname W PANNELL KERR FORSTER OF TEXAS, P.C. FrmsEIN B 16-0356844
Firm's address P>5847 SAN FELIPE, SUITE 2600 HOUSTON, TX 77057-3092 Phone no 713-860-1400

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

ILIYes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
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AMPP GLOBAL CENTER, INC. 74-1018374

Form 990 (P020) * Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lne inthisPartil . . . . . . . ... ............

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 890 or 880-EZ7 L e e e
If "Yes," describe these new services on Schedule O

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . . . L . L i 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 e e |:] Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe 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

D Yes No

4a (Code’ ) (Expenses $ 3,236,278 Including grants of $ ) (Revenue $ 6,919,217 )
EDUCATION - PROVIDING TRAINING FOR CORROSION SCIENCE AND CONTROL

TECHNIQUES TO OVER 3,309 PERSONS

4b (Code- ) (Expenses $ 1,948,488 (ncluding grants of $ ) (Revenue $ 1,618,197 )
PUBLICATIONS & STANDARDS - PROVIDING TECHNICAL LITERATURE THROUGH
BOOKS, SCIENTIFIC JOURNALS, INDUSTRY STANDARDS, MAGAZINES,
DIRECTORIES AND NEWSLETTERS TO APPROXIMATELY 22,865 PERSONS

4c (Code } (Expenses $ 526,719 Including grants of $ )} (Revenue $ 2,068,894 )
MEMBERSHIP SERVICE- PROVIDE NETWORK FOR APPROXIMATELY 233,600
CORROSION PROFESSIONALS TO COMMUNICATE AND COLLABORATE

4d Other program services (Describe on Schedule O ) ATTACHMENT 1
(Expenses $ 1,753,066 Including grants of $ 23,331. ) (Revenue $ 26,888 )
4e Total program service expenses b 7,464,551.

981020 1000 Form 990 (2020)

5599PB 1925



Form 990 (2020)

-
AMPP GLOBAL CENTER, INC. (}{ C/\(@I@_’/‘fiﬁ @

Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . . . i e et e e e e e e e e e e e e e et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructons? , . . ... ... X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . . . v i v v v i v v ittt e un 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes," complete Schedule C,Partll. . . . . ... . ... ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ], . . . . . .« v @ v i i v i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,”" complete Schedule D, Part !, . . .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . . . @ i i i i i it et et e e e e e e e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . . . i i i i v vt i e 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . . . . . i i i i i it ittt 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable
a Did the orgamization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . i i i it ittt e e e e e e e e 11a| X
b Did the organmization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, ine 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 i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Viill, . . . . ... ........ 11c X
d 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. . . . . . . . . . ¢ . i v i i i i v e, 11d X
e Dud the organization report an amount for other habtlities in Part X, ine 256? /f "Yes,” complete Schedule D, PartX . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XIl. . . . . o @ v i i e v 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... .. 14a X
b Did the organmzation 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? /f "Yes,"” complete Schedule F,Partsland IV, . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 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
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F,Partsllland IV ., . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | Seenstructions . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . . @ i i i ene.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . . . i i i i i i it it i ittt ettt 19 X
20a Did the organization operate one or more hospita! facilites? If "Yes," complete Schedule H . . . . .. .. .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? If "Yes," complete Schedule | Parts land !l . . . . . . . . . 21 X
0510':'1% 000 Form 990 (2020)
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AMPP GLOBAL CENTER, INC. 74-1018374

Form 990 (2020) Page 4
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), line 2? If "Yes,” complete Schedule I, Parts land Ill . . . . . . . . . ... i v eeeenn 22 X
23 Did the organization answer "Yes" to Part VI, 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. . . . . . . . .« i i i i v it e et e e e e 23 X
24a Did the orgamization 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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . 0 i i i i i i i it te s e e 24a X
b Did the orgamization 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 during the year
to defease any tax-exempt bonds 2, . . . . . . . . L. L. L 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” i1ssuer for bonds outstanding at any tme dunng 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? /f "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 1. . . . . . . . . . . o i i i i e e e et 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, Partil. . . . . ... .. 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 Partlll . . . . . . . . .. .. ...ttt 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 contnibutor? If
"Yes,"complete Schedule L, Part IV . . . . . . . i i i i it i e e et e e e e e e e 28a X
b A family member of any individual described in ine 28a? If "Yes," complete Schedule L, Part IV . . . . .. .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . i e e e e e e e e 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil, . . . . . . v i v v i i e s i et e et et e m ettt e et 32 X
33 Dud 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!. . . . .. .. .. ... v.ov.e.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, I,
oriV,and Part V, line 1. . . . . . i i i i i i i i ittt et e et et e e e e 34 X
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 Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,” complete Schedule R, Part V,line 2. . . . . . . . . . . . i i i v it 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes,”" complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to anyline inthisPartV ... ........... e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 156
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable . . . . . ... 1b 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . ... 4o e e e e e 4 4. 1c

JSA
OE1030 1 000
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AMPP GLOBAL CENTER, INC. 74-1018374

5599PB 1925

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 165
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or moreduning theyear?, . ... ...... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to hine 3b, provide an explanation on Schedule O . . ... .. 3b X
4a Atany 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)?. . | 4a X
b 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . . . . . o i it i i it e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organmization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If "Yes,” did the organization-include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? - . . . . . L L. i e e e e e e e e e e e e e e e e, éb
7 Organizations that may receive deductible contributions under section 170(c).
a 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. e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 . . & o v i v v it it et ettt et et e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7# X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds. - -
a Did the sponsoring organization make any taxable distributions under secton4966? . . .. ... ......... 9a X
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 . . . ... ... ... .. 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . .« o it e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.}. . . . . . o o v i v bt i i i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?., . . ... ... ......... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . .. ... .......... 13b
¢ Enterthe amountofreservesonhand. . .. ... .. ... . ... .. ... ... . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O - . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear?. . . . . . . . . . . . . it e e e e e e 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes,” complete Form 4720, Schedule O
Form 990 (2020)
JSA
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Form 990 (2020) AMPP GLOBAL CENTER, INC. 74-1018374 Page 6

FNUAYE Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15

If there are matenal differences in voting rnghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simiar
committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . Ll e e e e e e
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?. . . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the orgamzation have members or stockholders? . . . . . . . . . . i i i it e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. L e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ¢ i i i i it it it e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a The governing body?. . . . o v vt i et e e e e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody?, . . . . ... ... ... ......... 8b

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

X

15

1]

o b (W
>

10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... .. .. .. ..o 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. .. ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE L0 CONPICES? o & v v v i e it e e e et e e et e e e e e e e e e e e e e e e e e e 12b X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohow thISWasS dONe . » « v v v v v v it e v et e e bt e e e et e e et e e ee e 12¢c X
13 Did the organization have a written whistleblower policy?. . . . . - .« .t it ittt e e e 13
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . ... ... ... ... 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... .. ... 15a
b Other officers or key employees ofthe organization . . . . . < vt v v v o v vt it et e e 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 duringtheyear?. . . . . . . . . . . . L il i e e e e e e e 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . ... ... ... .. 'uu.on 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s 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 Anocther's website Upon request D Other (explain on Schedule O)

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

20 State the name, address, and teleghone number_of the person who possesses the or%anization‘s books and records »
ROBERT CHALKER 15835 PARK TEN PLACE HOUSTON, TX 77084 281-228-5237

Form 990 (2020)
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AMPP GLOBAL CENTER,

INC.

74-1018374

Page 7

Form 990 (2020)
MC'ompenEtion of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check f 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)  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 instructions 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 (8 Postion ©) ® ®
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|s|lo|lx|lex|m organization organizations from the
hoursfor | o8| 2 E_; 2 38| 5| (W-21099-MISC) | (W-2/1099-MISC) | organization and
related g g 1= 3 3 a|= related organizations
organizations| € = | 3 g|° 8
below ez 4 3
dotted line) § '_%. 5
] 8
4
(1)ROBERT CHALKER 38.75
CHIEF EXECUTIVE OFFICER 2.00 X X 229,552. 0. 12,216.
(2)MELISSA R MISHLER 38.75
CHIEF CUSTOMER EXPERIENCE OFFI 0. X 145,182. 0. 13,261.
(3)CYNTHIA O'MALLEY 38.75
CHIEF INTEGRATION OFFICER 0. X 137,515. 0. 7,917.
(4)HELENA M SEELINGER 18.75
CHIEF REGULATORY AND PUBLIC AF 20.00 X 126,1009. 0. 12,417.
(5)PAMELA BIRK 38.75
CHIEF TALENT OFFICER 0. X 122,538. 0. 12,921.
(G)WILFORD REAMS 38.75
CHIEF MARITIME OFFICER 0. X 123,525. + 0. 8,026.
(7) TERRY GREENFIELD 2.00
PAST PRESIDENT 0. X X 0. 0.
(8)CRIS CONNER 2.00
VICE PRESIDENT 0. X X 0. 0.
IQ)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.
Fom 990 (2020)
JSA
0E1041 1 000
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0.

AMPP GLOBAL CENTER, INC. 74-1018374
Form 990 (2020} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) O] F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (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 organtzations compensation
eiated 1S3 21218 3& (S| organizaton | (W-2/1099-MISC) from the
organzations 3 a E 8; g 2— § g (W-2/1099-MISC) organization
below dotted g. n:_, g =K § = and related
line) S3 g .g S organizations
2|3 o B
3|2 2
3 8
2
15) ROLF GUBNER .50
“7TDIRECTOR TR 0.] x 0 0.
16) TIMOTHY BIERI 2.00
TTTTPRESIDENT TR 0.1 x X 0 0.
17) RUSSELL NORRIS 2.00
“TTTTREASURER 7T 2.000] x X 0 0
18) EMER FLOUNDERS .50
TT7TDIRECTOR T 0.] x 0 0.
19) DOUGLAS KELLOW .50
"7 DIRECTOR T 0.] x 0 0.
20) RYAN TINNEA .50
“TTTDIRECTOR TR 0.] x 0 0
21) LEONARDO ULLER .50
"7 7TDIRECTOR T 0.] x 0 0.
22) BRIAN SALDANHA .50
“T7TDIRECTOR T 0.] x 0 0
23) KEVIN GARRITY .50
TTTTEX-OFFICIO T 2.00| X 0 0
24) MATT SCHMIDT .50
TTTTEXSOFFICIO T TTTTTTTTTITTZ2000] x 0 0
25) KRIS ERNST 38.75
""" CHIEF FINANCIAL OFFICER | 0.] X 0 0.
1b Sub-total > 884,421. 0. 66,758.
¢ Total from continuation sheets to Part VII, SectionA | . . . . .. ... ... > 0. 0. 0.
dTotal (addlinestband1c) . . . . . . . . . i i i i i it i ittt ia o » 884,421, 0. 66,758.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes [ No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated R O
1employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. . . . . . . i v uen. 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
T 1Y e - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —d
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)

Name and business address

8
Description of services

(€

Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 1

JSA
0E1055 1 000

5599PB 1925

Form 990 (2020)



Form 990 (2020) AMPP GLOBAL

CENTER,

LUl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl _ , . . . . ... ... ............ D
(A) (B) (%] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
E"!.g 1a Federated campaigns . . . . . . . . 1a C
g 2| b Membershpdues. . ........ 1b
m.g ¢ Fundraisingevents . . . . ... .. 1c
g 5 d Related organizations . . . . . . . . 1d
ui‘.é e Government grants (contributions). . | 1e
gb—) f Al other contnbutions, gifis, grants,
EE and similar amounts not included above . | 1f ,
TO g Noncash contributions included in
:.c:'g hnesta-1f. . . . . . .. ... ... L 1g |$ )
OBl h Total.Addlines1a-1f . . . v v v v o v v v e v v o u.. > 0 -
Bushiay (o \
§ 2a [EDUCATION 611430 6,919,217. 6,919,217
s @| b CONFERENCES 611430 26,888 26,680 208
o g ¢ MEMBERSHIP DUES 541900 2,068,894 2,068,894
5; d PUBLICATIONS 541800 1,297,365 463,171. 834,194
g’m e STANDARDS 541800 320,832 320,832
& f All other program service revenue . . . . .
g Total. Addlnes2a-2f . . . . . . . . . .. ... .. .. > 10.633.196
3 Investment income (including dividends, nterest, and
othersimilaramounts). « « « « « o v v+ o v v v s v s » 42,564 42,564
4 Income from investment of tax-exempt bond proceeds . P 0
5§ Royalties . . . . . . c i i i e e e e e » 0
{1) Real (n) Personal
6a Grossrents . . , . . | 6a
Less rental expenses| 6b -
¢ Rental income or (loss)|_6¢
d Netrentalincomeor(loss). + « + « « ¢ ¢« v v v v o o oo » 0
7a . Gross  amount  from (1) Secunties (1) Other .
sales af assets
other than inventory| 7a 381, 305 ‘
g b Less cost or other basis
< and sales expenses . . | 7b 321,998 -
E ¢ Ganor(lnss) - - - - |_Te _ 59,307
= d Netgainor(loss) + « « « v v v v v o o s o v o 0 v o v s > 59,307 59,307
£ | 8a Gross income from fundraising
© cvents (not including $ ,
of contributions reported on line *
1c) SeePartIV,lne18 . . . . . . . . 8a 0.
b Less drectexpenses . . . . .. ... 8b 0
¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income trom gaming * .
activites See Part iV, line19 . . . .. 9a 0 N i
b Less directexpenses . . . . ... .. 9b 0
¢ Net income or (loss) from gaming activites. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a 0
b Less costofgoodssold. . « « « .+ . . 10b 0
¢ Net income or (loss) from sales of inventory, , . ... .. » 0
0 Businnaa Carn R .
§§ 11a OTHER INCOME 900099 145,606 145,606
2 b
HIF
s d Allotherrevenue . . . . . . . . .« ...
e Total. Add hnes 11a=11d + + « o v ¢ o v v o v o o v s . 145,606
12  Total revenue. Seenstructions . . . . . . . ... ... » 10,880,673. 9,944,400. 834,402 101,871
JSA Form 990 (2020)
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Form 990 (2020)

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses __general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 . . . . 23,331. 23,331. .
2 Grants and other assistance to domestic '
individvals SeePartIV,lne22 . ., ...... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16 0.
4 Benefits paidtoorformembers, |, , ., .. .. 0. s
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 241,768. 167,352, 74,416.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3}B), ., . . . . 0.
Other salanesandwages , _ . . . .. ... .. 6,824,243. 2,723,026. 4,101,217,
Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 451,464. 184,242. 267,222.
9 Other employeebenefits . . . . . ... .... 941,829. 384,358. 557,471.
10 Payrolitaxes . « . « « v« v v v v v v 486, 864. 190,132. 296,732.
11 Fees for services (nonemployees)
a Management _ ., ... ......... 94,837. 94,837.
blegal ... ...............0.... 417,410. 165,786. 251,624.
€Accounting , ... .............. 0.
dLobbyiNg . . .. ittt 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _ _ . .., . 9,358. 9,359.
g Other (if lmne 11g amount exceeds 10% of hne 25, column
(A)amnunl,llsl|ln811gWBHSBSOI\SC'\BGU'BO).A:I‘C-:H .4. 3’169’937' 1,259,026. 1’910’911'
12 Advertising and promotion , , ., . ... ... 0.
13 Officeexpenses . . . . . . . . ¢ v oo .. 654,670. 421,866. 232,804.
14 Information technology. . . . . ... ... .. 18,568. 11,440. 7,128.
15 RoOyaltles, . . . o o v v v v r v e v ne s e n 13,693. 6,625. 7,068.
16 Occupancy . . . ... .....cc00... 139,810. 291. 139,519.
17 Travel . . . . .. e 187,805. 161,740. 26,065.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 490,734. 452,306. 38,428,
20 Interest , . . .4 . ... 34,641. . 34,641.
21 Paymentstoaffliates., . . .. ... ...... 0.
22 Depreciation, depletion, and amortization | | | | 587,1775. 378,812. 208,963.
23 Insurance | . . . ... ... e e e .. 106,880. 102. 106,778.
24 Other expenses Itemize expenses not covéred - 1
above (List miscellaneous expenses on line 24e |If -
line 24e amount exceeds 10% of line 25, column
{A) amount list ine ?24e expenses an Srhedule O)
aBANK & CREDIT CARD FEES 176,752. 130,692. 46,060.
pSHIPPING & FREIGHT 58,526. 36,059. 22,467.
¢DUES & FEES 126,498. 104,277. 22,221.
dBAD DEBT 70, 256. 70,256.
e All other expenses ATCH 5 1,703,176. 592,832. 1,110,344.
25 Total functional exp Add lines 1 through 2de 17,030,826. 7,464,551. 9,566,275.
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720) . . .. ...

JSA
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AMPP GLOBAL CENTER, INC.

Form 990 (2020)

74-1018374

Balance Sheet

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

(A} (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . ... ... .oovvivnnnnnnnenns 6,103,424.] 4 5,600, 957.
2 Savings and temporary cashinvestments. . . . . . .. . ..o b vt ... 334,920.] 2 418,187.
3 Pledgesandgrantsrecevable,net . . . . ... ... .o 0. 3 0.
4 Accountsreceivable, net, . . . . . .. .. ... e e e e 5,125,238.| 4 765,558,
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35% i}
controlled entity or family member of any of thesepersons . . . . ... ... 0. 5 0
6 Loans and other receivables from other disqualified persons (as defined - . )
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
£| 7 Notes and loans recevable, net. . . .. ................. ... 0. 7 0.
@ 8 Inventoriesforsaleoruse. . .. ... .ovi it 464,586.| 8 128,124.
4| 9 Prepaid expenses anddeferredcharges . - « « « + v v e v v ua e . 4,934,457.| 9 4,931,084.
10a Land, builldings, and equipment- cost or other
basis Complete Part VI of Schedule D . . . . . . 10a 19,222,411. A
b Less accumulated depreciation. . . . ... ... 10b 6,864,282. 12,705,317.]10¢ 12,358,129.
11 Investments - publicly traded secunities. . . . . . . ... ... ... ... 5,213,985.] 11 6,059,482.
12  Investments - other securities See PartlV,fine11. . ... ... ....... 0. 12 0.
13 Investments - program-related. See Part IV, lne 11, . . . . ... ....... 0. 13 0.
14 INMangible @SSetS . . . . o v v vt e e e e e 0. 14 0.
15 Otherassets SeePartiV,line 11 . . . . . . .. ..t ivvrnvun. 85,599.| 15 28,943.
16 Total ts. Add lines 1 through 15 (must equal ine 33) . . . .. .. ... 34,967,526.] 16 30,290,464.
17  Accounts payable and accrued eXpenses. . . . . . . .. vt u e e e n e .. 3,254,254.|17 4,175,882.
18 Grants Payable . . . . v s et e e e e e e e e e e e 0. 18 0.
19 DeferredrevenuUe. . . . . . .o v v i i ittt e 9,086,658.| 19 8,703,129.
20 Tax-exemptbondhabiltes. . . . . ... ... ... .. .. . ... ... 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D. . . . . - - 0.l 21 0.
@[22 Loans and other payables to any current or former officer, director, : '
_‘_E trustee, key employee, creator or founder, substantial contnibutor, or 35% L
_.'% controlled entity or family member of any of thesepersons . . . . . .. ... 0. 22 0.
123 Secured mortgages and notes payable to unrelated third partes . . . . . .. 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . i i i e e e e e e e e e e e e e e e 3,785,051. 25 3,800,437.
26 Total liabilities. Add lines 17through 25. . . . . . .. o v i v v v i v 16,125,963.| 26 16,679,448. |
0 Organizations that follow FASB ASC 958, check here I |_X|
§ and complete lines 27, 28, 32, and 33. , ) o
=|27 Netassets without donorrestrictions. . . . . . .. ..o v v s v v e 18,841,563.| 27 13,611,016.
g 28 Netassetswithdonorrestrictons, . . .. ................... 0. 28 0. ‘
s Organizations that do not follow FASB ASC 958, check here > D
E and complete lines 29 through 33. A .
: 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
E 30 Paid-in or capital surplus, or land, building, or equpmentfund. . . ... ... 30
&|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
@32 Totalnetassetsorfundbalances . . . . ... ... ..., 18,841,563.| 32 13,611,016.
%133 Total labilities and net assets/fund balances. . . .. ............. 34,967,526.| 33 30,290,464.
Form 990 (2020)
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AMPP GLOBAL CENTER, INC. 74-1018374

Form 990 (2020)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xl . ... .............

1 Total revenue (must equal Part VIIl, column (A),Ine12) . . . . . . .. . ... v v i 1 10,880,673.
2 Total expenses (must equal Part IX, column (A), IN€25) . . - .+ . v v v i ittt et e e e 2 17,030,826.
3 Revenue less expenses Subtractline2fromlne1. . .. ... ... .. .. i 3 -6,150,153.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .. 4 18,841,563.
5 Net unrealized gains (losses)oninvestments . . . . . . . . ¢ i it h i n e s e e S 919, 606.
6 Donated servicesanduseoffacilties . . . . . . . . . v i it i i e e e e e e e e 6 0.
7 INveStMeNt eXPeNSES . « + v v ¢ v v s v v v s et e e s e e e e e e e e e e 7 0.
8 Priorperod adjUSIMENtS « « « v o v v v v e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanon ScheduleO). . . . . .. ... ...... 9 0
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line
32, COIUMN (B)) « v v e e i e et i e e e e e e e e e e e e e e e 10 13,611,01s.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . ... .............. l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O 7
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 independentaccountant? . . .. .......... 2p | 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 |:| Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation 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 a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 o o v o v vt o e vt e et e s e et s 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 (2020)
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SCHEDULEA Public Charity Status and Public Support OMB No _1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section §01(c){3) organization or a tion 4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury ) P Attach to Form.990 or f-‘orm 990-E2Z. ' ' Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMPP GLOBAL CENTER, INC. 74-1018374

Reason for Public Charity Status. (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 9390 or 990-EZ) ) 60\

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

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 D 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 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)(vi). (Complete Part |l )

8 B 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 lil )

11 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 descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes 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), typtcally 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 1in 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 Type lil 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.

1]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lll

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

(i) Name of supported organization {1i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

8

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2020
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AMPP GLOBAL CENTER, INC. 74-1018374

Schedule A (Form 990 or 990-EZ) 2020

Page 2/

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il1. 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)

1

6

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

A Total

/

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

/

Tax revenues levied for the
organization's benefit and either paid to

or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a .

governmental unit or publicly

supported organization) included on

Section B. Total Support

line 1 that exceeds 2% of the amount

Calendar year (or fiscal year beginning in) »>

7
8

10

11
12
13

shown on line 11, column (f). . . . . . .
6 2018

(a) 2016 (b) 2017 (d) 2019 (e) 2020

{f) Total

Public support. Subtract line 5 from line 4

Amounts fromlned. . . . . . ... ..

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

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

Other iIncome Do not include gan or
loss from the sale of capital assets

(Explain in Part VI)
Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc (see ?slrucllons) 12
First 5 years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here,Z . . . . . . . . . . L . . . i i i i i i i i i e e et e e e s e e e e e e

» [ 1

Section C. Computation of Public Support Percentage

5599PB 1925

14 Public support percentage for 2020 (ine 6, column (f), divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from”2019 Schedule A, PartilLline14 . . . . . . ... ... ....... 15 %
16a 331/3% support test - 2020.7If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... .. ... ...... > D
b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop heref The organization qualifies as a publcly supported organization . . . . .. ... ... ....... > l:l
17a 10%-facts-and-circuimstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 qualfies as a publicly supported
OPGaANIZAtION . o . 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 » []
b 10%-facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10%7or 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
OFPQANIZALION . . . . . i v i v e v et e e e e e e e e e e et 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
INSTIUCKIONS . . . L v v v v it v e v e e e e vt e m e e e e e m e e n e e e et e e e e e e e e e > l:l
Schedule A (Form 990 or 990-EZ) 2020
/
Js!
0E12 (1 000



Schedule A (Form 990 or 990-EZ) 2020

AMPP GLOBAL CENTER,

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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) 4,211,424 4,282,797 4,798,617, 4,504,165 2,068,894, 19,865,897
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished In any actmvty that 1s related to the
organization's tax-exempt purpose « . . . . . 29,926,391. 31,894,774 29,787,788 25,745,273 8,564,302 125,918, 528
3  Gross receipts from activites 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 withoutcharge . . . . . . . 0
6 Total. Add lines 1 through5, . . .. .. 34,137,815 36,177,571. 34,586,405 30,249,438 10,633,196 145,784,425
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . , , . 0
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlnes7aand7b. . . . . ... ... - 0
8 Public support. (Subtract ine 7¢ from | - -
nef) o . o L. - 145,784, 425
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromiine6. . . . . . . . . .. 34,137,815 36,177,571 34,586,405 30,249,438. 10,633,196 145,784, 425
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUCES « « + o o o « o o o o o « s » o « 205,190 179,435 212,786 77,369 42,564 717, 344
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975 . . . . . . 0
¢ Addlines 10aand10b . . . ... ... 205,190 179,435 212,786 77,369 42,564 717,344
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on. + 0
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartVl) ., ... ....... 361,828 354,951 379,530 . 4,024,733 145, 606 5,266, 648
13 Total support. (Add lines 9, 10c, 11,
and12) . . v - i vt e e e e e e e e 34,704,833 36,711, 957 35,178,721 34,351,540 10,821,366 151,768,417
14 Fuwst 5 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 thisboxand stop here. . . . . . . ¢ v v v v v v i i i i i i e i i s i e e e e e e e e e e e e s e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, dvided by line 13, column(f)) . . .. ... ... ... 15 96.06 9,
16 Public support percentage from 2019 Schedule A, Partlll, ine15. . . . . . . . v v v v v v a0 e v o v v s 16 96.43 9,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f}). . . . . ... .. 17 479,
18 Investment income percentage from 2019 Schedule A, Partlll, ine 17 | _ . . . . . . . . . @ o v v v v v .. 18 -599%
19a 331/3% support tests - 2020. 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 organization qualfies as a publicly supported organization >
b 331/3% support tests - 2019. If the organization did not check a box on hne 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 qualfies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
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) . AMPP GLOBAL CENTER, INC. 74-1018374
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No,” descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
hines 3b and 3¢ below 3a

b 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," descnbe in Part VI when and how the

organization made the determination 3b
¢ 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 VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes,"” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supportcd organization? If "Yes," descnbe in Part VI how the organization had such control and discretion |. .
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explamn 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. 4c

5a Did the organization add, substitute, or remove any supported organizations durng the tax year? If "Yes,"”
answer lines 5b and 5c below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN ¢
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action; ,
() the authority under the organization's organizing document authonzing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document) 537
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
c Substitutions only. Was the substitution the result of an event beyond the organization's contro!? Sc

6 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported orgamezdalions, or () other supporting orgarmzdlions hdal dlso support or
benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in Part V1. 6

7 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% controlied entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

descnbed in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b
¢ 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. 9¢c

10a Was the organization subject to the excess busmess holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functionally ntegrated

supporting organizations)? /f "Yes,"” answer line 10b below. 10a
b 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 ) 10b

JSA -
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AMPP GLOBAL CENTER, INC. 74-1018374

Schedule A (Form 990 or 990-EZ) 2020 Page 5
X1\ Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in ines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to Iine 11a, 11b, or 11c, provide
detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all tmes during the tax year? If "No,"” descnbe in Part VI how the supported orgamization(s)
effectively operated, supervised, or controlled the orgamzation's activities If the organization had more than one supported
orgamization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported orgamizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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 orgamzation 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majonty 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, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) 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) 2

3 By reason of the relationship described in line 2, above, 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 imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a governmental entity (see instructions)

Yes| No

2 Activities Test Answer lines 2a and 2b below.

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

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

3  Parent of Supported Organizations Answer lines 3a and 3b below.
a D the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamzatnons” If "Yes," descnibe in Part VI the role played by the organization in this regard. 3b

JSA  OE1230 1 000 Schedule A (Form 990 or 990-EZ) 2020
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AMPP GLOBAL CENTER, INC.

Schedule A (.Form 990 or 390-EZ) 2020
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

74-1018374

Page 6

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) ’ 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion . 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount " (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see e ]
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
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other factors (explain in detail in Part VI) 1e ’
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 0.015 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 0 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add 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 0 85 of line 1 2 o .
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
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

~3

|_] Check here if the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2020

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

AMPP GLOBAL CENTER,

INC.

74-1018374

Page 7

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (descnbe in Part VI) See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions

(jil)
Distributable

Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distnibutions carryovar, if any, ta 2070
a From2015 . ... .. s -
b From2016 .. ... ..
¢ From2017 .......
d From2018 ..., . .. .
e From?2019 ... .. ..
f Total of lines 3a through 3e
g Appled to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from
Section D, line 7: $
a Applied to underdistnibutions of prior years
b Applied to 2020 distributable amount
¢ Remainder Subtract lines 4a and 4b from line 4
5 Remaining underdistributions for years prior to 2020, i
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2020 Subtract lines 3h |,
and 4b from hne 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2021. Add lines 3)
and 4c.
8 Breakdown of line 7
a Excess from 2016. . . .
b Excess from 2017, . . .
¢ Excess from 2018
d Excess from 2019, . . . -
e Fxcess fram 2020, | | .
Schedule A (Form 990 or 990-EZ) 2020
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AMPP GLOBAL CENTER, INC. 74-1018374

Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10, Part Il line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 - 2016 AMOUNT $ 361,828 2017 AMOUNT $ 354,951 2018 AMOUNT

$ 379,530 2019 AMOUNT $ 4,024,733 2020 AMOUNT $145, 606

JSA

Schedule A (Form 990 or 990-EZ) 2¢:20

0E1225 1 000

5599PB 1925



SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section527 2@ 2 0
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
ﬂfs;’;r‘;::;m:%:xﬁuw P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filted Form 5768 (election under section 501(h)} Complete Part II-A Do not complete Part 11-B
® Section 501(c)(3) organizations 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, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identification number
AMPP GLOBAL CENTER, INC. 74-1018374
[T 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 campaign activities in Part IV (See instructions for

definition of "political campaign activities")

2 Poltical campaign activity expenditures (Seeinstructions) ., . . . . ... ... ... .. ... > $

3 Volunteer hours for political campaign activities (See instructons). . . . . . ... ... ......
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, . . . . . »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . p $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , | . . .. ... ....... I___l Yes H No
4a Wasacomrecionmade? . . . . . . .. .. .. et e e e e e e Yes No
b If "Yes," descnbe 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
BCHIVILIES . . L L L L L e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . . . . ... ... ... e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T >3
4 D the filing organization file Form 1120-POL forthisyear? |, . . . . . . . . . . . . ¢ i i i vt i e s e e nnn ‘_l Yes |__| 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 histed, enter the amount paid from the fiing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political actton committee (PAC). If additional space is 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-

(1)

(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) 2020
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Schedule C (Form 990+or 990-EZ) 2020 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)).

A Check >|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|:I if the filing organization checked box A and "limited control" provisions apply

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

(a) Fiking
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add ines1aand1b) . . ... .........
d Other exempt purpose expenditures . . . . . . . . . .. ¢ v v v v
e Total exempt purpose expenditures (add lines 1cand1d). . .. ... ...

f Lobbying nontaxable amount Enter the amount from the following table in both

17,030,826.

17,030,826.

columns 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is: - - - - _— !
Not over $500,000 20% of the amount on line 1e - i '
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000 ;
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000 :
Over $17,000,000 $1.000,000 .
g Grassroots nontaxable amount (enter25% oflne 1) . . . . . . .. ... ... .... 250,000.
h Subtract line 1g from line 1a lfzeroorless,enter-0- . . . . . ... .......... 0. 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0. 0.
J

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

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.)

Lobbying Expenditures During 4-Year Averaging Period

|
reporting section 4911 taxforthisyear? . . . . v . v v v v i v i i i e e e e e e e e e s e e e e e e

Calendar year (or fiscal year {a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) Total
beginning in)
2a  Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.
b Lobbying ceilling amount
(150% of hine 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 ceiling amount 2
(150% of hine 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures

JSA
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. AMPP GLOBAL CENTER, INC.

74-1018374

Schedule C (Form 980 or 990-E2) 2020 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 lnes 1a through 1: 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
a Volunteers? | | . . L e e e e e e e e e e
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 11)?,
¢ Mediaadvertisements? . . . . . . . . .. L s e e e e e e e e e e e
d Mailings to members, legislators, orthe public?, . ., . . ... ............ e -
e Pubhlcations, or published or broadcast statements? , , . . . .. .. ...............
f Grants to other organizations for lobbyingpurposes? . . . . . . .. .. . i i o c L
g Direct contact with legislators, their staffs, government officials, or a leqislative body? . . . . . .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . . . . . . .. @ i ittt i e e e e e
j Total Addlines1cthrough 11 . . . . . . . . .. i i i i i it it it it e e e e S P
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . — C e o
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 secton 4912 | | |~
d If the filing organization incurred a section 4912 tax, did it fite 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 Dud the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . ... . ... ...... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

GELYIE:E 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts frommembers ., . . . . ... ... ... ... e e e e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

L1 = 1 OR =
Carryoverfrom lastyear. . . . . . . . . i i i i i e e e e e e e e e e e e e e
LI L

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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? . . . . . . . . L L. L. e e e e e e e e e e e s
Taxable amount of lobbying and political expenditures (See instructions) . . . . . . . .. .. ........

2a

2b

2¢c

m Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5, Part lI-A (affihated group hst), Part II-A, lines 1 and
2 (See instructions), and Part II-B, line 1 Also, complete this part for any additional information
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Schedule C (Form 990 or 990-EZ) 2020 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes™ on Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
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 Employer identification number
AMPP GLOBAL CENTER, INC. 74-1018374

m 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
1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  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? ., . . . ... .... D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e D Yes D No
m——cinservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (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 organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . ... ittt 2a

b Total acreage restricted by conservation easements . . . .. ... B 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ............ 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 i1s located »
5 Does the orgamization have a written policy regarding the pernodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easementsitholds? . ... ... .. ... .......... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, 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 170M@XB)I? . . . . . oo o et ee e e e e e [Jves [lno
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descrbes the

organization's accountlng 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 similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlll 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
ant, 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:

() Revenue included on Form 990, Part VIl Ine 1. . . . . . . v 0 v i i i i it i e e e e e s e e s >3
(i) Assets included N Form 890, Part X. . . . . .t v v v it i i e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for 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 VIILIne 1, . . . . . . . i i i v i i e e e et e e e m e st e ean >3
b Assets included In Form 990, Part X. . . v . v v v i v i i i e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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. AMPP GLOBAL CENTER, INC. 74-1018374
Schedule D (Form 990) 2020 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 organization'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 organization's collecton? . . . . . . D Yes |:| 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 orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 | | . . . ... e e e e e e e |:| Yes [:] No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
c Beginningbalance . . . . ... ... ..t e e e e e e e e 1c
d Addtions duringtheyear. . . . .. . ... . ... .. ittt 1d
e Distnbutions duringtheyear. . . . . . ... ... ...t ineennn 1e
f Endingbalance . . . . .. ... ... . . ... e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_, Yes | | No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart Xill . . . ... .. ..
;X1{4'"M Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 124,726. 124,726. 124,726. 124,726. 124,726.
Contributions . . . .. ... ...
c Net investment earnings, gans,
andlosses. . - . .« ... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 124,726. 124,726. 124,726. 124,726. 124,726.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quast-endowment p» %
b Permanent endowment p 100.0000 9
¢ Term endowment p %

The percentages on lines 2a, 2b, and 2c¢ 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

(i) Unrelated organizations. . . . . . . . . . . . . it i ittt e e e e e e e e e e 3a(i) X

(ii) Related Organizations . . . . . . . . i i i i it 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 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR?. . . . . ... ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 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. . .. ..o vi it 1,588,588. 1,588,588,
b Buldings . .. ..., 16,104, 624. 5,335,083, 10,769,541.
¢ Leasehold mprovements. . . . . PEPE
d Equpment. . . . . ..ot 1,529,199. 1,529,199,
e Other . . . .. ... ... uu.uoo..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column {(B), ine 10c ). . . . . . . » 12,358,129.

Schedule D (Form 990) 2020
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\ AMPP GLOBAL CENTER, INC. 74-1018374
Schedule D (Form 990) 2020 Page 3

A1l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, tine 12.

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

(1) Financial derivatives . - « . . « . o ool o e
(2) Closely held equity interests - - - - . .. ... ...
(3) Other
(A)
(B)
©)
D)
(E)
(F)
©)
H)
Total (Column (b) must equal Form 990, Part X, col (B) lne 12,) . »
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

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

Tolal. (Column (b) must equal Form 990, Parl X, col (B) line 13) »

m 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 158) . . . . . . . . . . . . . . . v i v i v v i ueun »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) NOTE PAYABLE 1,137,237.

(3) PPP LOAN 2,663,200.

4)

(5)

(6)

()

(8)

9) -
Total. (Column (b) must equal Form 990, Part X, col (B)IIN@ 25) . . . . . . v v i v i i i v e e o m o et ee e e » 3,800,437.

2. Liabilty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIlI .

32':270 1000 Schedule D {(Form 990) 2020
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AMPP GLOBAL CENTER, INC.

Schedule D (Form 890) 2020
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

74-1018374
Hme4

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 VIII, ine 12

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

b Donated services and useof facilities - . . . + o v v v v i v vt e e e e 2b

¢ Recoveriesofprioryeargrants. . . . .. . . .. ... it 2c

d Other (Describe MPart Xl ) . . . o o v v i v et et et e e e e e een e 2d

e Addlines 2athrough2d . . . . . . . . .. ottt i ittt e e e e e e 2e
3 Subtractline2e fromlne1 . ... ... ... ... ... ..., e e e r e e e s e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (DescribenPartXIl) . . . . . . . .. v i vttt een e 4b

C AJDliNES4a anddb . . . . . i v ittt e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . « . . v v v o .. 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 . . . . . ... ................ 1 -
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated servicesanduseoffacilites . . . . .. .. .. ... . 2a

b Prioryearadiustments - . . . . v v v it i e e e e e e e e 2b

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

d Other (Describe NPartXIl) « v v v v v it e e e et e e et e e e e e 2d

e AddINes2athrough 2d . . .« .« o i it it it i et e e e e e e 2e
3 Subtractline2e fromline 1 . . . . . v v vttt ittt e et e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIllLline7b . . . . . . . 4a

b Other (DescribeinPart Xll) . . . . . . o v i v et e e et e e e 4b

Cc AddIlinesd4aanddb . . . . . .. ittt ittt e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Partl, line 18). . . . . . « . . . . . .. 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X line
2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 9909 2020 AMPP GLOBAL CENTER, INC. 74-1018374 Page 5
Supplemental Information (continued)

PART V, LINE 4

ENDOWMENT FUNDS ARE USED FOR SCHOLARSHIPS.

PART X, LINE 2 :
NACE AND THE FOUNDATION ARE NON-PROFIT ORGANIZATIONS THAT ARE EXEMPT FROM
INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. THE
INSTITUTE IS A NON-PROFIT MEMBERSHIP ORGANIZATION THAT IS EXEMPT FROM
INCOME TAXES UNDER SECTION 501(&;(6) OF THE INTERNAL REVENUE CODE. THESE
ORGANIZATIONS, HOWEVER, ARE SUBJECT TO TAXES ON UNRELATED BUSINESS
INCOME. DURING 2019 AND 2020 THERE WAS NO MATERIAL NET INCOME FROM

UNRELATED BUSINESS ACTIVITIES AND THEREFORE, NO TAX LIABILITY FOR INCOME

TAXES HAS BEEN RECORDED.

NIT, NACE PROPERTIES, AND MPI US ARE LIMITED LIABILITY CORPORATIONS AND
CONSIDERED DISREGARDED ENTITIES FOR TAX PURPOSES. THE ASSETS, LIABILITIES
AND ACTIVITIES OF THESE ENTITIES ARE INCLUDED IN THE EXEMPT RETURNS OF

NACE OR THE INSTITUTE.

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information |_ome No 15450047

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

Open to Public

Department of the Treasury P> Attach to Form 990.
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b
AMPP GLOBAL CENTER, INC. 74-1018374
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 Ill 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 alf of the expenses described above? If "No," complete Part Ill to
BXPIAIN | L L e e e e e 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
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 Duning 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 Receive a severance payment or change-of-control payment?. . . . . . . . . . .. e e e e e 4a X
Participate in or receive payment from a supplemental nonqualified retirementplan? . ., . . ... ........ 4b X
c Participate in or receive payment from an equity-based compensation arrangement? , , . .. ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . . . . i i i it i i i e e e e e e e e e e e e e e et e e e e e e 5a X
b Anyrelated organization? . . . . . . . . L L 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, descrbe in Part lil
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of )
38 The organization? . . . . . . . . i i i it i i e et e e e e e et e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . .t i e e e e e e e e e e e e e e e e e 6b X
If "Yes" on hne 6a or 6b, descnbe in Part Il '
7  For persons hsted on Form 990, Part VII, Section A, ine 1a, did the orgamization provide any nonfixed | ~
payments not described on lines 5 and 67 If "Yes,"descnbemPartill, . . . ... ... ... .. .. ... ..... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the tmtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T =T L 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrnbed in | _
Regulations section 53 4958-6(C)? . . . . . . . i i 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) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional information.
Attach to F 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-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of ihe organization Employer identificati
AMPP GLOBAL CENTER, INC. 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 890 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) (2020)
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0E1227 1000
5599PB 1925



Schedule O (Form 990 or 890-EZ) 2020

Page 2

Namae of the organization Empl identificat:

Ll J

AMPP GLOBAL CENTER, INC. 74-1018374

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES
CONFERENCES, SYMPOSIA & EXHIBITS - ORGANIZED AND 23,331. 1,753,066.
CONDUCTED TECHNICAL AND SCIENTIFIC MEETING FORUM
TO COMMUNICATE EFFECTS OF CORROSION AND SERVED

APPROXIMATELY 106 PEOPLE

REVENUE

26,888.

TOTALS 23,331. 1,753,066.

26,888.

ATTACHMENT 2

FORM 990, 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
7505 BRIAR ROSE DRIVE
HOUSTON, TX 77063

133,764.

ATTACHMENT 4

JSA Schedule O (Form 990 or 990-EZ) 2020

0E 1228 1 000
5599PB 1925



Schedule O (Form 990 or 990-EZ) 2020

Page 2
Name of the organization Employer identification number
AMPP GLOBAL CENTER, INC. 74-1018374
ATTACHMENT 4 (CONT'D)
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONTRACTED & OUTSIDE SERVICES 3,169,937. 1,259,026. 1,910,911.
TOTALS 3,169,937. 1,259,026. 1,910,911.
~ ATTACHMENT 5
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
ALL OTHER EXPENSES 1,703,176. 592,832. 1,110, 344.
TOTALS 1,703,17s6. 592,832. 1,110,344.
JSA Schedule O (Form 990 or 990-EZ) 2qzo
0E1228 1 000

5599PB 1925
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