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CHANGE OF ACCOUNTING PERIOD

OME No 1545-0047

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 publié. O
P Go to www.irs.gov/Form990 for instructions and the latest information

Open to Public
Inspection
) 09/30,20 17

D Employer identification number

57-1067151

Department of the re%%%

Intemnal Revenue Sefxce

A For the 2017 calendar year, or tax year beginning

07/01, 2017, and ending

C Name of organization
N ADVAN‘CED TECHNOLOGY INTERNATIONAL
v[ﬁﬁgfbusmess as
Number and street (or P O box if mail 1s not delivered to street address)
315 SIGMA DRIVE
Coy or town, state or province, country, and ZIP or foreign postal code
SUMMERVILLE, SC 29486
F Name and address of pnncipal officer

B check if appicable

Address
change

Name change
inhal return
Final returns
terminated
Amended
return
Application
pending

E Telephone number

(843) 760-3201

Room/suite

G Gross recempts $ 183,895,737.
H(a) Is this a group return for
subordinates?

Yes | X | No
H(Db) Are all subordinates inciuded? Yes No

CHRISTOPHER R VAN METRE

315 SIGMA DRIVE SUMMERVILLE, SC 29486
1  Tax-exempt status l X | 501(c)(3) l ] 501(c) ( ) d (insert no)J L4947(a)(1) ori‘J/ T52’7 ) If "No," attach a list (see instructions)
J Website. p WWW.ATI.ORG r ~ = H(c) Group exemption number P»
K Form of organization L)(Iiorporahon l rTrustl lAssocnanon 1 ] Other P ] L Year of formation 19 98[ M State of legal domicile SC
m Summary
1 Briefly describe the organization's mission or most significant activties SEE \SCHEDULE O
]
g
5,3 2 Check this box P I__—] If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, line 1a) _ , . , . . S A e 3 5.
ﬁ 4 Number of independent voting members of the governing body (PartVi, ine1b) , X . . . . . . . . . v v v v o« 4 4.
3 5 Total number of individuals employed in calendar year 2017 (Part V. Ime 2a), . . .. ... ... . ... ... 5 0.
-E 6 Total number of volunteers (estimate if NECESSATY). . . . & v & v v i v i e v m e e e e e e e e e e e 6 5.
<| 7a Total unrelated business revenue from Part VIIL column (C), INE 12 . . . & . . v v v v e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T MNe 34 . . . . . . v v v v o v v v b e v v a e v e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVlil, ineth), , . . .. ... ....... N, 486,896, 0.
g 9 Program service revenue (Part VUL IN€2G) . . . . 0 o v v e i e e e e e 534,353,526. 183,893,296.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d). . . . . . . . o s s uu ... 9,581. 2,441,
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and11e). . . . . . . . . ... 14. 0.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), lne 12). . . . . . . 534,850,017.1 183,895,737.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . .. ... .. ... 15,486, 687. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . . . . .. .. ... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10). , . . . . . 18,413,156. 5,228,307,
g 16 a Professional fundraising fees (Part IX, column (A), ne41e), . . . . . . . . . . v o . . .. 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
Y117 Other expenses (Part IX, column (A), lnes 11a-110, 116-24€) . . . . . . . . . .. .. ... 510,383,472.| 180,373,294.
18 Total expenses Add lines 13-17 (must equal Part IX, colunR@@?FvED 544,283,315. 185,601,601.
19 Revenue less expenses Subtracting 18fromine 2. . . . o s v s o eim i L .. .. ~9,433,298. -1,705,864.
Eg ] 8 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16} . . . . . ... ... ,.% AUG.2 9 2018 19].. 168,533,844. 299,441,838.
<3|21  Total habies (Part X, ine 26), . . . . .. ... B P @ . 160,739,498. 293,353, 356.
£5]22  Net assets or fund balances Subtract line 21 from lme T 7,794,346. 6,088,482,
Signature Block | MOIULN, Ul

Under penalties,

true, correct, agd coﬂplete Declaration of preparqr (other than glcer) 1s based on all information of which preparer has any knowledge

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

Sign ’ SignHure o officer Daie
Here UYIA A. MARTIN . CFO
Tyfe of print name and tile
Print/Type preparer's name Preparer's signati Date Check U " PTIN
';a"’ SANDRA L FEINSMITH MMLWW 08/13/2018 | selempioyed [ P01064157
reparer Femsname ®BDO USA, LLP FrmsEIN p 13-5381590
Use Only Ax
Firm's address D>1100 PEACHTREE STREET NE, SUITE 700 ATLANTA, GA 30309 phoneno  404-688-6841 )

LX_I Yes lL__l No

Form 990 {2017)

May the IRS discuss this return with the preparer shown above? (seenstructions) , . . . . . ... ... ........
For Paperwork Reduction Act Notice, see the separate instructions.

7E1010 1 000




. ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ne inthis Part lll . . . . . . . . ... ... ... ... D

Briefly describe the organization's mission
SEE SCHEDULE O

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

prior Form 990 or 890-E27 | | ... [Jves [X]No
If "Yes," describe these new services on Schedule O

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

BBIVICES . . L i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 182,883,837 Including grants of $ ) (Revenue $ 183,893,296 )
TO LESSEN THE BURDEN OF GOVERNMENT BY FACILITATING COLLABORATION
AMONG GOVERNMENT AGENCIES, ACADEMIA, AND INDUSTRY IN ORDER TO
IDENTIFY TECHNOLOGY SOLUTIONS WHICH CONTRIBUTE TO OPERATIONAL AND
COST EFFICIENCIES. MANAGING DIVERSE R&D CONSORTIA TO ADDRESS
IMPORTANT TECHNOLOGY NEEDS.

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

4c

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 182,883,837.

JSA
7E1720 1 000

Fom 990 (2017)
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) ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151' \01 SS

Form'990 (2017) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. _ . . . . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . . . . v v o v o it et e et ee e n 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . e enenn 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,
e T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Partl. . . . .« . @ i i i i e e e e e e e e e e e e e e e e 6 X
7 Dud 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!l. . . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complefe Schedule D, Part lll . . . . . . . . . . . i e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, ine 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 , . . . . . . . . . 0 i i i i e i e

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? /f “Yes,” complete Schedule D, Part V. . . . . ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ...
VI, VI, IX, or X as applicable
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”

complete Schedule D, Part VI . . . . . . o L . . e e e e e e e e e e e e e e e e e e 11al X
b Did the argamization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part Vil , . . .. ... ... ... ... 11b X
¢ Dd the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . .. ... .. .... 11c X

d Dud the arganization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,”"complete Schedule D, Part IX | . . . . . . . . @ i i i i, 11d X
e Duid the organization report an amount for other habiities (in Part X, ine 25? (f "Yes,” complete Schedule D, PartX , . ., . . .. 11e X
f Dud the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . . 11§ X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. . . . v v v i i i e et e e e e e e e e e e e e e e e e e 12a X

b Was the arganization 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 Xl and X! is optional . |12b] X

13 s the organization a school described in section 170(b)(1)A)(W)? If "Yes,” complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsiand V. . . . . ... ... 14b X
15 Did the organization report on Part [X, column (A), line 3, mare than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F,Partsfiand IV . . . . . . . . . . . v i v v v e v 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsiifand IV . . . . . ... .. ... ... 16 X
17 D 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 I {see instructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . . i i i i et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?

if "Yes," complete Schedule G, Parmt Il . . . v o v v v i i e e e e e e e e e e 19 X

Form 990 (2017)

JSA
7€1021 1 000
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7E1030 1 000

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospttal facilities? If "Yes,” complete Schedule H. . . . . ... .. ... 20a X
b [f "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 fand Il . . . . ... ... 21 X
22 Diud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll. . . . . . . . . . v o v v vt i it e e e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, lne 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a. . . . . . . . . . . . i i i i it ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . v v v v v e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedule L, Partll , . . . . . . . .. . . .. i, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlil. . . . . .. ... ..... 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, or key employee? If "Yes, " complete Schedule L, PartiV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . o i i e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. . . e e e e e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
o o O S 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . o i i v i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part! . . . . . . . . ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, Ill,
oriViand Part V,IIne 1 . . . . . . . e e e e e e e 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 orgamzation receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,lme 2 , . . . . 35b
36  Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line 2 , . . . . . . . . . . . . .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organtzation
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
Part VI, . o e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA -



' ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . . ... .. ... ... ... ... ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable. . . . . . . ... 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize wiNnNers? . . . . . . . . . i i i it i i e e e e e e e ic
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 L 0.
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s 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 moredurning theyear?, . . ... ... .. Ja X
b If "Yes,” has 1t filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O. . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? « v v vt et e e et et et e e e e e e e e e e e e e 4a X
b if "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear?. . . . . . ... Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c if "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . . . . . . . .. ot i i e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?, . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . ..o e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? . . . . . . . Lttt i 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 fle FOMM B2B27 . . . i i it it e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? L_ll
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, orrelated person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, line12 . . . . .. .. .. .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c})(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . .. . oo oo ., 11a
b Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 thanone state?, . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . .. . ... ... ......... 13b
¢ Enterthe amountofreservesonhand. . . .. ... ... .. ...ttt 13c
14a Did the organization receive any payments for indoor tannming services during the taxyear? . . . . . ... ... .. 14a X
b If “Yes," has it filed a Form 720 to report these payments? /If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
7E1040 1 000

Form 990 (2017)




Form 990 (2017) ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151 Page 6

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

Check if Schedule O contains a response or noteto any line inthisPatVl . . . . . . . . .. ... oo o
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
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b A
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . . . . i Lttt e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgamzation make any significant changes to 1ts governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L Lot e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . L L L e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L 0 i i i e e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . . . . i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . .. ... ... ... ..... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . ., .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. i i i it i et un. 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wnitten conflict of interest policy? If “No,"gotohne 13 . . . . . . v v v v v v o v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
NISE 0 CONTICIS? &« v v v e e v et e e e e e et e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule Ohow thiIS WaS dONe « « « « « v v v v bt e e e e e e e et e e e 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . . . . . . . .. L e e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . . ... . o ... 14 | X
1§ D the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. ... ... 15a| X
b Other officers or key employees of the OrganiZation - . « . v« v v v v v b e it e et e e e e e 15b| X
If "Yes" to line 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 during the Year? . . . . . . v v i i i e e e e e e e e e 16a X
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 such arrangements? , . . . . . ... . .. ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »SC,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website - Upon request D Other (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and teleehone number of lhe person who possesses the org n | n's books and records p»
LIA A MARTIN 315 'STGMA DRIVE SUMMERVILLE, 43- 0 7
JSA Form 990 (2017)
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Form 990 (2017) * ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response ornotetoanylineinthisPart VI . . . . .. ... ... ... ..o v, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for aill persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o 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 orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related organizations

e List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or dwectors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(&) (8) Position (D) ® (F)
Name and Title Average | (do not check more than one Reportable Reportable Estmated
hours per | box, unless person is both an compensation campensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor | o slslo]lxlezx]m the organizations compensation
related ; % g. 3|2 133'53, % organization (W-2/1099-MISC) from the
organizations g a5 8; 3 % ﬁ ® | (W-2/1099-MISC) organization
below dotted| & £ § E‘ L] and related
line) 2 é: g E organizations
[ ]
@ g §
o
(1)RONALD KERBER 1.00
CHAIRMAN 0. X 0. 0. 0.
(2)CARMEN SPENCER 1.00
DIRECTOR . 0. X 0. 0. 0.
(3)RONALD CUNEO 1.00
VICE CHAIRMAN 0. X 0. 0. 0.
(4)CHARLES YOUNG 1.00
VICE CHAIRMAN 0. X 0. 0. 0.
(5)CHRISTOPHER VAN METRE 40.00
PRESIDENT AND CEO 0. X X 0. 0. 0.
(GLDANIEL WRIGHT 1.00
SECRETARY 0. X 0. 0. 0.
(7)JULIA A. MARTIN 40.00
CFO AND TREASURER 0. X 0. 0. 0.
(8)
{9)
(10)
(11)
(12)
(13)
(14)

JSA . Fom 990 (2017)
7E1041 1 000




ADVANCED TECHNOLOGY INTERNATIONAL

57-1067151

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) ) F)
Name and titte Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person is both an from related other
hours for officer and a director/trustee; the organizations compensation
related 53 21218138 |¢ organization (W-2/1099-MISC) from the
organzawons |5 2 (2|8 |0 (B3 a (W-2/1099-MISC) organization
velowdatted (26 | 5|~ |2 |52 |8 and refated
Iine) ez 1la g|® 8 organizations
c | = @ 3
@ |3 ®1 B
312 @
3 -}
3
_________________________________________ i
1b SUb-tOtaI -------------------------------------- > 0 . 0 y O -
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ..... > 0. 0. 0.
d Total (addlinesiband1c) . . . . . . . . . . v i v it i i e e e » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » Q.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for such individual . , . . . . ... ... .. ... e e.. 3 X
!
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such I
INAIVIUAL . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual R - J
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . . .. ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Description of services Compensation

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

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

0.

JSA
7E1055 1 000

Form 990 (2017)




Form 990 (2017)

ADVANCED TECHNOLOGY INTERNATIONAL

Statement of Revenue

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

(A) (B} ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
8 8| 1a Federatedcampaigns . . . . . . . . 1a
3 é b Membershipdues. . . . . . . ... 1b
g_if ¢ Fundrasingevents . .. ... ... 1c
O=| d Relatedorgamizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | _1e
£3 f Al other contnbutions, gifts, grants,
'gg and similar amounts not included above . |_1f
s B g Noncash caontributions included n hines 1a-1f $
O% h Totall AddNnes 1a-1f « o o v v o v v v oo s oo > 0
é’ Business Code
%’ 2a GOVERNMENT CTRCT REV 541900 183,045, 268 183,045,268
E p COMMERCIAL CTRCT REV 541900 848,028 848,028
gl .
wl d
El e
2 f All other program service revenue . . . . .
a g Total. Addlines 2a-2f . . . . . . i .. iii e is s > 183,893,296
3 Investment income  (including  dividends, interest,
and other similaramounts). .+ « - « - . . . . . A & 2,441 2,441
4 Income from investment of tax-exempt bond proceeds . > Q
5 Royalttes . . . . . . .. ¢ . v . v i v i v . 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS). - + = v « v @ v v 4 o o o oo » 0
7a  Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netgamor(loss) - « « = v = ¢ v v v v o b u s 4 e . » 0
g 8a Gross income from fundraising
s events (not including $
é of contributions reported on line 1c)
i SeePartlV,lme18 . . . . . .. .. .. a
g Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) from fundraising events. . . . . . . | 0
9a Gross income from gaming activities
SeePartiV,ine19 . ., ., ... .... a
b Less directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activites. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances ., ., . .. .. .. a
b Less costofgoodssold. . ... .. .. b
c Net income or (loss) from sales of inventory, . , . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . . ... .. ...
e Total Addlines 11a-11d - « . « + « « ¢« v o b v ... | 4 0
12 Total revenue. See Instructions_ . . . . . . . . . . .. . » 183,895,737 183,893,296 2,441

JSA
7€E1051 1 000

Form 990 (2017




Form 990 (2017) ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151 Page 10
Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) orgamizations must complete all columns Al other orgamizations must complete column (A)
Check if Schedule O contains a response ornoteto anylinemnthis PartIX . . . . . . . . . . . i i v vt o v ernn .
Do not include amounts reported on lines 6b, 7b, T (A) (B) ©) (D)
otal expenses Program serice Management and Fundraising
8b, 8b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, hne21. . . . 0.
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 | | _ |, | 0.
Benefits paid to or for members , _ . . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 634,042, 215,331. 418,711.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) _ , . , . . 0.
7 Othersalanesandwages . _ . . . . . .. ... 3,793,003. 2,495,310. 1,297,693.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 224,267. 125,673. 98,594.
9 Other employeebenefits . . . . . ... .. .. 285,043. 150, 377. 134,666.
10 Payrolltaxes . . . . . . . . . ¢ v e v .. 291,952. 181,393. 110,559.
11 Fees for services (non-employees)
a Management . ... .......... 0.
blegal , .. .. ................ 18,371. 4,931. 13,440.
CACCOUNtING | . . . ... ........... 0.
dlobbying , ., ... ............. 0.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees . , .. ... .. 0.
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount kst ine 11g expenses on Schedule O), + . . o . 192,160. 78,485. 113,675.
12 Advertising and promotion | , ., . .. .. ... 925. 925.
13 Officeexpenses . . . . .. . .« . o v v v 185,962. 42,254. 143,708.
14 Informationtechnology. . . . . ... .. ... 522,438. 322,787. 199,651.
15 Royaltes, . . ... .............. 0.
16 0CCUPaNCY . . . . ... it . 321,209. 242,593. 78,616.
17 Travel L 44,208. 24,332, 19,876,
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials 0.
19 Conferences, conventions, and meetings . , . . 46,638. 17,182. 29,456.
20 Interest L .. ... ... 0.
21 Paymentstoaffihates, . . .. ... ...... 0.
22 Depreciation, depletion, and amortizaton | , | 74,532. 52,037. 22,495.
23 Insurance . . . ... ... 47,780. 47,780.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, hist line 24e expenses on Schedule O)
aCONTRACT EXPENSES 175,570, 387. 175,570,387.
pACQ AGREEMENT - ANSER 3,506,849, 3,506,849.
¢H.O. ALLOCATION FROM ANSER 53,771. 53,771.
dFRINGE BENEFITS POOL -211,936. -146,084. -65,852.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 185,601, 601. 182,883,837. 2,717,764.

26 Joint costs Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] i

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

JSA
7E1052 1 000

Form 990 (2017)



ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . . ... .......... . E]
(A) 8
Beginning of year End of year
1 Cash-non-interest-beanng . . . .. ... ................... 88,607,064.[ 1 | 206,254,582.
2 Sawvings and temporary cashmvestments . ., ... .. ... ... . 0. 2 0.
3 Pledges and grantsrecevable, net . . . . . . .. .. ... ... ... . ... 0. 3 0.
4 Accountsrecemvable, net . . ... ... ... .. ... 79,229,923.] 4 92,117,901,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partliof Schedule L . . . . .. . .................. 0.1 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of ScheduleL = = = = = = . 0. 6 0.
©| 7 Notes and loans recevable,net, . . ... ................... 0. 7 0.
&| B8 Inventoriesforsaleoruse, . ., ... ..................... 0. 8 0.
9 Prepad expenses and deferred charges . . . .. . vttt e ... 194,173.]1 9 180,872.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,165,239. ’
b Less accumulated depreciation. . . . . .. ... 10b 276,756. 502,684.{10¢c 888,483.
11 Investments - publicly traded securties , _ . . . ... ... ... .. .... 0.11 0.
12  Investments - other securities See Part IV, lne 11, _ ., . . ... .. . ... 0.12 0.
13 Investments - program-related See PartiV,lnet1 _ . . . .. ... .. .. 0.113 0.
14 ntangibleassets, . . . ... ... ... ... ... ... 0.] 14 0.
15 Otherassets SeePartIV,ne 11 _ ., . . . . . . . ... . . 0. 15 0.
16 Total assets. Add ines 1 through 15 (mustequalline34) . .. ... ... . 168,533,844.| 16 299, 441,838
17 Accounts payable and accrued eXpenses. . . . . .. .0 on o, 99,705,651.| 17 123, 229,338.
18 Grantspayable. . . .. ... ... ... .. 0.] 18 0.
19 Deferred revenue . . . . . .. ... .. ...imiieean.. 60,640,874.] 19 168, 622,863.
20 Tax-exemptbond hiabities . , ... ... ... . ..., ... . ... ... 0. 20 0.
21 Escrow or custodial account iability Complete Part IV of Schedule D | | | | 0.1 21 0.
#122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
g disqualfied persons Complete Partll of Schedule L, | ., ., . .. . .. .. 0. 22 0.
123 Secured mortgages and notes payable to unrelated third partes | | . . | 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . 0.] 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . ... ... .., 392,973.| 25 1,501,155,
26 Total liabilities. Add Iines 17 through 25. . . . . . ... .. ......... 160,739,498.] 26 293,353,356.
Organizations that follow SFAS 117 (ASC 958), check here P E_rand
2 complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets ... ... ... 27
g 28 Temporanly restricted netassets L. 28
] 29 Permanently restricted netassets, . . . . .. . ... .. e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » and
° complete lines 30 through 34.
£130  Capttal stock or trust principal, or currentfunds ., 7,291,662.] 30 5,200,000.
w131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = 0.| 31 0.
<132 Retamned earnings, endowment, accumulated income, or other funds _ . 502,684.| 32 888,482.
Z|33 Totalnetassetsorfundbalances ... ... ... .. ... 7,794,346.] 33 6,088,482.
34 Total habilities and net assets/fund balances, . . . .. ... ... ...... 168,533,844.| 34 299,441,838.

JSA
7E1053 1 00C
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ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151

Form 990 (2017)
EIAPAN Reconciliation of Net Assets

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

7E1054 1 000

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . @ . v i o i i i e e 1 183,895, 737.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . ... ... ..., 2 185,601,601.
3 Revenue less expenses Subtracthine 2fromlne 1. . . . . . . . . . . i ittt e e e e, 3 ~1,705,864.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 7,794,346.
5 Netunrealized gains (losses)oninvestments . . . . . . . ... . . ... v uneenn. 5 0.
6 Donated servicesanduseoffacilities . . . . ... .. ... ... .. ... ... ..., 6 0.
7 INVeStMEnt EXPENSES . . . . . . . i e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments |, . . . . L .. L L. e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explan in Schedule Q). ., . ... ... ....... 9 Q.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
R L () I 10 6,088,482.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl . . . . ... ... . ........ D
Yes | No
1 Accounting method used to prepare the Form 990 Ij Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . .., . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, 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 D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for owversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . L . o i i et it et et e e e s s 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 in Schedule O and describe any steps taken to undergo such audits 3p | X
Form 990 (2017)
JSA



SCHEDUL‘EA Public Charity Status and Public Support

(Form 880 or 990-E7) Complete if the organization Is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasu .
v P Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer ide ntificati
ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151

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

The

1

[¢,] W N

~N O

[7- - -}

10

on number
organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box)
A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or $90-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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
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 )
B A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
B described in section 170(b){1)(A)(vi). (Complete Part Il )
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 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

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

An agricultural research organization described in section 170(b)({1)(A)(ix) operated in conjunction with a land-grant college
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type | A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

c Type Il} 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 i1s 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.

e Check this box if the organization received a written determination from the IRS that it1s a Type I, Type I, Type lil
functionally integrated, or Type Iil non-functionally integrated supporting organization

f Enter the number of supported organizations., . , . . . . . . . . . . . L e e e e e e e e e e e ‘:l

g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (1ii) Type of organization | (iv) Is the organizaton | (v) Amount of monetary (vi) Amount of
(descrnibed on lines 1-10 [isted in your governing support (see other support (see
above (see tnstructions)) document? instructions) tnstructions)

Yes No
(A)
(8)
(c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JSA
7E1210 1 000

Schedule A (Form 990 or 990-E2) 2017




’ ADVANCED TECHNOLCGY INTERNATIONAL 57-1067151

Schedule A (Form 990 or 990-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)}(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part i1l If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

to orexpended onitsbehalf . . . . .. . yd

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

Total Add hines 1through3. . . .. .. /

§ The portion of total contrnibutions by
each person (other than a 4
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .

6 Public support. Subtract line 5 from line 4 S

Section B. Total Support 7/
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015/ (d) 2016 (e) 2017 () Total

7 Amountsfromlned. . .. .. ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and ncome from
SIMIArSOUrcesS . . & « v o v v s v o v -

9 Net income from unrelated business
activities, whether or not the business /
Isregularlycarredon . . . . . . . ...

10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartVl) . .. ... .....

11 Total support. Add hnes 7 through 10 . . /
12  Gross receipts from related activities, etc (see instructions) .(,;/ ........................ 121
13 First five years. If the Form 990 s for the orgamzahons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here, ., . . . . . / ...................................... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, cq/lumn (f) divided by ine 11, column {f)). . . ... ... 14 %
15 Public support percentage from 2016 Schec}ule A Partll,inet14 . ., . . ., ... ... ... ... 15 %
16a 331/3% support test - 2017. If the orgam/;a/tlon 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 orgamization. . . . . . . . . . v v o v v v v v v v . » D
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organmization . . . . .. ... ... .. ... .. > D

17a 10%-facts-and-circumstances test/- 2017. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is

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 quaifies as a publicly supported
OTGaNIZAtION. . . . . v v o v fe 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 > [___I

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, an/c; if the organization meets the "facts-and-crcumstances” 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 OrganiZationy . . . . . . . . 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 >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INStruchions . . . 4. L L e e e e e e e e > L__]

Schedule A (Form 990 or 990 -EZ) 2017
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: ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151
Schedule A (Form 980 or 880-EZ) 2017 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 qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginming in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (h Total
1  Gfts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0. 0 0 486,896 0 486,896
2 Gross receipts from admissions, merchandise

sold or serices performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose - . . . . . 273,194,183 384,547,189 422,759,589 534,353,526. 183,893,296 | 1,798,747,783

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues 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
orgamization without charge . . . . . . . 0
6 Total. Add hnes 1 through 5. . . . . . . 273,194,183 384,547,189 422,759,589 534,840,422 183,893,296 | 1,799,234,679

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons , ., . . 0

b Amounts included on Ilnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 171,549,612 231,336,388 257,947,869 316,598,257 128,239,700 | 1,105,671,826
c Addhnes7aand7b. » « v o « o v v . . 171,549, 612. 231,336,388 257,947,869 316,598,257 128,239,700 | 1,105,671, 826
8 Public support (Subtract line 7c from
N6 ) v v v v e v v v e v o e e 693,562, 853
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (€) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromline6. . . . « o « . . . . 273,194,183 384,547,189 422,759,589 534,840,422 183,893,296 | 1,799,234,679

10a Gross tncome from interest, dividends,
payments received on securnties loans,
rents, royalties, and income from similar
SOUMCES v « v e v m b e o v e r m e 100,777 115,303 59,957 9,581 2,441 288,059

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . 0

¢ Addlines10aand10b . . .. .. ... 100,777 115,303 59,957 9,581 2,441 288, 059

11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business Is regularly

carriedon. « -« v v h v e e e e e 0
12 Other income Do not include gain or

loss from the sale of capital assets

(Explanin Partviy ATCH 1. ... .. 14 1
13 Total support. (Add lines 9, 10c, 11,

and12) & . v e e e e e e 273,294, 960 384,662,492 422,819,546 534,850,017 183,895,737 | 1,799,522, 752
14  Fuwst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check thisboxandstop here. . . . . . . . . . v i i i i it i s e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) dwded by hine 13, column(f)), . . . . . .. .. . ... 15 38.54 9
16  Public support percentage from 2016 Schedule A, Part i, lne 15. . . . . . . . v v v v v v i v e e e e e 16 39.17 o,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (hne 10c, column (f) divided by tne 13, column (f)) ., . . . .. . ... 17 -02 %
18 Investment income percentage from 2016 Schedule A, Part i line17 |, . . . . . . . . . . .. . ... ... 18 %

19a 331/3% support tests - 2017. If the orgamizatton did not check the box on line 14, and line 15 15 more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported orgarization . P>
b 331/3% support tests - 2016. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization » B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-£2) 2017
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ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151
Schedule A (Form 990 or 990-E7) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations lhsted by name In the organization's governing
documents? If "No," descrnibe 1n 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 orgamization 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 Dud the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes,” answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
orgamzation 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 orgamization put 1n place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? I/f "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,” explan in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

§a Did the organmization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document) S5a

b Type | or Type Il only. Was any added or substtuted supported orgamzation part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 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, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8

Sa Was the orgamization controlled directly or indirectly at any time durng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If "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 aiso had an interest? If "Yes,” provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type W non-functionally integrated
supporting organizations)? If "Yes," answer 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 Schedule A (Form 990 or 990-EZ) 2017
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ADVANCED TECHNOLOGY INTERNATIONAL 57—1067151
Schedule A (Form 990 or 990-E2) 2017 Page 5
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 (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ __A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes( No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? /f "No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what condifions or restrictions, if any, applied to such powers during 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 carned 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 majority of the directors
or trustees of each of the organization's supported orgamzation(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Ali Type lli 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 prnior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () coples 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If "Yes,” descrnibe 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 during the year (see instructions)

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

Yes| No

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

a Dud 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 determmed
that these activities consttuted substantially all of its activities 2a

b Dud the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descrnibe in Part VI the role played by the organization in this regard 3b

154 Schedule A (Form 990 or 990-EZ) 2017
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ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151
Schedule A (Form 890 or 990-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust.on Nov 20, 1970 (explain in Part Vl} See
instructions. All other Type Nl non-functionally integrated supporting organizatrons must complete Sections A through E
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see Instructions)

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

N W IN |-

~N| o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detailin Part VI)

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

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Iinstructions)

5 Net value of non-exempt-use assets {subtract ine 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ine 6)

w

® (N[ [

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (fram Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 oriine 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions) 6

7 l Check here If the current year 1s the arganization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

n|Hh|Ww|IN -
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ADVANCED TECHNOLOGY INTERNATIONAL

Schedule A (Form 990 or 990-E2) 2017

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

57-1067151

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actvity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

N || s |w

Distributions to attentive supported arganizations to which the organization is responsive

(provide details in Part VI) See wnstructions

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi) See
instructions

Excess distributions carryover, if any, to 2017

From2013 . ......

From2014 ... .. ..

From2015 .. ... ..

From 2016 , ... ...

Total of ines 3a through e

Apphed to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=g |=|olalo|c|s

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

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See nstructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add hnes 3)
and 4c

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015. . . .

Excess from 2016. . . .

oQ|0|o|n

Excess from 2017. . . .

JSA
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ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151
Schedule A (Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, Iine 10, Part 1l, line 17a or 17b; Part
W, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 nstructions )

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
MISCELLANEOUS 13 14
TOTALS i4 14
15A Schedule A (Form 990 or 990-€2 2017
7£1225 1000
— - = A 3 ; T




?Fi':riogslf) ° Supplemental Financial Statements

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

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 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 ‘ETnployer identification number
ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151
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

I OMB No 1545-0047

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . .. ......
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . , . . . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . L L L L s e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically mp ortant 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

N & W N =

easement on the last day of the tax year [:_r“e'd at the E nd of the Tax Year

a Total number of conservationeasements . . . . . . . ... . . it 2a

b Total acreage restricted by conservatoneasements . . . ... .. .. ... ........ 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 p

IS

Number of states where property subject to conservation easement is located »
5 Does the organization have a written pohcy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... .. .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements durnng the year

>
7 Amount of expenses incurred in monitoring, inspecting, handhing 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 secton 170MMANBIIN? . . . . . .. ottt [ Jves [l no
9 In Part Xill, describe how the organization reports conservation easements in ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other simiar 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 SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part Vil Ine 1. . . . . . . . . . . i i it i e et >3
(i) Assets included N Form 990, Part X. . . . . . v o v i i e et e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items .
a Revenueincluded on Form 990, PartVIL ine 1. . . . . . . . . .. . . . . e e e e >3
b Assets included it Form 990, Part X . « v v v v v i v i i e e e e e e e e e e e e e e e e s > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990)*2017
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Schedule D (Form 990) 2017 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 are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? _ . . | [:I Yes (:I No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 980, Part X? _ . . . ... e e [CJves []no
b If "Yes," explan the arrangement in Part Xif} and complete the following table
Amount
c Beginmingbalance ., ., ... .. e e 1c
d Addtionsduringtheyear . . ... .. .. ......... .. .. ... . .... 1d
e Distrbutionsduningtheyear, ., . .. .. .. ... ... ... . ..., 1e
f Endingbalance . . .. .. .. ... ... e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habﬂnty”D Yes No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedon Part XIll , ., . . . .. .
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 . . ..
b Contrbutions . . . ... .....
¢ Net investment earnings, gamns,
andlosses. . . . ... .0 ...
d Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms. . . .. ... ...
f Admmnistrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
a Board designated or quas-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrGaNIZALIONS . . . . . v & v v it e e et et e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . L . L . L e e e e e e e e e e e e e e e e e e 3a(ii) '
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? . . . . .. ... ... .... 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 [V, line 11a See Form 990, Part X, line 10

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

fa land | .. L.
b Buldings . ... ..., ........
¢ Leasehold mprovements = _ . . ... ..

d Equpment ... ... ... 1,165,239. 276,756 888,483.
e Other . . . . .........cc.0...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c), . . . , . . > 888,483.

JSA

Schedule D (Form 990) 2017
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ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151
Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

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

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

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

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

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)
(71
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . @ o v i v i e e i it i o »
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 hability (b) Book value
(1) Federal income taxes
(2)DUE TO ANSER 1,501,155.
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, cal (B) line 25) P 1,501,155.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part Xlit |-

Schedule D (Form 990) 2017
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ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151
Schedule D (Form 990) 2017 Page 4

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

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

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

b Donated services and useoffacilties . . . . . . v v v e e e e 2b

¢ Recoveriesofprioryeargrants. . . . « . i . it i it i e e e 2¢c

d Other(Describe mPart XM ) . . . . o v ittt et e e e e 2d

@ Addiines 2athrough2d . . . . . . o v v ittt e e e e e e 2e
3  Subtractiine2e fromine T . . . v o i v it i e e e e e e e e 3
4  Amounts included on Form 990, Part VilI, hne 12, but not on line 1

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

b Other(DescrbemPartXll) . . . . v ot i i e e e e e e e 4b

C AddInesd4aanddb . . . . . i v it it e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part! line 12) . . . . . . . . v . v o . . 5

Uil 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 financiaistatements . . . ... ... .. ... ... . ..... 1
2  Amounts included on line 1 but not on Form 990, Part IX, iine 25

a Donated services anduseoffacitttes . . .. .. .. ... ... ... ... 2a

b Prioryear adjustments . . . . v v v v v v vt e e e e e e 2b

C OtherioSSES. « v v vt v v e et e et e e e e e e e e e 2c

d Other (Descrbe INPartXlll) . . . v v v v e e e e e e et e et e e e e e 2d

e Addlines2athrough2d . . . . . o i v i vt it et e e e e e e 2e
3 Subtractiine2e fromined . . . v v v i it i i e e e e e e e e 3
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1

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

b Other (DescrbenPart XI) . . . v v v v i e e e e e e et e e e e 4b

c AJdlinesd4a anddb . . . . . . i it e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, lne 18) . . . . . . . . . ... . 5

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

Jsa ) Schedule D (Form 890) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > rm 980 or 99 Open to. Public
Internal Revenue Service P information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990 |n5pect|on
Name of the organization Employer identification number

ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151

FORM 990, PAGE 1 BOX A

THE ORGANIZATION HAS CHANGED ITS ACCOUNTING PERIOD FROM 6/30 TO 9/30. AS
A RESULT, THIS FILING REFLECTS ACTIVITY FOR THE SHORT PERIOD OF 7/1/2017

THROUGH 9/30/2017.

FORM 990, PART I, LINE 1

ADVANCED TECHNOLOGY INTERNATIONAL (ATI) IS ORGANIZED EXCLUSIVELY TO
LESSEN THE BURDENS OF GOVERNMENT AND FOR SUCH CHARITABLE, EDUCATIONAL,
AND SCIENTIFIC PURPOSES AS WILL QUALIFY IT FOR EXEMPTICON FROM FEDERAL
INCOME TAX AS AN ORGANIZATION DESCRIBED BY SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE OF 1986. WITHIN THE SCOPE OF THE FOREGOING, THE
SPECIFIC AND EXCLUSIVE PURPOSE OF THE CORPORATION IS TO OPERATE FOR THE
BENEFIT OF, PERFORM THE FUNCTIONS OF, OR CARRY OUT THE PURPOSES (EACH
WITHIN THE MEANING OF IRC SECTION 509(A) (3) OF ANALYTIC SERVICES INC.
("ANSER"), A NONPROFIT PUBLIC-SERVICE RESEARCH ORGANIZATION EXEMPT FROM
TAX UNDER IRC SECTION 501(C) (3) AND SECTION 509(A) (2). THE CORPORATION IS
AUTHORIZED (A) TO FACILITATE COLLABORATION AMONG GOVERNMENT AGENCIES,
ACADEMIA, AND INDUSTRY IN ORDER TO IDENTIFY TECHNOLOGY SOLUTIONS THAT
CONTRIBUTE TO OPERATIONAL AND COST EFFICIENCIES. (B) TO TAKE AND HOLD BY
BEQUEST, DEVISE, GIFT, GRANT, PURCHASE, LEASE OR OTHERWISE ANY PROPERTY,
REAL, PERSONAL, TANGIBLE OR INTANGIBLE, OR ANY UNDIVIDED INTEREST
THEREIN, WITHOUT LIMITATION AS TO AMOUNT OR VALUE; TO SELL, CONVEY, OR
OTHERWISE DISPOSE OF ANY SUCH PROPERTY AND ANY INTEREST THEREIN AND TO

INVEST, REINVEST OR DEAL WITH THE PRINCIPAL OR THE INCOME THEREOF IN SUCH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2017)
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Sched‘ule O (Form 990 or 990-E2) 2017 Page 2
Name of the organization Employer identification number
ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151

MANNER AS, IN THE JUDGMENT OF THE DIRECTORS, WILL BEST PROMOTE THE
PURPOSES OF THE CORPORATION WITHOUT LIMITATION, EXCEPT SUCH LIMITATIONS,
IF ANY, AS MAY BE CONTAINED IN THE INSTRUMENT UNDER WHICH SUCH PROPERTY
IS RECEIVED, THE CORPORATION'S ARTICLES OF INCORPORATION, THE BYLAWS OF
THE CORPORATION, OR ANY LAWS APPLICABLE THERETO. (C) TO DO ANY OTHER ACT
OR THING INCIDENTAL TO OR CONNECTED WITH THE FOREGOING PURPOSE OR IN
ADVANCEMENT THEREOF WITHIN THE GENERAL POWERS ENUMERATED IN THE SOUTH
CAROLINA NONPROFIT CORPORATION ACT OF 1984 (OR THE CORRESPONDING

PROVISIONS OF ANY SUBSEQUENT LAW) .

FORM 980, PART III, LINE 1

ADVANCED TECHNOLOGY INTERNATIONAL (ATI) IS ORGANIZED EXCLUSIVELY TO
LESSEN THE BURDENS OF GOVERNMENT AND FOR SUCH CHARITABLE, EDUCATIONZL,
AND SCIENTIFIC PURPOSES AS WILL QUALIFY IT FOR EXEMPTION FROM FEDERAL
INCOME TAX AS AN ORGANIZATION DESCRIBED BY SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE OF 1986. WITHIN THE SCOPE OF THE FOREGOING, THE
SPECIFIC AND EXCLUSIVE PURPOSE OF THE CORPORATION IS TO OPERATE FOR THE
BENEFIT OF, PERFORM THE FUNCTIONS OF, OR CARRY OUT THE PURPOSES (EACH
WITHIN THE MEANING OF IRC SECTION 509(A) (3) OF ANALYTIC SERVICES INC.
("ANSER"), A NONPROFIT PUBLIC-SERVICE RESEARCH ORGANIZATION EXEMPT FROM
TAX UNDER IRC SECTION 501(C) (3) AND SECTION 509 (A) (2). THE CORPORATION IS
AUTHORIZED (A} TO FACILITATE COLLABORATION AMONG GOVERNMENT AGENCIES,
ACADEMIA, AND INDUSTRY IN ORDER TO IDENTIFY TECHNOLOGY SOLUTIONS THAT
CONTRIBUTE TO OPERATIONAL AND COST EFFICIENCIES. (B) TO TAKE AND HOLD BY
BEQUEST, DEVISE, GIFT, GRANT, PURCHASE, LEASE OR OTHERWISE ANY PROPERTY,

REAL, PERSONAL, TANGIBLE OR INTANGIBLE, OR ANY UNDIVIDED INTEREST

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-E2) 2017 Page 2
Name of the organization Employer identification number
ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151

THEREIN, WITHOUT LIMITATION AS TO AMOUNT OR VALUE; TO SELL, CONVEY, OR
OTHERWISE DISPOSE OF ANY SUCH PROPERTY AND ANY INTEREST THEREIN AND TO
INVEST, REINVEST OR DEAL WITH THE PRINCIPAL OR THE INCOME THEREOF IN SUCH
MANNER AS, IN THE JUDGMENT OF THE DIRECTORS, WILL BEST PROMOTE THE
PURPOSES OF THE CORPORATION WITHOUT LIMITATION, EXCEPT SUCH LIMITATIONS,
IF ANY, AS MAY BE CONTAINED IN THE INSTRUMENT UNDER WHICH SUCH PROPERTY
IS RECEIVED, THE CORPORATION'S ARTICLES OF INCORPORATION, THE BYLAWS OF
THE CORPORATION, OR ANY LAWS APPLICABLE THERETO. (C) TO DO ANY OTHER ACT
OR THING INCIDENTAL TO OR CONNECTED WITH THE FOREGOING PURPOSE OR IN
ADVANCEMENT THEREOF WITHIN THE GENERAL POWERS ENUMERATED IN THE SOQUTH
CAROLINA NONPROFIT CORPORATION ACT OF 1994 (OR THE CORRESPONDING
PROVISIONS OF ANY SUBSEQUENT LAW). NOTWITHSTANDING THE FOREGOING, (I) THE
CORPORATION HAS NOT BEEN FORMED FOR PECUNIARY PROFIT OR FINANCIAL GAIN,
AND NO PART OF THE ASSETS, INCOME, OR PROFITS OF THE CORPORATION IS OR
SHALL BE DISTRIBUTABLE TO, OR INURE TO THE BENEFIT OF, ITS DIRECTORS OR
OFFICERS EXCEPT TO THE EXTENT PERMITTED UNDER THE LAWS OF SOUTH CAROLINA
RELATING TO NONPROFIT CORPORATIONS AND THE APPLICABLE PROVISIONS OF THE
IRC GOVERNING INCOME TAX EXEMPT ORGANIZATIONS. (II) NO SUBSTANTIAL PART
OF THE ACTIVITIES OF THE CORPORATION SHALL BE THE CARRYING ON OF
PROPAGANDA, OR OTHERWISE ATTEMPTiNG TO INFLUENCE LEGISLATION, AND THE
CORPORATION SHALL NOT PARTICIPATE IN, OR INTERVENE IN (INCLUDING THE
PUBLISHING OR DISTRIBUTION OF STATEMENTS) ANY POLITICAL CAMPAIGN ON
BEHALF OF ANY CANDIDATE FOR PUBLIC OFFICE. (III) THE FUNDS OR ASSETS OF
THE CORPORATION SHALL NOT BE DISTRIBUTED OR OTHERWISE MADE AVAILABLE TO

ANY ORGANIZATION OR ENTITY OTHER THAN ANALYTIC SERVICES, INC., UNLESS

JSA Schedule O (Form 990 or 990-E2) 2017
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Page 2
Name of the organization Employer Identification number
ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151
SUCH FUNDS OR ASSETS ARE TRANSFERRED OR EXCHANGED IN RETURN FOR GOODS OR
SERVICES OF EQUAL VALUE IN FURTHERANCE OF THE CORPORATION'S SPECIFIC AND
EXCLUSIVE PURPOSE TO SUPPORT ANALYTIC SERVICES, INC.; BND (IV) THE
CORPORATION SHALL NOT CARRY ON ANY OTHER ACTIVITIES NOT PERMITTED TQ BE
CARRIED ON BY (A) A CORPORATION EXEMPT FROM FEDERAL INCOME TAX UNDER IRC
SECTION 501(C) (3); OR (B) A CORPORATION, CONTRIBUTIONS TO WHICH ARE
DEDUCTIBLE UNDER IRC SECTION 170(C).
FORM 990, PART VI, SECTION A, LINE 8B
ATI'S COMMITTEES DO NOT ACT ON BEHALF OF THE GOVERNING BODY. ALL
RECOMMENDATIONS ARE TAKEN TO THE BOARD FOR VOTE.
FORM 990, PART VI, SECTION B, LINE 11
PRIOR TO SUBMISSION TO THE IRS, ATI'S CEO, CFO AND CONTROLLER REVIEW THE
990 IN DETAIL. IT IS ALSO REVIEWED BY THE AUDIT COMMITTEE. THE 990 IS
MADE AVAILABLE TO ALL MEMBERS OF THE BOARD.
FORM 990, PART VI, SECTION B, LINE 12C
ADVANCED TECHNOLOGY INTERNATIONAL (ATI) OFFICERS AND BOARD DIRECTORS ARE
REQUIRED TO EXECUTE ANNUALLY AN ANNUAL STATEMENT REGARDING CONFLICT OF
INTEREST POLICY AFFIRMING THAT THEY HAVE READ AND UNDERSTOOD THE CONFLICT
OF INTEREST POLICY FOR ATI OFFICERS AND DIRECTORS AND THE ATI ETHICS AND
COMPLIANCE HANDBOOK. IN ADDITION, EACH DIRECTOR AND OFFICER IS TO
COMPLETE, EXPEDITIOUSLY, THE DISCLOSURE OF POTENTIAL SIGNIFICANT CONFLICT
OF INTEREST FORM WHEN A SPECIFIC POTENTIAL CONFLICT EXISTS AND DISCLOSE
ANY SUCH POTENTIAL CONFLICTS OF INTEREST TO THE GOVERNING BOARD OR
ISA Schedule O (Form 990 or 990-E2) 2017
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Name of the organization Employer ldentification number
ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151

COMMITTEE FOR REVIEW. ATI KEY EMPLOYEES ARE REQUIRED TO SUBMIT AN ANNUAL
DISCLOSURE FORM IDENTIFYING POTENTIAL AREAS OF CONFLICT WITH THE VP OF
HUMAN RESOURCES. KEY EMPLOYEE POTENTIAL CONFLICTS OF INTEREST ARE
REVIEWED BY HR; IF THE INITIAL DETERMINATION CONCLUDES THAT A POTENTIAL
FOR CONFLICT OF INTEREST UNDER THE POLICY DOES EXIST, IT IS THEN REFERRED
TO ATI'S PRESIDENT WHO WILL ENSURE IT IS REVIEWED BY THE ATI BOARD OF
DIRECTORS. IN ADDITION, ATI HAS IMPLEMENTED AN ORGANIZATIONAL ETHICS AND

COMPLIANCE PROGRAM WHICH APPLIES TO ALL EMPLOYEES AND BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15

ADVANCED TECHNOLOGY INTERNATIONAL (ATI) IS A FULLY CONTROLLED AFFILIATE

| OF ANALYTIC SERVICES, INC. (ANSER). COMPENSATION FOR ATI'S EMPLOYEES,
INCLUDING THAT OF OFFICERS AND KEY EMPLOYEES, IS SET BY ATI'S BOARD OF
DIRECTORS. ATI ENGAGES AN INDEPENDENT CONSULTANT WHO ADVISES THE.ATI
BOARD OF DIRECTORS REGARDING COMPARABLE INDUSTRY COMPENSATION INFORMAT ION
FOR THE OFFICERS AND KEY EMPLOYEES OF ATI. COMPENSATION IS REVIEWED BY
THE BOARD OF DIRECTORS ANNUALLY; REVIEWS INCLUDE BENCHMARKING AGAINST
INDUSTRY DATA TO ENSURE COMPETITIVENESS AND REASONABLENESS OF
COMPENSATION AT ALL LEVELS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND DETAILED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST.

FORM 990, PART VII, SECTION A, LINE 1A

THE ORGANIZATION HAS CHANGED ITS FISCAL YEAR END FROM 6/30 TO 9/30. AS A

JSA Schedule O (Form 990 or 990-E2) 2017
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Name of the organization Employer identification number
ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151

RESULT, THIS SHORT YEAR FILING DOES NOT REFLECT THE 12/31/2017
COMPENSATION AMOUNTS FOR THE REPORTABLE OFFICERS AND EMPLOYEES. THE 2017

COMPENSATION INFORMATION WILL BE PRESENTED ON THE 9/30/2018 FORM 990.

FORM 990, PART XII, LINE 2C

OVERSIGHT OF AUDIT: ANSER PURCHASED ATI FROM SCRA ON 2/1/17. ATI'S FY
CHANGED FROM 6/30 TO 9/30. THEREFORE, THERE WILL BE A 15 MONTH AUDIT

INSTEAD OF OUR REGULAR 12 MONTH AUDIT.

JSA Schedule O (Form 990 or 990-E2) 2017
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SCHEDULE R

(Form 980) >
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Depastment of the Treasury
internal Revenue Senice

» Go to www irs gov/Fi

57-1067151

Related Organizations and Unrelated Partnerships

1 ed “Yes" on Form 990, Part IV, hne 33, 34, 35b, 36, or 37
P Attach to Form 990

for instr

and the latest information

Name of the organzation
ADVANCED TECHNOLOGY INTERNATIONAL

Employer 1dentific ation number
57-1067151

OMB No 1545-0047

Opento Public
inspection

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

(a)
Name, address and EiN (if apphcabie) of disregarded entity

(b)
Pnimary actvty

{c)
Legal domuile (state
or foreign country}

{d)
Total income

(e)
End-ofyear assets

n
Direct controling
entity

1)

! (2)

(3)

(4)

(8)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year

(a)

{b) (c) (d) (e) n (g)
Name addréss and EIN of related organvzation Primary activity Legal domicie (state | Exempr Code secton { Public chanty status | Direct controling | Section S1200)13)
or foreign country) (if section 501(c)(3)) entity C";‘{:{,
Yes No
mANALYTIC SERVICES, INC DBA ANSER 54‘0695125
P27> LEESBUR PIRE, STEAN-S000 FRLLS CHURCH, VA 22041 RESEARCH ORG |VA 501(C) (3] |LINE 12 N/A X
(2)
(3)
4)
(5)
(6)
(7

For Paperwork Reduction Act Notice, see the Instructions for Form 990
Jsa
7E1307 1 000
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ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151
Schedule R (Form 990) 2017 Page 2
m ldentification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership duning the tax year
(a) (b} (<} d) o e) n (@) (h) U} 1] k)
Name address, and EIN of Primary actiwty Legal Direct ] Lt Share of total Share of end-0f | Disproporbonew Code V- UBI General or | Percentage
related organgzation domicile entity '"cﬁmg (related income year assets weeon | @rmount in box 20 | managng | ownership
(state or exciuded fom of Schedule K-1 partner?
foreign tax under (Form 1065)
country) seclions 512 - 514)
Yes| No Yes| No
(1)
(2)
3y
4)
(5) _
{6)
{7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year
(a) (b) (© (d) te) n (@) th) [0}
Name address, and EiN of related organization Primary activty Legal domicie | Direct controling Type of entty Share of total Share of Percentage| Secton
(state or foreign entity (C corp 5 corp o trust) income end-otyear assets | ownership ilﬁ‘t‘,’ﬁﬁﬁ’
country) entity?
lres|No
(1)
(2)
3)
‘ 19
(5)
{6)
(7)
Jsa Schedule R (Form 990) 2017
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ADVANCED TECHNOLOGY INTERNATIONAL 57-1067151

Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 34, 35b, or 36

Note: Complete line 1 if any entity 1s isted i Parts I, lil, or IV of this schedule Yes| No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed n Parts Il-Iv?
a Receipt of (1) interest, (w) annuities, (m) royalties, or (w) rent from a controlled entatty, ., ., , . . ..., ..... ... . . e e e e la X
b Gift, grant, or capital contribution to related organization(s) ., . . .. e e e a e e e . e e e e e b X
c Gift, grant, or capital contribution from related organization(s), . . . . . e e e a e e s e . e e e e e e e e 1c X
d Loans or loan guarantees to or forrelated orgamization(s) . . . . . . . . . . ... o0 e e e e e e e 1d X
e Loans or toan guarantees by related orgamzaton(s) , , . . . . . ... . . . e e e O i [ X
f Dwdends from refated organzation(s), . . . . . .. . ... . . Ce e e e 1 i
g Sale of assets to related organization(s) . . e e e e e e e e e e . Ce e e e 1g x
h Purchase of assets from related organization(s) . . . . ... . . . ... . . .0 e e e e e e th A
i Exchange of assets with related organization{s) . . .... e .. e e e e e e e e e e e e R X
) Lease of faciities, equipment, or other assets to related orgamzatlon(s) f e e e e e e e e e e e e e e 1 X
k Lease of faclities, equipment, or other assets from related organization(s) . ... .. o e e e e e e e e . |k X
| Performance of services or membership or fundraising sohicitations for related orgamzahon(s) C e e e e . e e e e e e 1! X
m Performance of services or membership or fundraising solicitations by related organization(s) . .. ... ..+ v vt o uaan e e e - im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizaton(s) ., . . . . . . . . PR . B s L X
o Sharing of paid employees with related organization(s), . . . C e e e e e e . O i [ X
p Reimbursement pard to related organization(s) for expenses. . e e e e T . . P 1p| X
q Reimbursement paid by related organization(s) forexpenses . . . . ... .. . e e e . P L X
r Other transfer of cash or property to related organization(s) - P P ce e e e A I I LS
s Other transfer of cash or property from related organization(s), . . 1s X
2 I the answer to any of the above is "Yes," see the instructions for |nformal|on on who must complete this line, nncludmg covered relatlonshlps and transactlon thresholds

(a) (b} «©) (d)
Name of related organzation Transaction Amount invotved Method of determining
type (a-s) amount involved

(1)

(2)

(3

{4)

()

(6)

JSA

Schedule R (Form 990) 2017

7£1309 2 000

e . b . .
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, tine 37

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

activiies (measured by total assets

(a) (b) (€)
Name address and EIN of entty Primary actwty Legal domcile
(state or foreign
country}

(d)
Predormnant
mcome (related
unrelated excluded
from tax under
sections 512-514)

Yes

(e)
Are all pariners|
section
501(c)d)

organzations?

No

1]
Share of
total income

@)
Share of
end-of-year
assets

")
Daproporiomsts:
sblocators?

Yes | No

(0]

Code V - UBI
amount in box 20
of Schedule K 1
(Form 1065)

[}
General or
managing

partner?

Yes | No

(L)
Percentage
ownership

(5)

(6)

(7)

(8)

(19

)

(12)

(13)_

(14)

(1s)

(16)

JSA

7E1310 1 000

Schedule R (Form 890} 2017
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USRIl Supplemental Information

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

7€1510 1 000
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