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Return of Organization Exempt From Income Tax
Under secllon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privale foundations)

* Do nol enler Soclal Security numbers on this form as it may be made public.
Internal Revenuo Service » |nformation about Form 990 and its instructions is al www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning , 2013, and ending
B Check If applicable: C Nemooforganization ATLAS ECONOMIC RESEARCH FOUNDATION

Department of the Treasury

1]
D Employer Identificaion Number

Address change Doing Business As ATLAS NETWORK 94-276384%

Name changs Number and street (or £.0. box if mail is not deltverad to streei address) Roomsulle E Telephone number

Initial retum 1201 L STREET, NW, 2ND FLCOR (202) 449-8449
Terminated Clly or town, stato or pravince, country, and ZIP or foreign postal code

DC_20005-4019

H(»} Is thig a group retum for subordinates?

H{b} Are all subardinates Included?
If 'No," attach a list. (see insiructions)

G Grossreceips $ 13,740,583,

u

Amended return

WASHINGTON

F Name and address of principal offices:

BRADLEY LIPS 1201 L STREET, ¥, 2WD FIOR WASHINGTON DC 20005

Yes
Yes

Application pending

XINo
No

I Taxexemptstaius  [X[5010)(3) | [501(c) ( )* (Gmserno) | [4947@(0er | [s27
J Website: » AtlasNetwork.org H{c) Group exemption number ™
K Form of crganization: IXlCorporalbn [ lTrust l l Association | | Other ™ ILYearor formation: 1981 ]M Stato of logal domicile:  [IC
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: TO STRENGTHEN THE WORLDWIDE FREEDOM _ _
@|  MOVEMENT BY SUPPORTING INDIVIDUALS AND ORGANIZATIONS_WITH THE POTENTIAL TO __ __ _
€|  CHAMPION THE_ATLAS VISION OF A FREE, PROSPEROUS AND PEACEFUL SOCIETY. __________
£
2| 2 Checkthis box = | ] if the organization discontinued ts operations or disposed of more than 25% of its netassets.
S| 3 Number of voting members of the governing body (Part Vi, line1a) . . ... . .. .. oo v v v v v 3 13
‘: 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . .. . . ... ... .. 4 12
:g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a). . . . . . . . . .« .o oo v 5 23
.% 6 Total number of volunleers (estimate if necessary) . . . .« « o+ v o o oo o e e e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . . . . ..o v o oo Ta 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . .. .. .. ... 7b
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, ine 1h) . . . . . . .. .o v oL 8,440,684, 11,458,155,
21 9 Program service revenue (Part VIILne 2g) « v o v« v v v v v e v e i o e e 140,208. 53,983.
% 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . - . . . .. .. ... ... 56,830, 83, 642.
I | 41  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) . . . . . . . . . . . 13,592. 165.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) . . . . . 8,651,314, 11,596, 955.
13 Grants and similar amounts paid {Part [X, column (A), lines 1-3) . . . . . ... .. .. .. 3,520,584, 3,794,410.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... ..., .. ...
" 15 Salaries, olher compensation, employee benefits (Part IX, column (A), Ines 5-10) . . . . . 1,683,815, 1,858,879.
§ 16a Professional fundraising fees (Part !X, column (A), line 11e) . . . . . . . .. e e 40,542. 48,000.
% b Total fundralsing expenses (Part IX, column (D), line 25) > 700, 658.
17 Other expenses (Part [X, column (A), fines 11a-11d, 11f-24e) . . . . ., ... . ... .. 2,908,548. 2,925,868.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 8,153,489. 8,627,157,
.| 19 Revenue less expenses. Subtractline 18 fromiline 12 . . . . . . . . . oo . 497,825. 2,969,798,
:g Beginning of Current Year End of Year
fx( 20 Totalassets (PartX, e 16) - - o v v v 3,940, 368. 6,978, 357.
'éwss 21 Total liabilities (Part X, line26) - - - - <+« v v o v o v L e 289,037. 196,839.
=a 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . ..« . . .. .. ... 3,651,331. 6,781,518.
[Part 1 [Signature Block

Under penallies of perjury, | declare that ) have examined Ihis reurn, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, correct, and

complete. Declaratlon of preparer (other than officer) is based on all Information of which preparer has any knowledge.

b [ by —— | TJuly 29, 20/9
Si gn Signatleg of officey” Oate { 4
Here BRADLEY A LIPS CEO

Type oF print name and Ye.

Prin/Type preparer's name Preparer's signature Date Gheack Uif PTIN
Paid DAVID C. BURKHARDT, CPAWIEGLL Bt difum i P4 7/35’/}0/‘;‘ sellemployed | P00234622
Preparer |Fimsname ™ Hendershot, Burkhardt & Associates
Use Only |Fimsadgess ™ 7525 Presidential Lane FmsEN> 54-1807239

Manassas VA 20109 Phoneno. (703} 361-15982

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

]XI Yes I [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote fo any lineinthis Partlll . . . . . o o v o v v o oo i oo o e e e e e
1 Briefly describe the organization’s mission:

TO STRENGTHEN THE WORLDWIDE FREEDOM MOVEMENT BY SUPPORTING INDIVIDUALS

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

FOrMO90 0r 990-EZ2. « « « « v v e e et e e e e e e e e e e e [] Yes No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 1,026,288 . including grantsof S 540,140. )(Revenue $ 0.)
OUTREACH AND DISCOVERY PROGRAMS-

4b (Code: ) (Expenses $ 3,375,942, including grantsof $ 2,905,368. )(Revenue $ 341.)
GRANTS AND AWARDS- .

4 ¢ (Code: ) (Expenses S 2,622,169, including grantsof $ 105,152, }(Revenue $ 41,667. )
NETWORKING & COLLABORATION-

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 478,215. includinggrantsof  $ 243,750. )(Revenue §$ 9,000.)
4 e Total program service expenses ™ 7,502,614. '
BAA TEEAOT02 07/02/13 Form 990 (2013)




Form 996 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3
FPart IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,” complete
Schedule A. . . . . 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 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part 1. . . . . . . . . o @ 0 i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Partll . .. . . . . . . . . . o i i i it i e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,” complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, .
Part]. . . . e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,  complete Schedule D, Part!l . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . o 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . . . . . & . @ o o e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . . . . . 10 X
11 If the organization’s answer to any of the following questions is ‘'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,” complete Schedule
D, Part VI. o e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl. . . . . . . .« v o o 0 i o v it i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total -
assets reported in Part X, line 167 If "Yes,’ complete Schedule D, Part VIIl . . . . . . . . .« v v v v it i o i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . o 0 i i i i i e s e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XI, and XII. . . . . .« 0 v i e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and Xl is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,” complete Schedule E. . . . . . . . . .. . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . - . . . .« 0 0 i i i i i e e e e e e e e 14b| X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . .« o v o v v v i i i e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llfand IV . . . . . . .« o 0 o i i v i i i et e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . « . . . .« v v v v v v o v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . .« . . o o i i i e e e e e e 18 X
19. Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f ‘Yes,’
complete Schedule G, Part ll. . . . . . ..« . 0 0 i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . . . . .. .. .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4
[Part IV _[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Parts land !l . . . . . . . . . . . ... . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,” complete Schedule |, Parts [and Ill . . . . . . . . . . . . oo i i it e 22 X

23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 5
Schedule J . . . . o o o e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,” answer lines 24b through 24d and

complete Schedule K. If No,/gotoline 25a . . . . . . . . . . . . 0 i e e e e e e e e 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 L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part [ . . . . . . . . . .« i i vt v v i e e 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] . . . . . . . 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 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 disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . . . o e e e e e e e e e e 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, Part lll . . . . . . . . . . . . . . . . o i e 27 X

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

a A current or former officer, director, trustee, 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, Part IV. . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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¢ 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? /f 'Yes,” complete Schedule M . . . . . . . . . o L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . . . . o 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| . . . . . . . . . .« @ i i i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, Iil, IV,
and V, line 1 . . . o o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . . .. . .. ... 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . . . . .. .. 35b X

36 Section 501 c)f(3) organizations. Did the orggmizatio_n make any transfers to an exempt non-charitable related
organization? /f 'Yes,” complete Schedule R, Part V, line 2 . . .. . . . . . . o L e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . e e 38 X
BAA Form 990 (2013)
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Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . . . . ... o v oo v oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErs? . . . . . . o . o i L e e e e e e e e e e e e e e e e e e e 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 23 ’
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . ... .. 3a X
b If'Yes' has it filed a Form 990-T for this year? If ‘No o line 3b, provide an explanafion in Schedule O . . . . . . . . . . . . . .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authoriy over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, : A ; )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« . . . . o . i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... ... ... 0L 6a X
b If 'Yes,’ did the organization mclude with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . L L e e e e e e e e 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 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . L L L L e e e e e e e e e e e e e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... .. 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . v v i o v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . .. ... .. ... | 7 dl ; ’ ]
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asreqUIred? . - . . . 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
1 T 1 T e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . . . . . . . . . 0 L L e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667 . . . . . . . . . . . . ... L .00 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . .. ... L oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... oo oo 11b :
12 a 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 . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . ... oL Lo oo 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . ... .. .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . .. . v oo oo oo oo [_}Z|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13
If there are material differences in voting rights 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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . L oL o e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . .. . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed? . . . . .« . o . o L e e e e e e e e e e e e 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 Lo Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . o . v . L o e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . v o 0o o oo o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... oo oo oo 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
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. oo o oo oL 10a X
b If Yes,’ did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSES?. « « v v v v v v v i bt e e e e e e e s e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. MMaj] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . o o v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . 0 o i i i it e e i e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . L o L e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. .. o 0oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . ... ... ... ... ... ... .. 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . . o o L L e e 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A
taxable entity during the year? . . . . . . . . L L o e e e e e e e e e e e e 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . .. L L0000 e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

Own website I:I Another's website Upon request l:l Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" BRADLEY A. LIPS 1201 L ST, NW, 2ND FLOOR WASHINGTON DC 20005 (202) 449-8449

BAA TEEAQ106 07/02/13 Form 990 (2013)



Form 990 (2013) ATIAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 7
[T’art VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . .. . ... oo oo oL, |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® 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.
® List all of the organization’s current key employees, if any. See instructions for definition of ’key employee.’
® | ist 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
Name(g)d Title AvgrBa)ge c”:’::itt)ié’; (L:irﬂer;cg sggzknrgo{’%ggi?‘ Re;fc?t)able Rep(oEtlble Estgn}:e)lted
o e | | Cqerselenom | compensatonfon | amcuntofger
?;yrggﬁ 3 g = F% g %‘ é‘i ;{” (W-2/1099-MISC) (W-2/1099-MISC) Orggm th?t?on
oganiza- |3 | S| €| S |2 8 E; and related
bttlacl)g\i é. g: g :5 et ‘é" - organizations
dfi)rt‘f)d % g 8 §
_{1)_DAN_GROSSMAN__ __ _ __ _ | _8.00
CHATIRMAN OF THE BOARD X X 0 0 0
_{2) CHARLES ALBERS __ __ _ | _4.00
TREASURER X X 0. 0. 0.
_@) GEORGE PEARSON ____ _ | _4.00
DIRECTOR X 0. 0. 0.
_(4)_ ANDREA RICH _ _______ | _4.00
DIRECTOR X 0. 0. 0.
_() RENE SCULL ________ _ | _4.00
DIRECTOR X 0. 0. 0.
_(6) LINDA WHETSTONE _ __ _ _ | _4.00
DIRECTOR X 0. 0. 0.
_(7} DEBBI GIBBS _ _ _ _____ _4.00
DIRECTOR X 0. 0. 0.
_(8) TIMOTHY BROWN _ ___ _ | _4.00
DIRECTOR X 0. 0. 0.
_©) JOHN BLUNDELL _ _ _ ___ | _4.00
DIRECTOR X 0. 0. 0.
{10)_GERRY OHRSTROM _ _ __ _ _ | _4.00
DIRECTOR X 0. 0. 0.
(11)_PETER GOETTLER _ _ __ _ _ | _4.00
DIRECTOR X 0. 0. 0.
(12) CURTIN WINSOR __ ___ _ _ | ~4.00
DIRECTOR X 0. 0. 0.
{13)_ALFJANDRO CHAFUEN _ _ _ _ | 40.00
PRESIDENT, DIRECTOR X X| X 165,156. 0. 8,661.
(14)_BRADLEY LIPS _ ____ _ _ | 40.00
CEO X| X| X 263,063. 0. 11,937.

BAA TEEAQ107 07/08/13 Form 990 (2013)



Form 990 (2013) ATLAS ECONOMIC RESEARCH FQUNDATION

94-2763845

Page 8

[Part Vii [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Ar\{erage lgdo notlchecc:’kSIrTI\ct’Jr;e thsn r&1)ne (D) (E) (F)
: ours 0X, unless per_son is both an Ri rtabl R rtabl Esti ted
Name and tile v?gék officer and a directorftrustee) mmpsggat?on‘?rom comnggat?qnef(om amotsjr:;“oaf ;her
iy B2 2|25 [SID| mestmmt, | “hessgmmers | enpeton
hours o 3 == | 2313 organization
= = Ll U <D
relfgtzed S 8’ g « =] % o2 % and r_elat_ed
or%aniza =3 23 % @ % organizations
beow | S| |8 B
dotted gl & 2
line} & g
(18)_TOM PATMER _ _ _ _ _ __ ________/| 40.00
EXEC VP/INTL PROGRAMS X X 215,000. 0. 0.
(16) MATT WARNER _ _ _ __ _ __ ______| 40.00
VP/PROGRAMS, SECRETARY X[ X 127,340. 0. 8,661.
.
ay_
a
e
ey
(22)
ey L ___
ey
esS
TDSUBAOtAl. - & « o« i e e e e e e e e e e e e e > 770,559. 0. 29,259.
c Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
dTotal (add lines1bandfc) . - . . . . . . o o oo i - 770,559, 0. 29,259,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4
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 - . . . . . . . . . . . o oL o Lo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If *Yes’ complete Schedule J for
suchindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . .. ... .. ... .. 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.
()
Name and business address Description of services Compensation

NONE

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

$100,000 of compensation from the organization >

¢

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 996 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 9
/| Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . . . oo v oo oo oo oo D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g @ 1a Federated campaigns . . . . . 1a
<3| b Membershipdues . . .. ... 1b
g.% c Fundraisingevents. . . . . . . 1c
| & d Related organizations . . . . . 1d
< -
«+ =| e Government grants (coniributions) . . 1e
= n
S &l f Allother contributions, gifts, grants, and
g similar amounts not included above . . 1f] 11,459,155,
E é g Noncash contributions included in lines 1a-1f. & 381,508,
S<| hTotal. Addlinesta-1f . .. ... ... ......... »| 11,459,155,
g Business Code
=
& | 22 PROGRAM FEES_ _ _ _ ____ 900099 53,993. 53,993. 0. 0.
g, b ____
= ¢ ___ . __
8| d
| e e
e
8 f All other program service revenue . . .
&x g Total. Add lines2a-2f . . . ... ... ... ...... > 53,993,
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ..o > 46,227. 0. 0. 46,227.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . « v v o o o e >
(i) Real (ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . .. ... ... ... >
7 a Gross amount from sales of (h Securities (i) Other
assets other than inventory. (2 181,043,
b Less: cost or other basis
and sales expenses - . . |2 143, 628.
¢ Gain or (loss) 37,415. ; )
d Netgainor(loss). . . . . .. ... ... .. ...... > 37,415, 37,415, 0. 0.
w | 8a Gross income from fundraising events .
= (not including. . $
S of contributions reported on line 1c).
po SeePartIV,line 18. . . . . . . ... a
[¥T]
= b Less: directexpenses . . . . . . .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
See Part1V, line19. . . . . . . . .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... . ... .. a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code .
Ma MISCELLANEQUS _ _ _ _ _ _ _ 900099 165. 165. 0. 0.
b __
c_
d All otherrevenue. . . . . .. .. ..
e Total. Add lines1ta-11d. . . . . . ... ... ... .. > 165. ;
12 Total revenue. Seeinstructions . . . . . .. ... ... 11,596, 955. 91,573, 0. 46,227.

BAA

TEEA0109 07/08/13
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Form 990 (2013)

ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . .. .. .. ... ......
Grants and other assistance to individuals in
the United States. See Part 1V, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). - . . . - . . . ...

Other salariesandwages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ..o 000

Other employee benefits . . . . . ... ...
Payrolitaxes - . . . . . ... ... ...
Fees for services (non-employees):

aManagement. . . . . . ... ..o

dlobbying. . . . ... ... ... ... ..
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other. (if line 11g amt exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, ist line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . ... ..

Office expenses . . . . . . . ... ... ..
Information technology . . . . . . . .. ...
Royalties. . . . . ... ... .. ......
Ocoupancy « + « v v v v v v v e e e
Travel . . . . .. . . .o

Payments of travel or entertainment

expenses for any federal, state, or local

public officials . . . . . . . ... ...
Conferences, conventions, and meetings . . .
Interest. . . . . . . . . .. ...
Payments to affiliates- . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance . . . . . - ..o e 0 0.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . . .. ..

a4 PRINTING_& REPRODUCTION

e Allotherexpenses . . . . . . . .. ... ..

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educationat
campaign and fundraising solicitation.

Check here » if following

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

512,550.

512,550.

26,656.

26,656.

3,255,204,

3,255,204.

770,559.

414,022,

139,494.

217,043.

866,2435.

508,487.

140,255,

217,503.

109,287,

94,474.

5,338.

9,485,

112,778.

72,421.

16,565.

23,792,

25,571.

6,165.

14,182.

5,224.

27,064.

0.

25,119.

1,945.

48,000.

48,000,

761,587.

746,455.

5,692.

9,440.

35,021.

31,019.

1,159.

2,843.

307,173.

266,060.

15,762,

25,351,

1,160,270.

1,123,642,

1,254.

35,374.

22,199.

19,305.

1,001.

1,803.

15,111%.

0.

15,111.

284,226

268,860

4,591

10,770

63,405

44,628

4,109

14,668

75,951

34,409

927

40,615

42,605

37,095

2,075

3,435

105,685.

41,157.

31,161.

33,367,

8,627,157,

7,502,614,

423,885,

700,628.

BAA
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Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 11
Part X |Balance Sheet
Check if Schedule O contains aresponse ornoteto anylineinthisPart X . . . . . . . .. . . ... ... . o .. D
Gy (B)
Beginning of year End of year
1 Cash —non-interest-bearing - - - -« « - . . 1,306,547.| 1 808, 798.
2 Savings and temporary cashinvestments . . . . . .. . ..o oo 41,620.| 2 47,459,
3 Pledges and grantsreceivable,net. . . . . . . .. .. o o oL 1,205,273.| 3 3,779,349,
4 Accountsreceivable,net. . . . . . .. . oL Lo oL 24,354 .| 4 35, 545.
5 Loans and other receivables from current and former officers, directors, k
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . . . . . . . .. .o 5
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 organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
é 7 Notesandloansreceivable,net . . . . . . . . . . . .. L e e e 7
2 8 Inventoriesforsaleoruse . . . . . . o o i i e e e e e e e e e e e e e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . .. ... oo 7,691.] 9 22,599,
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 279,972.
b Less: accumulated depreciation . . . . . ... .. .. 10b 213,356, 63,255. ] 10¢ 66,616.
11 Investments — publicly fraded securities - . . . . . . . ... oo Lo 1,242,498.| 11 2,184,171.
12 Investments — other securities. See Part IV, line11 . . . . . . . .. .. ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . ... . ... ... 13
14 Intangibleassets. . . . . . . . . L L 14
15 Otherassets.See PartIV,line11 . . . . ... ... ... .. 0o, 49,130.]15 33,820.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . .. .. .. ... 3,940,368.|16 6,978,357,
17 Accounts payable and accruedexpenses. . . . . . . .. Lo ..o 0., 206,704.]17 126,839.
18 Grantspayable. . . . . . . . . L e e e e e 82,333.]|18 70,000.
19 Deferred FBVENUE . . . . . . o 19
L| 20 Tax-exempt bo‘nd liabilities . . . . . . o . e e e e e e e e e 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. ]
'T Complete Partllof Schedule L. . . .« v . o o o o o ot it e e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. .. ... .. ... ..... 289,037.126 196,839,
E‘ Organizations that follow SFAS 117 (ASC 958), check here > |x |and complete
E X
A lines 27 through 29, and lines 33 and 34. _ v
§| 27 Unrestricted netassets. . . . .. ... ... L 107,138.]27 640,232,
E| 28 Temporarily restricted netassets . - . . . « o o it e 3,544,193, 28 6,141,286.
Z 29 Permanently restricted netassets . . . . . . .. oo o oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
u .
N 30 Capital stock or trust principal, or currentfunds. . . . . . . .. ... ... ..., 30
R 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . ... 31
k 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . . . .. .. ... ... .. 3,651,331.[33 6,781,518.
§ | 34 Totalliabilities and net assets/fund balances « . - -« « . . v v 3,940,368.]| 34 6,978,357.
BAA Form 990 (2013)
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Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 12
‘Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . . . . .. . ... . ... . o .. .. |—l

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . o o oo o i i e 1 11,596,955.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . o o e 2 8,627,157.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . o o o L L L L e e s 3 2,969,798.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 3,651,331,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . ... L. Lo e 5 160,389.
6 Donated servicesand use of facilities. . . . . . . . . . L oL L e e 6
7 Investmentexpenses. . . . . . . . . L L L L e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L L e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . .. ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . . o . e e e e e e e e e e e e e 10 6,781,518,

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . .. ... . o 000000, [—|

1 Accounting method used to prepare the Form 990: DCash Accrual I:IOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... ... ... .. 2b| X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

I:l Separate basis Consolidated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

‘review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
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 Actand OMB Circular A-1337. . . . . o o o o e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... ... .. ... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

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

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open:to Public
Inspection

Name of the organization

ATLAS ECONOMIC RESEARCH FOUNDATION

Employer identification number

94-2763845

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

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

1 A church, convention of churches or association of churches described in section 170(b}(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

* U

name, city, and state:

170(b)(1)(A)iv). (Complete Part Il.)

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

in section 170(b)(1}(A}(vi). (Complete Part 1l.)

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

An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10

11

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e
a |:|Type | b DType Il c D Type Ill — Functiona

through 11h.
lly integrated

d ]

Type lil — Non-functionally integrated

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

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,

check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization? - - . - « =« « o © v 0 e i i e e e e 11g (i)
(i) A family member of a person described in (iYabove? . . . . . . . . . oo o Lo oo e 11 g (ii)
(iify A 35% controlled entity of a person described in (i) or (iiyabove? . . . . . . .. ... ... Lo 11 g (iif)
h Provide the following information abeout the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.8.?
Yes No Yes No Yes No
(A)
2]
)
(D)
(E)
Total

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

TEEAQ401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013

ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Page 2

ﬁsalft i ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . .

Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

5,178,025,

5,711,941,

9,026,059.

8,440,684.

11,459,155,

39,815,864.

0.

0.

0

0.

0

0.

5,178,025,

5,711,941.

9,026,059.

8,440,684.

11,459,155,

39,815,864.

14,218,038.

25,597,826.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4

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

similarsources . . . . . . . ..

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

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

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

5,178,025,

5,711,941.

9,026,059.

8,440,684.

11,459,155,

39,815,864,

24,190.

48,325.

70,403.

53,606.

83,642.

280,166.

40,096,030.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

63.84 %

73.66%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 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 IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3
[Part Nl ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (dy 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . .. ......

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

c Add lines7aand7b . ... ..

8 Public support (Subtract line
7cfromline®.) . ... ... ..
Section B. Total Support
Calendar year (or fisca! yr beginning in) > (a) 2009 - (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromline6 . ... .. .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . - . . . . . .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

"¢ Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (AddIns9,10c, 11and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere.™. . . . . . . . . . L e > [_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} . . . . . . . .. .. ... ... 15 %
16 Public support percentage from- 2012 Schedule A, Part il line15. . . . . . . . . . . . . ... .. . oL, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . e 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . .. ... ... S 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > E

BAA TEEA0403 06/28/13 Schedule A (Form 890 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4

[Part IV ‘lSupplementaI Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 930) » Complete if the organization answered *Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845
IPart I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . ... ... ..

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) . . . . ..

4 Aggregate valueatendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENefit? . « . . . . o v . e e e e e e e e e e e e e e e e e e e e e e DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . L L L e e 2a
b Total acreagé restricted by conservationeasements . . . . . . ... oL L .. 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . ... oo Lo, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . ... .. . o oo oo DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(R)AYB)(I)? - + « « = « o« v e v v e e e e T [ Yes [ ]No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part.lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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} Revenues included in Form 990, Part VIll, line1 . . . . . . . . e e e e e e e e e e e e e » S

(i) Assetsincluded in FOrm 990, PartX « v v« i v v v v v v e e e e e e e e e e > S

2 If the organization received or held works of ért, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILine 1 - - o o v e e e e e e e e e e e e e > $

b Assets included in Form 990, Part X . . . . . . v . o i e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
[Part lli. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?;/i)(glella description of the organization’s coliections and explain how they further the organization’s exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... D Yes DNo

IPart IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, PAMt X2 - « « « « v+« oo v e e e e e e e e e [ |Yes [ INo
b If 'Yes,' explain the arrangement in Part XIli and complete the following table:
Amount
cBeginningbalance . . . . . . L L L L L e e e e e e 1c
d Additions duringtheyear . . . . . . . . . L L e e e 1d
e Distributionsduringtheyear . . . . . . . . . . . L. e 1e
f Endingbalance. . . . . . . . L L e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . .« . . i o i et e |_| Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part X1l . . . . . . .. ... . .. .. H

[Part V_|Endowment Funds. Complete if the organization answered Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . .. . .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . ... L L L L L e e e e e e 3a(i)
(ii) relatedorganizations . - . - . . .. oL L L L e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii), 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.

[Part V1 |Land, Buildings, and Equipment. :
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . . .. Lo
bBuildings. . . .. ... ... 0L
¢ Leasehold improvements. . . . . . . ... ..
dEquipment . . . . .. ..o oL 279,972. 213,356. 66,616,
eOther. . . . . . . . . . . .. .. 0. '
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10”(c).) ............. > 66,616.
BAA i Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013

ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845 Page 3

Part Vil |Investments — Other Securities.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . . . . . ... ... ... ....
(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . »

IPart Vill [Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

()

(4)

(5)

(6)

)

(8)

to)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . »

lPart IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

(2)

(3)

(4)

(5

(6)

(7)

(8)

(9

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), line 16.) . . . . . . . .

|[Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

()

©)

4)

()

(6)

@)

(8)

(©)

(19)

(a1

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25) . . . »

2. Liability for uncertain tax positions. In Part XIII, provide the tex! of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 ATIAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4
Part Xi |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. .. .. ... ... 1 11,757, 344.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . .. . .. ... 2a 160,389.

b Donated services and use of facilities. . . . . . . .. . .. ... . 0oL L. 2b

c Recoveriesof prioryeargrants . . . . . . . ... ... oo oL 2c

d Other (DescribeinPart XIIL) . . . . . . . oo v o v oo oo s 2d ’

eAddlines2athrough2d . . . .. ... ... ... .. ... . ... e e e e e e e 2e 160, 389.
3 Subtractline2efromline1 . . . . . . . . . .. L L e e e e e e e 3 11,596, 955.
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

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

b Other (DescribeinPartXIIL) - . . . . . .. ... o o 0oL 4b L

cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . . . .. . .. ... ... 5 11,596, 955.

Part Xl ]Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . ... o o o oo 1 8,627,157.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . .. . . ... ... 2a

b Prioryearadjustments . . . . . . . . .. o 2b

cOtherlosses . . . . . . . . o o L L e e e e e e e e e e e e e 2¢

d Other (Describe inPart XIIL) . . . . . o o o o0 o o s e 2d

e Addlines2athrough2d . . ... . . . . .. . . . e e e e e e 2e
3 Subtractline2e fromline1 . . . . . . . . . L L e e e e e e 3 8,627,157.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VI, line7b. . . . . . . . . . 4a

b Other (DescribeinPart XIIL) . . . . . o v oo oo v i vt i 4b |

cAddlinesdaand4b . . . . . . . L L L e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18.) . . . . . . . . . . . ... . ... 5 8,627,157.

[Part Xlll| Supplemental Information.

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

BAA Schedule D (Form 990) 2013
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[Part Xlll | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

ATLAS ECONOMIC RESEARCH FOUNDATION

Employer identification number

94-2763845

Partl.

on Form 990, Part IV, line 14b.

| General Information on Activities Outside the United States. Complete if the organization answered 'Yes’

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . .

Yes DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Numberof | (d) Activities conducted in (e) If activity listed in (R Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
confractors grants to recipients service(s) in region
in region located in the region)

(1) Sub-Saharan Africa 0 0 [GRANTS TO RECIPIENTS [ECONOMIC EDUCATION 170,196.

(2) East Asia and Pacific 0 0 [GRANTS TO RECIPIENTS [ECONOMIC EDUCATION 155,850.

(3) North America 0 0 [GRANTS TO RECIPIENTS [ECONOMIC EDUCATION 200,299.

(4) Europe 0 0 [GRANTS TO RECIPIENTS |[ECONOMIC EDUCATION 1,381,186.

(5) South America 0 0 IGRANTS TO RECIPIENTS |[ECONOMIC EDUCATION 595,2009.

(6) Middle East 0 0 [GRANTS TO RECIPIENTS [ECONOMIC EDUCATION 219,287.

(7} Central America 0 0 |GRANTS TO RECIPIENTS [ECONOMIC EDUCATION 14,500.

(8) South Asia 0 0 [GRANTS TO RECIPIENTS |[ECONOMIC EDUCATION 518,677.

(9) Central America 0 0 |GRANTS FROM CONTRIBUTORS 2,845,041.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . . ... .. 0 0 6,100,245,

b Total from continuation
sheetsto Part1. . . . ..
C Totals (add lines 3a and 3b} . 0 0 6,100,245.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13
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Schedule F (Form 890) 2013 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

Page 4

Part IV |Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . .« . .« . o . L L e e e e D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) . . - . -« « . i L e e e e e e e e e e e e e DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) « + « v« o v o v i i i i e e e e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8627) .+« o v o i i e e e e e e e e e e e e e e e e e I___| Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . . . . .« . 0 e e e e e e e DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 8713) -« o v o o e e e e e e e e e e e e e e e e DYes

No

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 5
[Part V| Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds); Part 1, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part Il line 1 (accounting

method); Part Ill (accounting method); and Part Ilf, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 ATLAS RELIES ON THE GRANTS COMMITTEE OF ITS BOARD OF

BAA . TEEA3504 06/26/13 Schedule F (Form 990) 2013



Supplemental Information Regarding OMB No. 1545-0047

SCHEDULE G Fundraising or Gaming Activities 2013

(Form 930 or 990-E2) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service | at www.irs.gov/form990.
Name of the organization Employer identification number
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a i Mail solicitations e @ Solicitation of hon-government grants
b [X|Internet and email solicitations f H Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... .. Yes |:|No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i} Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conlrol from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
A.C. FITZGERALD & ASSOC, LLC FGRIERAL FUHIDRATSTHG ADVICE X 0. 48,000. 0.
2
3
4
5
6
7
8
9
10
Total . . . . . . . e e e > 0. 48,000. 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA _For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
[Part Il |Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts - . . « .. ...
u
E

2 Less: Charitable contributions . . . . . . .

3 Gross income (line 1 minus line 2). . . . .

4 Cashprizes. . . . .. .. ... ...

5 Noncashprizes. ... ... .......
D
}'q 6 Rentfacilitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . .. ... .....
E
X | 8 Entertainment. . . ............
E
2 9 Otherdirectexpenses. . . . . . .. ...
E
s

10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . .. o o Lo >
11 Netincome summary. Subtract line 10 fromline 3, column (d). . . . . . . . . . o .. oo o oL >

lBart,lII Gaming. Complete if the organization answered Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c}))
E
N
u
E 1 Grossrevenue . . . . . ... ... ...
2 Cashprizes. . . . . ... ...
E
D X
kBl 3 Noncashprizes . . . .. .........
EN
cs
T El 4 Rentfacilitycosts . . . . .........
5 Otherdirectexpenses. . . . .. .. ... _
Yes % Yes % Yes %
6 Volunteerlabor . . . ... ... .. ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d). . . . . . . . . . ... ..o oo 0L >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) - - . . . . . .. ... 0L >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . ... ... ... ... D Yes D No
blf No, explain: e
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? - . - - « - . . . - Tj Yes Ne

b If 'Yes,” explain:

BAA : R TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . ... oL oL D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? - . « . . v v v i e e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

.............................................. 13a %
b AN OUESIAE FACHEY . « =« « « « c v e e e e e e e e e e e e e e | 13| $
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™ e
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes, enter the amount of gaming revenue received by the organization > s and the amount

of gaming revenue retained by the third party > $_
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S

art IV [ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part Ilf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA ' TEEA3703 06/26/13 : Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered ’Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

OMB No. 1545-0047

2013

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to:Public
Internal Revenue Service at www_irs_gov/formggo_ Inspection
Name of the organization Employer identification number
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845
IPa’rt l;l Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
I__—l Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
l:l Discretionary spending account I:IPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or i
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part lllto explain . . . . . . . . . . . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . . . . .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIf.
Compensation committee E[Written employment contract
D Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: )
a Receive a severance payment or change-of-control payment? . . . . . .« .« o i i i e e e e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . ... . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. o0 w Lo 4c X
If'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1]. '
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . . . . 0 e e e e e e e e e e e e e e e e e 5a X
b Any related organization?. . . . . . . L L L L e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: )
a The organization? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . . L L e e e e e e e e e e e e e e 6b X
If 'Yes’ to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, describe inPartlll . . . . . . . . . L e e e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part lll . . . . . . o o o i e e e e e e e e e e e e e e e e e e 8 X
9 If’'Yes'fo line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)7 . . . . . . e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 . 07/08/13
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered *Yes’ on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Noncash Contributions

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open To Public
Inspection

Name of the organization

ATLAS ECONOMIC RESEARCH FOUNDATION

Employer identification number

94-2763845

[EPartI | Types of Property

©W oo NOO A WN

[ G
N = O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historicaltreasures. . . . . ... .. ...
Art — Fractionalinterests . . . . . . ... .. ..
Books and publications. . . . . ... ...
Clothing and householdgoods . . . . . . . . ..
Cars and other vehicles
Boatsandplanes. . . . .. .. ... ... ...
Intellectual property. . . . . . . ... ... ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LL.C, or trust interests. .
Securities — Miscellaneous. . . . . . . .. ...

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . . ... .. ..
Real estate — Commercial . . . . . ... .. ..
Real estate — Other . . . . . . ... ... ...
Collectibles. . . . . . . ... ... ... ...
Foodinventory . . . . . .. . .. ... ...
Drugs and medical supplies
Taxidermy . « « v v v v i e
Historical artifacts
Scientific specimens . . . . .. ... L. L.
Archeological artifacts

Other® (

)
Other™ ( )
)

Other™ (__ __ _ __ _________
Other™

(@)
Check if
applicable

(b}
Number of

contributions or
items contributed

Noncash contribution

(c) (d)
Method of determining

amounts reported noncash contribution amounts

on Form 990,
Part VIII, line 1g

381,508.|FATR MARKET VALUE

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . e e e e e e e e e e e e e e e e e e e

b If 'Yes, describe in Part Il.
If the organization did not report an amount in column (c) for a type of property for which column.(a) is checked,

33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

b If 'Yes,” describe the arrangement in Part Il.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

describe in Part II.

............. 29 0.

Yes No

30a X
...... 31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013  ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2

[Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ATLAS ECONOMIC RESEARCH FOUNDATTION 94-2763845

Pt VI, Line 11b A DRAFT OF THE FEDERAL 980 IS REVIEWED BY THE AUDIT

COMMITTEE. THE AUDIT COMMITTEE HAS BEEN DELEGATED THIS

Pt VI, Line 12c OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED ANNUALLY

INDEPENDENT PERSONS. DECISIONS OF THE COMMITTEE ARE

ITS WEBSITE. TIT DOES NOT MAKE ITS GOVERNING DOCUMENTS OR

INDEPENDENT PERSONS. DECISIONS OF THE COMMITTEE ARE

PAGE 2, PART III "THE MISSION OF ATLAS IS TO STRENGTHEN THE WORLDWIDE FREEDOM

TO CHAMPION ITS VISION OF A FREE, PROSPEROUS AND PEACEFUL

______________ SOCIETY. THE VISION OF THE ORGANIZATION IS THAT THERE WILL . _

PROPERTY RIGHTS, FREE MARKETS AND LIMITED GOVERNMENT UNDER

THE RULE OF LAW. ATLAS ACCOMPLISHES THIS VIA EDUCATIONAL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 890 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

PROJECTS, TRAINING WORKSHOPS, GRANTS AND PRIZE PROGRAMS,

PART VI, SECTION C LINE 17. ALABAMA, ALASKA, ARKANSAS, CALIFORNIA, COLORADO,

CONNECTICUT, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, ILLINOIS,

KANSAS, KENTUCKY, LOUISIANA, MASSACHUSETTS, MARYLAND, MICHIGAN,

______________ MAINE, MINNESOTA, MISSISSIPPI, MISSOURI, NEW JERSEY, NEW MEXICO, _ ____
______________ QHIO, OKLAHOMA, OREGON, PENNSYLVANIA, RHODE ISLAND, SOUTH CAROLINA, _ _ _

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Description: TRAINING-THE ATLAS LEADERSHIP ACADEMY PROVIDES PRACTICAL
Expenses 478,215, INSTRUCTION ON THINK TANK MANAGEMENT PRACTICES AND
Grants Of 243,750. STRATEGIC PLANNING.

Revenue. 9,000.




