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June 19, 2015

ATLAS ECONOMIC RESEARCH FOUNDATION
1201 L STREET, NW, 2ND FLOOR
WASHINGTON, DC 20005-4019

Dear Client,

Enclosed is the 2014 U.S. Form 990, Return of Organization Exempt from Income Tax, for
ATLAS ECONOMIC RESEARCH FOUNDATION for the tax year ending December 31, 2014.

Your 2014 U.S. Form 990, Return of Organization Exempt from Income Tax, return has been
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

DAVID C. BURKHARDT, CPA



IRS e-file Signature Authorization

rem 8879-EQ for an Exempt Organization OMB No. 1545-1676

For calendar year 2014, or fiscal year beglnning i i , 2014, and ending e e [

* Do not send to the IRS. Keep for your records. 20 1 4

Deparimant of the Treasury * Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name ol exempt orgenizetion . ) Employer. isntification numbar
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845
‘Nems and title of officer
BRADLEY A LIPS CEO

[Part]_[Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fited with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form990 check here . . , b Total revenue, if any (Form 990, Part VIl, column (A), line12) . . . < ... ib 9,586,213.
2a Form 990-EZ check here . . . » D b Total revenue, if any (Form 990-EZ,liNe 9) & . « « v v v o von ¢ v o i s 2b
3a Form 1120-POL check here . . . » [:l b Total tax (Form 1120-POL, lin@22) . . .o v ¢ v v v i vk v v o e o 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part V], line 5) . ... 4b
§a Form 8868 check here . . D b Balance Due (Form 8868, Part|, line 3c or PartIl,line8c) . ... ... .. 5b

[Eﬁt*ll |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the-organization’s 2014
eleclronic return and accompanying schedules and statements and to the best of m?' knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part | above is the amount shown on the copy-of the organization’s elactrenic return. | consent to. allow my
Intermediate service provider, transmitter, or electronic retum orlginator (ERQ) {o send the organization’s return fo the IRS and o receive from
the IRS (a) an acknow!ed?ement of racelpt or yeason for rejection of the transmission; (b) the reasonfor any delay'in processing the raturn or
refund, and (¢} the date of any refund. If applicabls, | authorize the U.S. Treasury-and its designated Financial Agent to iniliate an'electranic
funds withdrawal (direct debit) entry-to the financial institulion account indicated inthe tax preparation software for ‘pa{ment;of the
organization’s federal taxes owed on this return, and the financial Institution to.debit the entry to this account. To tevoke'a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 buginess days prior to the payment.(settlement) date: | also
authorize the financial institutions involved in the processing of the electronic payment of taxes toreceive confidential information necessaryto
answer inquiries and resolve issues related to the payment. | have selected a personal identification number {PIN)as my signature for ihe
organization’s elecironic retumn and, if applicable, the arganization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
I authorize  DAVID C. BURKHARDT toentermy PIN | 20106 |as my signature

ERO firm name Enter flve numbaers, but
do not entsrali xerox
on the organization's lax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
astate agency(ies) regulating charlties as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the'return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If { have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

7 /

Officer's signalure > // ?//21;/)4’1; K) 47/1/\" Date » { ~“/ ?’/ 5

[Part Hll | Certificatioh and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN . . . . . . e e e e e e [ 54393820109 ]
) do not enter.ali zeros

I certify that the above numeric entry is my PIN, which Is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signalure  » /()Z‘,X e MM‘ - 60«( Date » é s qf/ £y

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notlce, see Instructions. Form 8879-EO {2014)

TEEA7401 07/11/14



Form 990

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable:
—

|

Address change
|| Name change
Initial return

| ] Final relurn/terminated
Amended return

Application pending

C Name of organization

ATLAS ECONOMIC RESEARCH FOUNDATION

D Employer identification number

Doing business as ATLAS NETWORK 94-2763845
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1201 I, STREET, NW, 2ND FLOOR (202) 445-8449

City or town, state or pravince, country, and ZIP or foreign postal code

WASHINGTON

DC 20005-4019

G Gross receipts

$10,400,406.

F Name and address of principal officer:

BRADLEY LIPS 1201 L STREZI, WK, 2ND FLOOR WASHINGTON DC 20005

H(a) [s this a group return for subordinates?

H{b} Are all subordinates included?
If 'No,’ attach a list. {see instructions)

Yes

e B

Yes

| Tax-exemp! status IXI 501(c)(3) | I 501(c) ( )} (insert no) | |4947(a)(1) or I l527
J Website: » At]lasNetwork. org H(c) Group exemption number »
K Form of organization: leCorporation l |Tmst I | Association I | Other > l L Year of formation: 1981 l M State of legal domicite: DC
|Part 1’ |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 Checkihis box = | | if the organization discontinued s operations or disposed of more than 25% of its nef assets.
O 3 Number of voting members of the governing body (Part VI, line1a). - « . « v v v v v v v v it e e e . 3 14
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . ... .. .. 4 13
_;g 5§ Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . . . . . .. .. .. 5 28
.=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . o o i e 6 0
<t| 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . v . v o v o v v i e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . .« . . . . oo i ot v v oo o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h). . . . . . . ... ... L L ... 11,459,155. 9,313,501.
21 9 Programservice revenue (Part VIIL INE 2g) - - - v« v v v v v i i e e e 53,993, 67,082.
% 10 Investment income (Part VIlI, column (A), lines 3,4,and 7d) . . . . . .. ... .. .... 83,642. 205,452.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . « . « . « . . . . . 165. 178.
12 Tofal revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . . . . 11,596, 955. 9,586,213.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .« . « o v o o . .. 3,794,410. 4,354,783,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . ... ... ... ..
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,858,879. 2,319,971.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .. . .. ... ... 48, 000. 34,000.
§- b Total fundraising expenses (Part IX, column (D}, line 25) > 723,408.
17  Other expenses (Part [X, column (A), lines 11a-11d, 11f24e). . . . . . . . . . . . . ... 2,925,868. 3,574,937.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 8,627,157. 10,283,691.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . ... .. .. .. .. 2,969,798, -697,478.
E § Beginning of Current Year End of Year
$8) 20 Totalassets (PartX,line16) . . . ... ...... . ... ... . L., 6,978,357. 6,197,531.
52 21 Total liabilities (Part X, lin@26) . . . . . . . . . o o e e e e e e e e 196,839. 184,859.
Zoé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. ... ... ... ... 6,781,518. 6,012,672.
P Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn } Signature of officer Date
Here BRADLEY A LIPS CEO
Type or print name and title.
Print/Type preparer’'s name Preparer's signature Date Check LI if PTIN
Paid DAVID C. BURKHARDT, CPA|fast &, Jdintbiwid CA| & /G- /5 |setempoyes  |P00234622
Preparer |Fim'sname * Hendershot, Burkhardt & Associates, CPAs
Use Only |fimmsaddress ™ 7525 Presidential Lane Fim'sEIN> 54-1807239
Manassas VA 20109 Phoneno. (703) 361-1592
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. . . . . . ... ... .. JX' Yes l | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 Form 990 (2014)



Form 990 (2014) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
Pa Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartlll . . . . . . . .. 0o o ittt it i e
1 Briefly describe the organization’s mission:

TO STRENGTHEN THE WORLDWIDE FREEDOM

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

FOrM 990 0r980-EZ2. « « « + v v v e e e e e e e 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 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 $ 870,158 . including grantsof $ 396,702. )(Revenue $ 0.)
OUTREACH AND DISCOVERY PROGRAMS-—

4b (Code: ) (Expenses S 4,116, 680. includinggrantsof $ 3,629,689, )(Revenue $ 0.)
GRANTS AND AWARDS-

4.c (Code: ) (Expenses S 3,414,771, includinggrantsof § 145,867, )(Revenue $ 48,412,
NETWORKING & COLLABORATION-

4 d Other program services. (Describe in Schedule O.)
(Expenses S 697,272 . including grantsof  § 182,525. )(Revenue $ 16,264. )
4 e Total program service expenses > 9,098,881.
BAA TEEA0102  05/28/14 Form 990 (2014)




Form 990 (2014) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3
IV7| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. « v 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 e e e e e e . 1 X
2 s 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]. . . . . « .« o o i i i i e e e e e 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 . . . . . . . . . . . . i i i it i e 4 X
5 s 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 pr(l)vide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, ¥

Partl. . . 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 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, Partll . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part Ill. . . . . « . . o o i 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 i 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 . . . . . . . . . .. .. .. .. ...

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VII, VIIL, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . « o i 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 e e e e e e e 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. . . . . . . . . o« i v i i v i i it i e v 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 VIll . . . . . . .« . . o« v i it i i 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 v o i i i i i e e e e 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 25? 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)7? If 'Yes,’ complete Schedule D, Part X . . . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . .« « o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xll is optional . . . . . . . . . ... 12b X
13 s 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, Parts1and IV . . . . .« o o @ i e i e e e e i 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, Partslland IV . . . . . .. . . . . i i i i ittt i 15 X
16 Did the organization report on Part !X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. .. i it 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 I (seeinstructions) . . . . . . . .. ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . . . . . . . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . . . 0 i 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 thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103  05/28/14 Form 990 (2014)



Form 990 (2014) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts land Il . . . . .« « v v v i i i i e s e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete %
chedule J. . . . o o 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. . . . . .« . . v i i i o e e e e e 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
c 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 e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . ... ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . « o v o v v o o .. 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] . . . . . . 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'Yes', complete Schedule L, Partll . . . . . . .« o o i i i 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 tc a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . .« .« o i i i i i e e e e e e e e

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, Part IV . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . . . . o o i e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV™ . . . . . . . . .. .. .« ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . . L e e 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? /f 'Yes,” complete Schedule N, Part!. . . . . .. 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 o 0 o i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part| . . . . . . 0 . . i i i i i i e et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part i, lll, or IV,
andPart V,line 1. . . .« . o L e e e e e e e e e e e e e e e 34 X
354 Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . ¢ v« v v v v v v o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . « - « . . . v« o . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . J . . . @ @ i i i i i e e e e e e e e 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, Part VI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . .. .. it i ittt it i 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPart V.. . . . . . . .. . .. ... ..

Form 990 (2014) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 5

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . i it i L e e e e e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . « . . . . ...

b if*Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanationin Schedule O - . . . . . . . . . . . . . oo

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes," enter the name of the foreign country: >

'3a X

3b
4a X

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . .+ v v v v v v v i e et et e et e e e e e e

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? . . . . . . . . . . . . . ... ...,

b If 'Yes,’ did the organization include 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 e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . 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

d if 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... | 7 d|

5b X
5c¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTeqUITEd? . . & ¢ o 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 e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C . . & 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 e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . v .t i v v v 0. .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... . ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . .. .. ... 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. L L., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... ... L. oL o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12 bl : :

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. .. ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O.

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

13a

c Enter the amountofreservesonhand . . . . . . . . . . . . L e e 13¢

14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . .. ... ..
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . .. ..

14a X

14b

BAA TEEA0105  05/28/14

Form 990 (2014)



Form 990 (2014) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 6

| Governance, Management, and Disclosure For each ’Yes’ response to lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VI. . . . . . . o v v i it i i e e et e e e e e |—)Z]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14
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 13
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 L L L e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . « « . « « « « v v v v o .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . . . i i e e e e 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? . . . . . . . o v i i i i e e e e e e e e e e e e e e e e e 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? . . . . .« . L i L L e 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,

8 Did fthlela organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverning body? . . . . . . . . L e e e e e e e e e e e e e e e e e,
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . . . ... L. L ...
9 s 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, oraffiliates? . . . . . . . . . . . . .. .. . i 10a X
b [f'Yes," did the organization have wriiten policies and procedures governing the activities of such chapters, affiliates, and branches lo ensure their
operations are consistent with the organization's exempt pUrPOSES?. - = & . . v o L o o i L e e e 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? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. %

12a Did the organization have a written conflict of interest policy? If No,gofoline 13. . . . . v« . o v v v i v i i v i e e
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 T, 12b] X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiswas done . . . . . o o v o i i i i i e et e e e e e e e e e e e e e e e e e 12¢] X
13 Did the organization have a written whistleblower policy? . . . . . . . . o . L e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . - « - -« v v v v i i i i e i e 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 managementofficial . . . . . .. .. .. .. ... .. ... ...... 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . L L i e e e e 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
taxable entity during the year? . . . . . . . . L L L e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto sucharrangements?. . . . . . . . . . . . ... ... L L 0.

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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

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

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

BAA TEEA0106 11/13/14 Form 990 (2014)



Form 990 (2014) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 7
I:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . .. .. .. ... o oo i ... H

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.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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)
, (B) | than one o ariese parsan (D) (E) (F)
Name and Title Average is both an officer and a Reporiable Reportable Estimated
o Jrectorinistee) e arganization” | reoten e zatons ormpenaaton!
week 19 3 Z1O 1218 I 3| (W-21099-MISC) (W-2/1099-MISC) from the
e 29 21T s 593 opniaten
® o =|RIS3 [Lula and relate:
o:glaart:iazda- g_ § g _CD_> ot g — organizations
e | =] |3 8
Wl 8% g
38
_) DAN GROSSMAN _ ____________| 8.00
CHAIRMAN OF THE BOARD X X 0 0 0
(@ CHARLES ALBERS __________ __ _4.00
TREASURER X X 0. 0. 0.
_()_GEORGE PEARSON | 4.00]
DIRECTOR X 0. 0. 0.
_@_ANDREA RICH _ __ _ ___ _____ _ | 4.00)
DIRECTOR X 0. 0. 0.
_G)_RENE SCULL _ _ __ ___________|_ 4.00
DIRECTOR X 0. 0. 0.
_(6)_LINDA WHETSTONE _ ____ ______|_ 4.00
DIRECTOR X 0. 0. 0.
_{M_DEBBI GIBBS _ _ _ ___________| 4.00
DIRECTOR X 0. 0. 0.
_(®_TIMOTHY BROWN _ _ | 4.00
DIRECTOR X 0. 0. 0.
_(®_JOBN BLUNDELL ____________ | 4.00
DIRECTOR X 0. 0. 0.
(10)_GERRY OHRSTROM _ _ ___ | 4.00]
DIRECTOR X 0. 0. 0.
(1)_PETER GOETTLER _____ | 4.00]
DIRECTOR X 0. 0. 0.
(12) WILLIAM SUMMER ________ ____|_ 4.00]
DIRECTOR X 0. 0. 0.
{13) CURTIN WINSOR _ ______ _____ _4.00
DIRECTOR X 0. 0. 0.
{14 ALEJANDRO CHAFUEN ________ |40.00
PRESIDENT, DIRECTOR X X 170, 000. 0. 8,028,

BAA TEEAO107  02/27/14 Form 990 (2014)



Form 990 (2014) ATIAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(B) ©
(A) Average | (donot chsngirlrl;%r:e_than one (D) (E) {F)
Nme and it e | GHetand s dronoisien) | comnoheniiom | comebentifion | amsenre e
Gy R ZID(Z [S2IT| wammniy | BN | e
?;Jrrs S = g g ‘fn 'g_ 23 organization
@ ol =] |3 = 1o and related
or%:\t:iga % § § g_ g a - organizations
- tions 5 = 5 3
below @ g 3 @
e | S E g
a
{15 BRADLEY LIPS_ _ _ __________ | 40.00
CEO X 280,000. 0. 12,204.
(16 _TOoM PALMER __ __ __ _ _______ | 40.00
EXEC VP X 235,000. 0. 0.
(7)_MATT WARNER _ _____________ 40.00
VP/PROGRAMS X 155,000. 0. 8,928.
(18) DANIEL ANTHONY ___ ____ ____ | 40.00
VP/COMMUNICATIONS X 116,827. 0. 2,408.
{19)_STEPHANIE GIOVANETTI _ ____ _ | 40.00
HIGHEST COMPENSATED EMPLOYEE X 110,776. 0. 4,224.
{20) ROMULO LOPEZ-CORDERO_ _ _ ___ _ | 40.00
HIGHEST COMPENSATED EMPLOYEE X 103,000. 0. 8,928.
(21)_GONZALO SCHWARZ GIRTBALDI __ _ [40.00
HIGHEST COMPENSATED EMPLOYEE X 107,500. 0. 8,928.
e ] o
e __] ————
ey L __] o
e __ e
1bSub-total. . . . . . . . e e e e e e e e > 11,278,103. 0. 54,548 .
¢ Total from continuation sheets to Part VI, Section A . . .. ... ... ... >
dTotal (add linestband1c) - - . . . . . v v v v v vt it e e ™ 11,278,103. 0. 54,548,
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 ™ 8

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 . . . . . . . . . . @ i i i e e e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgznization and related organizations greater than $150,0007? If *Yes’ complete Schedule J for
suchindividual - - . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for SUCh PErson . . « v « v v v v v v v v v e e o u .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > g sl
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 9
i| Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . . .. oo 0o oo ool D
(A (B) ) (D)

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

B . L revenue 512-514
‘g;}_ 2| 1a Federated campaigns . . . . . 1a
i‘.Ef'; § b Membershipdues . . ... .. ib
&8 .
m_é ¢ Fundraisingevents. . . . . .. 1c
3&1 5| d Related organizations . . . . . 1d
“E| e Government grants {contributions) . . 1e
f=277}
-5-3; 51 T Allother contributions, gifts, grants, and
55 similar amounts not included above . . 1f] 9,313,501.
p‘g?f%- g Noncash contributions included in lines 1a-1f: $ 561,401.
85| hTotal. Addlinesta-if . . . ... ... ......... >
[&]
g Business Code . : :
S |22 pROGRAM FEES_ __ _____ 900099 67,082 67,082. 0. 0.
o b
o| & e
L2 c
L I
el e _________ ________
‘gr f All other program service revenue . . .
o g Total. Add lines2a-2f . . . . .. ... ......... > 67,082,
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. ... .. ....... > 89, 768. 0. 0. 89,768.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . .. ... oo >
(i) Real (ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (Joss) - -
d Netrentalincomeor(loss) . . . . . . . ... ... ...
7 a Gross amount from sales of @) Securities () Other
assels other than inventory 929,877.
b Less: cost or other basis .
and sales expenses . . . 814,193.
¢ Gain or (loss) 115, 684.
d Netgainor(loss). . . . ... .. ............
® | 8a Gross income from fundraising events
E (not including. . $
4 of contributions reported on line 1c).
[
o See PartlV,linet18. . . . ... ... a
E b Less: directexpenses . . . . .. .. b
"o" ¢ Net income or (loss) from fundraisingevents . . . . . ..
9a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... a
b Less: directexpenses . . . . .. .. b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code &
11a MISCELLANEQUS _ _ _ _ _ _ _ 900099 178. 178. 0. 0.
b
© o ____
d All otherrevenue . . . . . ... ...
e Total. Add lines 1a-11d . . . . . . ... ... ..... > 178 . | L
12 Total revenue. See instructions . . . . . . .. ... .. > 9,586,213. 182,944, 89,768.
BAA TEEAQ109  11/13/114 Form 990 (2014)



Form 990 (2014)

ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Page 10

Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . . . ... .. ....

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 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). - - - . . . . . ...

7 Othersalariesandwages. . . . . . ... ..

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

9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . . . . .. ... ...
11 Fees for services (non-employees):

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

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . .. ... .. ...
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . .. .. ... ... ....
16 Occupancy. « « « v v v v v v v v e e e
17 Travel . . .. . . .o oo oo

18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... .. ...
21 Paymentsto affiliates. . . . . .. .. ....
22 Depreciation, depletion, and amortization . . .

23 Insurance . . « . .. oo e h e

24 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
expenseson Schedule O.) . . . . ... ...

a PRINTING_& REPRODUCTION

25 Total functional expenses. Add fines 1 through 24e. .

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

429,347.

429,347.

38,718.

38,718.

(D)
Fundraising
expenses

3,886,718.

3,886,718.

956,827.

585,827.

140,000.

231,000,

1,093,997,

718,085.

157,550,

218,362,

132,576.

117,161,

5,943.

9,472.

136,571.

88,737.

15,010.

32,824.

30,295,

6,032.

13,606.

10,657.

30,306.

1,310.

27,415,

1,581.

34,000.}

34,000,

860,615,

836,615.

24,000.

25,229.

22,793.

944.

1,492,

292,432.

259,196.

12,922.

20,314,

1,568,415,

1,532,850.

1,222,

28,343.

21,560.

19,075.

968.

1,517.

14,713,

0.

14,713.

366,170 302,668 940 62,562
186,062 172,128 4,511 9,423
59,537 26,842 297 32,418
29,167 26,206 1,153 1,808
90,416. 28,573. 58,208. 3,635.
10,283,691. 9,098,881. 461,402. 723,408.

BAA

TEEA0110 05/28/14

Form 990 (2014)



990 (2014) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . . . . . . i i ittt e et D
(A (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . - . . . . ... .. .. ... . ... ... ... 808,798.] 1 558, 946.
2 Savings and temporary cashinvestments . . . . . . ... ... ... .. ..., 47,459, 2 756,672.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... ... ... ... 3,779,349.1 3 2,784,811,
4 Accountsreceivable,net. . . . . . . L L L. L e e 35,545.| 4 29,547,
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Partllof Schedule L » + v v o o e v v v e e e e e
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
4| 7 Notesandloansreceivable,net . . . . . ... . ... L. L 0L L., 7
§-_ 8 Inventoriesforsaleoruse . . . . . . . . L e e e e e e e e e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . ... ... ... ........ 22.599.| 9 22,730.
10a Land, buildings, and equipment: cost or other basis. .
Complete Part Vl of ScheduleD . . . . . ... .... 10a 293,573, i
b Less: accumulated depreciation . . . . ... ... .. 10b 234,915. 66,616.] 10¢ 58, 658.
11 Investments — publicly traded securities . . . . . . ... ... L oL L., 2,184,171.] 11 1,952,347.
12 Investments — other securities. See Part IV, line 11 . . . . . . . .. .. ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . ... ... .. ... 13
14 Intangibleassets. . . . . . . . . .. .. e e 14
15 Otherassets. SeePartIV,line11 . . . . . . ... ... ... . .......... 33,820.115 33,820.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 6,978,357.116 6,197,531.
17 Accounts payable and accrued expenses. . . . . . . .. ..o L. 126,839.[17 152,555,
18 Grantspayable. . . . . . . . .. L L 70,000.] 18 32,304.
19 Deferredrevenue . . . . . . . L L L e e e e e e e e
20 Tax-exemptbondliabilites. . . . . . . . .. ... .. ... . L.
3. 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..
i£| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . . . . . o i v it e et et e e e
‘| 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
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 . . .
26 Total liabilities. Add lines 17through25. . . . . .. .. ... ... ........
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . ... ... ... ... .. L oL 640,232.]27 712,211.
g 28 Temporarily restrictednetassets . . . . . . . ... ... . L0 oL L. 6,141,286.] 28 5,300,461.
7| 20 Permanentlyrestrictednetassets . . . . . ... ... ... ..o oL,
E Organizations fhat do not follow SFAS 117 (ASC 958), check here > l:l
'y and complete lines 30 through 34.
z 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... .. ... .....
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ..
2. 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . .
g 33 Totalnetassetsorfundbalances. . . . . . . ... ... ... . .. L., 6,781,518.]33 6,012,672.
34 Total liabilities and net assetsffund balances . . . . ... ... ........ ... 6,978,357.]| 34 6,197,531.

o]
>
>
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Form 990 (2014) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 12
XI:1| Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . . . .. . .. ... oo oo oo ﬂ

1 Total revenue (must equal Part VIil, column (A), line12) . . . . . . o o o o i i i i i e e 1 9,586,213.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . .. . i i i i e e 2 10,283,691.
3 Revenue less expenses. Subtractline2fromfinet. . . . . . ... .. ... .. oo oo oo o 3 -697,478.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. .. 4 6,781,518,
5 Net unrealized gains (losses) oninvestments. . . . . . . . . . . L. L L L L e e e e 5 -71,368.
6 Donated servicesanduse offacilities. . . . . . . . . . . oL e e e 6
7 Investment eXxpenses. . . o . v o i i . i e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . L L L L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin 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)). « v . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 6,012,672.

‘Part Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lineinthisPart XIl . . . . . . ... .. ... oo

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ... 2a X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . .. . ... ... ... ....

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

Separate basis DConsoIidated basis |:| Both consolidated and separate basis

c [f 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a 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-13372. . . . . o i it et e e e e e e e e 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 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service _ at www.irs.gov/form990.
Name of the organization Employer identification number
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

[

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

2
3
4

[3,]

©w o

10
11

[

]

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

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

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

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

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

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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

[

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type il functionally
integrated, or Type It non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .. L L oL e e e e e e e e e e l_:_l

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

(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the {v} Amount of monetary {vi) Amount of other
arganization {described on lines 1-9 aorganization listed support (see inslructions}) support (see instructions)
abave or IRC seclion in your govemning
{see instructions)) document?
Yes No
(A)
B)
(€)
(D)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2

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 1 or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, granls, conlributions, and
membership fees received. (Do not
include any ‘unusual grants.) . . . . |5,711,941.(9,026,059.(8,440,684.|11,459,155.]/9,313,501.]| 43, 951, 340.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .. ... 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0. 0. 0 0 0. 0

4 Total. Add lines 1 through3 . . |5,711,941./9,026,059.|8,440,684.[11,459,155.[9,313,501.(43,951,340.

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

116,102,588.

6 Public support. Subtract line 5

fromlined .. ......... 27,848,752,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . .. ... 5,711,941.159,026,059.|8,440,684.{11,459,155.(9,313,501.] 43,951, 340.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 48,325. 70,403. 53,606. 83,642. 205,362. 461,338.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . . .. .. ... 0. 0. 0. 0. 0. 0.

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

11 Total support. Add lines 7

through10 . . . ... ... .. 44,412,678.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . .. . . L o o [ 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . . . .. L i e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . - . . - . .« . . .. .. 14 62.70 %
15 Public support percentage from 2013 Schedule A, Partll, line 14 . . . . . . . . v v v v i i i it e et e e e 15 63.84 %
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . i ittt e e >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . i i i it i e e e e e e > D

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. ... . > |:|

b 10%-facts-and-circumstances test — 2013. 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 VI 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 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014 (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
tsbehalf . . . .. .......

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 lines 7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . ... ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromline6 . . . . ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
similar sources . . . . . .. ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) « v v v v v v v v
13 Total support. (Add lines 9,
10c,MMand12.) . .. . . ...

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here. . . . . . . . . . ... . L e e > |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. ... .. .. 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15. . . . .« o v v v v i v i e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, fine17 . . . . . - . . . . . . .. ... 18 %
19a 33-1/3% support tests — 2014. 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 . . . . . . . . . . > I:I
b 33-1/3% support tests — 2013. [f 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  Q7/117/14 Schedule A (Form 980 or 990-E7) 2014



Schedule A (Form 990 or 990-EZ) 2014 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4
; | Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) . - . .« v i i e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C) below. . . . . . e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I ‘Yes,’ describe in Part VI when and how the organization
made the defermination . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . .. .. ..

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
ifyou checked 11a or 11bin Partl, answer (b} and (c) below . . . . . . . . . o o i o i i it s e s e e e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported 0rganizations . . . . . . . . . 0t e i e e et e e e e

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the

organizalion’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . L e e e e e e e e e e e

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENE? . . . v v 0 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 5b

c Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . ... ... .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,  provide detailin Part VI . . . . . . . . . . .« o i vt oo ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If *Yes,’ complete Part | of Schedule L (Form 990) . . . . . . . . . o . i v v v v v ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part 1 of Schedule L (Form 990). . . . . .« o i i i i e it e et e e e e e e e e e e e e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If’Yes,’provide detail in Part VI . . . . . . . . @ 0 i e e e e e e e e e e e e e e e e e e e

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’ -
answer (b)below . . . - . ... L e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 2 :
whether the organization had excess business holdings.) . « « - . .« . . o v i i it e e e e e e e e e 10b

BAA TEEAQ404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 ATLAS ECONOMIC RESEARCH FQUNDATION 94-2763845 Page 5
| Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the :
governing body of a supported organization? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 11a

b A family member of a person described in (@) @above?. . . . . . . i e e e e e e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguilarly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year - - . . . v« © c @ i i i e e e e e e e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supportingorganization. . . . . . . . L L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . « . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
inthisregard - . . . . < . . 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 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . 0 i i i i it i e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . ... 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 880 or 990-EZ) 2014 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 6
: | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) ggggggl\){ear
1 Netshorttermcapitalgain . . . . . . . . . . ... .. Lo o e 1
2 Recoveries of prior-year distributions . . . . . . .. ... o L oo oL L., 2
3 Othergrossincome (seeinstructions). . . . . . . . ... . . L oL oL, 3
4 Addlines1through3. . . . . . . . . . . . 0 i i ittt i e | 4
5 Depreciationanddepletion . . . . . . . ... .. L Lo Lo Lo oL 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . ... Lo oL 6
7 Otherexpenses (seeinstructions) . . . . . . ... ... .. .. . .00, 7
8 Adjusted Net Income (subtractlines 5, 6 and 7 fromline4) . . ... ... ...... 8
Section B — Minimum Asset Amount (A) Prior Year ®) gg{{gg‘;ﬁ{ ear

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

a Average monthly value of securities . . . . . . . . . ... oL L oL L oL

b Average monthlycash balances . . . . . . . . . . . i i i i it i e e

¢ Fair market value of other non-exempt-use assets . . . . .. . ... .........
d Total (add lines 1a,1b,and1c). . . .+ . . v v o o v i i i e e e e e

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

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . ... ... .. 2
3 Subtractline2fromlinetd . . . . . . . . ... L L e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) - . . . . . L. L L e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) oo 5
6 Mulliplyline5by .035. . . . . . .. . . e 6
7 Recoveries of prior-year distributions . . . . . . .. .. ... oo Lo 7
8 Minimum Asset Amount (add line7toline6) . . . .. . ... .. .......... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . .. .. .. 1
2 Enter85%oflinet. . . . . . o 0t s e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . .. .. .. 3
4 Entergreaterofline2orline3 . . . . . . . . . . . . ... i 4
5 Incometaximposedinprioryear. . . . . . . . . . . i it e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . ... .. 0 Lo oo oL 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . .. .. . oo s

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

inexcess ofincomefromactivity . . . . . . . . L L e e e e e e e e e e e e e e e e e e e

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . .. ... ...

4 Amounts paid to acquire exempt-use assets . . . . . . . 0L i L i e e e e e e e e e e e e e e e e

5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . .. . . L e

6 Other distributions (describe in Part VI). Seeinstructions . . . . . . . . .« . . Lo o e

7 Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . o it e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

inPart VI). See instructions. . . . . . . . . . . o L L e e e e e e e e e e e e e e e e e e

9 Distributable amount for 2014 from Section C,line 6 . . . . . . . . . . L L L L L L e e e e e e e

10 Line8amountdividedbylineQamount . . . . . . v . v 0 it i e e e e e e e e e e e

(i) (ii) iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2014

Distributions Pre-2014

1 Distributable amount for 2014 from SectionC, line6 . . . .. .. .. ;

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . . . ... oL

3 Excess distributions carryover, if any, to 2014:

0T [

d

e From2013 .. . ... .. ... .. ..

f Total oflines3athroughe . . . . . . .. ... . ... ... ....

g Applied to underdistributions of prior years

h Applied to 2014 distributableamount . . . . . . . . .. . ... ...

i Carryover from 2009 not applied (see instructions) . . . . . . . ...

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . .. ... .. ..

4 Distributions for 2014 from Section D,
line 7: 3

a Applied to underdistributions of prioryears . . . . . .. . ... ...

b Applied to 2014 distributableamount . . . . . . . ... ... .. ..

¢ Remainder. Subtract lines4aand4bfrom4 . . . . ... ... ...

5§ Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinsfructions) . . . . . . .. L L e e e

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 _Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7:

i

[

i

d Excessfrom2013 . . . . .. ... ..

e Excessfrom2014 . . .. ... . ...

BAA

TEEAQ407 10/31/14
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Schedule A (Form 980 or 990-EZ) 2014 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 8

| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 4
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | Rspectis
Name of the organization Employer identification number
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845
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 Totalnumberatendofyear .. ... .. ...
2 Aggregate value of conlributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . .. ..
§ 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? . . . . . . . . L. e e e e e e e e e e e |:|Yes |:| No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part [V, 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) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . L e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... .. 00000 2b
¢ Number of conservation easements on a certified historic structure included in(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 . . . . . . . . . . . . .. . ... ... 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? . . . . . . . . . . . .. . ... ... ... I:IYES 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
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70(hYA)BYI)? - + « + « = + = v v v b me e m e []Yes [ Ino

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the 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 Xili, 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) Revenueincluded in Form 980, Part Vil fine 1. . . . . . . . . 0 i i i i i e e e e e e e e »$
(ii) Assetsincludedin Form 890, PartX . . . . . . . . o o e e e e e e e e e e e e e e > S

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

a Revenue included in Form 990, Part VI, line 1. . . . . o o it i i e e e e e e e e e e e e e e e e e e e L)
b Assets included in Form 990, Part X . . . . . & . o o i i e e e e e e e e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
Pa Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grca/i)(gﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al .
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. .. .. .. I:I Yes I:INO

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
ONFOMM 990, PArt X2. « « + « + ¢« e vt e et v et e e e e e e e e e e e e [ ]Yes [ Ino
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:
Amount
cBeginningbalance . . . . . .. L L L e e e 1c
d Additions duringtheyear. . . . . . . . . oL Lo e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . o L L e e e e 1e
f Endingbalance. . . . . . . . . Lo e e 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, line 21, for escrow or custodial account liability? . . . . . . LI Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIli. . . . . . . . ... . .. .. 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 year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 3
b Permanent endowment > %
¢ Temporarily restricted endowment »> %

The percentages in lines 2a, 2b, and 2c¢ 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. e e e e e e e e e 3a(i)
(i) related organizations. . . . . . . . L L. e 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 XIII the intended uses of the organization's endowment funds.
| 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 (¢} Accumulated (d) Book value
(investment) basis (other) depreciation
qdaland . . . . . . .o Lo oL
bBuildings. ... ... ... ... ... ...
c Leasehold improvements. . . . . . . ... ..
dEquipment . . . . .. ..o L oL 293,573. 234,915, 58, 658,
eOther. . . . . . . . . . i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . ... > 58,658.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3

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 () Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . .. .. .. .......
(2) Ciosely-held equity interests . . . . . ... .......
(3) Other

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

Viii:| Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part 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)
(3)
“4)
(5)
(6)
)
(8)
9)
(10)
Totalv (Column (b) must equal Form 990, Part X, _column (B) fine 13.).

X | 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)
(3]
(3)
(4)
6]
()]
(7)
@®)
®
(10)

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

(a) Description of liability (b} Book value
(1) Federal income taxes
2
3)
“4)
5)
(6)
)
8
)]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . >
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the foolnole to the organization's financial statemenls that reports the organlzatlon S hablhly for uncerlam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided inPart Xill - « .« . . o . o o o v v o o e e e e e @l

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4
] .| Reconciliation 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 . . . . . . . . .. ... ... ... ... 9,514,845,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities. - . . . . . . ... ... ... . . ... 2b

c Recoveriesof prioryeargrants . . . . . . . . . . . L0 e e e 2c

d Other (DescribeinPart XIIL) . . . . . . .. . o ittt s e e e 2d

eAddlines2athrough2d . . . . ... ... ....... .. ... ... ..., e e e e -71,368.
3 Subtractline2efromlinet . . . . .. ... ... . o oL e e e e e e 9,586,213.
4 Amounts included on Form 930, Part VilI, line 12, but not on line 1: : :

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

b Other (DescribeinPart XII.) . . . .. . . . .. v i i it i, 4b

cAddlinesd4aanddb . . . . . L L L L e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . . ... ... 5 9,586,213.

: ll?:il 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 0., 10,283,691.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: !

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

bPrioryearadjustments . . . . .. .. .. . L e e 2b

cOtherlosses . . . .« « o v i i i i e e e e e e e e e e 2c

d Other (DescribeinPart XIIL) . . . . . . . o o oo o C i oo e 2d

e Add lines 2athrough2d . ... ... ... S P
3 Subtractline2efromiined . . . . . . . . . L c i L e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

10,283,691.

a Investment expenses not included on Form 990, Part VII}, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIl.) . . . . . . . .o o v vt it i 4b L
CAddlinesdaandd4b . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . .. . ... .. ... 10,283,691.

{Part XIIl{ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

FIN 48 (ASC 740) FOOTNOTE TEXT: "THE ORGANIZATION IS EXEMPT FROM FEDERAL
INCOME TAX FOR RELATED PURPOSE NET INCOME AS DESCRIBED IN SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, CONTRIBUTIONS TO
THE ORGANIZATION ARE EDUCTIBLE FOR FEDERAL INCOME, ESTATE, AND GIFT TAX
PURPOSES. IN ADDITION, THE ORGANIZATION HAS BEEN CLASSIFIED BY THE
INTERNAL REVENUE SERVICE AS A PUBLIC CHARITY AND IS NOT A PRIVATE
FOUNDATION. THE ORGANIZATION’S FORMS 990, RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAX, ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR
Pt X, Line 2 THREE YEARS AFTER THEY WERE FILED."

BAA Schedule D (Form 990) 2014
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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.

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

2014

Name of the organization

Employer identification number

94-2763845

A’I’LAS ECONOMIC RESEARCH FOUNDATION

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

{c) Number of

(d) Activities conducted in

(e) if activity listed in

(f) 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
contractors grants to recipients service(s) in region
in region located in the region)
(1) Sub-Saharan Africa 0 0 [GRANTS TO RECIPIENTS [ECONOMIC EDUCATION 297,769.
(2) East Asia and Pacific 0 0 IGRANTS TO RECIPIENTS |[ECONOMIC EDUCATION 240, 963.
(3) North America 0 0 |GRANTS TO RECIPIENTS |[ECONOMIC EDUCATION 81,647.
{4} Europe 0 0 [GRANTS TO RECIPIENTS [ECONOMIC EDUCATION 1,491,967.
{5) South America 0 0 [GRANTS TO RECIPIENTS |[ECONOMIC EDUCATION 984,001.
(6) Middle Fast 0 0 JGRANTS TO RECIPIENTS |ECONOMIC EDUCATION 130,677.
(7) Central America 0 0 [GRANTS TO RECIPIENTS |ECONOMIC EDUCATION 42,958.
(8) South Asia 0 0 |GRANTS TO RECIPIENTS |[ECONOMIC EDUCATION 616, 736.
(9) North America 0 O [GRANTS FROM CONTRIBUTORS 280,000.
(10) Europe 0 0 [GRANTS FROM CONTRIBUTORS 367,500.
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3aSub-totat . . . . ... .. 0 4,534,218.
b Total from continuation
sheetsto Partl. . . . ..
¢ Tolals (add lines 3a and 3b) 0 4,534,218.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2014  ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4
[ V...|Foreign Forms

1 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). . . . . . v v v v v i e e e e e e e, DYes No

2 Did the organization have an interest in a foreign trust during the tax year? if 'Yes,” the organization may be

required fo 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; do notfile with Form 990) . .. . . .« . . o v v i v e e e DYes No
3 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 v v v v i it e e e e e e e e e e e DYes No

4 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 8621} . . . . . . . o i e e e e e e e e e D Yes No

5 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). . . . . . v v v« 0 i i i e e e e e e e e DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, the organization may be required fo file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file With FOrm 990) « + « « « « v v v v e veee e e DYes No

BAA TEEA3505 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 5
P Supplemental Information

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

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

method); Part [l (accounting method); and Part lil, 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 GRANT COMMITTEE OF ITS BOARD OF DIRECTORS TO
PROVIDE OVERSIGHT OF THE WORK OF ATLAS STAFF IN ESTABLISHING THE
ELIGIBILITY AND APPROPRIATENESS OF CANDIDATES FOR GRANTS WITHIN ATLAS
PROGRAMS. ATLAS SUPPORTS (A) ORGANIZATIONS THAT OPERATE AS NON-PROFIT
RESEARCH INSTITUTES, (B) "INTELLECTUAL ENTREPRENEURS" EMBARKING ON THE
CREATION OF SUCH ORGANIZATIONS, AND (C) SCHOLARS WORKING IN FIELDS OF
INTELLECTUAL INQUIRY RELEVANT TO ATLAS PROGRAMS. GRANTEES RECEIVING
$5,000 OR MORE FROM ATLAS MUST PROVIDE REPORTS REGARDING THE USE OF
FUNDS, EXCEPT FOR THOSE INSTANCES IN WHICH ATLAS’S GRANTS REPRESENT
PRIZES TO RECOGNIZE OUTSTANDING WORK ( ALREADY COMPLETED OR ONGOING) IN
THE FIELDS OF ENDEAVOR CENTRAL TO THE ATLAS MISSION.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered ‘Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4

Depariment of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Altach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Cu
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 980-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 | X Mail solicitations e | X} Solicitation of hon-government grants
b Y Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2 a 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 DNO

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 (if) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
A.C. FITZGERALD & ASSOC, LLC |GRUERAL FUNDRAISING ADHICE X 0. 34,000. —-34,000.
2
3
4
5
6
7
8
8
10
Total . . . . . L e e e e e e e e e e e > 0. 34,000. -34,000.
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.
Alabama ol
Alaska__ ____ _________ ___ o7
Arkanmsas
California _ ___ e
Colorado _ __ _ _
Connecticut _ ol
District of Columbia o ___________._
Florida _ _
Georgla
Iilimods
Kamsas
See Part|, Line 3 List of States Registered or Licensed to Solicit Funds _ _ _ _ _ _ _ _ _ _ _ __ ____________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

TEEA3701 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845 Page 2

List events with gross receipts greater than $5,000.

‘| 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.

1 Gross receipts

mczm<ma

2 Less: Contributions .

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

(a) Event #1 (b) Event #2

(d) Total events
(add column (a)
through column (c}))

(c) Other events

(event type) (event type)

(total number)

4 Cashprizes. . . . .
5 Noncash prizes . . .
6 Rent/facility costs . .
7 Food and beverages
Entertainment. . . .

9 Other direct expenses

D
1
R
E
[o4
T
X
X | 8
E
N
s
E
s

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

;| 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
R bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue . . . .. ... ......
2 Cashprizes. . . .. ... ........
E
D X
kBl 3 Noncashprizes. .. ...........
E N
cs
TE|l 4 Rentfacilitycosts . . . . .. .......
5 Otherdirectexpenses. . . . . .. .. ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . . .. ... .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . - - « & o v o i i it it e >
»

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . v v v oo .. .. D Yes
b If 'No,’ explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain:

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . v v v v v v v vt v e e e .. D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . . L e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
bAnoutsidefacility. . . . . . e e e [ 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

—
w
o
oe | o

Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . .. DYes DNQ
b If 'Yes," enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the thirdpaty > $_
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: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 > $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 08/16/14 Schedute G (Form 990 or 990-EZ) 2014
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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.
Department of the Treasury > Information about Schedule J (Form 9980) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

OMSB No. 1545-0047

2014

Name of the organization

ATLAS ECONOMIC RESFARCH FOUNDATION 94-2763845

Employer identification number

Questions Regarding Compensation

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
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions . D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part llltoexplain . . . ... ... ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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 III.

Compensation committee Written employment contract
D Independent compensation consultant DCompensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . .. ... e e e ..
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . .. . ... ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. .o

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.

Only section 501(c)(3) 501(c){4), and 501(c}{29) organizations must complete lines 5-9.

§ 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? . . . . . . o L L L e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . L L L L e e e e e e e e e e e e e

If 'Yes’ to line 5a or 5b, describe in Part IIl.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

aTheorganization? . .« . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e
bAnyrelated organization?. . . . . . L . L L e e e e e e e e e e e e e e e e

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, describein Part 1l & . . . . . . . . . . 0 0 .

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes,"describe inPart lll . . . . . . . . o e e e e e e e e e e e e e

9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

$ecton 53.4958-6(C)7 . . . . . i i i e e e e e e e e e e e e e e e e e e e e e

...[ s5p X

... 6b X

Yes | No

4 X
... 8 X
...009

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

TEEA4101  10/17/14

Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions ONE No. 1945 0047
(Form 990) . o ] 201 4
> Complete if the organizations answered *Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
Pepartment of the Treasury *> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845
1 ﬂTypes of Property

(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

At —Worksofart . . . ... ..........
Art — Historical treasures. . . . . . . ... ...
Art — Fractionalinterests. . . . . .. ... ...
Books and publications . . . . . ... ... ...
Clothing and householdgoods . . . . . . . ...
Carsandothervehicles . . ... ........
Boatsandplanes. . . . . .. .. ... ... ..
Intellectual property. . . . . . . ... ... ...

9 Securities — Publiclytraded . . . ... .. ... X 8 247,006.|FAIR MARKET VALUE
10 Securities — Closely heldstock. . . . . . . . ..
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. . . . . . ... ...

O N O G A WN -

13 Qualified conservation contribution —
Historicstructures . - . . . . . ... ... ...

14 Qualified conservation contribution — Other. . . .
15 Realestate —Residential. . . . . .. ... ...
16 Realestate —Commercial . . . . .. ... ...
17 Realestate —Other . . . . . .. ... ... ..
18 Collectibles. . . . . . .. . ..o oL
49 Foodinventory . . . . . ... .. ...
20 Drugs and medical supplies . . . ... ... ..
219 Taxidermy . . . . . v o oo e e
22 Historicalartifacts . . . ... ..........
23 Scientificspecimens . . . .. ... ...
24 Archeological artifacts . . . . . . ... .....

25 Other™ (AIRLINE MILES ) X 1 3,.389.|FATR MARKET VALUE
26 Other™ (EVENT BILLING_ _ _ _ _ _ ) - X 1 163,208. |ACTUAL COST
27 Other™ ({PRINTING & _REPRODUCTION ) X 209 147,798.|FATR MARKET VALUE
28 Other™ ( ) -
29 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 . . « . . . .« v v v v v v o oo 29

Yes

30a During the year, did the organization receive by contribution any property reported in Part I, 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
purposes for the entire holding period? . . . . . . . .« . o L e e e e e e e e e e e e e e 30a X

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

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

b If 'Yes," describe in Part Il.

33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601 05/28/14



Schedule M (Form 990) (2014) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2

I'| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 08/18/14 Schedule M (Form 990) (2014)



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 4
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

Internal Revenue Service at www.irs.gov/form990. ;
Name of the organization Employer identificati
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

A DRAFT OF THE FEDERAL 990 IS REVIEWED BY THE AUDIT COMMITTEE. THE AUDIT
Pt VI, Line 11lb COMMITTEE HAS BEEN DELEGATED THIS AUTHORITY BY THE GOVERNING BODY.
OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED ANNUALLY TO SICGN
Pt VI, Line 12c¢ STATEMENTS DISCLOSING CONFLICTS OF INTEREST.
ATLAS HAS A COMPENSATION COMMITTEE THAT IS COMPOSED OF INDEPENDENT
PERSONS. DECISIONS OF THE COMMITTEE ARE BASED ON COMPARATIVE ANALYSIS OF
Pt VI, Line 15a COMPENSATION LEVELS AND TRENDS AT PEER NON-PROFIT INSTITUTIONS.
ATLAS POSTS ITS FORMS 990 AND AUDITED FINANCIAL STATEMENTS ON ITS
WEBSITE. IT DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF
Pt VI, Line 19 INTEREST POLICY AVAILABLE TO THE PUBLIC.
PAGE 2, PART III: "THE MISSION OF ATLAS IS TO STRENGTHEN THE WORLDWIDE
FREEDOM MOVEMENT BY CULTIVATING A HIGHLY EFFECTIVE AND EXPANSIVE NETWORK
THAT INSPIRES AND INCETIVIZES ALIL COMMITTED INDIVIDUALS AND
ORGANIZATIONS TO ACHIEVE LASTING IMPACT. THE VISION OF THE ORGANIZATION
IS THAT THERE WILL BE EFFECTIVE INDEPENDENT ORGANIZATION IN EVERY
COUNTRY BUILDING A PUBLIC CONSENSUS AROUND THE PRINCIPLES THAT FOSTER
FREEDOM, ECONOMIC OPPORTUNITY, PROSPERITY AND PEACE. THESE PRINCIPLES
INCLUDE INDIVIDUAL LIBERTY AND RESPONSIBILITY, PROPERTY RIGHTS, FREE
MARKETS, AND LIMITED GOVERNMENT UNDER THE RULE OF LAW. ATLAS
ACCOMPLISHES THIS VIA EDUCATIONAL PROJECTS, TRAINING WORKSHOPS, GRANTS
AND PRIZE PROGRAMS, AND SERVICES THAT FOSTER COLLABORATION AMONG THINK
TANKS THAT PERFORM AND PROMOTE POLICY RESEARCH TO IMPROVE THE CLIMATE OF
Other IDEAS."
PART VI, SECTION C, LINE 17: ALABAMA, ALASKA,ARKANSAS,CALIFORNIA,
COLORADO, CONNECTICUT, DISTRICT OF COLUMBIA, FLORIDA, GEORGIA, ILLINOIS,
KANSAS, KENTUCKY, LOUISIANA, MASSACHUSSETTS, MARYLAND, MICHIGAN, MAINE,
MINNESOTA, MISSISSIPPI, MISSOURI, NEW JERSEY, NEW MEXICO, NEW YORK, NEW
HAMPSHIRE, NORTH CAROLINA, NORTH DAKOTA, OHIO, OKLAHOMA, OREGON,
PENNSYLVANIA, RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA,
Other WASHINGTON, WEST VIRGINIA, WISCONSIN.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
INSPIRES AND INCENTIVIZES ALL COMMITTED INDIVIDUALS AND ORGANIZATIONS TO
ACHIEVE LASTING IMPACT.

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 697,272, INSTRUCTION ON THINK TANK MANAGEMENT PRACTICES AND
Grants Of 182,525. STRATEGIC PLANNING.

Revenue. 16,264,

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities
Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Kentucky

Louisiana

Massachusetts

Maryland

Michigan

Maine

Minnesota

Mississippi

Missouri

New Jersey

New Mexico

New York

New Hampshire

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

Tennessee

Utah

Virginia

Washington

West Virginia

Wisconsin




