Form 990 OB No, 1548.0047

Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 49&7{3}(1 of the Internal Revenue Code
(except black fung benellt trust or private foundation)

Dapartrient of tha Treasury

Intemal Revenue Service * The organization may have to use a copy of this return lo satisfy state reporling requirements,
A _For the 2011 calendar yoar, or tax year beginning . 2011, and ending .
B Chockif applicable: | C Name of orgenizalion ATLAS ECONOMIC RESEARCH FOUNDATION D employer identification Number
|| Address changa Doing Business As 94-2763845
Name changa MNumber and sirael tar PO. box it mal is not delivered to sireet addr) Roumvsuile E Telephone numbar
| niliat retura 1201 L STREET, NW, 2ND FLOCR {202) 449~8449
{ | Terminated Cily, town or counlry Slate ZIP code + 4
EX_; Amended retun IWASHINGTON DC 20005-4019 |G ocmsseeceips $9,893,209.
Apatication pending | F Name and address of principal officer: H(a) Is this a group return for affiliales? Yoz | o
ALEJNNDRO CHAFUEN 1201 1 sTReet, W, zne WASHINGTON DC 20005 |B®) f,".i‘g:! :::i;te: Eil.:ﬁhé::::;nslmmum) Yos H No
b Tacexemptstalis | [RISONO@) | 500 ( Y4 Ginsetnod | [A7@(Ber | |57
J Webslte: > AtlasNetwork.org H{c} Group examplion number »
K Foun of grganization: _[X | Corporation | | Trust m Avsociation || Oer™ F1, vear of Formatien: 1981 MTM State of legal domicile: DC
{Partl  [Summary
1 Briefly describe the organization's mission or most significant activities: TO _STREGHTHEN THE WORLDWIDE_ FREEDOM
® MOVEMENT BY SUPPORTING INDIVIDUALS AND ORGANIZATIONS WITH THE POTENTIAL _ ___
£ IO _CHBMPION THE ATLAS VISION OF A FREE, PROSPERQUS_AND PEACEFUL SOCIETY. ___ _~_~~
E
§ 2 Check this box » D—l? tﬁemorganizgli;ﬁ_ discontinued its ope?aiio?ls or disposed of more than 25% of ils net assels, o
g 3 Number of voting members of the governing body (Part Vi, Be 18) ... cie ey e te e 3 iz
o | 4 Number of independent voting members of the governing body (Part VI, line 1h5. .. ... v vriinecrennerns 4 11
% 5 Total number of individuals employed in calendar year 2011 (Part V, ne 28) ... .o v veiee e aenennns 5 28
g 6 Total number of volunteers (8SHmale if MECESSAIY). . ..uiuir ettt e e e ee e 6 0
74 Total unrelated business revenue from Parl VIE, column (G, ine 120 e e 7a g.
b et unrelated business taxable INCome from Form F90-T. Ine 3% et ot e ittt itses e iaersrannnsis 7b
Priar Year Current Year
N 8 Contributions and grants (Part VHI, ing Thy ... oo e 5,755,639. 9,026,059,
21 9 Program service revenue (Part VI, 108 20) ... e 252,530, 155,429,
g 10 investment income (Part VI, column (A). tines 3, 4, and 7d). . ..ottt v e 68,203, 49,633,
€ | 11 Other revenue (Part VIII, colurmn (A), lines 5, &d, 8¢, %, 10¢, and 11e) 31,652,
12 Total revenue — add lines 8 through 11 (must equal Part Vil column (A). line 123...... 6,080,372, 9,262,773,
13 Grants and similar amounts paid @art IX, column (A), dines 1-3 ... ..o, 2,575,202, 3,238,239,
14 Benefits paid to or for members (Part 1X, cofurnn ¢A), ine &, ..o vvveiiiii i aaas
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 1,882,866, 1,727,769,
§ 16a Professional fundraising fees (Part IX, column ¢8), ine 11e). ... vnreennsnn. _ 5, 0(_)0 L
% b Total fundraising expenses (Part 1X, column (D), line 25)» 441,446, [0 sl g A
17 Other expenses (Part [X, column (8), lines 13a-11d, 11£:288) . . ....ovnieiricirennn, 3,216,942, 3,201,007,
18 Tolat expenses. Add lines 13-17 (must equal Part 1X, column (A4), line 25).............. 7,680,010, 8,167,015,
19 Revenue less expenses.Sublract line 18 from line 12............ e raereusiaenen e ~1,599,638. 1,085,758,
u! Beginnlng of Current Year End of Year
g, 20 Tolal assels (Part X, e T6). .. ..ivv.ivves et e e e 2,812,151, 3,338,042,
S1 21 Total liabililies (Part X, Ne 26) . ... .. i e 110,799, 307,220,
EE 22 Met assels or fund balances. Subtract line 23 from bine 20 ... .. iiioieieoien.e.s 2,041,352, 3,030,822,
[Part Il | Signature Block
e B B M S ) LS AR e e Y s e, oo e et of oy knowledg and o, e, s, s
r
L grtl, A it e, P or /o Zorz
Sign Si'g/ufmeofuﬂica:/ P Date 7
Here P BRADLEY A LIPS
Type or print name and lille.
PrintType preparer’s name Preparer's signalure Date Chack D i |FTIN
Paid DAVID C. BURKHARDT, CPaliuid €. Bumtdett OO Ny [ 292 |cremoms 00234622
Preparer |rimsoame ™ Hendershot, Burkhardt & Reed, CPARs
Use OMlY [ aaiess ™ 7525 Presidential Lane Fams EIN » 54-1807239
Manassas VA 20109 Pheneno. {703} 361-15962
May the IRS discuss this return with the preparer shown above? (See INSIUCHONEY .. ... 0\ttt e e e raeesrenannas {ﬂ Yes r} No

BAA For Paperwork Reduction Act Notice, see the separate instructions, FEEAQI01 D75 Form 930 (2011)



Form 990 (2011} ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
[Partlil. || Statement of Program Service Accomplishments
Check if Schedule O containg a response o any quesiion in this Part 1l .. .. .. ottt e e et eeeee e e et [}.ﬂ
1 Briefly describe the organization's mission:
SEE SCHEDULE O,

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

FOrM 990 0F 990-EZ7 ..ot 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? .. .. [:] Yes No

¥ "Yes,’ describe these changes on Schedule O.

4 Describe the arganization's program service accomplishmernts for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501(c)(4} organizations and seclion 4947(@)(1) trusls are required to report the amount of granis and allocations to
others, the total expenses, and revenue, if any, for each program service reparted.

4a (Code: ) (Expenses § 6,535,537, including grants of $ 2,442,495.) (Revenue $ 155,429.)
TEINK TANK SUPPORT AND TRAINING PROGRAMS

4b (Code: } (Exgenses $ 452, 605. including grants of $ 426,845.) (Revenue $§ 0.)
AWARDS PROGRAMS — ATLAS ADMINISTERED AWARDS PROGRAMS THAT RECOGNIZED

4¢ (Code: ) Expenses $ 368, 889. inciuding grants of $ 248,785. ) (Revenue $ 0.7
ACADEMIC PROGRAMS -~ ATLAS'S ACADEMIC PROGRAMS PROVIDED GRANTS AND

4d Other program services. (Describe in Schedule ©.)
(Expenses  § including granis of S } (Revenue $ )
4e Total program service expenses » 7,357,041.
BAA TEEADIOZ  07/05/11 Form 990 (2011}




Form880 (2011) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3

| Part IV:] Checklist of Required Schedules

1 Iss wedo;g?ization deseribed in section 501(c)(3) or 4947(2){(1) (other than a private foundation)?f 'Yes, ' complete
O A e e e e

Is the organization required to completeSchedule B, Schedule of Contributors(see instructions)? ... ... ... .o i ...

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 | ... .. . .

4 Section 501(c)3) arganizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year?/f 'Yes,” complele Schedule C, Part Il .. . . . . .

5 Is the organization a section 501(c)(4), 501(c}{(5). or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197F 'Yes, ' complete Schedule C, Part il ... .....

6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
‘tg p{?wde advice on the distribution: or investment of amounts in such funds or accounis¥ 'Yes,' complete Schedule D,
A e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic structures?/f 'Yes,” comnplete Schedule D, Part M. .. ... ... ... ... ........

8 Did the organization maintain collections of works of art, historicai treasures, or other similar assets? 'Yes,'
complete Schedule D, Part Il . e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? 'Yes,' complete
Schedule D, Part IV e

16 Did the organization, direclly or through a related organization, hold asseis in temporarily restricted endowments,

permanent endowments, or quasi-endowments?if 'Yes, ' complete Schedule D, Part V. . . . . . . . .

11 If ihe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VI, 1X,
or X as applicable.

a Bid F}het c\;/r!ganization report an amount for land, buildings and equipment in Part X, line 107 "Yes,' complete Schedule
O = T T

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or maore of its total
assets reported in Part X, line ¥87/F 'Yes, complefe Schedule D, Part VI ... . . . . . i e

¢ 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/f 'Yes,' complete Schedule D, Parf VI . ... .. . . e

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, fine 167 If 'Yes,  complete Schedule D, Part 1K .. . e e

e Did the organization report an amount for other liabilities in Part X, line 257 'Yes,' complete Schedule D, Part X..... ...

f Did the organization’s separate or consolidated financial statements for ihe tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)3f "Yes,' complete Schedule D, Part X. ... ..

12a Did the or%anization obtain s%paraie, independent audited financial statements for the tax year® 'Yes,' complete
Schedule D, Parts XI, XI, and X o e e e e
b Was the organization included in consclidated, independent audited financial statements for the tax yearf 'Yes, " and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xt, Xli, and Xiif is optional ............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmeni, and program service activities outside the Uniled Stales, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .. o e e e

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts ltand IV .. ... .. ... . .. . ... ...,

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag%regate granis or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts ilfand IV. . ............. oo it

17 Did the organization report a otal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes,' complete Schedude G, Parf] (5ee instrictions). .. ..o o iiiie s

18 Did the organization report meore than $15,000 totaf of fundraising event gross income and contributions on Part Vill,
lines Tc and 8a7? IT 'Yes,' complate Schedule G, Part 11, . . . e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a¥ 'Yes,'
complete Schedule G, Part 1 . . e e e e

Yes | No

1 X

2 X

3 X
41 X
5 X
6 X
7 X
8 X
9 X

1ial X

11b X
T1ic X
11d X
11el X

11f X
12al X

12b x
13 X
14a X
14b| X

15 X

16 X

17 X
18 X
19 X
20 X
20h

BAA TEEAGIO3  01/2312

Form 920 (2011)



Form 990 (2011) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4

[Pait IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, coiumn (A), line 17If 'Yes,  complete Schedule |, Parts Tand 1. .. ... ... . . . ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes, ' complete Schedule I, Parts Land N, . . ... . e e e

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
%n(g' fg,rr;ﬂei, officers, directors, trustees, key employees, and highest compensated employees? 'Yes,” complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandin% principal amount of more than $100,000 as of
the iast day of the year, and that was issued after December 31, 20027f 'Yes," answer lines 24b through 24d and
complete Schedule K. If NG, Q0 10 1IN 25, . e

25a Section 501(cX3) and 501(c}{4) organizations.Did the organization engage in an excess benefit transaction with a
disgualified person during the year?/f 'Yes,' complete Schedule L, Part 1. ... .. .. . . . . . . i,

b Is the organization aware that it engaged in an excess benefit transaciion with a disqualified person in a prior year, and
tshaé tgeltr?nsgcrttlc;n has not been reported on any of ihe organization's prior Forms 990 or 990-EZF 'Yes,' complete
ChedUle L, Part | e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax yearif 'Yes,' complete Schedule L, Partii.... . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlfed entity or family member
of any of these persons?if ‘Yes,' complete Schedule L, Part [l .. ... . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule &, Part [V
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?f 'Yes,’ complete Schedule L, Part IV, ...................

b A family member of a current or former officer, directar, trustee, or key employeedf 'Yes, ' complete
Schedule L, Part IV

¢ 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?/f "Yes,' complate Schedufe L, Part IV. . .......... ... ... .. .......
29 Did the organization receive more than $25,000 in non-cash contributionsf 'Yes,' complete Schedule M. ...............
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedile M. .. . e e
31 Did the organization liguidate, lerminate, or dissolve and cease operations?¥f 'Yes, ' complete Schedule N, Parti. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets¥ 'Yes,' complete
Schedule N, Part H . e

33 Did the organization own 100% of an entity disregarded as separaie from the organization under Reguiations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part 1. .. .. i e

34 }Nas i’the organization related to any tax-exempt or taxable entity¥f 'Yes, ' complete Schedule R, Parts Ii, I}, IV, and V,
18 1 e e e e e e e e

b Did the organization receive any payment from or engage in any {ransaction with a controlied entity within the meaning
of section 512(b)(13)7 If 'Yes, complete Schedule R, Part V, line 2. . . . i e e rean s

36 Section 501(c)X3) organizations.Did the oiganizaiion make any transfers {o an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, e 2. . . . e e e e e e

37 Did the organization conduct mare 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?f 'Yes,” complete Schedule R, Part VI, .......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required o complete Schedule O . o L o ittt et e et e

Yes | No

21 X

22 X

23 X

24a X
24b

24¢

24d

25a X
25h X
26 X

28a X

28b X
28¢c X
29 | X

30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0I1G4  D1/2312

Form 890 (2011)



Form 890 (2011) ATLAS ECONOMIC RESEARCH FOUNDATION 64-2763845 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ... ... .. i

............ ]

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

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

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) WINMINGS 10 DIiZe WiNR IS T L it et e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage angd Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a

Y No

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

bif “Yes,’ enter the name of the foreign country: »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounis.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . .. . L e

bif 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifis were
NOL R eaUC D e Y L e e

7 Organizations that may receive deductible contributions under section 178(c).

a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? o

c ll_gid thgztggggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm T e e e e e e e e e e e e

d If "Yes,” indicate the number of Forms 8282 filed during the year ... ........cooiiiiiiii.. | Td|

6a X

6h

7¢ X

g if the organization received a contribution of qualified inteliectual properly, did the organization file Form 8839
BS FOOUITBAT L 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
oI L0080 e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organization®id the
supperting organization, or a denor advised fund maintained by a spensoring organization, have excess business
holdings at any time during the year?. . ..o e e e e

9 Sponsoting organizations maintaining donor advised funds.

10 Section 501(c)7) organizations.Enter:

a initiation fees and capital contributions included on Part Viil, line 12 .. .................... 10a
b Gross receipls, inciuded on Form 990, Part VIIi, line 12, for pubfic use of club facilities. .. .. 10b
11 Section 507(c)(12) organizations.Enter;
a Gross income from members or shareholders ..., ... .. i i i e e iia
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received fromthem.) . .. .. . e 1ib
12a Section 4947(a)X(1) nonexempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt inierest received or accrued during the year. ... ... | 12b|

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 amount of reserves on hand. ... ... . e 13¢

14a X

14b

BAA TEEAQDS  OF/05/11

Form 990 (2011)



Form 980 (2011) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question infhis Part VL. ... ... oo i [}a

Section A, Governing Body and Management

Yes | No

1a Enter the number of voling members of the governéng body at the end of the tax year.... .. 1a
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 commiitee or similar commutiee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustes Or Key BmIDIOYEE 2. .. . . et it it sttt e e

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

of officers, directors or trustees, or key employees to a management comipany or other person?. .............ceeueennn. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was fled . .. . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
& Did the organization have members or SIOCKROIIEIS . ..o ot et e e e e 6 X

7a Did the organization have members, stockholders, or other persons who had the power io elect or appoint one or more
members of the goVerning DOUY 7. .. . e 7a X

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or other persons other than the govering DOdY T . ... .ttt s i et ieneneres

8 Did the organization contemporanecusly document the meetings held or writlen actions undertaken during the year by

the following:
B ThE GOVEITHNG DOOY T .t e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... .. o i e e 8bl X

9 s there any officer, director or 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 Q......covivi i i iiieinn. 9 %

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
16a Did the organization have focal chapters, branches, or affillates? ... ... . . e ir e aan 10a X
b If "Yes,' did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to easure their
operations are consistent with the organization’s exempt PUMPOSES? . ... oo e 10b
11 a Has the organizaticn provided a complete copy of this Form 990 to all members of its governing hody before filing the form? .. ............... ... 11at X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b
12a Did the organization have a written conflict of interest policy¥f No, " go o line 13.. ... o i e 12af X
b Were officers, direclors or trustees, and key employees required to disclose annually interests that could give rise
o CORIICES ? Lo o e e 12bf X
¢ Did the organizalion regularly and consistently monitor and enforce compliance with the policy?¥ 'Yes,' describe in
Schedule OQhow thisisdone............... . ........ PP 12¢c

15 Did the process for determining compensation of the following persons include a review and approvai by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ........ ... oo i 15a) X
b Other officers of key employees of the organization 15b] X
if "Yes' {0 line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily UING the Year? .. o e e et

b if "Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate iis
participation: in joint venture arrangements under applicable federal {ax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. . L i
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited See Schedule O

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

D Own website D Another's website Upon request

T9  Describe in Schedule O whether (and if so, how} the crganization makes its governing documents, conflict of interest poficy, and financial statements avaitable to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*»BRAPLEY A. LIPS 1201 L STREET, NW, 2ND FLooR  WASHINGTON pC 20005-4019 (202) 449~8449

BAA TEEACI06 01/23/12 Form 990 (2011)




Form 890 (2011y ATLAS FCONOMIC RESEARCH FOUNDATION 94-2763845 Page7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questionin this Part VL. ... .. ... . i i [—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List ali of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatior. Enter -G in columns (D), (E), and (F) if no compensation was paid.

® List ali of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.’

_® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key emplayee) who
re;:etlvgd reportabie compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1659-MISC) of more than $100,000 from the organization and any
related organizations.

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

@ tist all of the organization'sformer 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
empioyees; and former such persons,

|-] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

&)
. B {do not checlf gnﬁyg r;h.an one box, D) {E) (F)
Name and fitle Average unless person is both an officer Reportable Reportable Eslimated
howrs and a director/trustee} compensation from compensation fram amount of other
per week the grganization related organizations compensation
(escribe | g u | 3| 2R zx| o (W-211099-MISC) (W-2/1089-MISC) from the
howrs for § - & |2 25| § organization
related § 2 sla | £33 and reiated
organiza- § o Fl (21545 organizations
tigns in g 3 > =8
Schedule gl = 2 3
Q} |8 & },{
g-
_{) ALEJANDRO CHAFUEN _ __ _
PRESEDENT, DIRECTCR 40.00( X X [X 160,817, 0. 11,379.
_{&) BRADLEY LIPS __ __ _ _ __
CEQ/SECRETARY 40.00 X[X1 X 189,050. 0. 11,379,
.3 TOM PALMER __ _ _ __ ____
VP/INTL PROGRAMS 40.00 X [X 177,083, Q. 5,751.
&) DAN GROSSMAN _ __ _ ____
CHATRMAN OF THE BOARD .00 X X G. 0. 0.
&) ABBY MOFFAT __ _______
TREASURER 6.00] X X 0. 0. 0.
.6} GEORGE PEARSON _ __ ___
DIRECTOR 4.00] X 4] 0. 0.
W ANDREA RICH _
DIRECTOR 4.00] X 0. 0. G.
(@ RENE SCULL ________ __
DIRECTOR 4.00 X 0. 0. 0]
® WILLIAM SUMNER _ __ _ _ _
BIRECTOR 4.00] X 0. 0. 0.
(9 _LINDA WHETSITONE = __ _ _
DIRECTOR 4.00[ X 0. 0. 0.
{I1)_HON.CURTIN WINSOR _ ___
DIRECTOR 4.00[ X 0. 0. 0.
(12) CHARLES ALBERS ____ __
DIRECTOR 4.00[ X 0. 0. 0.
(03_JOHN BLUNDELL_ _ _ __ _ _ _
DIRECTOR 4.00[ X 0. 0. 0.
04 TIM BROWNE __ _____ _ __
DIRECTOR 4.001 X 0. G. 0.

BAA TEEADI07  07/06/11 Form 980 (2011H)



Form 880 (2011} ATLAS ECONOMIC RESEARCH FQUNDATION 84-2763845 Page 8
|'Part V| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) {do not check more than one ()] (E) (F)
Name and title Average | box, unless persen is both an Reportable Reporiable Estimated
hours t officer and a director/trustee) | compensation from compensation from amoun} of other
per the organizalion related organizalions compensation
weekh |51 T4 Q| F|eqyw (W-2/10599-MISC) (W-2/1099-MISC) fram the
(describjo & & | | € § a3z organization
e dol Ei @ g s & % and related
g8 = 2p g
h?::s & 8l g % = o organizations
related | 5} = < 3
organi-| & = & %
zations| &1 2 2
in ] [
Sch O) 4
a8
a8 .
0D
O o __.
Q9 o
CO_ ]
ey ___]
@2, ___]
e .
@Y .
@) .
Tb Sub-total . ... > 526, 950. C. 28,509,
¢ Total from continuation sheetsto Part Vi, Section A. . .. .................... >
dTotal faddlines Yband Tc) ... ... ... .. . .. . . . . . . . i > 526, 950. 0. 28,500,

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 3

Yes No

3 Did the organizalion list anyformer officer, director or trustee, key employee, or highest compensated employee
ont line 1a7 If 'Yes,' camplete Schedule J for such individual . .. . . . e

4 For any individual listed on line 1a, is the sum of repartable compensaticn and other compensation from
the organization and related organizations greater than $150,0007%f 'Yes' complete Schedule J for

SUCH VUl e e e e e

§ 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 persan. . ...
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 vear,

(A) (B . )
Name and business address Descrigtion of services Compensation
AHC 1201 1. 8T, NW WASHINGTON DC 20005 |LANDLORD 286, 682.
PENZANCE PO BOX 60127 CHAROLQTTE NC 28260 |LANDLORD 138,222.

2 Total number of independent contractors (including but not limited to those tisted above) who received more than
$100,000 in compensation from the organization™ 2

BAA TEEAQI08  07/06/11 Form 920 2011



Form 990 (2011) ATLAS RCONOMIC RESEARCH FOUNDATION 94-2763845 Page 9
| Patt VIII [ Statement of Revenue
S (D)
Total revenue Related or Unrelated Revenue
exempi business excluded from tax
function revenue under sections

revente

512, 513, or 5t4

¥, 1a Federated campaigns
E% b Membership dues..............
3% ¢ Fundraising events ............
gg d Related organizations........ ..
gg e Government grants (contributions) . . ... ie
gg f Al other contributions, gifls, grants, and
mE simiar amounts not included above....| 1§ 9,026, 059. L
L2l g Noncash contributions included in Ins Ta-1f:  $ 222,146,000
8= h Total. Addlines 1a-1f ..o . » 9,026,059.]
u Business Code R Pt I EERRLD T B ; o
g 2a PROGRAM FEES 900089 155,429. 155,429, 0. C.
= b
3 c __________________
E| g "o
|7 e e e e
£ e
T C [
g f All other program service revenue. . ..
£ gTotal,Add lines 2a-2f .. ... ... oo, > 155,429,
3 Investment income (including dividends, interest and
other similar amounts) ... ... ... ... ... ... ... ..... 70,403, 70,403. 0. 0.
4 income from investment of tax-exempt bond proceeds. ®
5 Rovalties . ... .. . >
{i Real (i) Personal
6a Grossrents ..........
by Less: rental expenses.
¢ Rental income or {Joss) .. ..
d Net rental income or {fossy ..........................
7a Gross amount from sales of () Securilies (i Other
assets other than inventory . 609,660,
b Less: cost or other basis
and sales expenses .. ... .. 630,436,
¢ Gainor (loss) ........ -20,770.
diMNetgainorlossy .......... .o i
w | 8a Gross income from fundraising events
2 (not inciuding .
5 of contributions reported on line 1c¢).
b SeePart IV, line 18................. a
,'i: b Less: direct expenses . .............. b
e ¢ Net income or (loss) from fundraising evenis
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses ............... b
¢ Net income or {(oss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances .. ................... a
b Less: costofgoodssold..... ... ... b
¢ Net income or (joss) from sales of invenlory .. ........
Miscellanecus Revenue Business Code
Ta MISCELLANEQUS 900699
b__
c_
d All other revenue ................ ...
e Total, Add lines 11a-11d ............................ > 31,652, | e i
12 Total revenue.See instructions ...................... » 9,262,773. 236,714. 0. 0.
BAA TEEAQ109  §7/06/11 Form 990 (2011)



Form 990 (2011)

ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must compiete column (A} but are not required fo complete columns (B), (C), and (D).

Check if Schedule O confains a response 1o any guestion in this Part IX

Do
68,

not include amounts reported on lines
7, 8b, 8b, and 106 of Part VIY].

(A)
Total expenses

B
Program: service
expenses

()
Manag?ment and

1

10
1

12
13
14
15
16
17
18

19
20

21
22
23

26

Granis and olher assistance to governments
and organizations in the United States. See
Part IV, tine 21
Grants and other assistance to individuais in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuais outside the
United Stales, See Part IV, lines 15 and 16 ...
Benefits paid to or for members
Compensalion 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
insection4858(C)(M) ....... ...,

Other salaries and wages

Pension plan accruals and contributions
{include section 401(k) and section 403(h)
empioyer contributions) ........... .. . . ...,

Cther employee benefits
Payrolltaxes ... ............................
Fees for services (non-employees):

¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 . ...
f Investment management fees
¢ Other
Advertising and promotion...................
Office eXxpenses .. ... .. . i
Information technology . ................. ..
Raoyalties
Occupancy
Travel ... e

Payments of travel or entertainment
exggnses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest . ... e
Paymentsto affiliates . ........ ... ... ...
Deprectation, depletion, and amortization .....

INSUFANCE . ... oo i ce e

Other expenses. itemize expenses not
covered above {List miscellanecus expenses
int line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

a PRINTING & REPRODUCTION

Joint costs. Complete this line oniy if
the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising soticitation.

Check here » |:| if following
SOP 98-2 (ASC 958-720)

520,262,

520,262,

gen ense

217,962,

217,962.

2,500,015,

2,500,015,

526,951,

253,256,

110,607,

163,088,

933,0091.

721,335.

88,215,

123,541,

166,736.

136,669,

17,249,

12,818.

109,991.

68,073.

14,025,

18,893.

22,222,

0.

22,043,

179.

62,425,

33,921.

22,810.

5,694.

743,264.

733,496.

4,768.

5,000.

43,004.

37,956.

2,707.

2,34%.

492, 467.

438,776.

25,892,

27,799,

1,262,129,

1,245,972,

3,591.

12,566.

40,253,

36,261,

1,816.

2,176,

14,324.

0.

14,324,

0.

159,531,

129, 905.

1,775.

27,851,

158, 520. 133,318, 6,805. 18,397,
45,134. 29,681, 712, 14,741.
60,122. 54,993. 2,853, 2,276.
97,612. 65,190. 28,336. 4,086.

8,167,015, 7,357,041, 368,528. 441, 446.

BAA

TEEAGHID  01/26112

Form 990 (2011)



Form 890 (2011)

ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Page 11

{Part X | Balance Sheet

G
Beginning of year

(B)
End of year

MWL

U1 B W=

a3}

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation ....................

Cash — non-interest-bearing
Savings and temporary cash investments. .......... ... ...
Pledges and grants receivable, net. ... ... ..
Accounts receivable, Net . .. ..

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employess. Complete Part I} of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H (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 Nstruchions). . ... .

Notes and loans receivable, net. ... .o i
frventories for sale or use. . ... e

Complete Part Viof Schedule D....................

872,163.

497,936.

74,226.

235,792,

481,667,

887,165,

52,011.

L e [ro (=

26,185.

W00 |~

238,983.].

163,715,

114,922.

10¢

75,268,

investments — publicly fraded securities. ...
tnvestments — other securities. See Part IV, line 11.............................
Investments — program-related. See Part IV, ine 11 ........ ... ... ... ......
Intangible assets .. ...
Other assets. See Part IV, line T1.. .. .. . ... . .
Total assets. Add lines 1 through 15 {must equal line 34). .. ... . oo iiiiiii.,

1,083,821.

11

1,527,747,

12

13

14

88,097.

15

40,231,

2,812,151,

16

3,338,042,

PN A B —

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. .. ... i
Grants Payable .. .. .
Defarred reVeNUE . ...
Tax-exempt bond liabilities . ....... ... ..
Escrow or custodial account liability. Compiete Part IV of Schedule D......... ...

Payabtes to current and former officers, directors, truslees, key employees,
hlfggeﬁt é:o]rmiensated employees, and disqualified persons. Complete Part I}
of Schedule L . ... . e

Secured mortgages and notes payable fo unrelated third parties.................
Unsecured notes and loans payabile to unrelated third parties. ...................

Other liabilities (including federal income tax, payables to refated third parties,
and other liabilities not inciuded on lines 17-24). Complete Part X of Scheduie D. .

Total liabilities. Add lines 17 through 25........... . ... .. ... . ... ..............

301,829.

17

228,250.

450,000.

18

60,000.

WAOZPrelw QZCT B[O o-mnnk S4ma

27
28
29

30
i
32
33

Organizations that follow SFAS 117, check here ™
27 through 29 and lines 33 and 34.

Unrestricted net assels ... ... e e
Temporarily restricted net assets ... ... ... ... .
Permanently restricted net assels. . ... .. .
Organizations that do not follow SFAS 117, check here> D and compleie
lines 30 through 34.

Capital stock or frust principal, or current funds. ............ ... ... .. .
Faid-in or capital surplus, or fand, building, or equipment fund. . .................
Retained earnings, endowment, accumuiated income, or other funds. ............
Total net assets or fund balances. . ... i i
Total liabilities and net assets/fund balances. . ......... ... ... ...,

[x] and complete lines

405,764,

27

122,908,

1,635,588.

28

2,907,914.

2,041,352,

33

3,030,822,

2,812,151.

3,338,042,

2

TEEADI11  07/06/%1

Form 920 (2011)



Form 990 2011 ATIAS ECONOMIC RESEARCH FOUNDATION 94~2763845 Page 12
Part XI -|Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL, ... ... s H
T Totai revenue (must egual Part VI, column (A), fine 12). ... . e e 1 9,262,773.
2 Total expenses (must equal Part IX, column (A), 08 28 . ...t it e et e 2 8,167,015.
3 Revenue less expenses. Subtract line 2fromline 1., .. .. ... . . 3 1,095,758,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A ............ ... ... 4 2,041,352,
5 Other changes in net assets or fund balances (explain in Schedule Q). ... oo 5 -106,288.
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
GO (B )Y . i e e e e e 6 3,030,822,

{ Part XII { Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xi

1 Accounting metbod used 1o prepare the Form 990: D Cash Accrual D Other

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduie O.

d1f 'Yes' to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OME Circular A- T332, L e e e e 3a X
b if "Yves,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ....... ... ..o ... .. 3b
BAA Form 990 (2011)

TEEAQN1Z  07/06/11



OMB o, 1545-0047

SCHEDULE A H i H
{Form 980 or 590-£2) Public Charity Status and Public Support 2011
Compilete if the organizalion is a section 501(c)X3) organization or a section
4847(a)(1) nonexempt charitable trust,
%?Eﬁlréﬁgffgrfxges?ﬁ?g: Y * Attach to Form 980 or Form 990-EZ.» See separate instructions.
Name of the organization Employer identification number
ATLAS ECONOCMIC RESEARCH FOUNDATION 94-2763845

{Part | :| 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

L2

w w ~ 3
[

10
11

1

I

O <E

A church, convention of churches or association of churches described irsection T70(b)X1XAXi).
A school described insection T70(b)}1XAXH). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described irsection 170(b)1)XAXjii).

|| A medical research organization operated in conjunction with a hospital described irsection 170(bXTXAXI) Enter the hospital’s

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
170(bXIXAXIV). (Compiete Part I£.)
A federal, state, or local government or governmental unit described irsection T70(b)}1XAXV).

An corganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bY1XAXv). (Complete Part IL.)

A community trust described insection 170(bY1XAXvi). (Complete Part H.)

D An organization that normaily 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 mote than 33-1/3% of its support from gross
investment income and unrefated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part il1.)

An organization organized and operated exclusively 1o test for public safety. Sesection 508(a)}4).

An organization organized and operated exclusively for the benefil of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sesection 50%a)X3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

a[ Jtypet b{ |Typell ¢ [] Type Il — Functionally integrated d[ ] Type lll— Other

e D By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one o more publicly supperted organizations described in section 509()(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Hi supporting organization, D
CRBCK ANIS DO L e e e

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

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Gii)
befow, the governing body of the supported organization?. ... . .. i Tig{i)
(it} A family member of a person described in () @bove? .. .. i e g (i
(iii) A 35% controlied entity of a person described in (i) or (i) above? .. ... ... . . e, 11 g (i)
Provide the following infermation about the supported organization(s).
{i) Name of supported (ii) EIN (iii} Type of organization (iv) Is the {v) Did you notify (vi} Is the (vii) Amount of support
organization {descrined on lines 1-9 organization in | the organization in|  crganizalion in
abaove or iRC section column (i} listed ir column {3} of columr ()
{see instructions)) your Joverning your suppori? organized in the
document? us.?
Yes No Yes No Yes No
A
B
<)
()]
(E)
Totat o B vk
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAC4DT  Q8/28M1



Schedule A (Form 990 or 990-E7) 2011 ATLAS ECONOMIC RESEARCE FOUNDATION 94-2763845 Page 2
iPart Il |Support Schedule for Organizations Desctibed in Sections 170(b)}(1XAXiv) and 170(b)(1)(A}vi)

{Complete only if you checked the box on tine 5, 7, or 8 of Part [ or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

betmam Year for fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.) .. ... ... 4,358,530.(6,487,129.i5,178,025.(5,711,941.19,026,059,130,771,684.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsberalf .................. 0. 0. 0. 0. C. 0.

3 The vaiue of services or
facilifies furnished by a
governmental unit to the
organization without charge . ... 0. G 0 0. 0. 0.

4 Total. Add lines 1 through 3....14,358,530.|6,497,129, 5,178,025.15,711,941.19,026,059.|30,771,684.

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

6,389,881,

€& Public support. Subiract line 5
fromlined....................

Section B. Total Support

24,381,703,

Bopmdar year for fiscal year () 2007 () 2008 (©) 2009 (d) 2010 (€) 2017 () Totat
7 Amounts fromline4........... 4,358,530.|6,497,129.|5,178,025.]{5,711,941.(9,026,059.(30,771,684.

8 Gross income from interest,
dividends, payments received
on securifies ioans, rents,
royalties and income from
similar sources. ............... 64, 258. 92,680, 24,190. 48, 325. 70,403. 299, 856.

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

16 Gther income. Do not include
gain or loss from the sale of
capital assels Explain in

Part INY. ... .
11 Total support, Add lines 7
through 10.................... 5t 31,071,540.
12 Gross receipts from related activilies, elc (see instructions). ............ e l 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()(3)
organization, check this box andstop here ... ... . o > |_|
Section C, Computation of Public Support Percentaqge
14 Public support percentage for 2011 (line 6, column ¢f) divided by fine 17, column (D) ... ... oL, 14 T8.47%
15 Public support percentage from 2010 Schedule A, Part U, Hne 18 . ... o i e e 15 77.07 %
16a 33-1/3% support test — 2011, If the arganization did not check the box on ling 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 e e L

b 33-1/3% support test — 2010. if the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion . ... ... . i i > D

17 a 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box andtep here, Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ........ > D

b 10%-facts-and-circumstances test— 20710. 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 andtop here. Expiain in Part IV how the

organization meets the 'facts-and-circumstances' iest. 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) 2011
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Schedule A (Form 990 or 990-EZ) 2011 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | ar if the organization failed to qualify under Part I, If the organization fails
o qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (h) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions
and membership fees
received. {Do not include

any ‘unusual grants.)..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

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

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

6 Total. Add lines 1 through 5. ...

7a Amounts included on fines 1,
2, and 3 received from
disqualified persens ...........

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

cAddlines7aand 7b........... _

8 Public support (Subtract iine
Jcfromline®) ...............

Section B. Total Supponrt
Calendar year {or fiseal yr heginning in)™ {a) 2007 (b} 2008 (c) 2009 {d) 2010 (e) 2011 {H) Totai

9 Amounis fromliline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b.........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. ..o ...l
12 Other income. Do not include

gaint or loss from the sale of
capitat assets (Explain in
Fart I\V.)

13 Total support.(addinsg 10s, 11, and 12)

14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organization, check this box andstop here . . et et e > H

Section C. Computation of Public Suppott Percentage

15 Public support percentage for 2011 (line 8, cotumn (f) divided by line 13, column () ... ... ..., 15 %
16 Public support percentage from 2010 Schedule A, Part Hl, Jine 15. ... ... .. ... .. . . . . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (line 10¢, column {f) divided by line 13, column (M) ... vvvvvve oL, 17 %
18 Investrnent income percentage from2010 Schadule A, Part 11, ine 17 ... o i e e 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box andstop here. The organization gualifies as a publicly supported organization ............ L D
b 33-1/3% support tests — 2070, i 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 andstop here. The organization qualifies as a publicly supported organization. . . . . >
20__Private foundation, If the urganization did not check a box on line 14, 19a, or 19b, check this box and see insteuctions........... .. > ’;3

BAA TEEAD403  05/25/11 Schedule A Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E7) 2011 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4

|Part IV | Supplemental Information. Complete this parf to provide the explanations required by Part II, line 10;
Part 1, line 17a or 17b; and Part iil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E£2) 2011

TECAD404  05/25/11%



SCHEDULE b OMB No, 1545-0047
(Form 990) Supplemental Financial Statements 2011

* Complete if the organization answered 'Yes," to Form 990,

Depariment of Part IV, fines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pen to Public -
|n?§f§ari"§2f;§n$esmaafg v » Attach to Form 890, » See separate instructions. ~hilhspéction.
Name of the organization Employer identification mumber
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

{Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes' to Form 990, Part 1V, line 6.

oW =

(2) Donor advised funds (b) Funds and other accounts

Total number atend of year.................
Aggregate contributions to {during year) .....
Aggregate grants from (during vear).........
Aggregate value at end of year. .. ..... ... ..

Did the organization inform ali donors and donor advisors in writing that the assets held in doner advised
funds are the organization's property, subject 1o the organization's exclusive legal control? .. ...l D Yes D No

Did the organization inform ali grantees, donors, and denor 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 cornferring impermissible private Benefit?, .. . e E:l Yes |:| No

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

1

2

a Total number of conservation asemMENIS. .. ... .t e 2a

b Total acreage restricted by conservation easements. . ... ... .. . 2b
¢ Number of conservation easements on a certified historic structure included ina)............. 2c

d Number of conservation easements included in (&) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check alt that apphy).
Preservation of tand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natura habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

structure listed in the National Register. . ... ... ... o 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of stales where property subject 10 conservation easement is located-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ... ... i |___| Yes D No

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

Armount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$

Does each conservation easement reparted on line 2(d) above satisfy the requirements of section

T70(h)@YEBYE) and Seetion TZOMIENBIGT - ... ovnors s [(lves [Ino

In Part XIV, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the footnote o the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a 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 Pari X1V, the text of the footnote to ifs financiat statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of art,

historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIil, line 1. . . e -5
(it) Assets included in Form 900, Part XK. . . . i e e e -5

2 if the organization received or held works of art, hisiorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, e b, o o e e -3
b Assets included N Form OO0, Part X, . ... it e e -5

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, TEEA3301  05/2511 Schedule D (Form 990) 2011



Schedule B (Form 990)2011 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
| Part. Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

23 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 fuiure generations

4 Erovigaleva description of the organization's collections and explain how they further the organization's exempi purpose in
art .

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other simitar
assets to be soid to raise funds rather than to be maintained as part of the organization's cotlection? .. ........... ﬂ Yes H No

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

ta |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X E] Yes |:| No
b iIf "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C BeginniNg Balance . . tc
d Additions during the Year. .. ... ... 1d
e Distribudtons during the year. ... .o e te
fENdINg Dalance .o e e 1
2a Did the organization include an amount on Form 990, Part X, line 217.. ... ... ... .. oo {:] Yes [:] No

b if 'Yes,' explain the arrangement in Part XIV.
|.Part V.| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back {d} Three years back {e) Four years back

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

¢ Net invesiment earnings, gains,
andlosses ....................

d Granis or scholarships .........

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

f Adminisirative expenses .......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance {ine 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The perceniages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated Organizations .. . . 3a(i)
() related Organizations .. ... ... . e e e e Za(ii);

b If 'Yes' to 3a(ii), are the relaied organizations listed as required on Schedute R7. . ... ... . i, 3b E

4 Describe in Part XIV the iniended uses of the organization's endowment funds.

| Part VIl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b)Y Cost ar other (¢} Accumulated (d) Book value
(investment) basis {other) depreciation
Taland ... “

bBuildings ...... ... ...

¢ Leasehold improvements ...................

dEquipment.......... ... ... .. ...l 238,983, 163,715, 75,268

eOther ... ...
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), Jine 10(€).)............c.u.... o 75,268,
BAA Schedule D (Form 990) 2011

TEEA3302 0111612



Schedule D (Form 990) 2011  ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845 Page 3

lPart VIl | Investments — Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b3 must equal Form 990 Part X, colurmn (B) line 12.). .. ™

{Part Vlil | Investments — Program Related. See

Form 990, Part X, ine 13.

{a) Description of investment type

{b) Book value

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

4]

&

3

@

()]

®&

€]

)]

€]

ao

Total. (Column (b) must equal Form 980, Part X, column (B) line 13) .. ™

[PartIX. | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

4]

@

6))

4

)]

()]

0]

@&

@)

ao

Total. (Column (&) must equal Form 990, Part X, column (B), line 15.) . ... ... ..t i i et et et e eeeeeeessnes >

[Part X::-| Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(b) Book vaiue

{1) Federal income taxes

(2) SECURITY BEPOSIT

18,3870,

3

@

)]

()]

)

@

@

()

an

Total. (Column (b) must equal Form 890, Part X, column (B) ling 25.) . . . ..

> i8,970.

2 FIN 48 (ASC 740) Footnote. [n Part X1V, provide the text of the footncte to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740},

BAA

TEEA3303 01/2312

Schedule D (Form 9903 2011



Schedute D (Form 920) 2011  ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), BNe 12). ... i e s 9,262,773,
2 Total expenses (Form 990, Part EX, column (A), e 25 ... oo 8,167,015,
3 Excess or (deficit) for the year. Sublract line 2 from ine .. . . . 1,095,758,
4 Net unrealized gains {fosses) oninvesiments. . ... .. e
5 Donated services and use of facililies . .. .. e
B VeSSt X DENSES Lo e
7 Prior period adjustments ... .. ... e e e e e e e e e e
8 Other (Describe in Part XIV. ) .o e e
9 Total adjustments (net). Add lines 4 through B. ... .. o e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 1,085,758,

|Part Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audiled financial statements. . _................................
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains oninvestments. .. ... ... L. 2a -106,288.

1 9,156,485,

b Donated services and use of facilifies. .. ... .. ... .. . 2h

c Recoveries of prior year grants. . ... i 2c

d Cther (Describe in Part XIV.) .. e 2d

e Add lines 2Za through 2d .. . e
3 Subtract line 2e from N8 T ... . i e e e e
4  Amounts included on Form 990, Part ViH, line 12, but not on lind:

a lnvestment expenses not included on Form 990, Part Vil line 7b .. .......... .. da

-106,288.

9,262,713,

b Other (Describe in Part XIV.) oo 4h

CAdd ENes da and Ab . ... . e e .

5 Total revenue. Add lines3 and 4¢. (This must equal Form 990, Part, line 12) .. ...........................

9,262,773,

{ Part XlIi:| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements . ... o i i s
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities. . .......... ... . 2a

8,167,015.

b Prior year adjustments ... e

C e 08B . i

d Other (Describe in Part XIV.)

eAddiines2athrough2d .. .. .. . . .
3 Subtract line 2e from Bne T L
4 Ameounis included on Form 990, Part £X, line 25, but not on lindg:

a Investment expenses not included on Form 990, Part VUL line 7h.............. 4a

3 8,167,015.

b Other (Describe in Part XIV. ) .. s 4b

CAdO Nesda and dD .. ... e e e i
5 Total expenses. Add lines3 and 4c. (This must equal Form 980, Part !, line 18).. ... ... e ..

4c¢

5 8,167,015,

| Part XiV | Supplemental information

Cormnplete this part to provide the descriptions required for Part Ii, fines 3, 5, and 9; Part lil, tines 1a and 4; Part |V,

lines 1b and 2b:

Part V, line 4, Part X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Aiso compiete this part to provide

any additional information.

BAA TEEA3304  05/25/11

Schedule D {Form 990) 2011



Schedule D {Form 990320171 ATLAS ECONOMIC RESEARCH FOUNDATION 94-~-2763845 Page 5
1Part XIV | Supplemental Information (continued)

BAA TEEA33I0S  05/25/11 Schedule D (Form 990) 2011



Schedule F
(Form 920)

Depariment of the Treasury
Idernat Revenue Service

Statement of Activities Qutside the United States

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
* Attach to Form 990. » See separate instructions.

CMB No. 15450047

Name of the organization

ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Partl ;| General Information on Activities Outside the United States. Complete if the organization answered Yes'
to 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 granis or assistance, and the selection criteria used o award the grants or assistance?. ..

Yes D No

2 Eortgéagttmakers. Describe in Part V {he organization's procedures for monitoring the use of its grants and other assistance outside the
nite ates.

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 (d) Activities conducted in | (e) If activity listed in ) Total
offices in the | of 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 O[GRANTS TO RECIPIENTS|ECOROMIC EDUCATION 102, 983.

(2) Bast Asia and Pacific 0 0|GRANTS TO RECIPIENTS|RCOROMIC EDOCATION 384,727.

{(3) North America 0 O|GRANTS TO RECIPIENTS|ECONOMIC EDUCATION 207,609,

{4 Europe 0 0|GRANTS TO RECIPIENTS|ECONOMIC EDUCATION 1,130,280,

(5) South America 0] O|GRANTS TO RECIPIENTS[rcoNOMIC EDUCATION 555,180.

(6) Middle East 0] OIGRANTS T0O RECIPIENYS|FCONOMIC EDUCATION 44,525,

(7} Central Bmerica 0 Q!GRANTS TO RECIPIENTS|ECONOMIC EDUCATION 26,825,

(8) South Asia Y] OIGRANTS TQ RECIPIENTS|ECONOMIC EDGCATION 31,4982,
)]
(10}
(4]
(z)
a3
(4
a5
(16)
an

3aSub-otai ................ 0 0 2,483,631,

b Total from continuation
sheetsfoPart!.......... _
¢ Totals (add lines 3a and 3h) ... 0 0l 2,483,631.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390,

TEEA350T

01/i7h2

Schedule F

(Form 990) 2011
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Schgdule F (Form 990) 2011 ATLAS ECONOMIC RESEARCH FOQUNBATION 94-2763845 Page 4
[PartiV.“| Foreign Forms

T Was the organization a U.S. transferor of property to a foreign corperation during the tax year?®f ‘Yes, the
organization may be required to file Form 926, Return by a ULS. Transferor of Property to a Foreign
Corporation (see INStructions for Form G26) . .. .. . . . e e e e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year?f 'Yes,’ the organization may be
required fo file Form 3520, Annual Return To Keport Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, andfor Form 3520-A Annual Information Refurn of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A). . .. . e e D Yes

No

3 Did the organization have an ownership interest in a foreign corporation during the tax vear® '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 54710 . . oo e D Yes Na

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year?/f 'Yes,* the organization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund. (see
Instructions for Formr 8621) . .. o s D Yes No

5 Did the organization have an ownership interest in a foreign parinership during the tax year¥f 'Yes,’ the
organization may be required fo file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Fartnerships. (see Instructions for FOrm 8BB5) . .. .. ..o vt e D Yes 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 to file Form 5713, International Bovcott Report (see Instructions
FOr F oI B ) e e e e e D Yes No

BAA TEEA3505 01/17/12 Schedute F (Form 990} 2011



Schedule F (Form 990) 2011 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 5

PartV.. | Supplemental information _ . . . o _
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part 11, tine 1
(accounting method); Part |Il (accounting method); and Part Ii, column (¢} (estimated number of
recipients), as applicable. Also complete this part to provide any additional information {see instructions).

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

BAA TEEA3506  05/26/11 Schedule F {Form 990) 2011



(1102) (066 W) | siNpeYos LE/10/0  LoeEY3AL *066 W04 10} SUOHIMSU] 3y} 935 ‘AIRON 19V uoInpay Jiomiaded 104 vyg

T e s T e m_ﬂww _. mc__ mﬁm _t__ Emww__ WCO_HWN_CND-_O hmf_wﬂ MO .—M@Ew\wc wmﬁOM ‘_m.wcw m
R AR Blge} t |uUy ay} i pe)s)t suonezielio ewiitpAoh pue (£)(0)10G UONDS JO UBqinu [B10] JBIUT 2
¥ONad OTHONODE ‘0000t c(D)T0S L6FBOBO~6E 119G IM 1IOTHE

¥ONGH DIWCONODH *000°ST c{DlT0S cevgeci-9e 2000Z Od NOIONIHSYM
T I8 M 9597~
[LSNI TYNOILTUVHI NYOTIHRT ()

H¥ONGAE DIRNONODH *G00‘6¥ (D) TI0G 668GEYE~T6 91227 YA NOILONITIV

¥ONaE DINORODHE *000°0T £(O) 106G ZrG8G6GeE-0T 21926 YO ANIAYI

¥ONG3 DIRONODHE “00576 {2} 108 #89%291-8E 0F98F IN ANYTIOIW

¥oNGE DIKORODE 005701 g{D)T0S PTI6E9Z-9Z ECLES IM NOSIAYRW

YONad DIRONODE "0sE‘9q £€{D0} 10§ 99vZeLE-TT| LO00Z D HSYM

YOAME DIRONODT "Z86 11 £{D)1I0g Gy8EQLT-06 0€0c¢ YA XYAdivd

[{{ETE)

B2ULISISSE 10 BOUBISISSE HSED-UoL . de * . aouesisse s|qeaydde ) JUSURIBA0D 10
ue:d Jo asoding (y) 10 uonduasag (6) _.__Mmmmmwm>mbo>w‘o..__.=whmamw YseD-usU Jo Wnouny () uesd ysed Jo oy (p) uonoes ol () NiT (g} uone2iuebio jo ssauppe pue awsen {e) L
_I_ T e T e e Dmnmm—l_ mm mumam mmcoww_unm %— U@#MUM_Q:U mﬂ Cmo m— Mgm&

"000'6$ ueyl slow paalaoel UeIdioa) U0 OU §I X0Q SIUE ¥03UD "000'GE LB} SJoW paaladss jey) juaidioat Aue 10} |2 au)l ‘Al Led ‘066 Wiod
0} SeA, pasomsue uoljeziuebio oy} JI 8}8|dwo) *sajelg PaHuUn auj Ul suoieziuebIQ puUR SJUSWILISACK) O} 3JUR)SISSY 430 pue Sjueln) [TfHEd
"SRG PaYUN B Wk spuny juedb ;0 asn sy bulio)iuoll 1o} seinpadold SUoNEZIUEBIO au) Al Jied Ul 8quosea  Z

ozD m.&r“ T TTTememniencnmenennniceecnniniiiiiiniIinoiiiiniiiiiniienenn s s g eisisee 10 SJURID au) pJemE 0) pasn BLSYD UOD91as au)
pue ‘sougysisse o sjueib sy Jo; Appqibie sasjueIb auy ‘souesisse o sjueb By} JO JUNOWE By} J}RIIUBISANS O} SPI0DaJ LlBjUIRWL UoRRZIURGIO BUY $80G |

3JUE}SISSY PUE SjUBIE) Uo UoRewlojl] jeleuan [ [ 1ied]

SFBE9LC-¥H NOTLYANNOd HIAVHSHY DIWONOOW SYILY
A5quuntt woneHuepl sokojdusy HOREZIUERIO BU] JO SLLIBA
coauun_mn 066 WG4 O) YIBRY « 201ABS BNUAAIY [2LDU]
~.oNgnd 0y uedg “22 10 1Z S8ul ‘Al Hed ‘066 W04 0} S3A, PaiamsLe uoneziuebio ay; Jl 5}31dwon AunsEaLL 34 Jo yuauledag
LLOZ S9}e)S Paliuf) 9y} Ul S[eNPIAIPU} PUE ‘SHUBUIUISAOL) (066 w03

[1
P suoneziuebiQ 0} AoULISISSY IBY)Q puUe SjueLy) | 3INGIHOS



£ 102 (066 U0 10D | 8INPayesg

LL/52/18C

100¥Y33L

YO DIHORODE

*00070T

£(2) 108

6£L862E-G6

Y€006 YO SHETHONY S07

NOLLYANROI NOSYHH

YONad JIHONOOZE

"PPOTLET

£{2)T0S

PoEvPyI10-0¢€

Z0TZ¢ YA NYHTIDW

¥ WOQHEHYd "TVNOILYNYHLNI

¥ONUH JIRONODE

"000°01

£(2)T0S

ZGBEZOT~F6

10222 YA NOLONITAY

anLs ENVYWAH ¥04 HINIILSNI

¥ONUH DIHCNODA

‘000791

€{D} 108§

820LS0Z-TV

€0908 TI ODY¥OIHD

HLNLILSNT ADITOd SIONITII

YN DTHONODY

*006°0T

£{0} 108

199L650~98

v0098 ZY¥ XINHOHA

FENLILSNT ¥HIVMJTICHD

¥ONa3a DTHONCDH

"0GE‘9T

£(0Y109

LL9SGFT-2S

90691 ¥d HIYH

AS00HD OL H3dd

¥ORAE DINONODH

"00070T

g(d) 108

FSeLove-vo

90761 ¥4 YIHATHAYTIIEA

TYOAIATIANT ¥Od NOILYANAOL

¥OO0qE DIHONODH

"¥6E’6

£ (D) T0S

LOSLERZ-GY

6TTVE T4 SWIAUN

LNIRNEIAOD dCd NOILYANNOA

¥OoNad OIHMONODE

‘000’8

(D) 108

LBTE609-0G

8G8L2 ON HTITIANIHYD

ALISYIAING ¥NITOYVD LSVE

YN STRONOOH

*00070T1

£(0) 109

8E2E¥90~LE

698L0 ON HITOUNVH

ZLOLILSNT HASNIS NOWWCD

20UB]SISSE
10 welb
J0 asodund {y)

Souelsisse
yseo-uou
10 uonduossg (B)

{8l
‘tesieidde ‘A4
Se0q) uoen(ea

j0 pouiei ()

2OUR}SISSE SED-UoU
O JuUnowy (3}

uesb
4520 J0 Jnowy {p)

a|qesidde
1 105085 0| (9)

Ni3 (@)

wuswiianoh
10 uonezjuebio Jo ssappe pue aweN (2)

{1l Hed (066 Wio) | 8inpalds) sajelg payun 2y} ul suoneziuebi( pUe SJUSWUIBAGE) 0} 90UBISISSY Jay}Q pue SJUEIE) j0 UCHenunuo [ [fHed)

Jaqhet Yofjesyjuaps rakojdig

S¥B8EQLZ-T6

NOILVCENGOd HDYVISHY DIWONODHE SYILY

uoneziuefio g jo sk

¢ "1

1102

abed uojienuios

‘JIl Med pue | Hed ‘(066 w0 4) | apppayds
10} GOREWLLIOHUI [BUCIPPE 1S]] O} 066 UMO 4 01 YIBHY

(066 Wi04) | ANPAYDS 40} }99YS UOHENURUOD



LL/S2/80  100bVEEL

1102 {066 wiod) WD 2Inpayos

YoNdd DIHONODE *000°sT £(2)T0S LEI66ST-0E £076¢ O5 NOLSHTHVHD
IS ONI¥dS 081

RIAIDOS IVILSYH HHL
¥ONCHE DTHORODE ‘000’8 g€(0} 105 Z¥8L912-9¢€ _ 80TTY °"II QUOINDO¥
LS HIVLIS H omoml

T EDATION Q¥0IMo0d

e
aouBIsISSE aouesIsse “esiesdde 'ANd
10 welb LSE3-LoU "MOOq) UClEN|BA | SIUBJSISSE LSEI-U0U Jued a|gesydde jusLLitaAch
J0 asodind {y) | Jo uonduosaq (6) o powely () 10 UNoWY (3) 4SED JO Junowy (p) 31 uonass Oyl (2) NIT Q) Jo uoneziuebio 3o ssasppe pue suwey (8)

(1l 1ed (066 Wiod) | 8jNpayds) sajels pajilif dy} Ul suonezileBbi( PUE SJUSIUIBACE) 0} 30UBISISSY Jayi() pue Ssjuels Jo uolenunuo) [ if tigd)

220NN UoTROYNUSR taka|diuy

Sy8E9LZ-76

NOTLYCGNROA HOEVASEY DIWONODHE SYILY

uoneziuebio syy to aurep

Z Bz aled uoenunuoy

LLOC

"Il Hed pue jj ped (066 wiod) | ajnpayss
40} UORBULION] [BUORIPPE 15 O} §66 W0 O} YorylY «

(066 w0 4) | 8iNPayds Jojf 199Yg UoenuRUOD



{1102} (066 Wwiod) | #Npayag

TUGE/I0  206EVHAL

vva
11 01 "TWYINTD WOAYEANT 30 Q7313 RI (SNIOHRO ¥0 dLFIIN0S AawEwTY) EoM ONIGnvLEL(0 HZINDOSAY OL bdzIwd INJSINAZS SLNVED §,SUILY HIIAM NI SAONYISNI ASOAL 803 Ldmaxz zZ outT 1°3d
Tadnd do @84 Tul HNICEYOTY SIHCIET FOTACHS ISOW SWIL¥ AO¥d HU0W ¥0 000 6% ONIATADIY SHEINVES ~SHUWDOWd SYILY O IAVASTAY AdIndNI 7 8UuTT I 34
TYLDSTTIINE 40 SATHIS RO ONTWWON SU¥IONDS (D) dNY TSNOIIVZINYDWO HOOS 40 NOIIVEWD HHL NO DNINYVERE .Sd0INTeduding TenloTiaaiNT. &) Z ®UTI I 34
TEEINLTLSNT HOMVASHE 11093 NON 5¥ JL4E40 SVAL SROTIVZINGIUG (vi S140ddN5 STILY ~SHYDOEE STIi¥ NIALIM SINVHD 20 SIVGIONYD 30 SSanaIviddodaavany Z ®UTT I 34
ARTTIATDITA ¥Hi ONTHSTTVLEE NI AIYES SYTAY 40 DN0M THI 30 IHOTSHIAD GGTAOHE Ol SHOZDYHIA 50 AUVOH LI 40 ZALITRRDD SINVES il HO B4 ee §¥idy™ ™~ " " 72 SuTT T ad

"UOMJELLIOIUN [eUClIppe Jeyjo AUE PUE g aul| | Jied Ul paiinbal UOBWLIOMU] 8u} 8piAGid G} 1ed SIUy o}jojduio)) "UoReulo;u] [eyuawajddng |- Al ied |

L
9
[
v
9/N ¥/N|"0 "0G6G 9T 8 SINYED THANNL £
¥/N T/R[T0 *Z00700T 6 SAdTHSMOTTHA HDYYASHA ¢
7/N ¥/Ni°0 *000765 L SEZIAS |
aaueisISse yses-uot 0 Uogdyssaq €) ooy Do s @ | e o ooy &y 1o ottt () SauejSISSe 0 JUEID jo 204 (8)

22 dull ‘Al Hed ‘066 Wiod 0] S84, palamsue uoneziueBio sy} i 819[dwog "Se)elS pajuN 9y} Ul S[ENPIAIPU] 0} 95URISISSY J3YIQ Pue Sjuess) [T Hed

"pepasu st aceds |eLOIMPPE Jt pajedidnp 8q ued §jj Led

Z abey SPBESLZ-T6

NOILYANACA HOUWASHYE DIWONODH SYILVY

(1102} (066 UtCZ) t3npalog



Internai Revenue Service

SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 380) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

5 *» Compilete if the organization answered "Yes' to Form 990, Part IV, fine 23,
spartment of lhe Treasury > Attach to Form 990. ™ See separate instructions.

Name of the organization

ATLAS ECONOMIC RESEARCH FQUNDATION 94-2763845

Employer identification number

{Part | | Questions Regarding Compensation

Yes

Ta Check the appropriate box(es) if the or?anization pravided any of the following to o for a person listed in Form 990, Par{

VIl, Section A, line 1a. Comptete Part {1l to provide any relevant information regarding these items,

First-class or charter trave! Housing allowance or residence for personal use
Travel for companicns Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

b if any of the boxes on line ta 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 lil toexplain. ......... ..o 0

No

2 Did the organization require substantiation prior o reimbursing or allowing expenses incurred by all officers, directors,
{rustees, and the CEO/Executive Director, regarding the items checked inine Ta2. ... .. ... ... i,

3 indicate which, if any, of the foltowing the filing organization wused 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 CEC/Executive Director. Explain in Part Iil.

Compensation committee . Written employment contract

l Independent compensation consultant Compensation survey or study

i Form 990 of other organizations Approval by ihe board or compensation committee

4 During the dyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fiting organization
or a related organization:

a Receive a severance payment of change-of-control payment?. . . . e

'Yes' to any of lines da-c, list the persons and provide the applicable amounts for each item in Part I,

Only section 50T{cX3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the revenues of:

A The Organizalion T . e e A SN

If "Yes' to kine 5a or b, describe in Part {l),

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

A e OT ANz 0N T L e e e

If *Yes' to line Ba or 6b, describe in Part 111,

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe in Part 1l ... . e

8 Were any amounts reperted in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 1o the initial
contract exceptlion described in Regulations section 53.4958-4(a)(3)7 If 'Yes, describe inPart il .. ... ... . ... ......

9 if 'Yes' to line 8, did the organization also foilow the rebuitable presumption procedure described in Regulations

SECHON B A0 000) T e e

7 X
8 X
2

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

TEEA4I01  Qv24N12

Schedule J (Form 930} 2011
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions 2011
» Complete if the organizations answered "Yes'
on Form 920, Part IV, lines 29 or 30. g pub i
ol Reverie servee” » Attach to Form 990. ection’
Name of the organization Emplayer identification number
ATLAS ECONOMIC RESEARCH FOUNDATION 894-2763845
[Part]]| Types of Property
(@) {b) () )
Check i Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,

Part VI, line 1g

Art — Fractional interests. ......................
Books and publications. ........................
Clothing and household goods ..................
Cars and othervehicles ........................
Boatsandplanes.................c.oooiaa..
Intellectual property. . ...... . ... ............
Securities - Publicly traded .................... X 4 22,146,
Securittes — Closely held stock .................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous .....................

0~ U W

w0

=
L=J

=)
—3

—
[

—
L0

Qualified conservation contribution—
Historic structures .............................

14 Qualified conservation contribution— Other .. .. ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate—Other ...................... ...
18 Coliectibles ... ...
19 Foodinveniory ....... ... ... . i,
20 Drugs and medical supplies ....................
21 TFaxidermy ...
22 Histaricat artifacts .......... ... ... .. .. ...
23 Scieniificspecimens ......... ... ..
24 Archeological artifacts .........................
25 Cther » ( Y.

26 Other » ( Y.

27 Other » ( ).

28 Other » ( ) ...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
orgarization completed Form 8283, Part 1V, Donee Acknowledgement . ...................c.vvivein .0, 22

Yes No

30a During the rear, did the organization receive by centribution any property reperted in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period . « . .o e e 30a X

b I "Yes,' describe the arrangement in Part It

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
RONCASh CONIE I UL OIS T L L i e e e 32a X

b If 'Yes,' describe in Part {i,
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part [l.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Form 990) 2611

TEEA46M G744



Schedule M (Form 990) 2017 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2

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

BAA TEEA4602  07/14/11 Schedule M (Form 990) 2011



OMB No, 1545-0047

(?7221%33}3%9%{2) Supplemental Information to Form 290 or 990-EZ

Complete to provide information for responses to specific questions on
Deparément of the Treasu Form 990 or 980-EZ or to provide any additional information.
Iniernat Revenue Service * Attach to Form 980 or 290-EZ.

Name of the organization Empleyer identification number

ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

Pt VI, Line 1la _A DRAFT OF THE FEDERAL 990 IS REVIEWED BY THE AUDIT

______________ COMMITTEE. THE AUDIT COMMITTEE HAS BEEN DELEGATED THIS __ _ _ __ __ ___.
______________ INDEPENDENT BOARD MEMBERS, DECISIONS OF THE COMMITTEE ARE

Pt VI, Line 189 ATLAS POSTS ITS FORMS 3990 AND AUDITED FINANCIAL STATEMENTS CN

______________ 1TS WEBSITE. _IT DOES NOT MAKE ITS GOVERNING DOCUMENTS OR _
______________ SQCIETY. THE VISION OF THE ORGANIZATION IS THAT THERE WILL __ __ |

PROPERTY RIGHTS, FREE MARKETS AND LIMITED GOVERNMENT UNDER

______________ IHE RULE OF LAW. ATIAS ACCOMPLISHES THIS VIA EDUCATIONAL ___ |

CLIMATE OF IDEAS.™
BAA For Paperwork Reduction Act Notice, see the instructions for Ferm 930 or 990-EZ. TEEAGO01 071411 Schedule O (Form 990 or 990-E2) 2011




Schedule © (Form 990 or 990-E2) 20171 Page 2

Name of the organization Emplayer identification number

ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

FAGE 12, PART IV _LINE 5. UNREALIZED 1.0SS ON INVESTMENTS. _ _ _ _ __ __ ________ ...

BAA Schedule O (Form 920 or 990-E2) 2011
TEEA902 0711411



