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Form 990

Doapariment of the Treasury
Internal Rovenue Service

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

* Do nol enter Soclal Security numbers on this form as it may be made public.
* [nformation about Form 990 and its instructions is al www. irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check It applicable

Address change
Name change
Initial rBtum
Terminated
Amended retum

Application pending

C Nemeoforganizaton ATLAS ECONOMIC RESEARCH FOUNDATION D Employer Identiftcation Number
Domng Business As ATLAS NETWORK 94-2763845
Number and street (or P O box if mail 1s not delivered to streel adgress) Room/sulte E Telephone number
1201 L STREET, NW, 2ND FLOOR (202) 449-8449
Clly or town, stato or provincs, country, and ZIP or forelgn postal code
WASHINGTON DC 20005-4019 |G Grossrecapis $ 13,740,583,

F Name and address of pnncipal officer’

BRADLEY LIPS 1201 L SIREER, W, 24D FLOOR WASHINGTON DC 20005

H{s) I3 this a group retum for subordinates?

H(b) are all subordinates Inchuded?

i 'No," attach a list (see Instructions)

Yes
Yas

X|No
No

I Taxeremptstals  [X]5010)3) | [501@) ¢ )¢ (nsedno) | [4947@)00)or | 527
J Website: » AtlasNetwork.org K(c) Group exemption number >
K Form of organization IXICorpomlbn | lTrusl l l Assoclation lJ Other * IL Yearofformation 1981 IM Slale ol logal domicile  DC
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activilies: TO STRENGTHEN THE WORLDWIDE FREEDOM
o|  MOVEMENT BY SUPPORTING INDIVIDUALS AND ORGANIZATIONS_WITH THE POTENTIAL TO ~______
€|  CRAMPION THE_ATLAS VISION OF A FREE, PROSPEROUS AND PEACEFUL_SOCIETY. __________
£
2| 2 Checkithis box = [ ] if the organization discontinued Its operations or disposed of more than 25% of ts netassets
G| 3  Number of voting members of the governing body (Part Vi, lime 1a) . . . .. .. .. .. .. ... ..., 3 13
: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . .. .. .. .. .. 4 12
:g 5§ Total number of individuals employed In calendar year 2013 (Part V,line2a). . . . . . . .. . ... . ... H 23
t_>; 6 Total number of volunieers (estimate If necessary) « » « + « .+~ v v o oo e s e e 3 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), me 12 . . . . . .. oo Lo o vl 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . .. . .. ... .. ... ..., 7b
Prior Year Current Year
o | B Coninbutions and grants (Part VIIl, fine th) . . . . ... ... 8,440,684. 11,459,155,
21 9 Programservice revenue (PartVIILine2g) .« « -« v o v v v v i e e 140,208. 53,993,
% 10 Investment income (Part VIil, column (A), lines 3,4, and7d) . . . . ... ... .. 56, 830. 83,642.
I} 41  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . .. . .. 13,592, 165.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 8,6bh1,314, 11,596, 955.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . ... . .. .. .. 3,520,584, 3,794,410,
14 Benefits paid to or for members (Part IX, column (A),lined4) . . .. .. ... .. ... ..
" 15 Salanes, olher compensation, employee benefits (Part IX, column (A), fines 5-10) . . . . . 1,683,815, 1,858,879.
§ 16a Professional fundraising fees (Part IX, column (A),line116) . . . . . ... ..o v v o 40,542. 48,000.
% b Total fundralsing expenses (Part IX, column (D), line 25) > 700,658
17 Other expenses (Part [X, column (A), Ines 11a-11d, 11#-24e) . . . . ... .. ... ... 2,908,548. 2,925,868.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line 25) . . . . ... .. 8,153,489. 8,627,157.
_| 19 Revenue less expenses. Subtract li 181?05;4 YT, 497,825. 2,969,798.
¥ g A |45 Beginning of Curren! Year End of Year
§6 20 Total assets (Part X, line 16) - + . .| fv -~ ore.. .. 8 ......... 3,940, 368. 6,978,357,
$7| 21 Total liabilities (Part X, line 26) dwel oo ol--------- 289,037. 196,839.
zs 22 Net assats or fund balances. Subtracglﬁ A”oﬁ\ I|J'92% 2014 . d) ......... 3,651,331. 6,781,518,
[Part _[Signature Block =
g;:;;ept:ngue:ﬁ, of %y;g':ydr L‘;andmt':r(% that have ﬁc::::’n)\llr;a;! 1 e ?%?#m@ggm n;nfm lome and 1o the best of my knowledgoe and belief, It is true, coract, end

>

Y/ S —

7;@92. /}, 29, z0/9

Slgn SU"BWW/
Here ) BRADLEY A LIPS CEO
Typo of prnt name and tiie
Print/Type preparer ¢ name Preparer's signature Date Check U" PTIN
Paid DAVID C. BURKHARDT, CPAWE4C M didinsp} PA 7/38 /20s4 |ssremom |P00234622
Preparer |Fmsmme ~ Hendershot, Burkhardt & Associates .
Use Only |rmssdaress ® 7525 Presidential Lane Fims EIN ™ 54-1807239
Manassas VA 20109 Pronero  {703) 361-1592

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

[X[ Yes

[N

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
||P“é?t, Jiiifif Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any inenthisPart Il . . . . . .. . . ... . o v oo i o
1 Brefly descnbe the organization’s misston

TO STRENGTHEN THE WORLDWIDE FREEDOM MOVEMENT BY SUPPORTING INDIVIDUALS

2 D the organization undertake any significant program services durning the year which were not listed on the prior

FOM 990 0F 990-EZ7. « « « « & v v 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? . . . . . . |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

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

4b (Code )} (Expenses $ 3,375, 942. wncluding grants of  $ 2,905, 368. )(Revenue $ 341.)
GRANTS AND AWARDS-

4 ¢ (Code ) (Expenses 5 2,622,169, wncluding grants of S 105,152. )(Revenue $ 41,667.)
NETWORKING & COLLABORATION-

4 d Other program services (Describe in Schedule O )
(Expenses S 478,215. including grantsof  $ 243,750. )(Revenue $ 9,000. )
4 e Total program service expenses > 7,502,614.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3
|[I§'a_ﬁtlﬂ\'/.l Checklist of Required Schedules

Yes | No

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

Schedule A. . . . . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . e 2 X
3 Dud the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . . . ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin Iobbylng activities, or have a section 501(h) electlon

in effect duning the tax year? If 'Yes,' complete Schedule C, Part!l . . . . ... . ....... . 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, W

= T £ e 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part il . . . . . . . . . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il . . . . . . . . . . . @ 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, ine 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, PartIV . . . . . . . . . . e e e e e e e e e e 9 X

| 10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartVv . . . . . . . e

or X as applicable

|
i 11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
1
\

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

D,PartVI. . . . . . . . . . . L e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, PartVll. . . . . .. .. ... ..... - - - |11b X
c Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . . .. . 0. 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
| in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . . . v i oo e e 11d X
} e Did the organization report an amount for other habilities in Part X, line 257 /f '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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and X1l . . . . . .« c o 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? /f 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a schoo! described in section 170(b)(1}(A)n)? If "Yes,’ complete Schedule E. . . . . . . . . . .. N B ki X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
! business, investment, and program service activities outside the United States, or aggregate foreign investments valued

‘ at $100, 000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. ... .. .. .. ... ... ... |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? /f 'Yes,’ complele Schedule F, Partsltand IV . . . . . . . .. ... e 15 X
16 Did the organization report on Part I1X, 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 lland IV . . . . . . e e e .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), nes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. .. ..... 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . e e e e e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . . . . . . .. L 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 ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. ... |20b

BAA TEEA0103  11/08/13 Form 890 (2013)



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

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Partsland Il . . . . . . .. . ... ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 272 If 'Yes,’ complete Schedule I, Partsland Ill . . . . . . . . . ... . . . i 22 X

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

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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,gotolne25a . . . . . .. .. ... oo o . .. .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time during the year? . . .. .. ... . .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part! . . . . . . . .. ... ... ... . ... ... 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 orgamzatlon S pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . . . . o oo e o e e e e e e e e .. | 25b X

26 Dud 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 hlghest compensated employees, or disqualified persons?
If so, complete Schedule LoPartll . . o e e e e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . ... ......... e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV e e e 28a X
b A family member of a current or former officer, director, trustee, or key employee'7 If 'Yes,’ complete
Schedule L, Part IV. . . . . . . e e e e e e 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? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete Schedule M . . . . . . . . . o L 0L 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, Partll . . . . . . . . o i 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 organlzauon under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part| . . . . . . . .. ... ... e 33 X
34 Was the organmization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, I, IV,
andV,line 1 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ................... 35a X

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V,lme 2 . . . . . . . .. . ... ... 35b X

36 Section 501 C)P) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V,hne 2 . . .". . . . . . . . .. . . 0 Lo 36 X

|
|
|
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

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

TEEA0104 11/1113



Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornoteto any ineinthisPartV . . . . . . . . . . o v o i v i it it i e e I—I
Yes { No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . .. .. 1a 59
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . . . . . . . . . . . it e e e e e e e e e e e e 1c[ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 23
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. .. .. 2b| X
Note. If the sum of ines 1a and 2a 1s 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 during the year?. . . . . . .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i it i 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contrnbutions? . . . . . . . .. ... .00 00 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . .. . L. L Lo oo oo e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . L L L oL L o e e e e e e e e e e e e e e e e 7al X
b If 'Yes, did the organization notify the donor of the value of the goods or services prowded'? e e e e e e e 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . o . vt ot 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 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed durngtheyear . . . . ... ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . & i 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 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? . . . . . . . ... ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . .. .. ... . .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, lne 12. . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . .. |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .. .. ... ... e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ... o000 .. | 11b N
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . ... .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - B
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization ts icensed to 1ssue qualfied healthplans . . . ... . .. ... 13b
c Enter the amount of reservesonhand . . . . . . . ... .. e . .. .. |13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornotefoany ineinthisPart VI, . . . . . . . . .. oo oo oo i oo v o s [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13
If there are materal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ne 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . ... .. L L oo e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . .. . . 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?. . . .. .. .. .. . ... o000 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 governingbody? . . . . . . . . . L L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . . o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
; the following
aThegoverningbody? . . . . . . . . L. Lo L e e e e e e e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. .. ... 0L A 8bf X
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 Dud the organization have local chapters, branches, or affihates? . . . . . . . . ... ... ... .. ... ..... .. 10a X
b If ‘Yes," did the organization have writlen palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempl pUIPOSES?. .+ « .« & v« v v v i b h e d e e e e e e e e e 10b
11 a Has the orgarnization provided a complele copy of this Form 990 lo all members of its governing body before filing the form? . . . . .. . . .. .. 11a| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 890 |
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . .. . . . oo oo oL 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . . o . e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiISwas done . . . . . v« v v v i i i e i e it e e s e e e e e e e e e e e e e e 12¢c| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . o oL L L e 13 X
14 Dud the organization have a wntten document retention and destructtonpolicy? . . . . . . . . . . .. .. . o oL, 14 X
i 15 Dud the process for determining compensation of the following persons include a review and approval by independent
} persons, comparability data, and contemporaneous substantiatton of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... ... .. R 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . ... .. ... . ... R 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 dunng theyear? . . . . . . . .. ... ... e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . .. ... e e .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

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

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

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

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 7

IPart VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains aresponse ornotetoany ineinthisPartVIl . . . . . . . . . ... ... o

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 1099-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

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

(€)
A) (B) Position (do not check more than (D) (E) (F)
e | ofceronds Grectrees | oo | coreboe o | amcaaSher
oo |23 3] 2[BT3 2] 2| wambesimise) S 008 MISC) ot
for related g_‘n. = g = ‘; 23 § organization
organiza- aals|{2|3 Lul|lo and related
btgg; ,_.g‘. g_ § :é." e g = organizations
| Elgl [?] @
ol|la 4
s &
_(1)_DAN GROSSMAN__ __ ____ | _8.00
CHATRMAN OF THE BOARD X X 0 0
_(2) CHARLES ALBERS __ _ _ _ _ | _4.00
TREASURER X X 0. 0.
_()_GEORGE PEARSON __ _ __ _ | _4.00
DIRECTOR X 0. 0.
_(4)_ANDREA RICH ________/| _4.00
DIRECTOR X 0. 0.
_)_RENE_SCULL _ ________ | _4.00
DIRECTOR X 0. 0.
_(6)_LINDA WHETSTONE _ _ _ _ _ | _4.00
DIRECTOR X 0. 0.
_{7)_DEBBI GIBBS_ _ _______ | _4.00
DIRECTOR X 0. 0.
_(8) TIMOTHY BROWN _ __ _ _ _ | _4.00
DIRECTOR X 0. 0.
_(®) JOHN BLUNDELL __ _ _ _ __ | _4.00
DIRECTOR X 0. 0.
(10)_GERRY OHRSTROM _ _ _ _ __ | _4.00
DIRECTOR X 0. 0.
(Y)_PETER GOETTLER __ __ __ |_ 4.00
DIRECTOR X 0. 0.
(12) CURTIN WINSOR _ __ __ _ | _4.00
DIRECTOR X 0. 0.
(13)_ALEJANDRO CHAFUEN _ _ __ | 40.00
PRESIDENT, DIRECTOR X X X 165,156. 0. 8,661.
{14)_BRADLEY LIPS________ | 40.00
CEO X| X| X 263,063. 0. 11,937.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 8
{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) (©)
P
(A) Ar\,/erage t(>d° notlchet?lflti%r:e lhgg ;.)ne (D) (E) (F)
ours OX, uniess person Is th an R bl R bl E: d
Name and ulle v»?:;k officer and a drectorftrustee) oomp:r’\):anhaonefrom oompzlr)\gggoneﬁom amots;::ﬂ?ftglher
astany |2 ST RTQ[Z[F (S| Waboomise) | Gz ooomiss) o e
hours |10 51 S F [ I3 organization
for BFals|le|gIe 2la and refated
related |2 £] © SR organizations
organza @ 2 & = 1® 2
- tions S = 3 3
below ol o @
dotted gl g
line) & =
Ql
(15)_TOM PALMER _ _ _ _ __ _________| 40.00
EXEC VP/INTL PROGRAMS Xt X 215,000. 0. 0.
(16)_MATT WARNER _ _ ____________| 40.00
VP/PROGRAMS, SECRETARY X[ X 127,340. 0. 8,661.
oan______
ae _______] o
a __
e N
ey ] N
2 R
@ ______J ___
ey ] R
@58 o ____] N
TDSUDAOtAl. « « « v v e e e e e e e e e e e e e e e > 770, 559. 0. 29,259.
c Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (add lines 1band 1) « - .+ .« o v v o e e > 770,559. 0. 29,259.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 4
Yes | No

3 Ddthe orgamzatlon list any former officer, director, or trustee, key employee or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . e e e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

suchiindividual . . . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . - < . <« . oL S X

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

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 9
[Part VIII| Statement of Revenue

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

(B) (C) (D)

(A)

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

4 » 1a Federated campaigns . . . . . 1a
E Z! b Membershipdues . . . . ... 1b
o O
w2 © Fundraisingevents. . . . . . . 1c
& | d Related organizations . . . . . 1d
L1 I
« =| e Government grants (conlributions) . . 1e
=5
g & f Allother contnibutions, gifts, grants, and
ar similar amounts not included above . . 1f111,459,155.
E § g Noncash coninbulions included in lines 1a-1f  $ 381,508.
8= hTotal. Addlnesta-1f . ................. 111,459,155,
§ Business Code
=| 22 PROGRAM FEES_ _ _ __ _ __ 900099 53,993. 53,993. 0. 0.
g b ______
=| ¢ _ _ o _______
&l oo ___
=l e
g f All other program service revenue . . .
= g Total. Add nes 2a-2f . . . . . . . ... .. ... > 53,993. |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... ... .. > 46,227. 0. 0. 46,2217,
4 Income from iInvestment of tax-exempt bond proceeds . . »
5 Royalties. . . . ... .. ... .. 00 >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) . .
d Net rental incomeor(loss) . . . . . .. .. ... .... >
7 a Gross amount from sales of () Secunites (u) Other I
assets other than inventory > 181,043, '
b Less cost or other basis
and sales expenses - 2,143,628.
c Gamnor(loss) . . . . 37,415. l
d Net gain or (loss). . . e e e > 37,415, 37,415, 0. 0.
w| 8a Gross income from fundraising events
= (not including. . $
[T}
= of contributions reported on line 1c)
: See PartIV,lne18. . . . . ... .. a
[¥%]
Z| b less drectexpenses . . . ... .. b
© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
See PartiV,lne19. . . . . ... .. a
b Less directexpenses . . . . . . .. b
c Net income or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . ... ... .. .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . -
Miscellaneous Revenue Business Code ’
1a MISCELLANEQUS _ _ _ _ _ _ _ 900099 165. 165. 0. 0.
6
c_____
d All otherrevenue. . .. ... ..
e Total. Addlnes 11a-11d . . . . . . . ... . ... ... - 165. '
12 Total revenue. See instructions . . . . . . ... .. *[11,586,955. 91,573. 0. 46,227.

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Page 10

[Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

9
10

11

Grants and other assistance to governments
and organizations in the United States See
PartiV,lime21 . . . . ... ... ......
Grants and other assistance to individuals in
the United States. See Part IV, lne 22 . . . .

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

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

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

Other salanes and wages. -

Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contrbutions). . . . . ... L oL

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

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

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, st line 11g expenses on Schedule O).
Advertising and promotion .

Officeexpenses . . . . .. .. .. oo
Information technology . . . . . . . . . ...
Royaltes . . . . . . .. ... ... .....
Occupanty . « -« v v v v v v e e
Travel . . . . . .o oo oo

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . .. ... ... ..
Conferences, conventions, and meetings . . .

Interest. . . .. . .....
Payments to affilates . . e e
Depreciation, depletion, and amortization .

Insurance

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

a8 PRINTING_& REPRODUCTION

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this I|ne only If
the orgamization reported in column (B)

jomnt costs from a combined educational
campalign and fundraising solicitation
Check here * if following

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

512,550.

512,550,

26,656.

26,656.

3,255,204.

3,255,204.

770,559.

414,022,

139,494,

217,043,

866,245.

508,487.

140,255.

217,503.

109,297.

94,474.

5,338.

9,485.

112,778.

72,421 .

16,565.

23,782.

25,571.

6,165.

14,182,

5,224.

27,064.

25,119,

1,945,

48,000.

48,000.

761,587.

746,455,

5,692.

9,440.

35,021.

31,019.

1,159.

2,843.

307,173.

266,060,

15,762.

25,351.

1,160,270.

1,123,642,

1,254.

35,374.

22,199.

19,305.

1,001.

1,803.

15,111.

0.

15,111.

284,226

268,865

4,591

10,770

63,405

44,628

4,109

14,668

15,951

34,409

927

40,615

42,605

37,095

2,075

3,435

105,685.

41,157.

31,161,

33,367,

8,627,157.

7,502,614.

423,885.

700,658 .

BAA

TEEAQ110 11/08/13

Form 990 (2013)



Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845 Page 11

[Part X |Balance Sheet
Check If Schedule O contains a response or noteto any lneinthisPart X . . . . . . .. ... . . ..., ..., |:|
(A) )]
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . e e e e e e 1,306,547.] 1 808,798.
2 Savings and temporary cash investments . . T 41,620.] 2 47,459,
3 Pledges and grants receivable,net. . . .. ..... ....... 1,205,273.1 3 3,779,349.
4 Accounts receivable, net . . . . .. e e e e e e e e 24,354, 4 35, 545.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees and highest compensated employees Complete
Part110f SChedule L « - « v o o v o e i e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notes and loans recewvable,net . . . . .. .. e e e e 7
2 8 lInventories forsaleoruse . . . . . . e e e e e 8
}, 9 Prepad expenses and deferred charges . . . . ... e e 7,691.] 9 22,599,
10a Land, builldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. . 10a 279,972.
b Less accumulated depreciation . . . . .. -] 10b 213, 356. 63,255.]10c 66,616.
11 Investments — publicly traded secunties . . . e e e 1,242,498.] 11 2,184,171.
12 Investments — other securities See Part IV, lne 11 . . . . . . .. ... ... .. 12
13 Investments — program-related See PartIV,lne 41 . . . . .. . .. ... .. ... 13
14 Intangbleassets. . . . . . .. . ... .. ... ... .. . e 14
15 Other assets See PartIV,Ine11 . . . .. ... .. ... ... 49,130.115 33,820.
16 Total assets. Add lines 1 through 15 (must equal line 34) . e e 3,940,368.]16 6,978,357.
17 Accounts payable and accrued eXpenses. « . « « v v v v . e e b v e e e s 206,704.117 126,839.
18 Grants payable e e e e e e e e e e e e e e e e e e e 82,333.]18 70,000.
19 Deferredrevenue . . . . . . . .o 0 Lo e e e 19
L| 20 Tax-exemptbond habilites . . . . . . ... ... ... ..... L. 20
IA 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . . .. 21
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquallﬁed persons
'T Complete Partll of Schedule L . . . . ... .. . .. ..., ... 22
ls 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total habilities. Add ines 17 through25. . . . . . ... ... .. ... ..... 289,037.] 26 196, 839.
F Organizations that follow SFAS 117 (ASC 958), check here > Hand complete
: lines 27 through 29, and lines 33 and 34. |
g 27 Unrestnictednetassets. . . . . . . . o o o i 0 e e e e e e e e e e 107,138.]27 640,232.
i 28 Temporarily restricted netassets . . . . . . . . . .. oL o e 3,544,193.| 28 6,141,286.
o 29 Permanentlyrestnctednetassets . . . . . . . . ... 0 o o L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
g 30 Caprtal stock or trust principal, or currentfunds . . . . . . . .. .. ... ..o 30
B 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . . . . ... .. ... 31
L 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
N133 Totalnetassetsorfundbalances. . . . .. ... ... ............... 3,651,331.]33 6,781,518,
§ | 34 Total liabilites and net assets/fund balances . . . . . . . ... ... ... ... 3,940,368.] 34 6,978,357.
BAA Form 990 (2013)
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Form 990 (2013) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 12

|Part Xl |Reconciliation of Net Assets

Check If Schedule O contains a response or note toany ine inthisPart Xi. . . . . . . ... ... ... ...

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . o000 e 1 11,596, 955.
2 Total expenses (must equal Part IX, column (A),lme25) . . . . . . .. .. .. ... .. o oL 2 8,627,157.
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . . oL Lo oo s e e e 3 2,969,798,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 3,651,331,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ... L. L oL e 5 160,389.
6 Donated services anduseoffaciliies. . . . . . . . . . L. . L e e e 6
7 Investmentexpenses. . . . . .. ... e e e e e e e e e e e 7
8 Prior period adjustments . . 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 (explain in Schedule O) . . . ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . L e e e e e e e e e e e 10 6,781,518.
|Part Xl |Financial Statements and Reporting
Check If Schedule O contains a response or note toany line inthisPart XIl . . . . . . . . . . . o L. Lo, |—|
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual I:IOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
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
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . ... ... ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis Consolldated basis D Both consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. ... ... 2¢| X
If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337. . . . o o oo e e T 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
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Public Charity Status and Public Support OMB No 15450047

(S[:Erg\EgggJoLrEgﬁ.Ez) Complete if the organization is a section 501(c)(3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is or‘iﬁ: tgcl:ilg:‘lic
Internal Revenue Service at www..irs.gov/form990. P
Name of the organization Employer identification number
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

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

The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

1

s~ w N

10
1

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

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, cty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)}(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete PartIl.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I )

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organizatton and complete lines 11e through 11h.

a DType | b DType 1l c I:I Type Hll — Functionally integrated d I:I Type lll — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the orgamization received a written determination from the IRS that s a Type |, Type Il or Type Ill supporting organization, |:|
checkthisbox . . . .. 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
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? . . . . .. e e e e e e N J 11g()
(i) A family member of a persondescribed in(tyabove? . . . . . .. oL Lo L o 11 g (ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? . . . . .. ... ... e e e 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (m) EIN (iti) Type of organization (Iv) Is the (v) Did you notify (1) Is the {vii) Amount of monetary
organization (descnibed on lines 1-9 organization n the organization in organization in support
above or IRC section column (1) ksted in | column (f) of your column (i}
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No 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) 2013
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[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contnbutions, and
membership fees recewed SDO not
include any ‘unusual grants ) . . .

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

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

4 Total. Add Ines 1through3 . . {5,178,025.|5,711,941.(9,026,059.(8,440,684.11,459,155.|39,815,864.

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

5,178,025.5,711,941.|9,026,059.18,440,684.]11,459,155.|39,815,864.

shown on line 11, column (f) . . 14,218,038.
6 Public support. Subtract line 5
fromlned4 . . . ... ... .. N\l . .125,597,826.
Section B. Total Support
E:éei:gfn'gyﬁ)fim fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total
7 Amountsfromhned . ... .. 5,178,025.(5,711,%41.(9,026,059.[8,440,684.{11,459,155.[39,815,864.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . .. 24,190. 48,325. 70,403. 53,606. 83,642. 280,166.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon . . . . .. ... .. 0. 0. 0. 0. 0. 0.

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

PartiV) . ... ... .....
11 Total support. Add lines 7

through10 . . . . . . ... .. 40,096,030.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . L Lo oo d e | 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, checkthisboxandstop here. . . . . . . . . . . . . L L L e e e e e e > D

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2013 (line 6, column (f) dvided by ine 11, column (f)) . . . . . . . ... ... . ... 14 63.84 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . o v v i v v v . 15 73.66%
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualffies as a publicly supportedorganization . . . . . . . .. . . ... o o oo >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ... . ... . 00 > D
17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . .. >
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) 2013
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Schedule A (Form 990 or 990-EZ) 2013

ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845 Page 3

[Part lIl_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails

to qualify under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusualgrants’). . . . . .
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 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualffied persons . . . . . .

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

cAddlines7aand7b . ... ..

8 Public support (Subtract ine
7c fromlne6). ... ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6 . . . . ..
10a Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Nel income from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . .
12 Other income. Do not include

| gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total Support. (AddIns9.10¢. 11 and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

Section C. Computation of Public Support Percentage

‘ 15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. .. ... .. 15 %
| 16 Public support percentage from 2012 Schedule A, Partlll,line 15 . . . . . . ... ... o L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 . . . . ... .. ... ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and ine 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > D
: b 33-1/3% support tests — 2012. If the organization did not check a box on hne 14 or ne 19a, and line 16 I1s more than 33-1/3%, and
f line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .o»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . H

BAA
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| Part IV ||Supplementa| Information. Provide the explanations required by Part Il, ine 10; Part II, ine 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) 2013
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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 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 1223, or 12b.

> Attach to Form 990. Open to Public

Department of he Treasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845
Part1 |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

Total number at end of year

Aggregate contributions to (during year) . . . .

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

Aggregate value atend ofyear . . . . .. ..

D bW N =

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? . . . . . S DYes D No

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

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

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

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... L0000 2a
b Total acreage restricted by conservatoneasements . . . . . . . .. ... o0 Lo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . . ... . 0 oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .. ... L0 o0 oo oo |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durnng the year
»

7 Amount of expenses incurred in monitoring, iInspecting, 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)(1)

and Section 170(N)(A)BYIN? + + « « « « « o et e e e e e e e [ ]yes [ ]Nno

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.

Part lll |0rganlzatlons 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) Revenuesincluded in Form 990, Part Vill, ne 1 . . . . . . . . . . . . oo e )

(ii) Assetsincluded inForm 990, Part X . . . . . . . . o o i e e e e e e e e e e e e L

2 If the orgamzation receitved 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 Revenues included in Form 990, Part VIl net . . . . . . . ... .. .. A )

b Assets included in Form 990, Part X . . . . . . . . L Lo 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 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
]Part Il |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 Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the orgamization's exempt purpose In
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. ... .. |:| Yes E] 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 890, Part X 2. . . . . 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 D Yes DNo

b If 'Yes," explain the arrangement in Part XlIl and complete the following table

Amount
c Beginningbalance . . ... ........... e e e e e e e e e e e e . 1c
d Additions during theyear . - . . . . e . e e e e . 1d
e Distributions dunng theyear . .. . ... .. . . e e e e e e . 1e
f Ending balance . e e e e e e e e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, lmne 21?2 . . . .. ... .. . ...... Ce l_l Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here if the explantion has been provided mPart XHI . . . . . .. ... 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

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

c Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facihties
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 *> %

b Permanent endowment » %

¢ Temporarily restrnicted endowment *> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes No
(i) unrelated organizatons . . . .. e e e e e e e e e e e e e e e e < .. .| 3a(i)
(ii} related organizations . . . e e e e e e e e e e e e . . . .| 3afii)

b If 'Yes’ to 3a(u), are the related organizations listed as required on ScheduleR? . . .. .. ... ..... .- 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
]Part VI {Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
1aland . . .. .

bBuldings . . .. ..

c Leasehold improvements . . . . . . . .. ..

d Equpment . . . . ... .. e e e 279,972. 213,356. 66,616.

eOther. . . . . .. ... .. .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c})} . - - > 66,616.
BAA Schedule D (Form 990) 2013
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ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845 Page 3

Part Vil [Investments — Other Securities.

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

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

(b) Book value

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

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

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

|Part Vil |Investments — Program Related.

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

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

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

(4)

()

(6)

(7

_8)

()

(19)

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

|Part IX [Other Assets.

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

(a) Description

{b) Book value

(1)

(2)

3)

(4)

(6)

(6)

(7)

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . ..

Part X | Other Liabilities.

Complete if the organization answered 'Yes' lo Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal ncome taxes

()

3

4

5

(6)

(7)

(8)

(9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, column (B)lme 25) . .

»>

2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial stalements that reports the organization's liabiity for uncertain

tax posittons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XiI

BAA
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Schedule D (Form 990) 2013 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4

IPart Xl _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments . . . . e e e e e e e 2a 160, 389.

b Donated services and use of facilites . . . . . . . . .. ... ... 2b

c Recoveriesof prioryeargrants . . . . . . . . ... ... L. 2c

d Other (Descrtbe nPartXill) . . . . . ... . ... e e e e 2d !

e Add lines 2athrough2d . . .. ... ... .. .. e e e e e e e e e e e e e e 2e 160, 389.
3 Subtractline2efromlinet . . . . . . ... .. oo oL e e e e e e e e 3 11,596, 955.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a

b Other (Describe nPart XII) . . . . .. . ... ... .. ... 4b

cAddlinesd4aanddb . . . . . . L L L e e e e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Partl, lne 12). . . . . . . . . . .. .. 5 11,596, 955.

[Part XHl [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 . . . . . . . .. ... 0.0
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25

8,627,157.

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

b Prior year adjustments . . . . . . ... . ...... e e e e e 2b

cOtherlosses . . . . ... ... .. ....... e e e e .. 2¢

d Other (Descrbe nPart XYy . . . . . .. o v o o0 oo o v ool ... | 2d

eAddlines2athrough2d . . .. . . . ... . . . i e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . o o i e e e e e e 3 8,627,157,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descibe nPart Xl . . . . .. . .... S 4b }

cAddlinesd4aandd4b . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . .. 5 8,627,157.

[Part XllIt| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Pt X Line_2 FIN_ 48 (ASC_740) FOOTNOTE TEXT:_ _"THE ORGANIZATION'’S _FORMS 990,

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

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




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 890, Part IV, line 14b, 15, or 16.
> See separate instructions.
» Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the orgamization

ATLAS ECONOMIC RESEARCH FOUNDATION

Employer identification number

94-2763845

[Part | | 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 cntena used to award the grants or assistance?. .

e 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 1, line 3 table can be duplicated If additional space 1s 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) 1s 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 170,196.

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

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

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

{5) South America 0 0 |GRANTS TO RECIPIENTS [ECONOMIC EDUCATION 595,209.

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

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

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

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

3aSubtotat . . . ... ... 0 0 6,100,245,

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

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

TEEA3501

0719/13

Schedule F (Form 990) 2013
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Schedule F:(Form 990) 2013 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4

{Part IV |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) . . . . . .« . . oLt e e e e e e e e

2 Dud the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . « - « v« v i e v i v e e e e e e e e e e e e e s

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) . . . . - .« . . o« i v i i i i i e

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) . . . . . . . L e e e e e e e e e e e e e e e e e

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 Form8865) . . . . v « v v v o i i i e e e

6 Did the organization have any operations in or related to any boycotting countnes duning the tax year?
If 'Yes,’ the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions
FOr FOrm 5713) « v v v v o e e e e e e e e e e e e e e e e e e e e e

.. DYes No

.. DYes No
.. I:IYes No

.. |:|Yes No

. DYes No

.. DYes No

BAA TEEA3505 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 5
|Pan V__|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method), and Part 11}, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

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

FOR GRANTS WITHIN ATLAS PROGRAMS. ATLAS SUPPORTS (A) ORGANIZATIONS

ENTREPRENEURS" EMBARKING ON THE CREATION OF SUCH ORGANIZATIONS, AND

e ——_____TO ATLAS PROGRAMS. GRANTEES RECEIVING 95,000 OR MORE FROM ATLAS _ _ ___

e ———___ TO RECOGNIZE OUTSTANDING WORK_(ALREADY COMPLETED OR ONGOING) _ ______._

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



Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G

Form 890 of S80.£2) Fundraising or Gaming Activities 2013

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

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

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

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

a % Mail solicitations e Solicitation of non-government grants
b |X | Internet and emall solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors trustees or key
employees listed in Form 890, Part VII} or entity in connection with professional fundralsmg 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 (i} 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 coniributions? fundraiser listed 1n organization
column (i)
Yes No
1
A.C. FITZGERALD & ASSOC, LLC |GENERAL FUNDRAISING ADWICE X 0. 48,000. 0.
2
3
4
5
6
7
8
9
10
Total . . . ... o o e e > 0. 48, 000. 0.
3 List all states in which the organlzatlon 1S reglstered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701 06/26/13



Schedule G (Form 990 or 990-EZ7) 2013 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2

[Part 1l |Fundraising Events. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (d) Total events
(add column (a)

through column (c))

(c) Other events

(event type) (event type} (total number)

1 Gross recelpts

mczm<m

2 Less. Charitable contnbutions

3 Gross income (Iine 1 minus hne 2). . . .

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

5 Noncash przes .

6 Rentfacilitycosts . . . ... ... .. ..

7 Food and beverages

Entertanment. . . . . . .. ... .. ..

9 Other direct expenses.

OMUYZMUXm —-Omuy—0D
-]

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

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 GrossSrevenue . . . « v v v v v v v v o
2 Cash prizes
E
D X
& Bl 3 Noncashprzes.. .. . .....
E N
cs
TEl 4 Rentfacilitycosts . . . ......
5 Otherdrectexpenses. . . ... ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Drirect expense summary Add hines 2 throughS5incolumn(d). . . . . ... .. ... .. oo ... .
8 Net gaming income summary Subtract line 7 from line 1, column(d) . .. .. ... ... .. e e e >

9 Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activities In each of these states?
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 06/26/13 Schedule G (Form 990 or 890-EZ) 2013



Schedule G (Form 990 or 890-EZ) 2013 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .. .. o o oo oL 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 chantable gaming? . . . . . . . L L L e e e e e e e e e I:l Yes DNO

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . o o o o i e e e e e e e e e e e e e e
bAnoutside facility. . . . . . o 0 L e e e e e e e e e e e e e e [ 13b]

oP | oe

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

b If 'Yes,' enter the amount of gaming revenue received by the organization e and the amount
of gaming revenue retained by the thed party > $
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided >

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retan the

state gaming license? |:|Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

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

|Part IV |Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 9_90 or 990-EZ) 2013
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SCHEDULE J Compensation Information OME No_1545-0047

(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.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www_irs_gov/formggo_ Inspection
Name of the organization ] Employer identificatton number
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part Ilf to provide any relevant information regarding these items
D First-class or charter travel |:| Housing allowance or residence for personal use
I_—_I Travel for companions |:|Payments for business use of personal residence
I:I Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
I:I Discretionary spending account DPersonaI services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llitoexplan. . . . .. . ... .. 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . ... .. ... 2
3 Indicate which, if any, of the following the fiing orgamization 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 ll|
Compensation committee DWntten employment contract
D Independent compensation consultant Compensatlon survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related orgamization
a Recewve a severance payment or change-of-control payment? . . . . . . . . . . . o 0o e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . .. . . ... .. ... ... 0. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . o e 0L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . . L e e e e e e e e e e e e e e e S5a X
b Any related organtzation?. . . . . . . L oL L e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe In Part lll
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? . . . . . . v i v e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . . ... Lo Lo e e e e e e e e e e e e 6b X
If 'Yes’ to line 6a or 6b, describe In Part Il
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If 'Yes,"describe nPart lll . . . . . . . . . . o L e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, ' describe nPart Il . . . . . . . . 0 o e e e e e e e e e e 8 X
9 If 'Yes'to ine 8, did the organization also follow the rebuttable presumption procedure descnibed in Regulations
section 53 4958-6(C)? . . . . . L . e e e e e e e e e e e e e e | 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 15450047

2013

Open To Public
Inspection

Name of the orgamzation

Employer tdentification number

Secunties — Closely held

stock. . . . ... ...

ATLAS ECONOMIC RESEARCH FOQUNDATION 94-2763845
|Part I | Types 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 ViIl, line 1g
1 At—Worksofart . . .. ... ... .. ....
2 Arnt — Histoncal treasures. . . . . . .. ... ..
3 Art— Fractional interests . . . . .. .. ... ..
4 Books and publicatons . . . . . ... ... ... !
5 Clothing and householdgoods . . . . . . . ... i
6 Carsandothervehicles . ... ... ......
7 Boatsandplanes. . . . ... .. ... .....
8 |Intellectualproperty. . . . . . ... . ... ...
9 Securittes — Publiclytraded . . . . .. ... .. 381,508, |FAIR MARKET VALUE
10
1"

- -
w N

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

Securities — Partnership,

LLC, or trust interests. .

Securihes — Miscellaneous . . . . . . . ... ..

Qualified conservation contribution —

Historic structures . . .

Qualified conservation contribution — Other. . . .

Real estate — Residential

Real estate — Commercial . . . . . . ... ...

Real estate — Other . .
Collectibles. . . . . . .
Food inventory . . . . .

Drugs and medical supplies . . . . . . ... ..

Taxdermy . . . . . ..
Historical artifacts . . .

Other™
Other® (
Other™

29

30a During the year, did the organization receive by contnbution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributioNS? . . . . . o 0 L 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,” describe in Part |l
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

33

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

describe in Part Il

.......... 29

Yes No

30a X

32a X

1
|
|
I

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

TEEA4601 08/06/13

Schedule

M (Form 990) 2013




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

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

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 15450047

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

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

ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

Pt VI, Line 11b A DRAFT OF THE FEDERAL 990 IS REVIEWED BY THE AUDIT

COMMITTEE. THE AUDIT COMMITTEE HAS BEEN DELEGATED THIS

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

INDEPENDENT PERSONS. DECISIONS OF THE COMMITTEE ARE

ITS WEBSITE. IT DOES NOT MAKE ITS GOVERNING DOCUMENTS OR

INDEPENDENT PERSONS. DECISIONS OF THE COMMITTEE ARE

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

TO_CHAMPION ITS VISION OF A FREE, PROSPEROUS AND PEACEFUL

SOCIETY. THE VISION OF THE ORGANIZATION IS THAT THERE WILL

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




Schedule G (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
ATLAS ECONOMIC RESEARCH FOQUNDATION 94-2763845

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

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

______________ MAINE, MINNESOTA, MISSISSIPPI, MISSOURI, NEW JERSEY, NEW MEXICO, _ __ __

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




ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

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

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

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

Revenue . 9,000.




