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Form 990

Oepaniment of ihe YTreasury
Internal Revenue Servka

Return of Organization Exempt From Income Tax
Under section 501(c), 527, o 4947(2)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social securily numbers on this form as it may be made public.
* Information aboul Form 990 and its instructions is at www.irs gov/form$90.

OMB No 1545-0047

2016

Open to Public
inspection

A _Forthe 2016 calendar year, or tax year beginning

. 2016, and ending

B Checw f applicable C Nameo! organcaten AT a g ECCNCMT RE3SARCH FOUNDATION D ploy

|_|adcress crange Oongbusnessas  ATLAG NETWORK 94-2763845

. Name change Number and street {or P O box ¢ mai 8 nol devverad to sirest addrass) Room/suile E Telephone number

||t corurn 1201 L STREET, NW, 2ND FLOOR (202) 443-8449

. Final retnierminaleo Chy or 1own srate or province country and 2IP ar foregn postal code

Afnnr\dndeum NASHINGTON 0C 20005%-4C19 |G Gossrecans $18,336,745.

. Apphcanon pending F Name ang Baddress of prmcpal oficer H(a) i3 th's & group retum for subordvates? Yes H No

v v - v amas-e agn mraar . Hib N

BRADLEY LIPS 1% %55, M, M 10F WASHINGTON __DC 20005 [M* Arsovsuooranaws ccdeds - L Jves °

I Taxexemptsiatus  [Xs00ci3] | ]560) ( )% Goserino) | [49dT@Mor | [527

J Website: * AtlasNetwor K.0org

H{c) Group axamption number »

K Forim of organation F(Jc«oaaxm l LT{.,:.I l ITu;ualon lJ Othar ™ L vearoftormaton 1381 iM State of lega domwse  DC
{Part] [Summary
! Bnefly descrive the organzalion’ g TC STRENGUAEN THE WORLDWIDE_EREEDOM __
8 RTING INDIVIDUALS AND ORGANIZATIONS | JHE POTENTIAL _TO
g  LHANDION THE ATLAS VISION Cr A FRIE, PROSPEROUS_AND_PEACEFUL SOCIeTY. .
£
% 2 Check this box > _D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voing members of the governing body (Part VI, INe 18). » + . .+ v v e oo e e e s 3 17
: 4 Number of independent voting members of the govermng body (Part V! lne 1b) . . . . . . . <« v v 4t 4 16
% S Total number of individuals employed in calendar year 2016 (PantV, i@ 2a) + + + « « v <« + o v o v oo L] 34
% 6 Total number of volunteers (esiMale f NECESSAIY) . + « « « v+ v v« c v vt m e st e e e 3 GQ
< | 7a Total unrelated business revenue from Part Vill, ¢ m)?m’}" P macs s R 7a .
b Net unrelated business taxable ncome from Form B90-T, ting™3 GE‘CEHVED ------------- b C.
Prior Year Current Yoar
o | 8 Contrbutions and grants (Part VIli ine 1h). . . .| Y. ... CLI)) 11,333,16G¢C. 14,659,146.
2| 9 Program service revenue (Part VIl line 2g) . - 3 .. NOV ‘2 7 2917 . Q 59, 512. 627,811.
2 |10 tavestment ncome (Part VIIL, column (A) tines 3. 4B 7d) « + .\ i vl t o] D 66, 600, 44,163,
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d 8¢, 9ci10¢e-and 118} ayse o - .. o' 5,324, 39,683,
12 Tofal revenue — add lines 8 through 11 (must equal Part M@. SORuF KRnpe Ryse - - 21,364,436 15,370,803.
13 Grants and similar amounts paid (Part IX, column [A).ines 21, Srrisle-S2 U, |, 4,253,385 5,434,801,
14 Benefits paid to or for members (Part IX, column (A). ned) . . . « . v v o v v v v e s
« | 15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 2,649,635, 2,964,394,
5 16a Professional fundraising fees (Part IX, column (A), lne 11€) . . . . . v v 0 v v v v v v ot 21,375, 5,040.
g b Total fundraising expenses (Part IX, column (D), line 25) » 1,135,045
a 17 Other expenses (Part IX, column (A), Ines 11a-11d, 11£-24€). . . . . . . . v v o v v .. 4,173,677 5,173,893,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . .. . .. ... 11,098,132 13,578,126,
19 Revenue less expenses Subtractline 18from IN@ 12 . . « .« v v v v v v v e v o v o v s 365,304, 1,792,675,
s} Beginning of Current Year End of Year
§4 20 Totatassets (PanX.line 16) . . .. . ... ...t 6,357, 430. B,388,159.
5» 21 Total habities (Part X, @ 26) . « + v v « « v v vt b e e e e e e . 103,115, 373,84C.
2‘3 22 Net assets or fund balances Subtractine 21fromline20 . . .. .. ... .¢ .o, 6,254,315, 8,014, 319.

[Part Tl

[ Signature Block

Under panaities of penury | declare thal | have examned thhs réturn nduding agompaﬂy-nq schedules and stalements and to lhe besl of My knowiedge and belal, I s Irue cortect and
fi which p g

complete Declacation of preparer fosher than officer) s based on all

has any g

S Y ——
Swggidie O ot s

| Aty 2/, 2077

Sign
Here p BRADLEY A LIPS CEQ
Type of prnt name 014 fille
Prmi/Type prepecer's name Preparer s sgnature Oate Check | I ® PTIN
S 3 , /Q. /
Paid DAID C. BURKHARDT, CPAWmant ¢ Hpnfbowdt Pl £/ 21/c 3 |wramorss  |200234622

4 - - -
Preparer |[Femsname * tendershot, Burkhardt § Associates, Certified Pudlic Accourtarts

Use Oaly [rumussaress * 7525 Pres.dential nane

FumiEN > 54-1807239

Manassas VA 201G3

Phoneno (703) 361-1592

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

.................. X[ vas T Tne

BAA For Paperwork Raduction Act Notice, see the separate instructions.
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Form 990 (2016) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
(Partlll-"[ Statement of Program Service Accomplishments
. Check If Schedule O contains a response or notetoany iine nthisPart [Il . . . . . . . . 0 v v v v ottt a oo v v v on
1 Briefly describe the organization’s mission
TO STRENGTHEN THE WORLDWIDE FREEDOM

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

FOM 980 0r 890-EZ2.  + + v v v v v v ettt e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . l:l Yes No

If 'Yes," describe these changes on Schedule O

4 Descnbe 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, iIf any, for each program service reported

4 a (Code. )} (Expenses $ 1,056, 651. Including grants of $ 273,992, ) (Revenue $ 0.)
OUTREACH AND DISCOVERY PROGRAMS-

4b (Code ) (Expenses S 3,753, 645. including grants of S 2,272,945, )(Revenue $ 0.)
GRANTS AND AWARDS-

4 ¢ (Code ) (Expenses $ 2,537,170. including grants of $ 191,970. )(Revenue $ 565,901.)
NETWORKING & COLLABORATION-

4 d Other program services (Describe in Schedule O)
(Expenses S 4,603,706, mncluding grants of $ 2,695,894, )(Revenue $ 61,910.)
4 e Total program service expenses ™ 11,951,172,
BAA TEEAO102 11/16/16 Form 990 (2016)




Form 990 (2016) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3
[Part IV ] Checklist of Required Schedules
) Yes| No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f '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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? .« .+ .+ v s v v v o v 0 o s 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part|. . . . . o v o v i v i v i i it e e e e e e e 3 X
4 Section 501(c)$3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complefe Schedule C, Part Il . .7, © .« @ v« vt v v v v e v v e e e e e e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
52 provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
£ 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . .+ . .« v oo v o v o v 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . « « « v ¢ vttt vt e e s et ettt e e et e et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . « .« v v v v v i i i e e i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . « . « v v « v v« v v o h s e e e e 10 X
. !
11 If the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts Vi, Vi, Vill, IX, §
or X as applicable o B o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
L T 8V 11a|l X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reporied in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . « « v v v v v v e v v o v o e o n e 11b X
¢ 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 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . « v« « v v v 0 s it it e n v v e v 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . « « v v v i v o i i o e e s vt e i e 11d X
e Did the organization report an amount for other lrabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . .. 11e X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and X1l . . . .« v @ v v i i s e s e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
If the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(0)? If 'Yes,” complete Schedule E. . . . . . « v v v v v v v 0 . 13 X
14 a Did the orgamization maintain an office, employees, or agents outside of the United States?. . . . . . . « « v v v v v v o v v 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, Parts 1 and IV . . . . v o v v v v i i i v i e et e e e 14b] X
156 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts 11 and IV . . .« . v @ v v v o v r e e e e e e e e e e e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If 'Yes,’ complete Schedule F, Parts llland IV . . . 0.« . v v v i i e v i e e v et e s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (Se€ INStrUGHONS) « + « « + v « v v v v s v v v v o o 0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Partil . . v . v o v v v i i i i i e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1. . v v v o v v i i e e i e e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAQ103  11/16/16

Form 990 (2016)



Form 990 (2016) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4
| Part IV :[Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hosprtal facilities? /f 'Yes,  complete Schedule H . . . . . . . . .« .« o oo oo 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . « . . .« v o v o o 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Partsland Il . . . . . . . « « o v v v o v o v s e e e e s 22 X
23 Dud the organization answer 'Yes' to Part Vil, 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 d . « 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 e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'NO, 'gotollne 25a. . . . « v v v v v i i v i i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . L o e e e e e e e e e e e e s e s e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duning theyear? . . . . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partl. . . . . . .« . . o v oo v v 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] « .« v v v i it 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 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,  complete Schedule L, Part Il &« . v v v v v v e ot et e b e et e e e e e e e e e e e e e e e e e 26 X
27 D the orgamzation provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part lll . . « . v v v v v v vt o v o vttt e e et e i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) 4 A,
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .« . v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. .« v v v v o s s e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complefe Schedule L, PartIV . . .« « « « v v e v v i v v v w 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . . . . . . . . .. 29 X
30 Dud the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,'complete Schedule M . « « « v v v v v i i e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . o o o e e i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes," complete Schedule R, Part! . . . . . « v o v i v v i v vt st e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
e - Yo SRV AN -2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - + + v « v v v v v v v o i v v v v v v s 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ine 2 . . . . . « . « . v v v v v v v o+ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lN@ 2 . . + « « v v v i v v v v vt e i et s s e e e e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . . .« .« v v 37 X
38 Dud 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 . . . . . . . . v v i o i i v v e s e e e e e 38 X

BAA

TEEAQ104 11/16/16

Form 990 (2016)



Form 990 (2016) ATLAS ECONOMIC RESEARCH FOUNDATION 94-276384

LPart V_| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains aresponse ornotetoanylneinthisPart V. . . . o« v 0 v i v vt v v i i v o o v e s ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) WInNINGS tO PriZE WINNEIS? . v . v v v v v v v v v e v o o n a t s e e o n e s e e s e s e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 34 |
b If at least one Is 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 Is greater than 250, you may be required to e-file (see instructions) 4
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . v o v 0 v v 3a X
b if 'Yes, has it fled a Form 990-T for this year? If ‘No' to hne 3b, provide an explanation in Schedufe O. .« + « « v« v o v v v v v v e v a v s 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country > ; 1
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) : 1
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 is a party to a prohibited tax shelter transaction?. . . . . . . . . .. 5hb X
¢ If'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . v v ¢ v v v v v v s b 0t o b s e s Sc
6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributions? . . . . . .« v . oo v o 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . o . . . o h i s e s e e e e e e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). , . , i
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and U PPN
Services ProvidBd 10 ThE PaYOr?. & « v v v v v v s ek e e e e e e e e e e e e e e e e e e 7a) X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . v . v v v v v v v o v s 7b] X
¢ Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T = 72 - 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . .« . .. ... I 7 dL R __ij
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
= E 3 =T [F T =T e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmm 1098-C2 . v v v v v it e i s e et e e e e e e s e e e e e i e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring PR )
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . . . o v v o v oo o s e e e e 8
9 Sponsoring organizations maintaining donor advised funds. _ |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . .« o0 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . « . . v v o o . 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 VIil, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . ¢ v v v v v v v i s e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . . . . .. 0 L0 Lo L d e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 n lieu of Form 1041?. . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . L12bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans mmore thanonestate? . . . . . . « . . v v v v v v v v v v v o o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. . ... . ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . L 0 i i e e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . .o 0o 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 TEEAD105 11/16/16

Form 990 (2016)



Form 990 (2016) 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 aresponse ornotetoany lineinthisPart VI. . . .« . o v v v v v v v v i o v o v o o0 v v vt

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . o .« o v i e e e e e e e e e e e e e e e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .+« « ¢ o v o 0 v v 3

4 Did the organization make any significant changes to its governing documents
sincethe prior Form 980 was filled?. + . . o v v v i vt i et e e e e e e e e e e e e e e e s ey e e s 4

5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? . . . . . .« . . . .. 5

6 Dud the organization have members or stockholders? . . .« . . . v v v v v 0 e e s e e e e e e e e e e e e 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . .« . @ o v v v L i e e e e e e e e e e e et e e s e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . .« . . . ¢ o o v v v i v v s e e e e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by N E

the following SN

aThegoverning body? . . . . . o i i i e e e e i e e e e e e e e s a e s s 8a] X

b Each committee with authority to act on behalf of the governingbody? . . . . . . o v v 0 v v v s v o v i e 8bl X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . « . « . .« c o - ot 0 . 9

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

Yes

No

10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . . . . v 0 v v v v i o b b v dh e e 10a

b If 'Yes,’ did the organization have writlen policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempipuiposes?. . -« . . v o o o L L L Lo h s e s e s e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . v v v v 11a| X
b Describe in Schedule O the process, If any, used by the organmization to review this Form 990 )

12a Did the organization have a written conflict of interest policy? /f 'No,’gotofine 13. . . . « . « v v« v o v v v i o v e v o0t 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o T o] o T - 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule QO how thiSwas done . . .« v v v v v v v v i st s it e m s s s e e e e e e e e s s 12c| X

13 Did the organization have a written whistleblower policy? . « . . & v vt v v v it L e e e e e e e e e 13 X

14 Did the organization have a written document retention and destruction policy? . . . . . .« v v v v v b it o c e 14 X

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

a The organization’'s CEQ, Executive Director, or top managementofficial . . . . . . . . .« o o v oo v v i h i h s e 15a|] X

b Other officers or key employees of the organization. . . . . .« . . v o v v o v it v it s e e e e e e e s 15b

I 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a

taxable entity during theyear? . . . . . . L v L i L L i s s s e e s s e e e e e s 16a

b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?. . . . . . . . . L . a0 e e e v w4 e e e e+ e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed » See Form 990, Page 6, Line 17 {continued)

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

BRADLEY A. LIPS 1201 L ST, NW, 2ND FLOOR WASHINGTON DC 20005 (202) 445-8448

BAA TEEAO106 11/16/16 Form 990 (2016)



Form 990 (2016) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 7

IPart VIIIICompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any ineinthis Part VIL . . o o v v v v v v v v o v v e v e v o0 e v e s I:I

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 defimition 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 recewed, 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
empiloyees, and former such persons

QCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | thomone Sox aniase person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
et Jrectortrusiee) oo | reied oraaraatons Comperaanon
(\ﬁfiﬁy 3 g a ‘% g g ‘Ei g (W-2/1099-MISC) (W-2/1099-MISC) orggm ;gt?on
:Eé;a;z?fz;:- g g g < _%; ‘5; g- < oarggrzlez':\l;?\s
| 8sl B4
g

_)_GEORGE PEARSON _ __ ________/_| _4.00

DIRECTOR X 0. 0. 0.
_@_ANDREA RICH _ __ _ __________ _4.00

DIRECTOR X 0. 0. 0.
_@)_RENE_SCULL _ _ __ __________./ _4.00

DIRECTOR X 0. 0. 0.
_@_DEBBI GIBBS _ _ _ __________. _4.00

DIRECTOR/ VICE-CHAIR X 0. 0. 0.
_8)_TIMOTHY BROWNE _ _ __ ___ __ __ | _4.00

DIRECTOR X 0. 0. 0.
_(6)_NIKOLAOS MONOYIOS _ _ __ _ __ __ 4_4.00

DIRECTOR X 0. 0. 0.
_(O)_GEORGE OHRSTROM_ _ _ __ ______ 4-4.00

DIRECTOR X 0. 0. 0.
_8_PETER GOETTLER _ _ __ _______ 4.4.00

DIRECTOR (END 09/2016) X 0. 0. 0.
_®)_WILLIAM SUMNER _ __ ________ | _4.00

DIRECTOR X 0. 0. 0.
(10 _CURTIN WINSOR __ _ _ ________ 4_4.00

DIRECTOR X 0. 0. 0.
(Y _KATHY WASHBURN _ _ _ _ ___ ____ 4-4.00

DIRECTOR X 0. 0. 0.
U2)_DAN GROSSMAN _ _ _ _ _ ________ | _4.00

DIRECTOR X 0 0 0
(13)_LUIS_HENRIQUE BALL _ __ _ ___ _ | _4.00

DIRECTOR X 0. 0. 0.
{14)_ROBERT BOYD _ __ __ ________ _4.00

DIRECTOR (START 09/2016) i X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 980 (2016)



Form 990 (2016) ATLAS ECQNQMIC RESEARCH FOUNDATION

94-2763845

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ghe:

(B) ©)
*) quage | (oroicnediienpancne | (O) oree e
Name and title perk officer and a directorftrustee) compgggafonimm c;:)m%eﬁsatlon f{om a(l:'g?nunet r?fatiltgr?r
G R EDE BE|| ol | WERRE | e
ol R E e
related |3 & S| % .§ S SR organizations
organza & B g = |°® %
- tions é‘ S 3
below & g o &
o | YF g
® g
{15)_LAWSON BADER_ _ _ _ _________| 4.00 _
DIRECTOR (START 09/2016) X 0. 0. 0.
{16)_SCOTT BARBEE _ _ _ ___ _______ 1400 _
TREASURER X X 0. 0. 0.
{7)_LINDA WHETSTONE _ __ _ __ ____ | 8.00 _
DIRECTOR/CHAIR X X 0. 0. 0.
A18)_ALEJANDRO CHAFUEN __ _ _ _____ 10.00
PRESIDENT, DIRECTOR ] X X 183, 928. 0. 30, 560.
{9)_BRADLEY LIPS _ _ _ __________/_ 40.0Q
CEQ X 305,592, Q. 35,281,
{20) MATT WARNER _ _ _ __________| 40.00
VP/PROGRAMS X 180,592. 0. 32,861.
21)_TOM PALMER _ _ _ __ _________ 440.00
EXECUTIVE VICE PRESIDENT X 238,000. 0. 8,438,
{22) DANIEL ANTHONY _ _ _ ________| 40.00
VP/COMMUNICATIONS X 123,500. 0. 8,325,
{23)_ROMULO LOPEZ-CORDERO __ _ __ __ | 40.00Q
DIRECTQOR OF FINANCE AND ADMINISTRATION X 102,592. 0. 31,616.
24)_STEPHANIE LIPS _ _ _ ________| 40.00
DIRECTOR OF QUTREACH X 125,000. 0. 6,000.
es el __] -
TbSubtotal. . . . . . . . e e e e e ™ 1,259,204. 0. 153,081.
¢ Total from continuation sheets to PartVIl, Section A . . . . . . . . ... .. >
dTotal(addlines 1band 1C) . . - .« v v v i v i e e e e e e e e e ™ 1,259,204, 0. 153, 081.
2 Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ i
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . « « « « « v« v v 0 0 i e e e e e e e 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 If "Yes,’ complete Schedule J for
suchundividual . . . . 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 4 X
§ 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 for SUCh Person . . « « « « v e o o o v o s s+ s o s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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)
Name and business address

(B)
Description of services

Compensation

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

$100,000 of compensation from the organizaton ®™

BAA TEEAQ108 11/16/16

Form 990 (2016)



Form 990 (2016) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 9
Part'Viilj] Statement of Revenue a

Check If Schedule O contains a response or note to any ine inthuis Part Vill . . . . . . . ... . .
TG (T}M;;‘f:};a? SR e T YRR A B) () (D)
oy g Total revenue Related or Unrelated Revenue
s exempt business excluded from tax
- function revenue under sections
o X revenue 512-514
% » s S (1 :
EE ol il ; .
s 3 b Membership dues . . . . "E;'z u‘d”iﬁf&v 5 3N ANOE
(3,.5 ¢ Fundraising events. . . . . };\( ? g E Z{g \ﬁ;.j‘,ii’k’
g =| d Related organizations ,“_1:-3;: i, g%:’
& E| e Government grants (contributions) {f'“fﬂf,t ;
@ PRI R
g 5| T Allother contnibutions, gifts, grants, and RN
2= similar amounts not included above . . 114,659,146, Nk
£ 8 g Noncash contribulions included in lines 1a-11 S 599, 988. g
& §| hTotal. Addlnesta-1f .. ...... ........." 14,659,146, .
g Business Code g:::%‘k 4 L PESER U AT R EE TR =1
g 2a REGISTRATIONS _ _ _ _ _ _ _ 900099 627,811. 627,811. 0. 0.
[+ 3 b
0| mememmmmm e e o
L c
gl d
E| ¢ - -
S f All other program service revenue
o 9 ————
& | gTotal.Addlnes2a-2f ... ..............* 627,811. B T e T X |
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . ... ..., ... "> 8,578. 0. 0. 8,578.
Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .. .. . ...
(1) Real {u} Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) .
d Net rental incomeor(loss) . . . .« . . .. .. ... ..."»
(1) Securities {1} Other

7 a Gross amount from sales of
assels other than inventory (2 701,527,

b Less coslt or other basis

and sales expenses . . . [2 65,942,
c Gamnor(loss) .. .. 35,585,
dNetgamnor(loss). . . .. ... ... ... ....."»

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c¢)

Other Revenue

SeePartV,lne18. . . . ...... a
b Less directexpenses . .. ..... b 3 .
fjﬁ gt RS
¢ Netincome or (loss) from fundraisingevents . . . . . . . » PR Ut P

T vl
=" S,
38 7

:

9 a Gross income from gaming activities

See PartIV lne19. . ... ... .. a
b Less directexpenses . . ...... b
¢ Netincome or (loss) from gaming activities . . . . . . . . »
10a Gross sales of inventory, less returns
andallowances . .... ..... a
b Less costofgoodssold . ... ... b SRR B
¢ Net income or (loss) from sales of inventory . . . . .. .»
Miscellaneous Revenue Business Code MW LTy - ‘{?}"E;T‘,'_‘ﬁi{’g};{ R I -
11a MISCELLANEOUS _ _ _ _ _ _ _ 900099 4,681. 0. 0. 4,681,
b REIMBURSEMENTS _ _ _ _ _ _ 900099 35,002. 35,002. 0. 0.
c
d Al other revenue . . . . - . . . ...
e Total. Addlines 11a-11d . . . . . . .. ... .. ...."%> 39, 683, | BN il v | Ry ey :
12 Total revenue. See instructions . . . . . . . .. ...." 15 370,803, 662,813, 0. 48,844,

BAA TEEAD109 11/16/16 Form 990 (2016)



Form 990 (2016) ATLAS ECONOMIC RESEARCH FOUNDATION 84-2763845 Page 10
[Part IX T 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 ornote to any lineinthis Part IX. . . . . . . . .. ......... .. ..... ... C[
. ] (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . ... ... ... ..., 493,915. 493, 815.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22. . .. ... .. 112,240. 112,240. [
3 Grants and other assistance to foreign
organizations, foreign governments, and for- ‘
eign individuals See Part IV, ines 15 and 16 . . 4,828,646, 4,828,646, :
4 Benefits paid to or for members. . . . . . ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 1,147,077. 776,671. 120,918. 249,488.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)B). . . . . . . . ... .. 135,841. 93, 540. 13,8009. 28,492.
7 Other salares andwages. . . . ......., 1,417,155, 1,009, 025. 130,283. 277,847,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .....
9 Otheremployee benefits . . . . ... ... .. 90,861. 61,521, 9,578. 19,762,
10 Payrolitaxes . . . .. ............. 173,460. 117,448, 18,285. 37,727.
11 Fees for services (non-employees)
aManagement. ... ..............
blegal. . .................... 45,484, 32,196. 1,036. 12,252,
cAccounting. . . . . ... 80,701. 11,671. 69,030. 0.
dlobbying. . . .. ...............
e Professional fundraising services See Part IV, ine 17 . 5,040. 5,040.
f Investment managementfees . ...... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A)amount,llsllmeﬂgexpensesonScheduIeO) 982,329. 894,727. 10,921. 76,681,
12 Advertising and promotion . . . . . ... ... 561,269, 504,746, 16,776. 39,747.
13 Officeexpenses . . .. .. .......... 17,586. 15,298, 812. 1,486.
14 Information technology . . . .. . ....... 108, 506. 92, 044. 2,636. 13,826.
15 Royaltles. . . ... ..............
16 Occupancy................... 331,027. 293,456. 10,218. 27,353.
A7 Travel .. .o oo o 460,834. 432,544, 270. 28,020,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... .....
19 Conferences, conventions, and meetings . . . . 2,018, 668. 1,982,044. 5,085, 31,539.
20 Interest. . . . ... ..............
21 Paymentsto affilates. . . . .. ........
22 Depreciation, depletion, and amortization . . . 18,9064. 16,789. 631. 1,544.
23 Insurance . . ... ... 13,313. 0. 13,313. 0.
24 Other expenses ltemize expenses not !
covered above (List miscellaneous expenses
In ne 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule Q) . . . .. ......
a_P&I_NII_N_G_&__REE;R_QQQC_TLO_N____ 241,772 121,869 264 119,639
b_DQE_S_&_ SUBSCRIPTIONS_ _ _ _ _ _ 13,322 10,392 Q 2,930
C_PQS_TAQE_Q_S_H;P_P_ING_ _______ 81,852 23,848 247 51,757
dDIRECT MAIL _ _ __ _ __ _____ 16,476 3,977 Q 12,499
e Allotherexpenses . . . . ... ........ 121,780. 22,565, 97,799, 1,416.
25 Total functional expenses Add lines 1 through 24e. . 13,578,128. 11,951,172. 521,911. 1,105,045.

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

joint

campaign and fundraising solicitation
Check here »
SOP 98-2 (ASC 958-720). « . . . . . . .. ..

costs from a combined educational

if following

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) ATLAS ECONOMIC RESEARCH FQUNDATION 94~-2763845 Page 11
|Part X || Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . v .« v v o v v v o v v i v vt o o it v e v e e v s ﬂ
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .« . oo i o e e 803,061.| 1 1,084,046.
2 Savings and temporary cashinvestments . . . . . . . . .. 000 e . 81,468.| 2 1,354,524.
3 Pledgesandgrantsreceivable, net. . . . v« v . i e h h e e e 3,709,118.) 3 5,860,801,
4 Accountsreceivable, net . . . . . . o L L s e e e e e e e e e e e e e e e e 30,045.| 4 16, 793.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part (1 0f SChedUle L« « v« v o e v e e e e e e e e e e 5
6 Loans and other recetvables from other disqualified persons (as defined under {
section 4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing , i
employers and sponsoring organizations of section 501(c)(9) voluntary employees —— e
beneficiary organizations (see instructions) Complete Part Il of ScheduleLl . . . .. 6
a2 7 Notesandloansreceivable,net . . . . . . . . . v v o i rh e e e e 7
3 8 Inventoresforsale OrUSE + « ¢ v v v v v bt e e e e e e e e e e e e e e s 8
‘<0 9 Prepad expensesanddeferredcharges . . . . . .« . 0 i oo 0 e s e 18,588.0 9 14, 030. x
10a Land, buildings, and equipment cost or other basis T , - . j
Complete Part VI of ScheduleD . . . . .. ... ... 10a 307,386. _ e
b Less accumulated depreciation . . . . . . .. ... 10b 274,813 44,317.(10¢c 32,573.
11 Investments — publiclytraded securnties . . . . . v ¢« v v v b e h e e e s 1,637,013.1 11 1,531,
12 Investments — other securities See Part V,line 11 . . . . . . . . . . ... ... 12
13 Investments — program-related See Part IV, lne11 . . . . . . . . . . . o oL 13
14 Intangibleassets . . . . . . . L L Lt L s e e e s b e e s e e e e e 14
15 Otherassets SeePart iV, line 11 . . . . . .t v v v v vt h vt e i s v s s s 33,820.115 23,861.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. . . . .. .. .. 6,357,430.] 16 8,388,159,
17 Accounts payable and accrued expenses. . « . ¢ v« v v v e v e s e n e e 0 s 103,115,117 373,840,
18 Grantspayable. . . . . o o v L i e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . v v i v v it e e e e e e e e e e e e e e s 19
20 Tax-exemptbondliabilities . . . . .« v v v v v v s s e e e e e e e e 20
3 21 Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . . . . 21
= 22 Loans and other payables to current and former officers, directors, trustees, !
a key employees, highest compensated employees, and disqualified persons e L e b e e ek
i.‘, Complete PartllofSchedule L. . - . v v« v v v v v i e v e e s e e e e e s 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17through 25. . .« v . v v v v v v v v v v o v oo s 103,115.] 26 373,840.
on Organizations that follow SFAS 117 (ASC 958), check here » and complete -
2 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net @ssets. . . v v v v v v v vt e e e e e e e e e e e e 250,393.] 27 414,461.
E 28 Temporarnly restnictednetassets . . . . . . . v v v 0 it i e e e 6,003,922, 28 7,599,858.
w | 29 Permanently restrictednetassets . . . . . . . ... o0 i e e e e 29
é Organizations t'hat do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . oo 000 30
%1 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
3 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . .. oo ol e o 6,254,315, 33 8,014,319,
34 Total habilities and net assets/fundbalances . . . . . . ... ... ......... 6,357,430.| 34 8,388,159.
BAA Form 990 (2016)
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Form 990 (2016) ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Page 12

[Part XI [Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanyinemnthisPart Xl . . . o v 0 v 0 v v v i v v vt v v i e e e l l

wmwmmhwm-#

-
(=]

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

COIUMN (B))e v v v v v i v v i e e v s e n e e e e e e e e e e e e e e e e

Total revenue (must equal Part VIl column (A),lne 12) . . . . . . . o o v v v v i e e e
Total expenses (must equal Part [X, column (A), lIn€25) . . « v . v v v v v vt v i i v v e v s e s
Revenue less expenses Subtractline 2fromline 1. & v v v v« v v v v v v v vt m e s e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ..
Net unrealized gams (I0SseS) ONINVESIMENES . « + v & v« v v v v v v v b b e o a s b e v a e e o e
Donated services and use of fAaCIMIES. . . . v v v v v v v v b b e e e e e e e e e e e
Investment @Xpenses. « « v ¢ v v v v it i e s e e e e e e e e e e e e e e e e e e e
Priorpenod adiustments . .« . v & v v i it s e e e e e e e e e e e e e e e e e

Other changes In net assets or fund balances (explain in Schedule O) . . . . . .. . . ... ... ..

15,370,803.

13,578,128,

1,792,675.

6,254,315,

-32,671.

8,014,319.

| Part Xil [Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany linemnthisPat Xil . . . .« v o v v v v v v v i v oo ot v i i v v e e e |

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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?

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consohdated basis, or both
Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . v o oo e

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 DConsolldated basis DBoth consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. . .. ...
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

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

Audit Act and OMB Circular A-1337. . . . o 0 i e i e e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . « . .« « « < o ¢ o v v ..

NN FSESIPIAY [

2a X

2¢] X
SUUUINIUN AT —

3a X

3b

BAA
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i Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section 201
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 6
» 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

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

(Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it i1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iil} Enter the hosprtal’s
name, cty, andstate
5 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 )
6 . A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){A)(vi). (Complete Part I)
8 A community trust described in section 170(b)(1)}(A)(vi). (Complete Part I )
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Iinstructions) Enter the name, city, and state of the college or
university e el
10 D An organization that normally recewves (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 1l )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

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

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

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part |V, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . « + v v vt vt i e e s e e e e e e e e e e e e I::

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

{1} Name of supported organization (n) EIN {n) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see Instructions) support (see instructions)
above (see Instructions)) N your governing

document?
Yes No

{A)

(B)

€)

D)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ATL,AS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2

(Part i |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 qualfy under Part |ll If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year 2016 Total
beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) N

1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants ’ .

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

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

4 TotaI.Addhnes1through3 -+ 18,440,684.011,459,155. 9,313,502.111,333,100. 14,659,146.155,205,586.
§ The portion of total . . .
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 .
that exceeds 2% of the amount . -
shown on line 11, column (f) . . 21,705,349,

8,440,684.11,459,155./9,313,501. 11,333,100./14,659,146.]55,205,586.

£

6 Public support. Subtract line 5 . . -
fromlned4 . ., ..., ... .. . ) 33,500,237.

Section B. Total Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
beginning in) »
7 Amounts fromiine4 . . .. .. 8,440,684.]11,459,155.{9,313,501. 11,333,100.]14,659,146.|55, 205, 586.

8 Gross income from interest,
dividends, payments received
on securities loans, rints,
royalties and income from
similar sources . . . .. .. .. 53,606. 83,642. 205, 362. 66,600. 44,163, 453,373.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carmedon . .. ... ... .. 0. 0. 0. 0. 0. 0.

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

\Y

PartVvl) ..... ... .... 13,592, 165. 178. 2,324, 39,683. 58,942,
11 Total support. Add lines 7 - .

through10 . . .. .. ... .. 55,717,901.
12 Gross receipts from related activities, etc (see nstructions). . . . . . . . ... ... .. ... L12 948,506.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stophere. . . ... T T > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column () dvided by e 11, column (f)) . . . . . .. .......... 14 60.12 %
15 Public support percentage from 2015 Schedule A, Partll, line 14 . . . . . . ... .. .. ... 15 61.20%
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization . . . . .. ... L >

b 33-1/3% support test—2015. 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 . . . . . . . . .. ... L. X > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%

or more, and If the or?amzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . .. ... ... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . .. .. .. .., »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Page 3

lPart Il {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failled to qualify under Part Il If the organization

fails to qualify under the tests listed below, please compiete Part 1i )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

@

c
8

Gifts, grants, contributions,

and membership fees

received (Do not include

any 'unusualgrants ). . . . . .
Gross recetpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose
Gross receipts from actwities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
tsbehalf . . . ... ......
The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

Addlines 7aand7b . .. . ..

Public support. (Subtract line
7cfromiine 6)

(a) 2012

(b) 2013

(c) 2014

(d) 2015 {e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts fromineé6 . ... ..

Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from
SIMHArsources + « + v v v 0 .. .
Unrelated business taxable
Income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVt) .. ..........

Total support. (Add lines 9,
10c, 11, and 12)

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) 2016

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column () . . . . . . .« v v o v v o 15 %
16 Public support percentage from 2015 Schedule A, Partill, line 15. . . . . . . & . o v i v v i e e e e e 16 %
Section D. Computation of investment Income Percentage

17 investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ()« « + « « v « v v v v v v o . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine 17 . . . . . . . i i i i v i e e 18 %
19 33-1/3% support tests—2016. If the organization did not check the box on line 14, and Iine 15 1s 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—2015. if the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see INSrUClIONS. + + « « « « v « . . » B

BAA
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Schedule A (Form 990 or 990-EZ) 2016  ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

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

2 Dud the organization have any supported organization that does not have an IRS determination of status under section ) J

509(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was i
described in section 509(a)(1) or (2) 2

-
3a Did the organization have a supported organization described n section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) Bt e -*"-—}
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and . ‘

satisfled the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organization Sien Rl S
made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e ] e ed
purposes? If 'Yes,’ explain in Part Vi what controls the orgarization put in place to ensure such use 3c

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

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

organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled S Rl
or supervised by or in connection with its supported organizations 4b

©

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that e R
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? I/f 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the

organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) Sa

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If ‘Yes,’ provide detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dud the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 77 If 'Yes,’ 1
complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,’ provide detail in Part VI 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type I} supporting organizations, and all Type i non-functionally integrated supporting organizations)? /f 'Yes,"
answer 10b below 10a

—

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAO404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page §

[Part IV_|Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?

¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
if the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers durnng the tax year

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization

Yes

‘No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majornity of the directors or trustees
of each of the organization’s supported organization(s)? I/f '‘No,” describe in Part VI how control or management of the

sSupporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at

all imes during the tax year? /f 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard

No

Yes

b

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If *Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization was

responsive to those supported orgarizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, ane or more of

the organization's supported organization(s) would have been engaged In? /f 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

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

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamizations? If 'Yes,’ descnibe in Part VI the role played by the organization in this regard

Yes

No

2b

3a

|

3b

BAA TEEAQ405 09/28/16
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ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845 Page 6

{Part V

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

A

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan in Part V1) See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitai gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

N |&d|WwiNn| =

Olnid (W iN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

7

Other expenses (see instructions)

~N|o

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

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

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

e o mre A i

K

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other

factors (explain in detail in Part V1)

Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

& jw

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

Net value of non-exempt-use assets (subtract fine 4 from line 3)

Multiply line 5 by 035

Recovertes of prior-year distributions

[-- B BN NN,

Minimum Asset Amount (add line 7 to line 6)

@|N|O ||~

Section C — Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

income tax imposed In prior year

N|djw(Nn[=

D (s W (N

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

6

~

Check here if the current year is the organization’s first as a non-functionally integrated Type I supporting organization

(see instructions)

BAA

TEEAQ406 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845 Page 7

(Part V_[Type Iil Non-Functiona

Section D — Distributions

lly Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe In Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

I IN|nla [

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

In Part V) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U]

Section E — Distribution Allocations (see instructions) Excess

Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

w

Excess distributions carryover, If any, to 2016

]

From2013 . ...... ..

From2014 . ... ... ..

From2015.........

Total of lines 3a through e

Applied to underdistributions of prior years

JT|Q]|wjo |jolo]o]|n

Appited to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

A

Remainder. Subtract lines 3g. 3h, and 31 from 3f

Distributions for 2016 from Section D,
ine 7 S

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdstributions for 2016 Subtract ines 3h and 4b
from iine 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2017. Add lines 3j and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

® Qajojole

Excess from 2016

BAA

TEEA0407 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 8

Part.VIi{|Supplemental Information. Provide the explanations required by Part |1, line 10, Part Il, line 17a or 17b Part lll, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ‘7% 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Secfion C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: MISCELLANEOUS 2012: 13592.
2013: 165. 2014: 178. 2015: 5324. 2016: 4681. Description:
REIMBURSEMENTS 2012: 0. 2013: 0. 2014: 0. 2015: 0, 2016: 35002.

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. - . -
> Attach to Form 990. . . Open to Public |
Pnfg::,gf,"gg;g;g;esggfggw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection }
Name of the organization Employer tdentifi 1 number
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

{Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durtng year) . . . . . .
4 Aggregate value atendofyear. . . . ... ..
§ Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .« . « v o v v v o v v ot DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . i e e e e e e e e e e e e e e e e e e e e [:IYes D No

[Part Il_|Conservation Easements. i
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

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

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

il Held at the End of the Tax Year

a Total number of conservation @asementsS . . . .+ = v v« v v vt v e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ..o eu o e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a@) . . . . . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted nthe NationalRegister . . . . . . . . . o v o v v v v i i s e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extingwshed, or terminated by the organization duning the
tax year »

4 Number of states where property subject to conservation easement I1s located >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, v N
and enforcement of the conservation easements itholds? . . . . . . . . . o oo i oo s D es D °
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)B)IN? « « « « o v v v e e e e e TV [ ves [ INo

9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, anq 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 Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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 warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue inciuded on Form 980, Part VIl N 1 . &« . v v v i i i i i et e e e h it et e e e e e e > S

(il) Assetsincluded N FOrm 880, Pamt X & . v & v v v v v i vt e e e e s e e e e e e e e e LS

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

a Revenue included on Form 990, Part VIH, IIN@ 1 . .« v v v i i i v e e i e s e e e e e e e et e e e e e e » S

b Assets included IN FOrmM 890, Pamt X . . v v v vt i v b vt ettt e e e e e e e e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Scheduie D (Form 990) 2016  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, accesston, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets DN
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . .. . . .. D Yes [

[Part 1V | Escrow and Custodial Arrangements. Complete If the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form 990, Pamt X2, . . . i it i e e e e e e e e e e e e e e e e e e e e s

b if 'Yes,’ explain the arrangement in Part Xill and complete the following table

[Ino

Amount
cBeginningbalance . . . . . L L i e e e e e e e e e e e e e 1c
dAdditionsduningtheyear. . . .« c v o v i h e e e e e e e e s e e e e e 1d
e Distributions duningtheyear . . . . . . . . o 0 L L e e e e e e e e 1e
FEndingbalance. . . . . . v ot e e e e e e e e e e e e e 1€

2a D the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? . . . . . . l_l Yes

b If 'Yes,’ explain the arrangement n Part Xlll Check here If the explanation has been provided on Part Xl

|Part V'l Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

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

¢ Net investment earnings, gams,
andlosses . . . . ... 0.

d Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . . . .

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment *» %

¢ Temporarily restricted endowment > 2

The percentages on 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

(i) unrelated organizations 3a(i)
(i) related OorganIZations . . « . v v v v i it e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ on line 3a(u), are the related organizations listed as required on Schedule R? . .« .« « . ¢ o v v v v v i v v . 3b
4 Describe in Part XIlI the intended uses of the organization’s endowment funds
[Part VI Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Yes No

Description of property a) Cost of other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland . . . . ... ... . R TESSE
bBuldings. . . . ... ... ... .. .0
¢ Leasehold improvements. . . . ... .. ...
dEqupment . . . . ... L0 o 307,386, 274,813, 32,573.
eOther. . . . . . . .. .. ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), In@ 10C) + + + « v v v v v v v o v o > 32,573,

BAA Schedule D (Form 980) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 ATIAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3

{Part VIl [Investments — Other Securities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financlaldernivatives .+ .« v v v v v o v v e e

(2) Closely-heldequityinterests . . . . ... ... .....

(3) Other

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

{Part VIll |Investments — Program Related.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

()

)

)

(4)

5)

(6)

4]

(8)

(9)

(10)

Total_(Column (b) must equal Form 990_Part X_column (B) fne 13). . »

lPart X |Other Assets.

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

(a) Description

{b) Book value

()]

)

3)

“)

)]

(6)

(1)

(8

)

(10)

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

Part X lOther Liabilities.

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

{a) Description of habiiity

{b) Book value

__ (1) Federal income taxes

2)

3

“

5

(6)

(7)

(8

(9)

(10

(11)

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

2. Liabilty for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization‘s liability for uncertain

lax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI

............................... By

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4

[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . v v o v oo e s e e e

15,338,132,

2 Amounts included on hine 1 but not on Form 990, Part Viil, line 12

a Net unrealized gains (losses)onmvestments . . . . . . . « v v v v 0 e . 2a -32,671.
b Donated services anduse offacilities. . . . . . . . . . . .. oo e e 2b
C Recoveries of prioryeargrants « « v v v v v v v v h e e e e e e 2c
dOther(Describe mPart XIl1) « « v v« v v ittt et et e e e 2d

eAddlines 2athrough 2d . . . . . . . 0 L e e e e e e e e e e e e e e e e

-32,671.

3 Subtractine 2efromline 1 . . . .« v i e e e e e e e e e e e e e e e .

15,370,803,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, lne 7b. . . . . . . . .. 4a
b Other (Describe nPart XII) . . . . o v v v v i v i s s e e e e s e e e 4b
CAddlinesd4aanddb . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e

I

4c

5§ Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl line 12). « « « v v v v« v v v v v v o 0 o s

15,370,803.

Part Xil_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . . . . . . ¢ L e e s e e e e e e

13,578,128,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilities. . . . . . . . . . . . 00 oo e 0 e 2a
bPrioryearadiustments . . .« . . o o i n e e e e e e e e e e e e e 2b
COtherlosses « « « v v v v v v vt e s s s e e e e e e e e s 2¢
dOther(Describe InPart XII1) o v v v v v o v v v vt e s e v s e s v e e e 2d

eAddlines 2athrough 2d . . . . . & L 0 o it e e e e e e e e e e e s e e e e e e

2e

3 Subtractlhine2efromlnet . . . . . . . . i e e e e e e e e e e e e e e e ..

13,578,128.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a
bOther(Describe mPart XIll) . v v v v v v i et e e e e e e e e 4b

CAddlinesdaand db . . . . L L L L L L et et e e e e e e e e e e ey e e e e e e e e e s

IR |

4c¢

5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part ], line 18) « . . « o v o « v v s s+ s o e o s

13,578,128,

[Part Xlil | Supplemental Information.

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

line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any additional information

FIN 48 (ASC 740) FOOTNOTE TEXT: "THE ORGANIZATION IS EXEMPT FROM FEDERAL
INCOME TAX FOR RELATED PURPOSE NET INCOME AS DESCRIBED IN SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, CONTRIBUTIONS TO
THE ORGANIZATION ARE DEDUCTIBLE FOR FEDERAL INCOME, ESTATE, AND GIFT TAX
PURPOSES. IN ADDITION, THE ORGANIZATION HAS BEEN CLASSIFIED BY THE
INTERNAL REVENUE SERVICE AS A PUBLIC CHARITY AND IS NOT A PRIVATE
FOUNDATION. THE ORGANIZATION’S FORMS 990, RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX, ARE SUBJECT TO EXAMINATION BY THE IRS,
Pt X, Line 2 THREE YEARS AFTER THEY WERE FILED."

GENERALLY FOR

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



SCHEDULE F
(Form 990)

Department of the Treasury
Iinternal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.

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

*> Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

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 criteria used to award the grants or assistance?

Yes D No

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 |, ine 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 (h Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundrarsing, program service, describe and investments
independent services, investments, specific type of in the region
contractors grants to recipients service(s) In
in the region located in the region) the region
(1) Sub-Saharan Africa 0 0O |GRANTS TO RECIPIENTS [ECONOMIC EDUCATION 238, 793.
(2) East Asia and Pacific 0 0 |GRANTS TO RECIPIENTS |[ECONOMIC EDUCATION 231,624.
{3) North America 0 0O |GRANTS TO RECIPIENTS |[ECONOMIC EDUCATION 220, 615.
(4) Europe 0 O |GRANTS TO RECIPIENTS [EFCONOMIC FEDUCATION 1,729,184.
(5) South America 0 O [GRANTS TO RECIPIENTS [ECONOMIC EDUCATION 1,585,505.
(6) Middle East 0 0 |GRANTS TO RECIPIENTS |[ECONOMIC EDUCATION 296,328.
(7) Central America 0 O [GRANTS TO RECIPIENTS |JECONOMIC EDUCATION 395,229.
(8) South Asia 0 0 [GRANTS TO RECIPIENTS [ECONOMIC EDUCATION 273,060.
{9)
10)
(11)
(12)
(13)
(14)
{(15)
{16)
(7
3aSubtotal . . . ... ... 0 0 4,970,338,
b Total from continuation
sheetstoParti. . . ...
C Totals (add lines 3a and 3b) 0 0 4,970, 338.

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

TEEA3501

09/26/16

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016  ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

Page 4

| Part IV.#|Foreign Forms

1

Was the organmization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). .« . v v v v v v v i v u b s e e e e e e e e e e e s DYes

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

required to separately 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 Witha U S

Owner (see Instructions for Forms 3520 and 3520-A, donotfile with Form 990). . . « + « + « ¢ ¢ v« v v v v v v o s DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f '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 54771) . v v v v v v v v v v v v o s b b e e e e DYes

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

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

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

Instructions for FOrm 8621) . « v« v v v v v i it e e i e it e e e e e e e e e e e e e e e e e DYes

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

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, donot file with Form 990). . . . . .« v v« o v i v v i it i e e s e s DYes

No

No
No

No
No
No

BAA

TEEA3505 09/26/16 Schedule F (Form 980) 2016



Schedule F (Form 990) 2016

ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 5

[PartV__[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 Il, ine 1 (accounting
method); Part Il (accounting method), and Part Iil, column (c) (estimated number of recipients), as
applicable Also complete this part to provide any additional information. See instructions

Pt I Line 2

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

BAA

TEEA3504 09/26/16 Schedule F (Form 990) 2016



OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities |

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 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.

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

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Employer identification number

:P Y Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17
art1 "~} 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
Solicitation of non-government grants

a [X|Mau solicitations e

b internet and emall solicitations f . Solicitation of government grants
¢ |[X|Phone solicitations g Special fundraising events

d [X|in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes DNO

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

T {v) Amount paid to :
(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vg);r‘\rmefatmtegat;s)to
or entity (fundraiser) have custody or control from activity fundraiser hsted in M
of contributions? column (i) organization
A.C. FITZGERALD & ASSOC, LLC Yes No
1
GENFRAL FUNDRAISING ADVICE X 0. 5,040. -5,040.
2
3
4
5
6
7
8
9
10
Total. . . . . . . e e > 0. 5,040. -5,040.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
Blabama _ _ e e
Blaska _ _
Arkansas o e e e -
California _ _ _ e

See Part |, Line 3 List of States Registered or Licensed to Solicit Funds

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845 Page 2

(Part | | Fundraising Events. Complete if the organization answered 'Yes’' on 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

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

2 (event type) (event type) (total number)

£

” 1 Grossreceipts . . . . . ... ... ...

s 2 Lless Contrbutions . . . . . v v« o ..
3 Gross income (ine 1 minus ine 2). . . . .
4 Cashprizes. . . ... ..........
5§ Noncashprizes. .. ...........

D

é 6 Rentfaciitycosts . . . . . ... .. ...

$ 7T Foodandbeverages . ..........

g 8 Entertanment. . .. ...........

E

g 9 Otherdirectexpenses. . . . . . . . . ..

s

Part lll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part |V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming

E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
3
1 Grossrevenue . . . .. . ... ... ..
2 Cashprizes. . . . . .. ...
E
D X
," E 3 Noncashprzes . . . . ... ... ....
E N
cs
T &l 4 Rentfaciitycosts. . .. .........
§ Otherdirectexpenses. . . . . .. .. ..
1
| |Yes % [[_]Yes 3 Yes % ; }
6 Volunteerlabor . . . ... ........ No No | |No ‘

7 Direct expense summary Add lines 2 through 5 in column (d)

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

102 Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b if 'No,' explain

b If 'Yes,' explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3

11 Does the organization conduct gaming activities with NONMemMbers? . . . . . . . v« v v v o v v v e vt i e D Yes DNo
42 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 e e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
aTheorganization's facility . .« . v v v v b i e e e e e e e e e e e e e e e e s 13a %
bAnoutside facility. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e s | 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ _ e
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b if "Yes,' enter the amount of gaming revenue received by the organization s ____ and the amount
of gaming revenue retained by the twdpaty > $_
¢ If 'Yes," enter name and address of the third party
Name ™ _ L
Address ~ ]
16 Gaming manager information
Name ™ L
Gaming manager compensaton > $_
Description of services provided > _
D Director/officer DEmployee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes L—_INO

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 durning the tax year > S

__E,”a‘j%l;\fl,ﬁ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Il}, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also provide any additional
information See Instructions

BAA TEEA3703  09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2016

> Attach m 990.
Department of the Treasury to For

Open to Public ’

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form?990. Inspection i
Name of the organization Employer identification number
ATLAS ECONOMIC RESEARCH FOQUNDATION 94-2763845
Eartl 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 on Form 990, Part . !
Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items %
l:l First-class or charter travel DHousmg allowance or residence for personal use j
D Travel for companions DPayments for business use of personal residence i
D Tax indemnification and gross-up payments Health or social club dues or initiation fees )
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef) E
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or - ‘
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part llitoexplan . . . . . . ... ... 1b|] X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checkedmlnet1a? . . . . . . . . . . .. .. 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s |
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to - {
establish compensation of the CEO/Executive Director, but explain in Part {ll
Compensation committee DWrmen employment contract
l:] Independent compensation consultant Compensatlon survey or study
[l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization RSN BRGNS PUS
a Recelve a severance payment or change-of-control payment? . . . . . . . v . . i i e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . v v v v vt et n v e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . v . . . e e v e e e . e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il I
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. - 1
5 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aThe organization? . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Any refated orgamization? . . . . L L L L L e e e e e e e e e e e e e e e Sb X
If 'Yes’ on line 5a or 5b, describe in Part I1|
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
AThe orgamzation? . . . . . i i vt 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 6a X
b Any related organization? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 6b X
if 'Yes' on line 6a or 6b, describe in Part |1} ]
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes,'describe InPart Il . . . . . & . . . e i e e e e e e e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
fYes, describe NPart Il . . . v v it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECON B3 4958-6(C)? v v . v 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 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2016

TEEA4101 08/19/16
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-E2) |, Compilete if the organization answered 'Yes’ on Form 990, Part LV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

. !
Deparment of e Treasury > Information about SChe:tu\!:wl;v(.’i:rgrg'o?/?f% ;)’;’ 3993.-EZ) and its instructions is OP&I; ;’gclt’i:t':llc !
Name of the organization Employer identification number
ATLAS ECONOMIC RESEARCH FOUNDATION 84-2763845
[Part| _[Excess Benefit Transactions &sectmn 501(c0)(3), section 501(02(4), and 501%:2(29) or?amzations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Tine 40b
(b} Relationship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and organization (c) Dascription of transaction Yo ”
(1)
(2)
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECION 4858 & . v . . 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 L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . . v v v v v b >3
[Part Il _{Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b} Relationship (¢) Purpose (d) Loan to or (e) Original (f) Balance due {g) In default? | {h) Approved (1) Wrnitten
with organization of loan org:r?l\ztar:ﬁ: " principal amount Ec))lrggwal{t % g; agreement?
To From Yes No Yes No Yes No
(1)
(2)
{3)
{4)
{5)
(6)
(7)
(8)
9)
(10)
BT -5 . K J

[Part Il {{Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person {c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
and the organization

(1)
(2
(3)
4)
{5)
{6)
)
(8)
(9)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501 08/09/16



Schedule L (Form 990 or 990-EZ) 2016 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2

|Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relahonship between {c) Amount of {d) Description of transaction {e) Sharnng of
interested person and the transaction organization's
organization revenues?
Yes No
{1) STEPHANIE LIPS SPOUSE OF CEO 125,000. |COMPENSATION X

(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(19
| Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501 08/08/16



SCHEDULE M

Noncash Contributions
(Form 990)

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

ATLAS ECONOMIC RESEARCH FOUNDATION

Employer identification number

94-2763845

Part| | Types of Property

(b)
Number of
contributions or
items contnbuted

(c)
Noncash contrnibution
amounts reported
on Form 990,

Part VIII, line 1g

(a)
Check if
applicable

(d)
Method of determining

noncash contribution amounts

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

--------------

Boats and planes

Intellectual property

Securnities — Publicly traded

Securities — Closely held stock

= Y
-0 W o N A WUN 2

Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous

-
(V]

3,012.

FMV

-
(2

Qualified conservation contribution —
Historic structures

14 Qualfied conservation contribution — Other. . . .

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historicat artifacts

23 Scientific specimens

24 Archeological artifacts

...............

25 Other™ (ADVERTISING X 482,511,

MV

X

26 Other™

—

114,165.

INVOICED COST

27 X

Other ™ 300,

INVOICED COST

28 Other™ (

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

It must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes, descrbe the arrangement in Part ||
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnibutions?

b If 'Yes,' describe in Part (i

33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part Il

Yes No

30a

31

32a

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

TEEA4601 08/24/16

Schedule M (Form 990) (2016)




Schedule M (Form 990) (2016) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
lﬂgﬂﬂl«‘EISupplemgntal 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 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOnpen tg Public
at www.irs.gov/form990. Spection

Name of the organization

Employer identification number

ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

Pt VI,

Pt VI,

Pt VI,

Pt VI,

Other

Other

Line

Line

Line

Line

11lb

12c

15a

19

A DRAFT OF THE FEDERAL 990 IS REVIEWED BY THE AUDIT COMMITTEE.AFTER
REVIEWING THE 900, THE AUDIT COMMITTEE PROVIDES A DRAFT COPY TO THE FULL
BOARD FOR REVIEW. AFTER ADDRESSING ANY QUESTIONS FROM THE FULL BOARD THE
AUDIT COMMITTEE APPROVES THE 990 FOR FILING WITH THE IRS. THE AUDIT
COMMITTEE HAS BEEN DELEGATED THIS AUTHORITY BY THE GOVERNING BODY.
OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED ANNUALLY TO SIGN
STATEMENTS DISCLOSING CONFLICTS OF INTEREST.

ATLAS HAS A COMPENSATION COMMITTEE THAT IS COMPOSED OF INDEPENDENT
PERSONS. DECISIONS OF THE COMMITTEE ARE BASED ON COMPARATIVE ANALYSIS OF
COMPENSATION LEVELS AND TRENDS AT PEER NON-PROFIT INSTITUTIONS.THE
COMMITTEE DECIDES AND APPROVES COMPENSATION OF THE CEO. THIS WAS LAST
DONE IN DECEMBER, 2015.

ATLAS POSTS ITS FORMS 990 AND AUDITED FINANCIAL STATEMENTS ON ITS
WEBSITE. IT DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF
INTEREST POLICY AVAILABLE TO THE PUBLIC.

PAGE 2, PART III: "THE MISSION OF ATLAS IS TO STRENGTHEN THE WORLDWIDE
FREEDOM MOVEMENT BY CULTIVATING A HIGHLY EFFECTIVE AND EXPANSIVE NETWORK
THAT INSPIRES AND INCENTIVIZES ALL COMMITTED INDIVIDUALS AND
ORGANIZATIONS TO ACHIEVE LASTING IMPACT. THE VISION OF THE ORGANIZATION
IS THAT THERE WILL BE EFFECTIVE INDEPENDENT ORGANIZATION IN EVERY
COUNTRY BUILDING A PUBLIC CONSENSUS AROUND THE PRINCIPLES THAT FOSTER
FREEDOM, ECONOMIC OPPORTUNITY, PROSPERITY AND PEACE. THESE PRINCIPLES
INCLUDE INDIVIDUAL LIBERTY AND RESPONSIBILITY, PROPERTY RIGHTS, FREE
MARKETS, AND LIMITED GOVERNMENT UNDER THE RULE OF LAW. ATLAS
ACCOMPLISHES THIS VIA EDUCATIONAL PROJECTS, TRAINING WORKSHOPS, GRANTS
AND PRIZE PROGRAMS, AND SERVICES THAT FOSTER COLLABORATION AMONG THINK
TANKS THAT PERFORM AND PROMOTE POLICY RESEARCH TO IMPROVE THE CLIMATE OF
IDEAS."

EXPLANATION OF AMENDED FORM 990: ATLAS WAS IN THE PROCESS OF HAVING AN
INDEPENDENT AUDIT PERFORMED WHEN IT BECAME APPARENT THE AUDIT WOULD NOT
BE COMPLETED PRIOR TO THE FILING DEADLINE. ATLAS FILED A FORM 990 USING
UNAUDITED NUMBERS, AND HAS HAD THIS AMENDED FORM 990 PREPARED TO UPDATE
THE RETURN USING THE AUDITED INFORMATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 890 or 990-E2Z) (2016)



