T IRS e-file Signature Authorization
Form 8879-EO for an Exempt Ol'_gaﬂllatlon OMB No. 1545-1878
i For calendar yaar 2015, or fiscal yearbeginning  _ _ 12015, andending ST .
] . *> Do not send to the IRS. Keep for your records. 20 1 5
v Sy > Information about Form 8879-EO and its Instructions Ia at www.irs.gov/form8879eo. . - _
Tomo of prorg Raton: — Eoac T .- B E »'“' >y kqnm z ."
ATLAS. ECONOMIC RESEARCH .FOUNDATION 194-2763845
NAmA end Uik of efficer o '
BRADLEY A LIPS . ___CEO
Type-of Return and Return Information {Whole Dollars @nly)
for the'return:for wh I are:using this:Form 8879-EQ and.enter the.applicable-amount, if any;:from:thie réturn, If you
al nd-the:amaunt-on-that line for.the.return baing filed with this form was blank, then
applicable, blank:{do not enter-0:), But, if.you entered -0- on the return, then enter-0- on

plate more-than-1 line‘in'Part 1,
1a Form 990 check here. . . b Total revenue, if any (Form 990, Part VIII, column (A), fine 12) .« « ... .. . . 1b 11,464,436,
2a Form 990-EZ check here . . . » D -b_Total revenue, if any (Form 990-EZ, line9) . . . . . vaeevsiesav 2B :

3 a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, IN€22) . v v v o v o5 5 v s s:ue v v 3b
42a Form 990-PF check here . . . » D b "Tax based on investment income (Form 990-PF, Part VI, line 5)... . . 4b
5a Form 8868 check here . . D: b Balance Due (Farm 8868, Part 1, line 3c orPart If, ine 8c). « . . . . . . . ‘v &b

lion and that [ have exarmined a copy of the organiZalion's 2015~
e:best of- owl qgn’d.beliéf-. they: : and complete.

ha..siatérh'eﬁis:q'nq'tp th

v Part |:above:Is:the-amount'shown on ihe:copy:
nsmitler,.or-elactronic return oflginator (ERO):to sendthi
T jection of-the transmi

ssing-the retum or.
C lo'initiate-an electronic:
ration software for paymentofthe =
this:account: To revoke:a payment, l:must

¢ 3 0tha payment (setflement) date. | alsc
ayment of taxes:to reécelve. confidential information necessary-to
1 personal Kentification.oumber:(PIN).as my:signalure for the
to.electronic: funds withdrawal, c

Officer’s PIN: check one box only
[ authorize DAVID .C.. BURKHARDT toentermyPIN | " 20109 las my signature

ERO ﬁnnj,n'!inﬁ " Enwrfive numbers; but
o ) o not shter all zeros
on-the orgariizalion’s tax year 201 alectronically filed retum. If | have indicated within this return that a copy of the return is being fifed with
a:stata-agency(les) regulating charities as part of the RS Fed/State pragram, | also authorize the aforementioned ERO to enter my PIN on
:the'cétum‘s;dls'dosu‘re_Jconsgqt screen..

DAS an officer of the orgahization, | will enter my:PIN: as my éﬁgglure on the:organization’s tax year 2015 electronically filed retun. If | have
indicated:within this retum that a copy:of the retum is being filed with a state’agency(ies) reguiating charities as part of the IRS Fed/State -
program, | will:@énter my:PINon.the retﬁm‘sLdisdggu‘rfgiconsQijt screen. T

Officer's signalure  »

(Rartill] Certification and Authentication’

'ERD’s EFIN/PIN. Enter your six-digit electronic filing identification ; )

number (EFIN) followed by your five-digit self-selected PIN . . . .. R bl et s e i s i oo e 00l 54012620100 N
do-nplbmggllx-io-' §

{ certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated

above. | confirm that | am submitting this retum in accerdance with the requirements of Pub, 4163, Modernized e-File (MaF) Informalion for
Authorized IRS e-file Praviders for Business Returns.

wer __7/0 C/Z:O/ ¢

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

BAA For Paperwork Reduction Act Notice, see instructions. ) - Farm 8879-EO (2015)
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Form 9 9 0 : OMB Na, 15450047

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury

Jiternal Revenue Service > Information about Form 990'and its instructions is at www.irs.gov/orm990. 3
A For the 2015 calendar year, or tax year beginning , 2015, and ending y
B Check f applicable: C Nameoforganizaion ATTIAS ECONOMIC RESEARCH FOUNDATION D Employeridentification number
Address change Doing business as ATLAS NETWORK 94-2763845
Name change Number-and street {or. P.O. box if mail is not delivered to streetaddress} Room/suite E Telephone number
Initial return 1201 L STREET, NW, 2ND FLOOR (202) 449-8449
Final relurnierminated Gity or town, stale or piovince, country, and ZIP or foreign postal code
Amendedreun  (WASHINGTON DC 20005-4019 |G Grossreceipts 511,865,916,
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinales? HY“ % No
BRADLEY LIPS 121 | ST, W, 0 740k WASHINGTON _DC 20005 |M*) areatsworanmtesinooseaz  [TJves  [no
| Taxexempistaws  [X[5010Q) [ [5010) ( )~ (nsetno) | [4sa7@)()or | [527
J Website: » AtlasNetwork. org H(c) Group exemption number ™
K Form.of organization: JX]CU!, i I I Trust I I Association I T Other ™ I L Yearof formaton: 1981 l M State of legal domicile: DC

[Partl [Summary

1 Briefly describe the organization’s mission or most significant activities: TQ STRENGTHEN THE WORLDWIDE FREEDOM
g|  MOVEMENT BY SUPPORTING INDIVIDUALS AND ORGANIZATIONS WITH THE POTENTIAL TO __ __ ___
§|  CHAMPION THE ATIAS VISION OF A FREE, PROSPERQUS AND PEACEFUL SOCIETY. _______
=
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its nef assets, ~~ ~ —~ ~~~ """
S1 3 Number of voting members of the gaverning body (Part VI, ine 1a). » + « « v v v v v v v v v v v . e 3 15
"g 4 Number of independent voting memibers of the governing body (PartVi,line1b) . . . . . ... .. . .. .. 4 14
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . - = « . « « 2 v o v o0 v v\ 5 ) 2.9
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . ... .... e e e e e e e 6 0.
&| 7a Total unrelated business revenue from Part'VIIl, column Chline12 . . v v v i i e . 7a 0.
b Net unrelated business taxable income from Form 990-T,fine34. . . . . . . .. ... . ... ... ... 70 0.
Prior Year Current Year
o | 8 Contributions and granis (PartViil,lineth)... . . . . ... .. .. ... ... 9,313,501. 11,333,100.
2| 9 Program service revenue (Part VIl fine2g) . . .. ... .. e e e e e e e e P 67,082. 59,412.
% 10" Invesiment income (Part VIII, column (A), lines 3,4, and7d) » . - » v v v v v v u ., 205,452. 66, 600.
& | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢c,10c,and11e) . . . . . . ... .. 178. 5,324,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 9,586,213. 11,464,436.
13  Grants and similar amounits paid (Part IX, column-{(A), ines 1-3) . . . . .. ........ 4,354,783. 4,253,385,
14 Benefits paid fo or for members (Part IX, column (A), line d) v e e e e
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - . . . . 2,319,971. 2,649,695.
§ 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . v v v e v v . 34, 000. 21, 375.
2| b Total fundraising expenses {Part IX, column (D), line 25) » 1,006,267. T e i T
ud 17  Other expenses (Part IX, column (A), lines 11a-11d, 11-248). . - . . . . . .. ... ... 3,574,937. 4,173,677.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . ... .. . 10,283,691. 11,098,132,
19 Revenue less expenses. Subtractline 18 fromline12 . . . .. . . . .. .. .. .. ... -697,478. 366,304.
5 5 Beginning of Current Year End of Year
35( 20 Totalassets (PartX, line16) . . . . . . ... ... ... ... ... e 6,197,531. 6,357,430.
<%l 21 Total liabilities (Part X, ine 26) . . . . . . .. e e e e e e e 184,859, 103,115,
53 22 Netassets or fund balances. Subtractline 21 fromline20 . . ... ... ... .. .... 6,012,672. 6,254,315,
[Part:l._‘[Signature Block
Under penalties of perjury, 1 declare that | have ined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, kis true; correct, and

complete. Deciaration of preparer (other than officer) is based on alt infarmation of which preparer has any knowledge.

Sign Signature of officer ' Date
Here p BRADLEY A LIPS CEO
Type-or print name and title.
PrintType preparer's name Preparer’s signature Date Check U if |PTIN
Paid oavip c. BURkHARDT, ceabPud @ Auhbiaus COR 7/ 35/ 3ot serempoms  |P00232622
. 7 L
Preparer |Fimsname ™ Hendershot, Burkhardt & Associates, Certified Public Accountants
Use Only |Fimsagaess ™ 7525 Presidential Lane FimsEN ™ 54-1807239
Manassas ] VA 20109 Phoneno.  (703) 361-1592
May the IRS discuss this return with the preparer shown above? (see instructions) « « « « v « v« v v v b 0 o o v 0o [X] Yes ' ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)



Form 990 (2015) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
Partlll | Statement of Program Service Accomplishments ’
Check if Schedule O contains a response or note to any line INthISPAHl .« o« o i v v vt vt e e bn e e e e e e e e e
1 Briefly describe the organization’s mission:

TQ STRENGTHEN THE WORLDWIDE FREEDOM

MOVEMENT BY SUPPORTING INDIVIDUALS AND ORGANIZATIONS WI'T‘HF THE POTENTIAL TO

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

FOrm990 0r890-EZ2 + v v v v v v v v e e ... e e [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

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

43 (Code: )(Expenses $§ 721,238, including grants of $ 202,147, )(Revenue $ 0.)
OUTREACH AND DISCQOVERY PROGRAMS-

4b (Code: )(Expenses S 4,261,278, fndudinggrantsof $ 3,647,899. ) (Revenue $ 300. )
GRANTS AND AWARDS-

4 d Olher program services. (Describe in.Schedule 0.)
(Expenses $ 712,177. includinggrantsof $ 270,215, )(Revenue $ 8,850.)
4 e Total program service expenses ™ 9,597,039.
BAA TEEAQ102 10112115 Form 990 (2015)




Form 990 (2015) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3
[PartIV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than-a private foundation)? if 'Yes, "complete
Schedule A. . - - - o o e e e e e e e T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors- (seeinstructions)? . . . ... ... .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If *Yes,' complete Schedufe C, Part{. . . . . . e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . » <« v v o vt vt e e e e 4 X
5 Isthe 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 Jf 'Yes,' complete Scheduls C, Partill . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which-donors have the right
;g prc;vide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,' complete Schedule D, %
- 2 O e e e 4 e e et e e ne e e e et e s 6
7 Did the organization receive.or hold a conservation easement, including easements to présetve open space, the
environment; historic land areas, or historic structures? If 'Yes,’ complete Schedule D, lgart O e e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complgtescheduleD,Partlll............................., ..... e e e e e e e e e e 8 X
9 Didthe organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complete Schedule D, Part IV . . . . . . . . . . . . . e e 9 X
10 Did the organization, directly or through.a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If *Yes,’ complete Schedule D, PartV © « « « v v o v v v v v ie e e e e 10 X
11 If the organization’s answer fo any of the following questions is "Yes’, then complete Schedule D, Parts VI, VIi, VU, 1X, '
or X as applicable.
a Did the-organization report an amount for land, buildings and equipment.in Part X, line 10? If 'Yes,” complete Schedule
DPartVi. . . ... ......... ot e et 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 11al X
b Did the organization report an amount for investiments — other securities in Part X, line 12 thatis 5% or more of its tota!
assets reported in Part X, line 167 If ‘Yes, complete Schedule.D, Pat VIl. & « « o v v v v v o v v omtm e reemeee e 11b X
c Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its-tofal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl . . . .+ . - « @ o v o vt eeeem e e e 11c X
d Did the organization report an amount for other assets iri Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 162 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . . . o o o v v ... e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, ‘complete Schedule D, Part X . . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XIl. . . . . . oo o o e e e e e e e 12a| X
b Was the organization included in consolidated, independent-audited financial statements for the tax year? If 'Yes,” and
ifthe organization answered 'No’ to-line 12a, then completing Schedule-D, Parts Xl and X/l is optional . . ... .......: 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? # Yes, complete SchedUl6 E. + « « » « . « v v v o5 .. |13 X
14a Did the organization maintain an office, employees, or agents-outside of the United States?. . . . . . . . . . . . . e 14a X
b Did the organization have aggregate.revenues or experises of more than '$10,000 from grantmaking, fundraising,
business,.investimeni, and program service activities outside the United States, oraggregate foreign investments valued
at.$100,000 or more? If 'Yes, complete Schedule F, Parts1and iV « . « « v v v « ov o v o e onen e e e e e e e 14b|{ X
15 Did the organization report on Part IX,. column (A), line 3, more than $5,000 of granis.or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parislland IV . . . . . .". . . e e e e e e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line-3, more than $5,000 of aggrégate grants of other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand 1V . . . J . .. . @ . o i v i e i et e e eeeae e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) : . . . ... ... ..., e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, )
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . ... . ... e e e e e e et 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, Partlll. . . . .. ... .0 ... .. . 18 X

BAA TEEAQ103 10/12/15 Form 890 (2015).



Form 990'(2015) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4

[PartIV_|Checklist of Required Schedules (coritinued)

Yes [ No
20a Did the organization operate one or more hospital facilities? /f "Yes’, complete Schedufe H . . . . . . ... ... ...... 20a X
b. If "Yes' to line 20a, did the organization attach a capy of its audited financial statementstothisreturn? . . . . .. .. ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ) ‘
domestic government an Part IX, column (A), line 17 IfYes,”complete Schedule I, Parts land Il . . . . . PR . 21 X
22 Did the organization report more than $5,000 of grants or other assisiance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes, complete Schedule I, PartsTand lll . . . . v . . . . . . v e v e nr e 22 X
23 Did the organization answer'Yes’ to Part VII, Section A, line 3, 4, or 5-about compensation of the organization’s current
‘and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ScheduleJ . . . . . .. ... e e e e e e e e e e e e e s e e e e e e e e e e e e e e 23 X
24a 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 34, 20027 If "Yes, answer lines 24b through 24d dand
complete Schedule K. If'No, ‘gotofine25a. . . . . .. .. ... ... . ... 24a X
b Did.the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. . ... ... 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . .. . ... e e e h 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 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringthe year? . . .. ... ... .. 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? /f "Yes,’ complete Schedule L, Part{. . . . . . ..... e s e .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, complete
ScheduIeL,Part,l..‘..........................,.....v. .................. 25h X
26 Did the organization.report any amount on Part X, line 5, 6, or 22 for receivables from or payables to.any current or
former officers, directors, trustees, key employees, highest compensated employees,. or disqualified persons?
If'Yes, complete Schedule L, Partil . . .. . . . . . . ... L 26 X
27 Did the organization provide a grarit or other assistanice to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to:a 35% controlied entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partllf . . . . . . . . .. . ..... e e e e e e e e e e e 27 X
28 Wasthe organization a party to a business transaction with.one of the following parties (see Schedule L, Part IV '
instructions.for apglicable-filing thresholds, conditions, and exceptions): P
a A current or former officer, director, trustee, or key employee? if "Yes,' complete Schedide L, PartIV ... . . . ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,’ complete
Schedule L, Part!V. . . . .. .. ..... e e e e e e e e e e e e e e e e e e e e et 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, completle Schedule L, PartIV™ . . . /v v v v i i n e e . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complele Schedule M . . . . . s e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,” complete SchedufeM . . . . . . .. e e e et e e e e e n e e e e 30 X
31 Did the organization liguidafe, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more.than 25% of its net assets? if "Yes,' complete
Schedule N,Parfll . . . . .. ... T 32 X
33 Did the organization own 100% of an entity disregarded as separate.from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . . o v v v v oo . e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part Ii, lll, or IV,
andPartV,line 1. . . . . .. ... .. ... ... P e e s e e b e i e e e e e e e 34 X
35a Did the organization have a contralled entity within the meaning of section BI2b)(13)2 . o o L 352 X
b If 'Yes' to line 35a, did the organization receive any payment from.or -engage-in any transaction with a controlled
entity within the meaning of section 512(b){13)? If "Yes,’ complete Schedule R PartV,liie2 . . .. ... ... ....... 35h
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, .line 2 . . . . v v v v o e ot e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,’ completée Schedule R, Part VI . « « « « « o v v v v v v . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required fo complete Schedule © . . . . . . . . . . v o et v s i e - .. |38 X

BAA

TEEAD104  10/12/15

Form 990 (2015)



Form 890 (2015) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 5

Part'V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . . . ..« v oo v v i it v n i e

Yes | No
1a Enter the number reported in.Box 3 of Form 1096. Enter--0- if not applicable . . . ....... 1a 73} B
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not appiicable. . . ...... [ 1b 4]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 3o
{(gambling) winnings to prizewinners? . . . .. ... .. ... ... e e e e e e e e e e e e e e e e 1¢] X
22 Enter the number of employees reported on Form W-3, Transmiittal of ‘Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year cavered bythisreturn . .. .. 2a 29|
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 fines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) T
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... ....... | 3a X
b If*Yes" has il filed a Form 990-T for this year?  ‘No' fo ine 3b, provide an explanalionin Schedule O« + + v « « o v v o v e e e s e v o D
4.a Al.any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. .. 4a X
b If ‘Yes,’ enter the name of the foreign country: > | ’ )
See instructions for filing requiremenis for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts. (FBAR) R R I
5:a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. e 5a X
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? . . . . . ... .. 5b X
c if 'Yes,’ lo line 5a or 5b, did the argariization file Form 8886-T7 . . . . . .. ... : .. e e e e e e e e e e e 5¢
6 a Does the organization have annual -gross receipts that are normally greater than $100,000, and did thé organization
salicit any contributions that were not tax deductible as charitable contributions? . . . . . e e e e N .. 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . ... ... ... e e e e e e e e e e e et e e e g e e e e e e e e e e

7 Organizations that rnay receive deductible contributions under section 170(c).

a Did the-organization receive a payment in excess of $75 made parily as a contribution and partly for goods and

services provided to the payor?. . . . . e e e et e e e e e e et e e e e e e e e PPN
b If 'Yes,’ did the organization notify the donor of the vaiue of the goads or servicesprovided? . . . . .. ... ... L. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? . . . . . . . .. o T e e e e e e e e e e e e 7c X
d If 'Yes,'indicate the number of Forms.8282 filed during the year + . . . . ... ........ | 74| I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te| X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefitcontract?. . . . . . . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893
asrequired? . . ... ... ... Tt e e e e e e e e e E e e e e e e e e e e e 79
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C?................................-...._ ......... e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I i
organization have excess business holdings at:any time during the b LI 8
9 Sponsoring organizations maintaining donor-advised funds.
a Did the sponsoring organization make any taxable distribulions under section 49667 . . .. . ... e e e e e e e e
b Did the sponsoring organization make a distribution to a donar, donor advisor, orrelated person?. . . i . ... ... ...,
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on.Part VIl line 12. . . . . . . « v o . . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c}(12) organizations, Enter:
a Gross income from members orshareholders. . - . . . .. . v vt v v e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... L L ... .. 11b R
12a.Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . .. .. 12a
b If Yes, enter the amount of tax-exempt interest received or accrued during the year . . , . . . Iizbl IR
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to issue qualified health plans.in more thanonestale? . . . . .. .. .. ... ... .. .... 13a
Note. See the instructions for additional information the organization must report on Schedule ©. ST
b Enter the.amount of reserves the organization is required to maintain by the states.in
which the organization is licensed to issue qualified healthplans . . .. . ... ........ 13b
c Enter theamountof reservesonhand .. . ... o .. ..o, 13¢ O I IR
142 Did the organization receive any payments for indoor tanning services during. the: tax YeRI?. - o 14a X
b If'Yes," has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in'Schedule O . . . . . . . e e e 14b
BAA TEEAQ105 10/12/15 ‘Form 990 (2015)



Form 990 (2015) ATLAS ECONOMIC RESEARCH FOUNDATION 84-2763845 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No'response to.line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to.any e iNthIS Part VI « o v v v v v v o v o e ve e e e e e e e e [ﬂ

fSection A. Governing Body and Management

1a Enter the number of voting members of the gaverning body at the end of the taxyear: . . ... 1a 15
If there are material differences in voting rights among members
‘of the governing body; or if the-governing body delegated broad )
autharity fo an executive committee or similar committee, explain in Scheduie O.

b Enter the number of voting members included in line. 1a, above, who are independent . .. . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, orkey employee? . . . . . . . . .. L e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management.company orotherperson? . . . . . ... ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 wasfiled?. . . . . . ... . [ e e e e e e e e e e e e i e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. L. 6 X
7 a Did the organization have menibers, stockholders, or other persons who had the power to elect or appoint one ar more
members ofthe govemingbody? . . . . . . . . .. L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? - - + « v v v o vt o n v e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ST
the following: Gl
a The governing body? . . . . . F T e e e e e e e e e e e e e e e e e . 8a X
b Each committee with-authority to act on behalf of the governing body? . ....... e e e e e e e e e e e e 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizatioh’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O - « .« v o i v v w v v u o a .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10.a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . ... ... ... .. 110a X
b If*Yes,"did lhe organization have wrillen policies and procedures governing he activities of stch chaplers, affiliates, and branches to ensure their
operalions are consisterit- with the organization's exempt PUIPOSES?. - . v ot e e e e e e e e e e e e e e s 10b
11a Hasthe organization provided a complele capy of this Form 990 1o all members of fis governing body before fling the form?” .. . . » . . . . ... |[4fal x
b Describe in Schedule O the progess, if any, used by the organization to review this Form 990. R
12:a Did the organizalion have a written conflict of interest policy? If No,(’gotoline 13. .« . . . . v v i i e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconﬂ:cts') 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yas,’ describe in
Schedule O how this was:done . . . . .. ... 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 12¢| X
13 Did the organization have a written-whistleblower policy? . . . . . . . ... . e e e e e e e e e e e e e e 13
14 Did the'organization have a written document retention and destruction policy? - » « « « v v v v v v v v v e e e 14

15 Did the process for determining.compensation of the following persons include a review-and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The erganization’s CEO, Executive Director, or top management official . . « « . . . . . e e e e e e e e e e e e 15al x

b Other officers or key employees:of the organization. + . .. . . ... ... .. e e e e e e e e e e e e e e 15b X
If*Yes"to line 15a ar 15b, describe the process in Schedule O (see instructions). R | :

16a Did the organization invest in, contribute assets 1o, or participate in a joint venture.or similar arrangement with a ) |

taxable entity duringtheyear? . . . . ... .. ..., e e e e e e e e e e e e e e e e e e e 16a X

b If 'Yes,’ did the arganization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements-under applicable federal tax faw, and take steps to safeguard the T
organization’s exempt status with respect to such arrangements?. . . .. . .. ..o ... Ch bt e e e e e e e s .. 16b

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

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

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

19 Describe in Schedule O whelher (and if so, how) the organizalion made ils governing documents, conflict of inleresi policy, and financial slalements available lo
the public during the lax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:: »
BRADLEY A. LIPS 1201 L ST, NW, 2ND FLOOR WASHINGTON DC 20005 (202) 449-8449
BAA TEEAQ106™ 10/12/15 Form 990 (2015)




Form 990 (2015) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 7
it VII.|Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule-O contains-a response or note fo anylineinthisPartVIl . . ... ....... P T T D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no: compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees (olher thanan officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 repartable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization.and any related organizations.

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

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

(©)
(A (B) | than one e onens Sarene () (E) (F)
Name and Title Average is both an dfficerand a Reportable Reportable Estimated
S RAEFI Ry T | T
related £ 8] 57| X E s 2= e relted
organiza- @: 5| § g_ 8ga organizations
vow | Bls| |8 8
dotted & 5 3
line) ) 8
bl g
_U) GEORGE PEARSON ____ | 4,00
DIRECTOR X 0. 0. 0.
(2) ANDREA RICH _ | _4.00
DIRECTOR , X 0. 0. 0.
_®_RENE SCULL __ __ __________ 4.00 '
DIRECTOR X 0. 0. 0.
_{4_LINDA WHETSTONE _ _ _ _ _____ __| _4.00
DIRECTOR X 0. 0. 0.
_G)_DEBBI GIBBS _ ____ _____ ____ _4.00
DIRECTOR X 0. 0. 0.
_(6)_TIMOTHY BROWNE _ _4.00
DIRECTOR X 0. 0 0.
_(7)_NIKOLAOS MONOYIOS _ _______ _| 4.00]
DIRECTOR X | 0. 0. 0.
(®_GERRY OHRSTROM . | 4.00]
"~ DIRECTOR X 0. 0. 0.
_()_PETER GOETTLER ____ _______ | 4.00
" DIRECTOR X 0. 0. 0.
00 _WILLIAM SUMNER | 4.00
DIRECTOR X Q. 0. 0.
("_CURTIN WINSOR __ __________ _|_4.00] '
DIRECTOR X 0. Q. 0.
(12) KATHY WASHBURN __ | 4.00
DIRECTOR (START NOV 10) X 0. 0. 0.
#13) SCOTT BARBEE _ _ ——_]-4.00 ‘
TREASURER (START NOV 10) X X 0. 0. 0.
{14 _DAN GROSSMAN_ _ __ _8.00]
' CHAIRMAN OF THE BOARD X X 0. 0. 0.

BAA TEEAD107 10112115 Form 930 (2015)



Form 990 (2015) ATTLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Page 8

[Part Vil.|Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued}

(B) ©
(A) A'\]lerage lSdo not,ch::):mr:e_lhgg :na (D) (E) (F)
. ours 0X, unless parson is bothan i i
Nams and title \:,:;k umcer_and a director/irustee) c%nf,‘eeﬁ;’:i?ﬂ:?mm ?;ngﬁggﬁgﬁ."f{]ﬁm .amf,:::;":flgsm,
Gy RTEIQ[E RS wimmn | “Wimnmy | oo
h?urs 9. S = F = 2 3 organization
m]:lred Bals®|g s 2| _and related
organiza [& § § 'g.. g ‘organizations
~ans el 28] 3
below & g o &
dolted al & 2
fina) Ll g
)
(15)_CHARLES ALBERS _ __ _ _ e ] 4.00_
TREASURER (RES NOV 10) X X 0. 0. 0.
{16) ALEJANDRO CHAFUEN _ | 40.00
PRESIDENT, DIRECTOR X X 177,251, 0. 7,749.
07)_BRADLEY LIPS _ _ ___ _____ ___ 40.00
CEO X 290,592, 0. 9,408.
(18 MATT WARNER _ __ ______ | 40.00
VP /PROGRAMS X 161,582, 0. 9,408.
{19)_DANIEL ANTHONY ___ | 40.00
VP/COMMUNICATIONS X 117,500. 0. 0.
20 TOM PALMER _ _ _____ _ e ] 40.00
EXECUTIVE VICE PRESIDENT X 225,000. 0. 0.
{21) STEPHANIE LIPS __ ____ | 40.00
DIRECTOR OF OQUTREACH X 120, 000. 0. 0.
B
RS R R
ey do___
es ] ———
1b Sub-total. . . . . .. e e e e e e e e e e e .. > 1,001, 935. 0. 26,565.
¢ Total from continuation sheets to Part VI, Section A . . . . ... ...... >
dTotal (add lines1band1¢) . . ... ....... e e e e > {1,091,935. 0. 26,565.
2 Total number of individuals (incliuding but not limited to those listed above) who received more than $100,000 of reportable:compensation
from the organization ™ 6
Yes | No
3 Did'the organization list any former officer, director, or trustee, key employee, or highest compensated employee N S
on line 1a? If'Yes,complete Schedule J for such individual . . . : . . . . . .. . et e e e e e e e e 3 X
4 For any individual listed on line. 1a, is the surn of reportable compensation and other compensation from. Lo
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for G
suchindividual . . . . . . ... ..... 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 A |
for services rendered to the organization? If Yes,” complete Schedule J for such person . . . . . . s e . 5 X
Section B. Independent Contractors
1 Compiete this table for-your five highest compensated independent contraciors that received more than $100,000 of
compaensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B c)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ 0

BAA TEEAQ108 10/12/15

Form 990 (201»5)



Fornjr :990 (2015) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 9
Part VIII| Statement of Revenue
Check if Schedule O-contains a response ornotetoany lineinthis Part VIl . . . . . . . . o i it i vt e et e e e e e e e D
= e = e T D) ) © D)

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

A VR Pt . revenue 512-514
‘:’E' @ 1a Federated campaigns . . . . . 1a S o
s § b Membershipdues . . . .. . 1ib
‘;5 ¢ Fundralsingevents. . . . . . . 1c
g =l  d Related organizations . . . . . 1d
o E| e Governmentgrants (contribulions) . . 1e
5% .
£ 5| £ Allother contribiulions, gifts, grants, and
g £ similar amounis notincluded above. . | 1f} 131 333,100. |-
£ 5| g Noncash contributions included in lines 1a-1F: § 682.414.1 . :
—_——r 2 ] e I
8§l hTotal. Addlinesfa-1f ... ......._ ... ... . 11,333,100.0. .
g Businass Code - : e . I -
$ |22 procraM FEES_ _______ 900099 59,412, 59,412.) 0.
[ b
|  mem—m—m—m e
L C
L I D
El e ____ ___________
§ f All other program service revenue . . .
o | gTotal.Addlines2a-2f .. ................ 59,412.] . -
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. .. ... ... ..., 90, 644 . 0 90, 644
4 Income from investment of tax-exempt bond proceeds . . » * :
5 Royalties. . . ... ... T S T
(i} Real (i§) Personal
6a Grossrents . - . . .
b Less: rental expenses
¢ Rental income or (Joss) . .
d Netrentalincomeor(loss) . . ... .. ... ... ....
7 a Gross amount from sales of | Securies (i) Qther
assels other than inventory 378,436.
b Less: cost or other basis
and sales expenses . . . 402,480.
c Gainor(loss) . . .. -24,044. v B )
d Netgainor{loss)- - . - . . .... A ... 0. ) —24.044 ‘
8 a Gross income from fundraising events = R
§ (not including. . $
% of-contributions reported on line 1c).
[0 See PartV,line18. . . . ... Lo.oa
E b Less: directexpenses . . ... ... b
& | € Netincome or (Ioss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities.
SeePartiV,line19. . .. . .. ... a
b Less: directexpenses . . . . . .. b
¢ Netincome or (loss) from gaming activities. . . . . . . .
10a Gross sales of inveritory, less returns "
and allowances . . ... ... |
b Less: costofgoodssold . . . .. .. b
¢ Netincome or (loss) from sales of inventory . . . . . ..
Miscelianeous Revenua Business Code Y B i K
112 MISCELLANEQUS __ _ ____ 900099 5,324, 3,055, 2,269,
b
¢ TTTTTTTITTIIT
d Allotherrevenue. . . . . . ... .
e Total.Add lines 11a-f1d. . . .. .., .. .. . 5 324 . ] R
12 Total revenue. Seeinstructions . . . . ... ...... 11,464,436 62,467 68” 869
. L - 24 . 2 .
BAA TEEAO109 10/12/15 Form 990 (2015)



Formv 999 (2015)  ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 10
[PartIX. | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must-complete all columns. Al other organizations. must. complete column (A).

‘Check'if Schedule O contains a response or nole to any line in this Part (X - - . « - + . -+« @ o o o 000 e oo o o, | I
. g A) (B) (C) (D)
Do not include amounts reported on lines Total é’xpenses Pro . ’ , L .
- v gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses exp‘ensesg

1 Grants and other assistance to domestic
organizations and domestic governments. =y
See PartIV;line21. . .. .. ........ 534,827. 534,827.

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ... 29,535. 29,535,

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

eign individuals. See Part IV, lines 15 and 16 . . 3,689,023. 3,689,023, B
Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. ... 998,500. 661,592, 113,543. 223,365.

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

in section 4958(c)(3)(B). - . . . . . .. ... 120,000. 78, 847. 13,870. 27,283.
7 Othersalariesandwages. . . . ... .. .. 1,241,355, 815, 648 . 143,478, 282,229,

Pension: plan accruais and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . ... .. ..
9 Otheremployee benefits . . . . . ... ... 131,541, i 113, 749. 5 842, 11,950,
10 Payrolitaxes . . . . . . ... .. ... 158,299, 107,226. 15,017. 36,056.
11 Fees for services (non-employees):
aManagement. . . . . ... . ..,
blegal. - - . - .. v oo oL, 19,162, Q.. 11,618.
cAccounting. « - - . . ... o Ll 82,672. 82.672. 0.
dlobbying. . . - . -« .. v L
e Professional fundraising services. See Part IV, line 17 . 21,.375. | 21,375,
f Investment management fegs ........ 8,750. 8,750.
g Other. (If line 11g amount exceeds 10% of line 25, column )
(A) amounl, lis! line 119 expenses on Schedule 0) . - 803,101. 760,491. 0. : 42,610.
12 Advertising and promotion . . . . .. .. ..
13 Officeexpenses - - - . . . . ... o ... 32,735. 27,787. 1,468. 3,480.
14 Informationtechnology . . . . . ... .. ..
15 Royalties. . . - - - - . .. oo
16 Occupancy . - « + « = o v v v v v o 0 h .. 306,460. 266,815. 13,109, 26,536..
17 Travel .« . . - -« - L i o 270,809. 239,692, 91, 31,026,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... o0 0.,
19 Conferences, conventions, and meetings . . . 1,509,713, 1,470,297, 2,712. 36,704.
20 Interest. - . . - - ¢ ..ol
21 Payments to-affitiates. . . . . .. ... ...
22 Depreciation, depletion, and amortization. . . 20,934. 18,103, 933, 1,898.

23 INSUrance .« « « s« o+ v . e e e e e e e 16,239. 0. 16,239. 0.

24 Other expenses. ltemize expenses not : L R T T T R T e S
covered above (List miscellaneous expenses Ca ! i
in fine 24e. If line 24e amount. exceeds 10%
of line 25, column (A) amount, list line 24e

expenseson Schedule 0.} . . . . ..., .. . 2 Y T . R

a PRINTING_& REPRODUCTION _ _ _ | 757,250 548, 463 20,816 187,971

b DUES_& SUBSCRIPTIONS_ _ _ _ _ _ 184,622 147, 654 7,305.. 29,663

¢ POSTAGE & SHIPPING. ___ _ _ _ _ 39,578 20,983 1,596 16,999

d COMMUNICATIONS _ _ _ __ _ _ _ _ _ 18,118 15,937 719 1,467
e Allotherexpenses - . ., .. . .. .. S 103,534. 42,826. 55,416, 5,292
25  Total functional expenses. Add lines 1hrough 24e. . 11,098,132. 9,597,039. 494,826. 1,006,267,

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

joint.costs from a combined educational
campaign and fundraising solicitation.

Check here > | | if following
SOP 98-2 (ASC 858-720). . « . .. ... ..

BAA TEEADT10 10112115 Form 990 (2015)




Form 990 (2015) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 11
[PartX_. |Balance Sheet

Check if Schedule O contains a response-ornote toany line INthis PartX - « « o v v v v v v v v e e e e e e e e e e e o D
A B)
Beginning of year End of year
1 Cash—non-interest-bearing - . . -« « . . v v v it i st e e e e e 558,946.| 1 803,061.
2 Savings and temporary cashinvestments . . . . ... .. ... L. .. ..., 756,672.| 2 81,468.
3 Pledgesand grantsreceivable,net . . . ... .. ... .. ... .. ... ..., 2,784,811.| 3 3,709,118.
4 Accountsreceivable,met - . . . ... ... L L L L L L L. . 29,547.| 4 30, 045.
5 Loans and otherreceivables from current and former officers, directors, ' o b :
trustees, key employees, and highest compensated employees. Complate
Part il of Schedule L~ o+ o 1. e compensated employees. Complete 5
6 Loans and other receivables from other disqualified persons (as defined under T
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing E
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ i
beneficiary organizations (see instructions). Complete Part Ii of Schedule L . . . . . [
®| 7 Notesandloansreceivable,net . . ... . ................. Ve s 7
§ 8 Inventoriesforsaleoruse . . .. ... ... .. ..... e e e e e e e . 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . ... ... .. ... ... ..., 9 18,588.
10a Land; buildings, and equipment: cost or other basis. ) .
Complete Part VI of ScheduleD . . . ... ... ... 10a 300,166, b I ‘ S
b Less: accumulated depreciation . . . . . .. .. ... 10k 255,849, 58, 658. 44,317.
11 [Investments — publicly traded securities . . . . . . .. ... .. .. ..., ..... 1,952,347.] 11 1,637,013,
12 Investments — other securities. See.Part{V,line 11 . . . . . .. .. ... ..... 12
13 Investments — program-related. See Part{V,line 11 . . . . . . . . o v v oo ... 13
14 Intangibleassets . . . . . ... L.l . 14 ]
15, Otherassets.SeePartlV,fine 11 . ... ... ... .. ... ... ........ 33,820.]15 33,820.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ...... 6,197,531.]16 6,357,430.
17 Accounts payable and accrued expenses . . . . ... .. ... .......... 152,555,117 103,115,
18 Grantspayable . .. ... e e e e e e e e e e e e e e e, 32,304.}18 O.
"49 Deferredrevenue . . . . . . ..l e e e e e e
20 Tax-exemptbondliabilities- . . . ... ........ e e e e e e e e ..
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . ... .
21 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons, -
g Complete Part il of ScheduleL . . . ... ... ....... e e e e e e
23 Secured mortgages and notes payable to unrelated third parties - . . . . . ... . .
24 Unsecured notes and loans payable {o unrelated third parties - . . ... ... ...
25 Other liabilities (including federal income fax, payables to related third parties;
and other liabilities not included on lines 17-24), Complete Part X.of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . ... ... .. .. .... Ve e e ek 184,859.] 26 103,115.
o ~ Organizations that follow-SFAS 117 (ASC 958), check here > Eand complete | . B O K
8 lines 27 through 28, and lines 33 and 34. e L R I oo
£| 27 Unrestricted netassets: . .. ....... e e e 712,211.] 27 250,393,
g 28 Temporarily restricted netassets . . . . . ... ..... e e e e e 5,300,461.]28 6,003,922.
| 29 Permanently restricted netassefs . . ... ........ e e s e
é Organizations that do.not follow SFAS:117 (ASC 958), check here > D
" and complete lines 30 through 34. e
3 30 Capitalstock or trust principal, orcurrentfunds . . . . . . v 4 o v e e 0 e e a0
33' 31 Paid-in or capital surplus, orland, building, orequipmentfund . . . ... ... ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . ... .. . 32
©| 33 Totainetassets orfundbalances . . ... .... et e e e 6,012,672.133 6,254,315,
< 34 Total liabilities-and net assets/ffundbalances . . . . .. .. ... .., e 6,197,531.[34 .6,357,430.
BAA ' Form 990 (2015)
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Form 980 (2015) ATLAS ECONOMIC RESEARCH FOUNDATION 84-2763845 Page 12

‘Part XI' |Reconciliation of Net Assets

Check if Schedule O contains.a response or note to anylineinthisPartXl . .. ... .. ... ... ..., e [_]

1 Total revenue (must equal Part VIll, column (A), ine 12) « « « v v v v v v v o o oo v o s e e o 1 11,464,436.

2 Total.expenses (must equal Part IX, column (A), line 25) . . . . . . e e e e e e e e s e 2 11,098,132.

3 Revenue less expenses. Subtractline 2fromiine 1 . . . . . . o v vt it i e e e 3 366,304.

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - « + « v v . ... . 4 6,012,672,

5 Net unrealized gains (losses) oninvestments . . . ... ........... e e e e e e e e e e e 5 -124,661.

6 Donated services and use of facilities . . ... ... e e e e et e e e e e e e e e e e e 6

7 Investment expenses . . . . . . . L L. e e e e e e e e e e e e e 7

8 Priorperiodadjustments . . . . . . L oL e e e 8

9 Other chaniges in net assets or fund balances (explaininSchedule ©) . . . . .. ... ... .......... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . ... ... ..., R I R T T 10 6,254,315,
:Part XIl: | Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPartXll . .......... e e e e e e e e [—|
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther N
If the organization changed its method of accounting from a priar year or-checked "Other,’ explain
in Schedule O. .

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . ... X
If 'Yes,"check a box below to indicate whether the financial statements for the year were compiled or reviewed on a -
separate basis, consolidated basis, or both:

Ij Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? .. .. .. .. ... . 0 ...,
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 DConsolidated basis DBoth consolidated and separate basis N
¢ If'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . » » . & + v « » . - . PR 2¢| X
if the organization changed either its oversight pracess or selection process during the tax year, explain e
in Schedule O. . .

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

Audit Actand OMB Circular A~133? . . . ... .. e e e e e e e e e e e e e e et e e e e e e e e e e e 3a X
b.If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps-taken to undergosuchaudits - « . . . - < v v v v v v e s o . 3b

BAA
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Public: Charity Status and Public Support OMB No. 1545-0047
) (SFS::‘ESE(}J :;5910\_52) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Opento Public

f *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is R 4 :
ntermal Ravanus Sanie at www.irs.gov/form990. Co '"fp q‘?‘_‘"!“" o
Name of the organization Employer ldentification number
ATLAS ECONOMIC RESEARCH FQUNDATION 94-2763845

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundatiori because it is: (For lines 1 through 11, check only one hox.)

1 A church, convention of churches, orassociation of churches described in section 1 TO(bY(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). {Attach Schedule E (Forrh 990 or 990-E7).)

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)(iii). Enter the hospital’s
name, city, and state: ____ _ _______

5 D An organization operated for the benefit of a college or university owned or operated by a gavernmental unit described in section
170(b)(1}(A)(iv). (Complete Partil.)

6 A federal, state, or local government or governimental unit described in section 1 70(b)(1)(A)(v).

7 {x|Anorganization that normally receives a substantial part of its suppori from a governmental unit or from the general public described
in section 170(b){1)(A)(vi). (Complete Part II.y

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lif.)

10 An organization organized and operated exclusively to test for public-safety. See section 509(a)(4).
11 An organiization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of one

or rore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete:lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularlg 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 Wl. A supporting organization supervised-or-controlled in connection with ils surported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supparted organization(s). You

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

e Check this box if the organization received.a written determination from the IRS that it is a Type 1, Type I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting ‘organization.

f'Enterthenumberofsupportedorganizations......................................,,..:‘

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

(1) Name of supported {ii) EIN iy T f - {iv} Is the {v) Amount of monetary {vi) Amaunt of other
organization U(c?e sgn’?:a% e t-a organization listed support (see instructions) support {see instructions)
above (see i ity in your governing
Yes No
(A)
(B)
(©)
(D)
(E)
Total L . o o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990-or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  ATLAS ECONCMIC RESEARCH FOUNDATION 94-2763845 Page 2

‘Part -k:lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to-qualify under Part lll. If the
organization fails to qualify under thé tests listed below; please complete Part II1.)

Section A. Public Support

Calend fiscal year
b:g‘§: nian' gyi‘:s’lm Iscal year (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifls, grants, coniributions, 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
fagilities furnished by a
governmental unit to the
organization without charge. . . 0. 0. 0. 0. 0. 0.

4 Toftal. Add lines 1 through3 . . |9,026,059. 8,440,684.11,459,155.]9,313,501.]11,333,100./49,572,499,

5 The portion of total [ R i AT N R L
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

9,026,059.[8,440,684.]11,459,155.]9,313,501.]11,333,100.149,572,499.

118,942,301.

6 Public support. Subtract line 5 | ; S R S Lo :
fromlined . ... ... ....}F S R T © .. .. 130,630,198.

Section B. Total Support
ot gy Year for fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts fromline4 . . . ... 9,026,059.|8,440,684.(11,459,155.|9,313,501.]11,333,100.{49,572, 499.

8 Grossincome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from o )

. similar sources . . . . . DI 70,403. - 53,606. 83,642. 205,362. 66,600. 479,613,

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

4106 Other income. Do not include

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

PartVL) . . . ... ... ...
11 Total support. Add lines 7 o -

through'10 . . . . . . JEEEEERPER AN R i Gl iy 150,052,112,
12 Gross receipts from related aclivities; etc. (see’instructions). . . . . . . . . . . ... Lo L e I 12
13 Firstfive 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,-checkthis boxand stop here. . . .« v i e e e e s e e e e h e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public:support percentage for 2015 (line 6, column (f) divided by line- 41, column () - - . <+ . . v s v v v v v v 14 61.20 %
15 Public:support percentage from 2014 Schedule A, Parti,line 14 . « . . « . o oo v vt v v v o s ... |15 62.70 %

16a 33-1/3% support test — 2015. If the organization did. hot check the-box on fine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... . . . . .. .. .. .. e e e e N

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « + + + « » « = « « @ vt v ot v a e e e > I:]

17 a 10%-facts-and-~circumstances test — 2015. If the-organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more,.and if the organization meets.the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as:a publicly supported organization . . . . . . . . . > D
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explair 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) 2015
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Schedule A (Form 990 or 990-EZ) 2015

ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Page 3

‘Part 1l

’flSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | orif the organization failed to qualify under Part il. if the organization fails

to qualify under the tests listed below, please camplete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {(c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.’). . . . . .

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

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

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

§ The value of services or
facilities fumished by a
governmental unit to.the:
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons

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

¢ Add lines7aand 7b

8 Public support. (Subtract line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c).2013

{d) 2014

{e) 2015

{f) Total

9 Amounts from line 6

10a Gross income from inleresl, dividends,
payments received on securilies foans,
rents, royalties-and income lrom
similar sources . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after-June 30, 1975 . .

¢ Add lines 10a and 10b

11 Nelincome from unrelated business
aclivities nol included in line 10b;
whether or nol the business is:
regularly carried on

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

13 Total support. (Add lines 9,
10c, 11, and12.) . . . . . . ..

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

organizalion, check thisboxandstophere. . . . . . . . ... ... .........

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, colimn (f) divided by fine 13, column () « « + + = « 4 v v o o v v o v s . 15 %

16 Public support percentage from 2014 Schedule A, PartIll, line 15. « . . = .« . o v v v v v v . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by fine 13, column 17 ) J U 17

18 Investment income percentage from. 2014 Schedule A, Partlll, line 17 - . . . . . .. . v v v vt v v i v e e 18

193 33-1/3% support tests — 2015, If the ofganization did nof check the box on line: 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box arid stop here. The organizatiori qualifies as a publicly supported organization

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies.as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAQ403  10/12115
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Schedule A (Form 990 or 980-EZ) 2015 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 4
PartIV: | Supporting Organizations , '
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

S

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization's governing documents?

If'No,’" describe in Part VI how the supported organizations-are desigated, If désignated by class or purpose, describ
the-designation. If historic and conlinuing relationship, explain . . . . . . . . . C . . . e e e e e P 1

2 Did the organization have any supporfed organization that does not have an IRS determination of status under section ;
508(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was ¢
described in section 508(aj(fjor(2) . . .. .. ... .. e e e e e e e e e e et e e e e e e e 2

3 a Did the organization have a supporied organization described in section 501(c)(4), (5), or {6)? If 'Yes," answer (b} ’ ’
and(c)below. . . ... .. ... L L L, e e e e e e e e h e e e e e et e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if 'Yes," describe iri Part Vi when and how the organization +
made the delermination . . . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? /f 'Yes,” explain in Part VI what controis the organization putin place loensure suchuse . . . .. . .. ... .. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported R S N
organization? If 'Yes,’ describe in Part VI-how the organization had such control and discretion despite being controlled L5
or-supervised by or in connection with its supported 0rganizations . . « « v « « e« 4 s @ i v et e e e e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
'sections 501(c)(3) and-508(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that B &
all support to the foreign supported organization was used exclusively for section 170(c}(2) (B)purposes . . . - . .- . ... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i} the authorily under the.
organization’s organizing document authorizing such action, and (iv} how the actiori was accomplished (such as by )
amendment lo the organizing document) . ... . . . . . .. . ... ... e e e e e e e e v e e e e e e e . 5a

b Type Lor Type Il -only. Was any added or substituted supported organization part of a class already designated.in the o
organization’s organizing doCUMENt? . . . . . . . . L . L e L L e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result.of an event beyond the organization'scontrol? « + . « o v . . . o o . .. 5c,

6 Did the organization provide support (whetherin the form of grants-or the provision of services or facilities) to
anyone other than (i) its'supported organizations, (ii) individuals that are part of the charitable class benefited by-one
or more of its supported organizations, or (jii) other supporting organizations that also support.or benefit one ar more of
the filing organization’s supported organizations? If ‘Yes,” provide detailin Part VI . . . . . . . v @ v v v v v e v et

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C))..a family member of a substantial. contributor, ér a 35% controlled entity with
regard to a substantial contributor? If Yes,” complete Part I of Schedule L (Form8900r990-EZ) « « + v v v v v v 4 v v v u ™

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part | of Schedule L (Form 9900r890-EZ) . . . . . . . v v v v i v i i it o e v e e e e e s e e e e e e

9 a Was the organization controlied 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))? R &
If'Yes,"provide delail in Part VI - . . . . . . . . . . L e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in fine 9a) hold a-controlling interest in any entity in which the EEE
supporting organization had an interest? If 'Yes, provide defailinPart VI . . . . « « « « o v o . o o s 0 v . e e e 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? Jf 'Yes, provide detailinPart VI . . . . . . . .. ... .. 9¢

10a Was the organization subject to the excess business hoidings rules-of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below . . . . . . i . L L e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings:in the tax'year? (Use Schedule C, Form 4720, to determine =
whether the organization had excess business holdings.} . . . - . & . . . . . oL L e e e e e e e 10b

BAA TEEAQ404  10/12/15 Schedule A (Form 990 or 990-E27) 2015
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Page 5

[Part IV' [Supporting Organizations (continued)

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

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the
governingbody of 2 supported organization? . . . . . . . i . ... L. e e T,

1al|

Yes

b A family member of a person described in (@) @DOVE?. - . v . L . L L e e e e e e e

11b

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes’to a, b, orc, provide detailin Part VI . . . . .. ..

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power lo regularly-appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors ortrustees were allocated among the supported arganizations and what conditions or restrictions, if any,
applied to such powers during the taxyear . . . . . . . . . . i e e e e e e,

Yes | No

2 Did the organization operate for the benefit of any supported organization other than the supparted organization(s)
that operated, supervised, or controlied the supporting organization? /f 'Yes’ explain in Part VI how providing such
benefit carried ot the purposes of the supported organization(s) that-operated, supervised, or controlled the
SUpPOIting Organization . . . . - . . « .. . .o e e e e e

Section C. Type Il Supporting Organizations

Ygs No

1 Were a majority of the drganization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the arganization's supported organization(s)? If ‘No, describe in Pait VI how control or management of the
Supporting organization was vested in the same persons that controlled or managed the supported organization(s) - . . . . .

Section D. All Type Il Supporting Organizations

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

v Ye‘s_

2 Were:any of the organization's officers, directors, or trustees either (i)-appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? if ‘No,’ explain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . ..

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization'’s investment policies and in directing the use of the organization’s income or assets at.
all imes during the tax year? /f *Yes,” describe in Part VI the role the organizalion’s supported organizations played
inthisregard . « . . . ... ... R I N I T R R A T

Section E. Type i Functionally-Integrated Supporting Organizations

1 Checkthe box next to the method:that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [_—l_ The organization salisfied the Activities Test. Complete line 2 beiow.

b D The organization is the parent of each of its supported organizations. Complate fine 3 below.

c D The arganization: supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Yes

No

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 arganization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these aclivities.directly furthered their exempt purposes, how the organization- was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of ifs activities . - - . . . . . L e e e e e e e e e e,

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes," explain in Part Vi the reasons for
the organization’s position that its supparted organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . . ... T

3 Parentof Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or-trustees of
each of the supported organizationis? Provide details in PartVI. . . . . . . ... L e e e e e e e e e e

3a

b Did the organization exercisea substantial degree of direction-over the policies, programs, and activities of each of ils
supporled organizations? If ‘Yes,” describe in Part VI the role played by the organization in this regard - . . ... ... ...

3b

BAA TEEAO405  10/12/15 Schedule A (Form 890 or 990-EZ) 2015



Schedtile A (Form 990 or 990-E2)2015  ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845 Page 6

[Part V_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the-organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 1l non-functionally integrated.supporting organizations must complete: Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B) gg{{;"‘;l‘){ ear
1 Netshorttermeapitalgain . . . . ... ... ... .. ................ |1
2 Recaveries of prior-yeardistributions . . . . ... ... ... ... ... ....... 2
3 Othergross income (see instructions). . . . . - . . . . . oL L .. 3
4 Addlinesithrough3. . ................ RN 4
5 Depreciationanddepletion - . . . . . . . . ... L e e e e e e 5
6 Portion of operaling expenses paid or incurred for production or collection of gross '
income or for management, canservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . ... ... ... ... ... . 6
7 Otherexpenses {(seeinstructions) . . . .. ... ... ...... e e e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . e e 8
Section B — Minimum Asset Amount (R) Prior Year ®) 8;[{3:;,;{ ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short. E T
tax year or assets held for part of year):
a Average monthly value of securities . . . . ... ... ...... e e e e 1a
b Average monthlycashbalances . . . ... ... ........._..... . 1b
¢ Fair market value of other non-exempt-use assets . . . . . . ......... - 1ic
d Jotal (add lines1a,1b,and 1c). . . . . . . . . .. .. ... e, id
e Discount claimed for blockage or other )
factors (explain in detail in Part VI): L
2 Acquisition indebtedness applicable to non-exempt-useassets . . : . . ... ... . 2
3 Subtractline2 fromlinet1d . . . . . .. T T T 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstiuctions) . . . . . L . L L L e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ... |8
6 Multiplyline5by.035. . . . . . L ... e e e e 6
7 Recoveries of prior-yeardistributions - . . - . . . . . ... . .. .. 7
8 Minimum Asset Amount (addline 7toline6) . . . . . . ... ............ 8
Section C — Distributable Amount Current Year
1 Adjusled net income for prior year (from Seclion A, line 8, ColumnA). . . . . . .. ..
2 Enter85%oflinet. . ........ T, e e e e e e
3 _Minimum asset amount for prior year {from Section B, line 8, Column A) . . . . .. . .
4 Entergreaterofline2orfined . .. . . . ... ... .. ... . . ...
5 Income tax imposedinprioryear. . .. .. ... .. e e e e e e e e e e e e
6 Distributable Armount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . .. ... ... ..... R ] .
7 Check here if the current year is the organization's firstas a non:functionaliy-integrated Type lil supporiing organization
(see instructions).
BAA

TEEA0406  10/12/45
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Schedule A (Form 990.0r 990-£2) 2015 ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Page 7

[PartV . |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt PUMPOSES « v« v o v v m v et vt e e e e m e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity - . . . . . . . L e e e e e e e e e e
3 Administrative-expenses pald to accomplish exempt purposes of supported organizations « . « - . . . . . . .. ...
4 Amounts paid to acquire exempt-useassets . . . . .. ... .. .. e e e e e e e e e e e e e e e e
§_Qualified set-aside amounts (prior IRS approval required). « « - - « = v v v e v @ vt v e e e e
6 Other distributions (describe in Part VI). See insfructions:» . . . . . .. .. ... R I
7 Total annual distributions. Addfines 1through6 . . . . . . .. .. .. . ... .. . . ... 0. .......
8 Distributions fo atlentive supported crganizations to whlch the organlzatlon is responsive (provide details
inPartVl). Seeinstructions. . . . . . . .. . 0 i e e e e e e e e,
9 Distributable amount for 2015 from Section C,line 6 . . . . - . . . . . . ... e e e e
10 Line 8 amountdividedby LineSamount . . . . . . . . o .. L e e e e e,
P . . . 0 . i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions: Distributable
Amount for 2015

Distributions Pre-2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015 (reasonable
caduse required — see instructions)

3

Excess distributions carryover, if any, to 2015:

d

From 2013

e

From 2014

f Total oflines 3athroughe. . . . .. ............

g

Applied to underdistributions of prior years

Applied to' 2015 distributable amount

Carryover from 2010 not-applied (see instructions)

et e | O3

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

Distributions for 2015 from Section D,
line 7: S

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if any.
Subtract fines 3g and 4a from line 2 (if amount greater than

zero, seeinstructions) . . .. ... L. L L oL,
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b

from line 1 (if amount greater than zero; see instruciionsj. . . . . . . o |
7 Excess distributions carryoverto 2016. Add'lines 3jand4c . . . . ' i,

Breakdown of line 7:

Excess from 2013

Excess from 2014

Qoo

Excess from 2015

BAA

TEEA0407 10/12/15

Schedule A (Form 990 or 930-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015  ATI.AS ECONOMIC RESEARCH FOUNDATTION 94-2763845 Page 8
[Part VI |Supplemental Information. Provide the explanations required by Part [1, line 10; Part I, line 17a or 17b;Part lIl, line 12; Part IV,
“— Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, T1a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Seclion D, lines 2 and 3; Part IV, Seclion 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 instruclions.)

BAA R — Schedule A (Form 990 or 990-EZ) 2015



. . . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements i
{(Form 990) > Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury - 3 > Aftach.to Form 990. ;
Intos! Rovenus Serie Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. » _
Nam@ of the organization Employer identification number
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

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

Partl -

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

Total numberatendofyear . . .. ..., ..

Aggregale value of conlributions fo (duringyear) . . . .

Aggregate value of grants from (duringyear) . . . . . .

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

N N A

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontral? . . . . . . . ..« ... . . ... DYes D No

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

] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. L L L0 i e e, 2a
b Total acreage restricted by conservationeasements . . . . .« v« v v v v v v 0. .. [ 2b
¢ Number of conservation easements on a cerfified historic structure includedin(a) . . . . . . e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . .. .. .. .. e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during-the
tax year >

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

@nd enforcement of the conservation easements itholdS? . . o . v« ¢ v v v v vt vt et i e s e e e e DYes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of vidlations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)BYI)? « « « - « o+ s v v w v e mnonn e e [ Jyes [Ino

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

conservation easements.
it Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' oi Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958}, not to.report in its revenue. siatement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text-of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC.958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form990, Part Vill, line1 . - . . . ... ... .. et e e e A

(if) AssetsincludedinForm 980, PartX . . . . . . . . . . . L L e e s e i e e e »$

2  Ifthe 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, PartVIlLL line 1 . . . . &« . & it i i i it e e e e et e e e e e, > S

b Assetsincluded in Form 990, Part X . . . . . . . . i o e e e s e e e e e e e e e e e e e e . > §

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
]jéjriﬁl'll-.el] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using ihe organization's acquisition, accession, and other records, check any of the following that are a significant use. of its collection
items (check all that apply):
a Public exhibition . d Loan or exchange programs
b Scholarly research e Homer
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgariization’s exempt purpose in.

Part XIHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’scollection?. . . « . . . . . « « . . . . D Yes D No

Part:1V. | Escrow and Custodial Arrangements. Complete if the organization @nswered 'Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not included
on FOrm 990, Part X 7. . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO
b If 'Yes,' explain the arrangement in Part XIi and complete the foliowing table:
Amount
cBeginningbalance . . . . ... ... L o oL ... e e e e e e e e e 1c
d Additionsduringtheyear . . . . . .. ... ... ..., ... . ... e e e e Ce e e 1d
e Distributions during theyear . . . . ... ... S, 1e
fENdINg balance. . . - ¢ ¢ o e e e e e e e e e e e e e e e e e e if
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes No
b If 'Yes,” explain the arrangementin Part Xill. Check here if the explanation has been providedonPart XIll . . . . . . . . .. . . ... H

|Part V. {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 . . .
bContributions . . . - . . . ... '

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End ofyearbalance . . . ...
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 > %
c Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations .« . . . . . . . ... L Lol e e e e e e e s 3a(i)
(ii) related organizations. . . . . e e e e e e e e e e e e e e e e e e e e 3afii)

b if 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . v o v e i i v v v v 3b

4 Describe in Part Xlil the intended uses of the organization’s:endowment funds.
"|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propesty a) Cost or other basis (b) Caost or other (c) Accumulated (d).Book value
(investment) basis (other) depreciation
qaland . - - . . . .o el ) IEE

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

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

dEquipment . . . . . .. ... ... 300,166, 255,849, 44,317.

eOther. . .. ... ...............
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) « « « + « o v v v v o o v« > 44,317,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



ATLAS ECONOMIC RESEARCH FQUNDATION

94-2763845 Page 3

Schedule D (Form 890) 2015
‘VII '] Investments — Other Securities.

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

(a) Description of securily or calegory (including name of securily)

{b) Book value

{c) Method of valualion: Cost or end-of-year markel value

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

Tolal. (Column (b) must equal Form 990, Parl X, column (B) fine 12.) .

Part Viil | 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) Baok value

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

()

2)

(3)

{4)

5

(6)

(1)

(8)

9

(10}

Total. (Coluinst (b) must equal Form 990, Pari X._column (B) fine 13.).
[Part1X | Other Assets.

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

(a) Description

(b) Book value

1

(2

(3)

(4)

(5)

(6)

(7)

®

©)

(10}

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

[Part X |Other Liabilities.

Completé if the organization-answered 'Yeson Form 990, Part IV, line 11e or 11f See Form 990, Part X |me 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@)

3)

4)

)

(6)

7)

(8)

)]

(1)

1)

Total. (Column (b) must equal Form 990, Parl X, column (B} line 25.) .

2. Liability for unceriain fax posilions. In Part XIl], provide lfie texi of the foolnole to the-organizalion's financial slatemenls that repons lhe orgamzahon S Ilabxllly ror uncerlam

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

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 ATLAS ECONOMIC RESEARCH FOUNDATION _94-2763845 Page 4
1 | 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 suppert per-audited finaricial statements . . . . . . . . e e e e e e e 1 11,339,775.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. ... .. ... . .... 2a -124,661.]

b Donated services and use of facilities . . . . . D 1)

¢ Recoveries of prioryeargrants . . - . - . e e e e e e 2c

d Other (DescribeinPart XIL.) . . .« . ... . .. . . . i ei ... 2d O

e Addlines2athrough2d . .............. B e e e e 2e -124,661.
3 Subtractline2efromiine 1. . . . . . . o i i it e e e e e e e 3 11,464,436.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1 R

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

b Other(DescribeinPart XUIL) . . . . . . . . .. .. .. ... 4h .

cAddlines4aanddb . . . . .. ... L e T 4c
§ Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, fine 12} . . . . . e e e e e e e 5 11,464,436,

Part:Xll'|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 financialstatements . . . . . . . . .. .. ..o oo 1 11,098,132.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B
a Donated servicesanduse offacilites . . . .. ... ............... 2a
bPrioryearadjustments . . . . .. .. L L. L. L. e e 2b
cOtherlosses . . . . . .« o L L e e e e e 2¢
dOther {DescribeinPartXIIL) . - - . . . ... ... . ... ... 2d =
eAddlines2athrough2d . . . .. .. ... .. ... ... . ... ..., e e e e e 2e
3 Subtractline2efromiinet . . . ... ..., ... .. ...... e e e e e 3 11,098,132.
4 Amounts included on Form 890, Part IX, line 25, but not.on line 1: L
a Investment expenses not included on Form'990, Part VIll, fine7b . ... ... .. 4a
bOther(DescribeinPart XilL) . . . & . & o v v v i it s e e e e e e e 4b .
CAddlinesd4aanddb . . . . . . e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l,line 18.) . - - . . . « . . v .. . . .. 5 11,098,132.

[Part:XIIl| Supplemental Information.

Provide the descriptions required far Part Il, lines 3, 5, -and 9; Part lI}, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part X|, lines 2d and 4b and Part Xil, Iunes 2d and 4b. Also complete this part ta prov:de any additional information.

FIN 48 (ASC 740) FOOTINOTE 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 CCDE. ACCORDINGLY, CONTRIBUTIQONS 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 EXEMET
FROM INCOME TAX, ARE SUBJECT TO EXAMINATION BY THE. IRS, GENERALLY FOR
Pt X, Line 2 THREE YEARS AFTER THEY WERE FILED."

BAA Schedule D (Form 990) 2015
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SCHEDULEF
(Form:990)
> Attach to Form 890.

Depariment of the Treasury

Internal Revenus Sarvice at www.irs.gov/form990.

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

OMB No, 1545-0047

5

201

ublic

Name of the organization

ATLAS ECONOMIC RESEARCH FOUNDATION

94-2763845

Employer Kentification num

on Form 990, Part IV, line 14b.

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

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

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

. Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other.assistance outside the
United States. ’
3 Aclivities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Numberof | (c) Numberof | (d) Activities conducted in (e) If activity listed in (f) Total
s offices in the employees, region (by type) (e.g., d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, spegific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
(1) Sub~Saharan Africa 0 0 |GRANTS TO RECIPIENTS [ECONOMIC EDUCATION 275,092,
(2) East Asia and Pacific 0 0 |GRANTS TQ RECIPIENTS [ECONOMIC EDUCATION 363,840.
(3) North America 0 0 [SRANTS TO RECIPIENTS [ECONOMIC EDUCATION 1495,571.
(4) Europe 0 O IGRANTS TO RECIPIENTS |[ECONOMIC EDUCATION 1,512,487.
{5) South America 0 O [GRANTS TO RECIPIENTS [ECONOMIC EDUCATION 697,172.
(6) Middle East Q O [GRANTS .TO RECIPIENTS IECONOMIC EDUCATION 215,703.
(7) Central America 0 O |GRANTS TO RECIPIENTS |ECONOMIC EDUCATION 237,47s6.
(8) South Asia 0 0 |GRANTS TO RECIPIENTS |[ECONOMIC EDUCATION 237, 682.
9
(19
(11)
(12)
(13)
(14)
(15)
“6)
“7)
3aSubtotal. . . ... ... 0 0 3,689,023,
b Total from continuation
sheetstoPart!. .. ...
C.Totals (add lines 3a and 3b) 0 0 3,689,023.

BAA For Paperwork Reduction Act Notice, see the Instructions fof Form 99'0.7 Schedule F (Form 990) 2015
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Schedule F (Form 990} 201§ ATLAS ECONOMIC RESEARCH. FOUNDATION

94-2763845 Page 4

[Part IV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign carporation during the tax year? Jf ‘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 Form926). . . . . . . . . ..., . e e e e e e e e e e e e

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 Retum To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do notfile with Form 990). . « . ..o e

Did the organization have an ownership:interest in a foreign corporatior during the tax year? If 'Yes,’ the
orgarnization may be. required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Gorporalions (see Instructionsfor Form 5471) . . . .. . . ... . e h e e e e e e

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 Form8621) . . . . . . . ... .. .. e e e e e e e e e e e e e e e e e e e e e

Did the organization have an ownershipiinterest in a foreign parinership duririg 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). . . . . « . . . .. .. ... e e e s e s e i e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If *Yes,” the-organization may be-required to separately file Form 5713, Internationa! Boycott Report (see

....DYes No

....DYes No
....DYes No

DYes No
....[:IYes No

Instructions for Form 5713; do riot file with Form 990)+ + » + « « . « - . . . P AN e DYes No

BAA

TEEA3505 05/27/15

Schedule F (Form 990) 2015



ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 5§

Schedule F (Form 990) 2015

| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part il (accounting method); and Part Ill, 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  10/12/15 Schedule F (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SFCHEQB;J LEQ(O; EZ Complete if the organizalion answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
» AHtach to Form 990 or.Form 990-EZ.

Dapartment of the Treasury

Internal Reveriue Service > _Information about Schedule G (Farm 990 or 990-EZ) and ils inslructions is-al www.irs.govAform990. | . ~Ins
Name of the organization Employer identification number
ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

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

1 indicate: whether the arganization raised funds through any of the foliowing activities. Check all that apply.

e Solicitation of non-government grants
f . Solicitation of government grants

g | X| Special fundraising events

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

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

(1) Name and address of individual (if) Activity (i) Did fundraiser (iv) Gross receipts -(v) Amount paid to (vi) Amount paid to
-or entity (fundraiser) havé custody or control from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
A.C. FITZGERALD & ASS0C, LIC Yes No
1 225 N. WASHINGTON ST
ALEXANDRIA, VA 22314 |l ARSRAISHE BICE X Q. 21,375. -21,375.
2
3
4
5
6
7
8
9
10
‘Total ............................ e e e e » 0. 21,375. -21,375.
3 Lislg all states in which the organization is registered or licensed to solicit contributions- or has been notified it is exempt from registration
or licensing.
Alabama _ __ ___ ______ . ____ _________ e _
Alaska _
Arkamsas_ .
Californda _ _
See Part |, Line 3 List of States Registered or Licensed to Solicit Funds
BAA For Paperwork Reduction:Act Notice, see the Instrictions for Form 990 or 990-EZ, Schedule G-(Form 990 or990-EZ) 2015

TEEA3701 12/02/15



Schedule G (Form 990°or 990-EZ) 2015  ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
Partll_|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.

Partill

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

) 2 (event type) (avent type} (totat number)
v
E 1 Grossreceipts . .. ... e e e e s
U
y .

2 Less:Contributions . . . . ... ... ..

3 Gross income (line 1 minus line 2)

4 Cashprizes - ..............

5§ Noncashprizes. .. ...........
D
;'( 6 Rentfacilitycosts . . ... .. .. ....
E
C
T 7 Foodandbeverages . .. ........
E
X | 8 Entetainment ..............
E
2 9 Otherdirectexpenses . . .. .. ....
g.

Direct expense summary. Add lines 4 through incolumn(d) . . . . . . . . . ot i it it vt v e v o g
Net income sunimary. Subtract line 10 from line 3, column(d) . .. ... .. e e ek e e e e e e s -

:| Gaming. Complete:if the organization answered 'Yes’ on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R () Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
B bingo/progressive (add column (a)
v bingo through column (c))
N
U
E 1 GrossSrevenue . - < « v s x e s w44 ..
2 Cashprizes ... ............
e
D X
k E| 3 Noncashprizes. .......... ..
E N
cs )
T E|l 4 Rentfacilitycosts . . . . . . e e
5 Otherdirectexpenses. . . . . ... ...
Yes % Yes % Yes %
6 Volunteerlabor - . . . . ... .. .. .. No No 1 INo
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . .« . . o v i i i i i e e 4
8 Net gaming income summary. Subtractline 7 fromline 4, column(d) . . . . . . . ... .. .. .. e e e e »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activilies in each of these states? . . . . . . . .. ... . RPN D Yes DNo
b If 'No, explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - . - = - « + . . .| | Yes "E]"NZ -

b If 'Yes; explain:

TEEA3702  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .« . ot i i il c e e e D Yes D No

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

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. - . . . . . . . . . L e e e e e e e e 13a
bAnoutside facility. - - o « v v v o i e e e e e e e e e e e e e e e e e e e 13b)

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

o9

ae

Name ™
Address ™ _ o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . - . . DYes DN°
b if 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the thirdparty > §
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services.provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the.organization required under state law to make charifable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
‘b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3
Part.IV_ | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

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

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMBE No. 16450047
(Form.990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

> Complete if the organization answered Yes’ on Form 999, Part IV, line 23.
> Attach to Form 990.

f the T
E.?:;?l";:bgnfx:s;ﬁ?:: i * Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990. L ‘
Name of the organization Employer identification number
ATLAS ECONOMIC RESEARCH FOUNDATION . 94-2763845

|Part I] 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
* VI, Section A, line 1a. Complete Part il ta provide any relevant information regarding these items.

D First-class or charter trave! DHousing allowancae ar residence for personal use
D Travel for companions DP,ayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
DbDiscretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Part llitoexplain - - . . - . . . ... .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses.incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 4a? . . . . . . . e e e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check-any boxes for methods used by a related organization ta
establish compensation of the CEO/Executive Director, but explain in Part Iil.

Compensation committee DWritten employment contract

I:l Independent compensation consultant Com‘p‘ens'ation survey or study

D Form 990 of other organizations Approval by the board or compensation commiittee

4 During the dyear, did any pérson listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization

or a related organization: S |
a Receive a severance payment or change-of-confrol payment? . . . . . . v v v v vt e e e . e e s oo 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... e e e .| 4B X
c Participale in, or receive payment from, an equity-based compensation arrangement? . . . . . . ... e . b e oo ... 4c X

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

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ) )
contingent on the revenues of; . I e
aThe organization? = - . ¢t i 0 i i e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization?. . . . . . .. ... . L. L ..., b e e e e e e e e e e e | 5b
If 'Yes' to line 5a or 8b, describe in Part [Il. UL

6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

aTheorganization? . . .« . . . . L L e e e e e e e e e e e e o e e e e e et e e e e e e 6a X
b Any related-organization?. . . . .. ... ... ... . e e e e e e e e e 6b X
If 'Yes’ on line 6a or 6b, describe in Part.ll, = T

7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 62 If 'Yes, describe’in Partlll . . . . . . . . . o . it e e e e 7 X

8 Were any amourits reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If 'Yes, ' describeinPartlll . . .. .., ... St e e e e e s ke e e e v s e e e e eyt e et e s e e 8 X
9 If’Yes'to line 8, did the-organization aiso follow the rebuttable presumption procedure described in Reguiations
section 53.4958-6(C)? - - . . . e e e e e e e e e e e e .. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11115
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | ,. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 930 or Form 990-EZ. )
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is
Inlemal Revenue Service at www.irs.gov/form990.

Depariment of the Treasury

OMB:-No. 1545-0047

Name of the organization

ATLAS ECONOMIC RESEARCH FOUNDATION

04-2763845

Employer identification number

Part.l

__|Excess Benefit Transactions (section 501 c¢)(3), section. 501(c)(4), and 501 Q(ZQ) or?anizationsv only).

Compléte if the organization answered "Yes' on Form 890, Part IV, line 253 or 2 b, or Form 890-EZ, Part V, line 40b.
{a) Name of disqualified person (b} Relationship between disqualified (¢} Description of transaction {d) Corrected?
1 person and organizalion
Yas } No
4]
(2)
Gy
&)
5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persans during the year under
section4958 . . . . ... ... L0 oL e e e e e e i e e e e e e e e e e e e >3
3 Entef the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .« oo oo oo ... >3
Partll [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, Pari X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan ta or (e) Original (N Balance due (g) In default? | (h) Approved | (i} Wrilten
with organization of loan from the principal amount by boardor | agreement?
organizalion? committee?
To From Yas No Yes No Yes No,
1)
(2)
@d)
(4)
(5)
(6)
)
(8)
(9
(10)
TJotal . . . . . . e e e e e e e e e e C e e e e e e »S
Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes" on Form 990, Part IV, fine 27.
(a) Name of interested person h (b} Relatianship between interested persan {€) Amount of assistance {d) Type of assislance {e) Purpase of assistance
and the organization
(1)
{2)
(3)
“)
(5)
(6)
(4]
(8)
9
(10)

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

TEEA4501 06/03/15

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2
Part1V- |Business Transactions Involving Interested Persons.
Complete if the-organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(2) Name of interested person (b} Relationship bietween {c) Amount of. (d) Description of transactiori (e) Sharing of
interested person and the transaclion ganizalion’s
organization. revenues?

Yes No

(1) STEPHANIE LIPS SPOUSE OF CEO 120,000. |COMPENSATION X
(2)
]
(4)
5
(s)
0]
(8)
9)
(10)

‘Part V | Supplemental Information

Provide additional informalion for respanses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501 06/03/15



SCHEDULE M
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

2015

Qpen To Public

Name aof the organization

ATLAS ECONOMIC RESEARCH FOUNDATION

Employar qunliﬁcation numbor

94-2763845

[Part! |Types of Property

Art — Worksofart .

Art — Fractional interests
Books and publications . . . . . ..

Cars and other vehicles

O N HLE WN A

Securities — Publicly traded

- e =
N = O

Qualified conservation contribution —
Historic structures

-
)

14
15
16
17
18.
19

20.
21

22
23

24
25
26
27
28

Real estate —Other . . ... ..
Collectibles. . . ... ... .
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts

Other ™
Other™
Other ™
Other> (

Art — Historical treasures. . . . . . . ...

Clothing and householdgoods . . . . .. ..

Boatsandplanes. . . . .. ... ... ..
Intellectual property. . . . . .. ... ...

Securities — Closely held stock. . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . ...

Qualified conservation contribution ~ Other. . . .
Real estate — Residential. . . . . ... ..

(b)
Number of
confributions or
items contributed

(a)
Check if
applicable

(c)
Noncash contribution
amounts reported
on Form 980,
Part VIll, line 1g

(d)
Method of determining
noncash-contribution amounts

17,570. |[FATR MARKET VALUE

169,001 . [ACTUAL COST

29,055, [FATR MARKET VALUE

X
X
%X

466,788, |FAIR MARKET VALUE

) .

29

30a

32a Does the organization: hire or use third parties or related organlzatlons to solicit, proeess, or sell

noncashcontributions? . . . . . . . . .. . ... ... ... [

b If 'Yes,' describe in Part Il.

33 Ifthe organization did not report an amount in column (c) for a type of property for which columin (a} is checked,

describe in Part 1.

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

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 is not required to be used
for exempt purposes for the entire holding period? . . . - . . .. ... o oL, e e e e e e e e

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

29

No

Yes

30a

31

. 323 X

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

TEEA4601 10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845 Page 2

Partll

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

BAA

TEEA4B02 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O

(Form 930 or 990-EZ)

Department of lhe Treasury

Internal Revenue Service

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

Complete to provide information for responses to specific questions on
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
at www.irs.gov/form990.

Name of the organization

Employer identification number

ATLAS ECONOMIC RESEARCH FOQUNDATION 94-2763845

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Other

Other

11b

12c

15a

19

A DRAFT OF THE FEDERAL 990 IS REVIEWED BY THE AUDIT COMMITTEE.AFTER
REVIEWING TEE 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.™

PART VI, SECTION C, LINE 17: ALAREMA, ALASKA, ARKANSAS, CALIFORNIA,
COLORADO, CONNECTICUT, DISTRICT OF COLUMBIA, FLORIDAZ, GEORGIA, ILLINOIS,
KANSAS, KENTUCKY, LOUISIANA, MASSACHUSSETTS, MARYLAND, MICHIGAN, MAINE,
MINNESOTA, MISSISSIPPI, MISSQURI, NEW JERSEY, NEW MEXICO, NEW YORK, NEW
HAMPSHIRE, NORTH CAROLINA, NORTH DAKOTA, OHIO, OKLAHOMA, OREGON,
PENNSYLVANTA, RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA,
WASHINGTON, WEST VIRGINIA, WISCONSIN.

BAA For Paperwork Reduction Act Notice, seg the Instructions for Form 990 or $90-EZ. TEEA4901 10MY1S Schedule O (Form 990 or 990-EZ) (2015)



ATLAS ECONOMIC RESEARCH FOUNDATION 94-2763845

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

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

Code: Descﬁpﬁon: TRAINING-THE ATLAS LEADERSHIP ACADEMY PROVIDES PRACTICAL
Expenses 712,177. INSTRUCTION ON THINK TANK MANAGEMENT PRACTICES AND
Grants Of 270,215. STRATEGIC PLANNING.

Revenue. 8,850.

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

Colorado

Connecticut

District of Columbia

Florida

Georgia

Illinois

Kansas

Kentucky

Louisiana

Massachusetts
Maryland
Michigan

Maine
Minnesota
Mississippi
Missouri

New Jersey
New Mexico
New York

New Hampshire
North Carolina
North Dakota
Chio

Oklahoma

Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee

Utah

Virginia
Washington

West Virginia
Wisconsin




