Form 8868 Application for Extension of Time To File:an Exempt Organization

{Rev. January 2024) Retum or Excise Taxes Related to Employees Benefit Plans i
S : OMB NG, 1545-0047

Degartmert of the Treasiry File a separate application for each return.

Interrial Revena Servica Go to www.irs.gov/Form8868 for the latest information.

Eléctronic filing (e-file). You can electronically file Form 8868 torequest Up to a &:madnth-extension of time to file any of the farms

listed below excapt for Fori 8870, Informiation Returh fof Transfers Associdted With Gertain Personal Benefit Gontracts. An extension.

request for Form 8870 fnust be sent to the RS in a paper forrmat {see instructions). For mere details on the electranic fifing. of Fafm

8868, visit www.irs.qov/esfile-providers/e-file-for-charities:and-non-profits. '

Caution: If you.are going to make an electronic funds withdrawal (direct-debit) with this Form 8868, see Form 8453-TE and Form 8879:TE for payment
instructions.

All corporations required to file-an income tax-rétum étherthan Form-990:-T (hcluding 1120-C filefs}), parinarships, REMICs, and trusts

must.use Form 7004 to request an éktension of time ta fils'income tai retums.

Part |- Identification

Typeor | Mame of exemptiorganization, employer; or other filer, see instructions. Taxpayer identification number {TIN)
et ATLAS FELLOWS, INC. B7-2848964
ila by the

dia datafor | Nizmbet, street; and room or guite no. If 2 P.O. box, ses instructions.

fiogyour | 444 W LAKE STREET S0TH FLOOR

return.-Sea
insfuctions. | - City, town or post office, state, and ZIP code. For a féreign address, see instuctions.
CHICAGQ, IL 6&0606

Enter the Retum Gode for the return that _t_his application s for {file a-separate application for each:retarn)

i | 03]

Application Is For Return | Application [s For Return
Code’ ‘Code

Form 280 or Form 290-E7 o] Form 4720 {dther than individual)

Form 4720 (individual) 03| Form 5227

Form S80-PF 04 [ Form 6068

Form 990-T (sec. 401(a) or 408(a) trust) 05} Form 8870

Foro 990-T {trust other than abovel 86 |'Form 5330 findividual)

Form 990-T {corporation) 07 {other than i

. Form 1041-A gas. G : i ; e
® After you enter yaour Return Qo'de;_cqmplet,é either Partil or Part in, Part lll, including signature, 1s-applicat§le ‘only for:an extension of
“time to file .FO_[_I;I_’I 5330, . . . .
® if this application'is for an extension of time-to flle Form 5330, you must enter.the following Information,
o Name . . . . '
Plan Number
Plan Yaear Ending (MM/DDAYYYY)
Part Il - Automatic Extension of Time To Filefor Exempt Organizations {see’instructions)
The bools are in the care-of-_' PHOERBE ANDERSON
444 W LAKE STREET, 50TH FLOOR - CHICAGO, IL 60606

TelephorieNo. {913)205-8849 Fax MNo.
® If the organization does not have &n office or place of busingss in the.United States; check'thisbox .. e ]
& [f this is for & Group Return, enfer the organization's four-digit- Group Exemption Number (GEN) -, If this is for the whote group, check this
bax . D . 1§ it is for part. of the group, chack this box :[ arid attach a list with the names and TINS of all membaers the extension is‘fof.
1 | requestan autormatic 6-menth extension of time until MAY 15 20 25 . to file fhe exempt-organization return for

the organization namad above, The sxtension is for the organizatign's return for;
(1 -calendar yiear 20° or

K] taxyear baginning JUL 1 .20 23, and énding JUN 30, ,2024
‘2 Ifthe tax year entered:ir lirie. 1'is for less than 12.months; check reason: E 1 Initial retum 1 Final retumn
[ Ghange in accounting petiod
3a lthis application is for Forms S90-PF; 990:T, 4720, or 6069, enter-the tentative tax, less
anv"nonrefundable'credi'ts.'Seé instructions. ' ' 3a i $ 0.
b i.f-this-applicat_'ion is for Fo_rms.SIQU-PF, '990-T; 4720, or 8069, enter any rafundable _c_r_ad_]'_ts and
estimated tax payments made. Include any pn‘or-yaaf averpa\[men.t. allowed as a credit. 3bi & 0.
¢ Balance due. Subtract line- 3b from line Sa.-:_lnclude_ yaour payment with -this forrn, if required, by
using EFTPS {Electronic Federal Tax Payment S:\,rst_gn_'l}'.- See instructions. ' Bl $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructians. Form 8868 (Fiev. 1.20:24]

LHA  zeas41 1b-22-33




"5,

“ PYUBLIC INSPECTION COPY **
EXTENDED TQ MAY 15, 2025

. Return of Organization Exempt From Income Tax OMB No. 15450047
Form’ 990 Ur;de_r section 501{c), 527, or 4947{a}{1) of the Internal Revenue Cade {except private foundations} 20 23
Dapirtmant o o Tessury .Do not enter social security numbers on th:s form as it may be made public. m
Intarnal Reveriue Servica Go'to www.irs. gov/Form980 for instructions-and the latest information.

A Forihe 2023 calendar year, or taxyear beginning  JUL 1, 2023 andending JUN 30, 2024

B f::;:;; o C.Name of organization B Employer identification number
dunes | ATLAS FELLOWS, INC. o
Simde | Doing business as 87-2848964
aven Mumber and street (or-P.0. Hox if mail is.nat delivered to Street address) Hoom/suite | E Telephgne number
i, | 444 W LAKE STREET 50TH FLOOR (913)205-8849 _
28™ | Gity or town, state orprovirice, country, and ZIP orforeign postal code G Gross rechlpts § 1,889,224,
Amended|  CHICAGQ, IL 60606 Hia Is this a-group returm
Jbplice- | £ Nama-and address of principal officer PHOERE ANDERSON for subordinatas? Yes No
s | cAME AS C ABOVE H{b}. Arerall subordinstes Included? Yes No

|_Taxexempt status: | X | 501(e}(3) B0ife) f §  (iosertno)  4%47@a)(tyor 527 If "No," attach alist, See instriictions

J Website: ATLASFELLOWS .ORG | Hic] Group.exemption. number

K Form_of arganization; Garporation Trust Assaciation Bther [ L Yaar of formatioi: 2021] m Stata of iegal domicile: DE

[Paril] Summary
1 Briefly describe the organization's mission.or mast significant activities: ATLAS TRANSFORMS THE FINANCE

§ SECTOR BY OPENING DOORS FOR BRILLIANT AND UNDER-RESQURCED YOUNG

g 2 Check this hox fthe Orgahiza{ion diiscontinuad its cperations or disposad of mare than 25%.of its nef asséts..

% 3 Number of voting members.of the governing body (FPart VI, line 1a) 3 4 _
g 4 Number of independent voting members:of the-goveming body {Part 'V, line ‘lb) SO I 1 '4‘_ '
wl B Tatal number of individuals.employed in calendar’year 2023 (PartV, line2a) ‘5. 4
#| 6 Total number of volunteers {estimate if necessary) . ceveeeterer et 6 60
E 7 a Total unrelated business revenue from Part VI, column (C) Ime 12 Ta 0 .
: b Net unrefated busingss taxable income from Form 890-T,.Part |, line 11 PTUUTIUUTP PP I i - | 0.

Priar Year Current Year

o| 8 Contributions and grants (Part VIl Tine ThY ..ot 452,000, 1,886,005,

E 9  Program sérvice revenua (Part VII; liné 2g) Q.. 0. .
2| 10 Irivestment income (Part VIll; cofumn {A), lines.3; 4, and 7 0. 3,032,
L1 11 Other revetue (Part VIIl, columri (A), liries S, 6d; 8¢, 9¢, 106, a_nd ‘I1e} 0. 187.

452,000.] 1,889,224.

12 Total revénue - add lines 8 through 11 (must equal Part VIl column {A), line 12) _
0. 1,063.,401.

13  Grants and similar amounts paid (Paif X, colimin {4), ines;1-3)

14 Bepafits paid to orfor members (Pait 1%, column (&), lined) .. ... ... 0. 0.
g| 15 Salaries, other compensafion, employes benefits {Part 1X, columi (A} lines 5- 10) 239,135, 664,050,
4| 16a Prafessional fundraising fees (Part.IX, column () line 11e) | ... ..o, 0. ) 0
:é. b Total fundraising expenses (Part 1%, colurmn (D}, ling 25) 50, 513 .
Wl 47 other experises fPart IX, column {4), lines 11a-114d, 11f248) " 134,574. 343,758,
18 Total expensas. Add lines 1317 (must equal Part IX, golumn (A, Ime 25] 373,710, a,07L,209.,
19 Revenue Jess expenses, Subtract fine 1_8 from ine 12 78,290 . ~181,985.
= Beginning of Curreat Year End of Year
£ 20 Total assets Part K e TE) ..o occoreeeesooecsesniopo it omeoreecoeesmseeneres s onesoners 393,472 199,869.
:-{'(: 21 Total Iiablllhes {F’art X, Ilne 26) PR . ' 16,219. 4,601,
25 22 Nastassets or fund balances, Subtract fine 21 from fine 20- . 377,253, 195.,7268.

[BartIl:] Signature Block
Undar pénattie's‘.uf:pe:r'_jmy;-l'del':ia're thdt | Wave skamined His return, inchuding accompanyin schedulds and statéments; and t the best.of my knowledge and belief, it is
triie, corrsct, and camplefe. Declaration of preparer {other thian officer).is basad on-all infarmation of which prepirer hds any knowledge. -

Sign- Signature of-officer Date

here.  |PHOEBE ANDERSON, EXECUTIVE DIRECTOR
Typs-or print name and title

‘Brint/Type preparer’s name Preparer's signaturé Date. Ghec PHIN
Paid ANDREW SMITH, CPA ANDREW SMITH, CPA 02728725 '.;s[ﬂlf-em ot PO1518894
Prepafer | Firm's name  CLLFTONLARSONALLEN LLP Firm'sEin. 41-0746745
Use Only |Firm'saddress 301 S.W. ADAMS STREET, SUITE 1000
PEORIA, IL 61602 Phonene, {309y BET7I-4500
May the IRS discuss this return with thie preparsr shown above? See instructions et iniiieeiieceinieniiiiiiiiiieiiiiiiiicei Yes No
LHA For Paperwork Reduction Act. Natice;see fhe separate instructions, mg0t 122128 ' ' . Forin. 990 2d2g)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUGATION




Form 990.(2023) ATLAS FELLOWS, INC. 87-2848964 page2
1| Statement of Program Service Accomplishments:

Check if Schediile © contains a response ornote toanylineinthisPart ¥l oo [X
1  Brisfly describe the-arganization’s mission; ' '

WE TRANSFORM FINANCE BY QPENING DOORS FOR BRILLIANT AND

UNDER-RESOURCED YOUNG PECPLE TO ACCESS LIFE-CHANGING CAREERS.

2  Did the organization undertake any significant program services during the year which were not (isted on the'

PHOYFOrmB80.0F S9-EZ2 e L) Yes [XINo
If “Yes," describe these riew services on Schedule ©. ' ' o
3  Didthe organization cease conducting, or make-siniﬁcant-changes- in how it conducts, an‘y'pmg'rélm. services? DY&S‘ "Na

1F *Yes," describe these changes on Schedule O.

4 Descrineths organization’s program serviée accomplishments for-each of fts three largest progiam services, as measured by expenses.
‘Section 501{c)(3), and 501{c)i4) organizations are required to report the amount.of grants and allocations to others, the total expenses; and
revenue, if any, for.each program sarvice reported..

4a (C_ad'a: ) (Eipensaﬁ & 1 1'7 4 8 y 0 88. including grants of § 1 b 0 6 3 ¥ 401 . ) (Ravan'uas 187. }
FOUNDED IN 2021, ATLAS FELLOWS INC. ("ATLAS FELLOWS" OR “ATLAS") AIMS
TO TRANSFORM THE FINANCIAL SECTOR BY MAKING LIFE-CHANGING CAREERS IN
THE FINANCIAL INDUSTRY ACCESSIBLE T0O TALENTED YQUNG ADULTS FROM A
VARIETY OF DIVERSE AND UNDER-RESOURCED BACKGROUNDS. IN FACT, 77%
FRELLOWS 'ARE FIRST-GENERATION COLLEGE STUDENTS, 85% IDENTIFY AS
NON-WHITE, AND 59% ARE WOMEN-IDENTIFYING.

ATLAS FELLOWS IS THE ONLY NONPROFIT ORGANIZATION FOCUSED ‘ON IDENTIFYING
TALENT AT AN EARLY ENTRY POINT AND DEVELOPING YOUNG PEQPLE FOR. A CAREER
IN FINANCTAL SERVICES. ATLAS RECRUITS UNDER-RESQURCED HIGH SCHOQOL
STUDENTS FROM CHICAGO AND NEW YORK CITY AND PROVIDES THEM WITH FOUR
YEARS QOF ROBUST FINANCIAL, ACADEMIC AND PROFESSIONAL SUPPORT THRQUGH

4b- (Code: ) (Expensas § including griants of § ) {Ravenua s }

dc  {Coda: ) {Expénse's & including grants of § _ } (_Ftavenuas_ )

4d Othar program services {Deséribe dn Schedule O3)

{Expunses § tnciuding grants of § i [HE\".‘?".E. 4 3
4é Total program service expenses 1,748,088. _
Form 990 (poe3)
382002 12-21-23 SEE SCHEDULE O FOR CONTINUATIONY{S )
3
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Form 890 (2023} ATLAS FELLOWS, INC. B7-2848964  page3.
“IV.] Checklist of Required Schedules
Yes| No.
1 Is the organization described in section 501(}3) or 4947(a}(1) (other-than a private foundation)? '
I *Yes,* compiete Scheduie A .. R I 1 | X
2 |sthe organization required-to complata Schedm's E Schedule cgnmbufors? See mstructlons 2 | X
-3 Did'the organization engaga in direct or indiract poirhcal campajgn. activities'or-behalf of or in oppOSItton to-candidates for
public office? /f 'ves,* complete Schedule G, Part! ... RSN : 3 X
4 Section 501{0]{3) orgamzatlons Did the orgamzat]on engage in Iobbylng actwrhes or have a sectlon 501 (h) electlon in effect
during the tax year'? i Yes® complete Scheaile G, Parttf . . 4 X
5 s the organization a section 501 (c][d}, 501 (c]{S), or 50‘[(c}(6} orgamzatlon that receives membershrp dues assassments or
srml!ar amounts-as def:ned in Rev: Proc, 88197 Jf “Yes," camplefe Sechedule C, Pan‘ . ) 5 X
6 Did the organization maintain any doror advised funds or any-similar funds &r-accounts for whlch donors have the rrght to
prouu:le advice ony the drstnbuhon ar mvastment of amounts in’ such funds or-accounts?” "Yes," ccmpfefe Schedule D, Parf + L6 X
7 Didthe orgamzatron receive orhold a conservation easement, mcludlng easements o praserve open space,
the environment, histaric:land-areas,.or historic structures? If "Yes," complete Scheddle D, Part i1 .. R 7 X
8 Didthe: orgamzat:on ma|nta|n collactrons -of works-of art, historical treasures,-or other simitar assets’? .‘f “ Yes # Cgmp!e:e
Schedule D, Part I .. o |8 X
g Didthe organlzatlon report an amount in Part X !lne 21 for BSCIOW OF custadral account ||abt||ty, serve as.a custodran for ' '
amaunts not listed in Part X:-or provide credit counseling, debt management cradit rapair, ar debt negotiation services?
Jf*Yes," complete. Schedu!e D, Part V.. RV, feimtrir ey e e amn e cn e 9 X
40 Didthe organlzatlcn directly or through a ra!ated orgamzatlon hcld assets in donor restncted endowments
or it quasi-endowments? ff* Yes;" complete Schedule D, Part V' .
11 Ifthe organlzatlon s:angwer to any of thé following. guestions.is "Yes‘ then complata Schedule D F‘arts VI \.r‘ll VIII IX .o, X
as applicable,
-a Did the organization report:an amount for fand; bl..i!|dlr‘lgs and equipment in PartX; line. 10?. Jf"Yaes,* comp!ers Sthedule D, o
Fart Vit e SR 11a| X
b Did the orgamzat:an report an amount for tnvastments other securrt]es in Part X Ime 12, that is 5/6.-or mote of it_s tqtal
.assets refiorted in Part X, line 167 jf "Yas," complete Schedule D, RPart VI i e SO SUUCURUPOU U I | - X
c Did'the crganization repart an ameount for investments - program related in-Part. X, line, 13 that s 5% Qr’more- of its total
-assets réported InPart X ine 167 - 'Yeg," compiete Schedule D Part Vit . N ST s b !} X
d Did the crgamzatron repiort-an. amgaunt for other assets in Pait X, line 15, that is 5% or more: of rts total assets reported in
Part X, line 167 £ *Yas," complste Schedule D, Part IX - ' : s 1id X .
e Did the organrzatron rapart an amotnt for other !labilitres in Part X Ilna 25‘? .ﬂf "Yes, " comp.rgre Scheduu’e D Palrt X S v I |- X
¥ -Did the oigahization's.separate of consalidated finaricial staterents for the tax year include a fdotnotethat addresses
the organization's liability for dncertain tax positions under' FIN 48 (ASC 740)7. if *¥es; " complete Schedule D, Part X ............ 11 X
12z Did the orgaﬁization obtain sep'arate independent audited financial statermneritd for the tax year? /f*Yas ™ complete.
Schedule D, Pérts Xi and XiI _ S : e brreesee e sl 12a| X
b Wasthe organization |nc|uded in ccnaohdated mdependent audlted flnancral statements for the tax year’?
¥ “Yes," and if the organization answered "No" ta fine 12a, then completing Schedule D, Parts XI and XIl'is optionial 12b X
13 Ilsthe organization a school described in section 170()(1 )(A)( N? 4 "Yes," complete Schedule £ . 13 X
“14a Did the orgamzatron marntam an ofﬁce ‘employses, oragents outside: of the Unlted States? . .. 4a X
b Did the organlzatlon have aggregate revgnues or expansas. of mare than $10, 000 from grantmaking, fundrarsmg. bus:ness.
Investment, and program service actl\rltzes outside the United States, or. aggreg_ate foreign investrents valusd at $100,000
or more? [f'Yes, " camplete Schedule F, Parts ! and Y e e | 34D X
15 Did the organization report on Part i¥, calumn {A), line 3 rhore than $5 DDO of grants or other asmstant:e to o for any _
fareign organization? i "Yes," complete Schadiile F. Paris It and v . N et |18 X
16 -Did the orgamzatlon fepart.on Part [¥, collimn {A), line 3, mare than $5,000 of aggregate grants or other assrstanca to _
or for foreign individuals? ff "Yas;" compiete Scheduie F, Parts: i and IV ceararieried PR rerierinen |18 X
17 Did the orgamzatron report a ‘total of more than $15,000 of expeiises for professrenal fundralsmg services on F'art IX _
olumn (&), linés 6-and 11e?. 17 *Yes, " compiste Schedule @, Part 1, Ses Instructions . : S URRCTROO P I 4 X
18  Did the arganization report rhare than $15,000 total of fundraising event gross income and- contnbu’uons o Part thi Ilnes _
¢ and 8a? i "Yes," complate Schedule G, PArH .....ocvccicitooncsd - o 1 X
19 Didthe organization report more than $15, 000 of grass incoma from gamirig ac‘twrtaes on Part VIII lina- Sa'? _J'f Ygs
complete Schedufe G, Part Bl ..ot i S S SO 19 X
20a Did the organization operate one ormofe hasprtal facr{ltles‘? !f "Yes " cgmp;ere Schedufe H o 20a X
b If"Yes" to line 20a, did the-organization attach a copy of its audited financial statements to. th[s return'? rati]
‘21 Did'thé orgdnization Fepait more than$5,000 ef: grants or other assistance to'any domestic orgamzation or
domestic government an Part IX, column {A), line 1% “Yog, " comp, Mwmnd B N iisiariesoos e 21 X
822003 12-21-2 _ ' Form 990 (2023)
A :
14150228 131839 A832828 :2023.05060 ATLAS FELLOWS, INC. A8328281




Form 900 (2023) ATLAS FELLOWS, INC. 87-2848964  paged

Checklist of Required Schedules fcontinued)

24a

26

27

28

Part IX, column (&), line 22. if "Yes,* complete Schédule |, Parts{ and il s
Lid the orgamzatlon answer *Yas" o Part VI, Section A, line'3,4, o 5, about compensatlon of the orgamzatlon s ourrent

‘Behedule L, Part |

Did the organization report more than $5,000 of grants or other assistance to or-for.domestic individuals on.

and former officers, . directors, trustees, ke_y empl_oyeee_, and _h|ghes’: oompe_ne_ated employees? If "Yes, " complete
Schedifzd . R

Did the orgamzanon have a tax exempt bond issue wlth an outstandmg pnnomal amount of mara than $1 00 000 as of the

last day of the year, that was issued after December 31, 20022 #f *Yes, * answer lines 24b throligh 24d and complete.

Schedule K. If "No," go'ta fine 25a .
Did the organization invest-any proceeds of tax- exempt bonds beyond a temporary penod exoeptlon"

Did the organization maintain.an-escrow account other than a refundlng escrowat any time during the year ta. defease

any tax-exempt ) bonds‘? et
Did the organization act as an "on behalf of’ issuer for bonds outstandmg at any tlme dunng the year’? . .
Sedtion 501((:]{3}, 501(0]{4) and 501{c](29} organlzatlons Did:the organization engage in an excess henefit
fransaction with a disqualified persen during the-year? jf 'ves;" complete Schedulg L, Farti ...

is'the orgamzation aware that it engaged in an excess benefit’ transaction with a. diggqualified. parson. ina pnor year, and

that the. transaot:on ‘has not been reported-on any of the or_ganlzatlon s prior Forms 880 of $90- £27 if “Yag,* complere

Did the organization r'eport any arnount on Part X Ime 5 or 2 for reoelvables from ar payablas to any ourrent
or former. officer, director, trustee, ey emplayee, creator or feundey, substaitial contributor, &r 35%
contralled entrty or.family member of any of these persons? ;f "Yes, " complete Schedule L, Partt

Did the orgariization provide a-grant or other assistance to- any currerit. 6r former officér, directar; trustes, key' employee

creator or founder substantial contributor or employes theraaf, a grant selaction committes membar, or to-a 35% controlled

entity (“ noludmg an employee thereof} or famlly mamber of. any of these- persons? jfivas " complete Schedule L, Part ..

Was the organization a party 168 business transaction with-ane of the following parties?:(See the Schedule L, Part IV,
instructions for applicable filing tHresholds, conditions, and gxceptions):
A current.of forthér officar, director, tiustee, key empl'oyee; creator orfounder, or substantial contributor? ff

Yos | No
2| X
23 | X
24a. X
24b
24d
. |25a X
25b X
26 X

“ves, " complete Schedide L, Part iV .. : : O OO - % - -
‘B A famlly member of any individual descrlbad in lme 283'? l'f yes complete Schedule L Parf ;v e 28b 1 X
¢ AB5% controllad eritity of one o mars individuals.and/ar orgariizations described in iine 28a dr 28_I::'? jf _
"Yes," cornplete Scheduwle L, Part IV .. . - : st 28¢. X
29 Did the organization recéive more than $25 000 in noncash contrlbutlons’? lf "Yes comp.fefe Schedule M [ -+ X
30 Did the organization receive contributiong of art;-historical treasures, or other s:mllar assets, or gualified oonservatlon )
contributions? i "Yes," complete ScheduleM . - e - 30 X
‘21, Did the arganization liquidate, términate, of d|ssolve and cease operataons‘? h‘ "Yes " complele Scheo‘ule N Partl H X
32 Did the organization séll, exchange, dispose of, of tranafér more than 25% of its net assets?  "Yes, " complete
Scheoule N, Part il ........comvmeerer e : e a2 X
33 Did the'oiganization own 100% of an entlty dleregarded ag separate from the -organization under Fiegulanons
Sections 901.7701-2 &nd.301.7701-32 I "Yes, " complete Scheduls Ay Part! oo “ ad P-4
34 Was the organization related to.any tax:axempt or-taxabie enttty? If "Y8s, " compléte Schedule F? Pan‘ i m or lV ano‘
PartV, firie b ... 34 X
35z Did the orgamzatlon have a controlled entlty Wlﬂ'lm the meanmg of section 51203](1 3)'? .. | BBa X
b if "“Yes" to line 353, didthe organrza'aon receive any payment: from ar engage in any transaction with a controlled entlty
within the meaning of section 512(0)({3)? if "vas," complete Scheduie R, Part V; ting 2. ; - 35b
38  Section 501{c){3} organizations. Did the-organization make any transfers to an exempt non- charr!able related orgamzat;on?
If “Yes,* complste Schedule R, Part V, llne 2. R 38 X
37 Did the orgariization conduct more thah 5% of |ts actmtles through an entlty that is not a related orgamzat:on
and-that is treated as a partnérshiip for federal income tax purposes? ff “Ves, " complete.Schedufe A, Fart VI o, 187 X
‘88 Didthe orgariization complete Schedule O and provide explanations-on Schadule O for Pait VI, lines 11k and 197
Note All Form 980 filars are required to complete Schedule O ... i, |38 | R
;| Statemenis Regarding Other IRS Filings and Tax Compllanoe .
Check if ScheduleO cantains a response. or note to any line in this Part V . D
Yes | No
1a Enter the.number regorted in tiox 3 of Form 1096. Enter -0- if not applicable: .. . ... |18
b Enter the numbér of Forms W-2G inclided on line 1a, Enter-0- if notapplicable .. . . 1b:
¢ [Did the erganization comply with ‘backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings o prize winners? i, | e | R
332004 i2-24-23 Form 980 (2023)
5
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Form 990 (2023) ATLAS FELLOWS, INC. . 87-2848964  phgeS
[[PartV] Statements Regarding Other IRS Filirigs and Tax Compliance rontinueq)

Yes | No

2a Enter the number of employees reported on Form W-3; Transmittal of Wage and Tax Statements, ’
filed for the calendar year endmg with or within the yeaF covered by this retumn 2a.
b fat laast one is reépofted on line 2a; did the organization fils alf raquired federal employment tax re’cums‘?
3a Did the organization have unrelated business gross income of $1 004 or mare during the year? . o
b If *Yes," has It filed a Form:990-T for this year? if "No* 16 fine 3b, provide an explanation on Schediife O _
4a Atanytime durlng the calendar year, did- the organrzatlon have an interest in, or a signature or ather authomy over a
financial-acesunt in a- forelgn countr_y (such as a-barik-account, securities account, or cther financial -account)?
b H "Yes" anter'the name of the foreign country .
“See instructidns for filing requirements for FinGEN Form 114, Report: ¢f Faieign Bank and Financial Accolints {(FBAR).
Ba ‘Was the orgahization a party to.a prohibited tax shelter transactiort at any time during the tax year?
b
c

Did any taxable party notify the orgariization that it was tr.isa party to a prohibited tax shelter tra'nsac.tion?'______________"______,.,
It *Yes" 14 line 5a.or 5b, did the organization file Form 888677 N
6a Doas the organization-have-annual gross receipts that are normaliy greater than $100 000 and dld the organ!zahon sollmt
any contributions that-were not’ tax deductible as charitable contributions? Ba X
b If "Yes," did the organization inclide with every solicitation an express statement that such contrlbutlons or glﬂs '
‘were not'tax deductible?.
7 Organizations that may receive deductilé confributions under section 170{c).
-a Did the organization receive.a'payment in excess of 575 made partly-as a contrib(tion and partly for goods and services provided to thé payar?.
If "Yes,* did the organization notify the donhor-of the vaiue of the gaods or services provided? - '
¢ Didthe arganization: sell; exchangs, or otherwise dispdse of tang[b{e persorial propetty for which |t was requnred
‘tofile Form 82827 ... i Caeemsimnaniion ;
if "Yes,” indicate the number of Forms 8282 ﬁled durmg the year . L ?d |

o

Did the arganization receive any funds, diréctly or |nd|rectly, to pay pramiums.cn a personal benefrl contract? - Te X
-BDid the organization, during the- year pay premiums, dlrecﬂy orindiractly, on a personal benéfit-contract? ral _ X

if the'oiganization received a contribution of qualifiad intellectual property,. did the-orgaiiiZation file.Form 8893 as requ:red'? .. L7a
It the' gfganization-receiVied & contribution of cars, boats, airplanes, or othar’ \._rahlcles, did the organization file a Form 108807
8. Spansoring arganizations maintaining donar advised furids. Did a donor advised fund maintained by the.

sponsoring organiization have excess business holdings at any fime during the year?

@ - a o

9. Spornsoring organizations maintaining donar advised funds.
a Did tha sponsoring organization make any taxabla distributions onder section 49667
b Did the sponisaring ofganization make a distribution to'a donor, donor advisor, or related person"
10 ‘Section 501{c)(7} crganizations. Entér:
a Initiation fees and cagital contributions included on Part VI, line 12 .
‘b Gross receipts; included on Form 980, Part- VI, line 12, for-public.use of club factlmes
11 Section 501{c){12) crganizations. Enter:
a Gross income from members or shareholdars ..

b Gross income from other sourges. (Do not net amounts due or gaid to other s0UrGes agamst
‘amounts due or raceived from them.) v . i ilb
12a Section 4947[3}(1} non-exempt charltab[e trusts. Is tha orgamza’non 1|I|ng Form 990 [ig} lleu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the yvéar ............ [12b
13 Séction 501{c)(29} qualified nonprofit health insurance issuers,
als the organlzatlon Ircensad to'issue quallfled health plans in more than one- state‘? T SO SIS S Y 13a

b Enter the amoun’c_.of reserves the orgamzatlon is required to maintain by the sta_tes_ in'which the.-

orgariization is licensed to issue qualified health'plans . .o e e e 188
¢ Enter the amount of reserves on hand ' . . i, 1%
14a Did the organizatioh receive.any payments far indogcr tannmg services dunng the tax vear? ... e ae., | 14a X _
by If "Yas," has:it filed a.Form 720 to repart these payments? ) "No,* provide.an explanation on Schedu!e O et ereter it o | 148 '
15 Isthe organization subigct to the sedfior 4960 tax on payment(s) of more than $1,000,000 in remuneration ar
‘excass parachute payment{s) during the year? . .. .
If "Yes," see the instiuctions and file Form 4720, Scheduia N
16 Is the organization an educational institution subjectto the:section 4968 excise taxon n_ef Investmant income? . 16 X

If "Yes," complete Form 4720, Scheduie.©.
17 Section 501{¢){21) organizatiois, Did the trust, or any disqualified or other person engage i any activities

that would result in.the imposition of an exciee taxunder section 4951, 4852 erdesaz . o A7
_ If "Yes," complete Form 6069. :
323005 12-21-23° Form 890 (2093)
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**

Form 990 2029 ATLAS FELLOWS, INC. 87-2848964  Pige6
: VI Governance, Management, and Dlsclosure- For ach *Yes" responseto fines 2 through 7b below; and for a "No* response
to line:8a, 8b,.or 10b below, describe the circumsiances, processes, or changes on Schadule ©. Seg’ irstructions.

‘Chedk if-Schedule O containsa response ot note to-any ling i this Part V) o '
Bection A. Governing Body and Management

Yes | No

1a Enter the number of voting members-of the governlng body at tha. end ofthe taxyear .. .. [da .
if there are matarial d:ﬂerancas in voting rights ameng: members-of the gaverning body; or if the gauermng
:tmdy deiegated hroad authorlty toran executive committee or 5|m1|ar comiittee, explam on Scheduie 0.

t Enter the number of voting members included on line 1a. above, who are independent _ ib

2 Did anyofficer, diréctor, trustes, of key employse have a famlly relationship ora busmess relat:onshlp with any other
officet, direstor, trustee, or key employes?

3 Did the organlzahon delagate control aver management dut:es customarlly performad by or Lmdar the dlrect supervlsmn

of officers; directors, trustees, or key employees toa managamarit company of other person?
4 Did'the organization make any significant changes 1o its governing documents since the: prlor Form 890 was f:led‘?
Did the organization become aware dunng the year of a significant dwersmn of-the orgamzatron & assets?
6 Did the organlzatron have members or. stockholders‘? R . e
7a. Did the organlzatron have membars stockholders ar o‘ther pars‘.ons who had the power 10 eIec‘t ar appomt one or .

o

more members of the goveming body? . e
b Areany. governance decisfons of the organlzatlcn reserved to (or subjec’t to approval by) mambers stockholders or

persons other than'the govamrng body? e

8:  Did the organizatior cuntemporaneously dacumient the meenngs held ar wr:tten achnns undertaken durmg me year hytha fuliuwmg

a The'goveming body?

b Each committée with authorlty to act an- behalf of 1he govemmg body? '
g s there any. officer, director, trustée, or-key employee listed i Part-VI; Section A, who cannot be reached at me

orleatlon ) malhng address’? J'f “YMMWMWQM@ O [ T v L T T I g. X
Section B. Policies g, :

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . reeiieiemirian, | 108 X
b if "Yes," did'the organization have written policies and procedurés governlng 1he act:vrtles of such chapters. aﬁ"llates,
and brariches t0.ensurs their operations are consistant with the oiganization’s exempt purposes? .. D i [1 -]
11a Has the organization pravided a complete copy of this:Form 990 to.all members of its governiihg body befora ﬁlmg the farm?' 11a | X
b Describe on Schedule O the pracess, if-any, used by the organization 14 review this Form 890.
12a. Did the organization have a written cohflict.of interest pollcy’? if "Na, ™ go toline 13 - e e | 128 X
b Were officers; diréotors, or trustees, and key.employees required 1o disclose annpally interests: that couid glve rise ta com‘lmts° o6 | X
‘¢ Did thia' arganization regularly and consistently monitor and enforce compliance with the policy? Jr "Yesl ' deseribe .
12¢| X

on Schedule © how this was.done- ..

13 Did tha-organization have a written: whlstleblower policy. v
14 Did the.grganization have a written:document retention and destmctlon po!lcy? ST
15  Did the progess for determining compensation of the fol!o\mng persons include a tevigw and approval by |ndependent
parsons, comparability data, _s_mc_l confermperanecus substantiation of the d_ellberatlon and decision?

a The organization’s CEQ, Executive Diractor, ortop management official . _..c...c.o..ooooioccnoseseesoresoeesess s o

'b. Other officars or key employees aof the organization: .., ... e
f "Yes" to line 152 or 15b, descrihe 1he arocess on: Schedule 0 See mstruc*tnons
16a- Did the. orgamzatlon ‘Invest i i, contribute assets to, or parficipate in.a joint vanture or similar arrangement with a
taxable entlty during the year?
b If "Yes did-the. organlzatlon follow a wrltten poltcy or procedure requmng the orgamzatmn 10 avaluate |ts pamctpatzon
. in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status. with respect to such arrangements? 16k
Section C. Disclosure - ' - '
17  List the states with which a copy of this Form 990-is required to.be:fled __EL
18  Section 6104 requires an arganization to make its Foims 1023 (1024 or1 024-A,:if applicable), 890, and 980T {section 501(¢}(3)s only) available
for public.inspection. Indicate how you made these available, Check 4l that apply.
Ownwebsite || Another's website: Upon equést [ other expiain-on Schedute 0).
19 Describz on Schedule O whethér {and if so, haw) the organization made its goveming:documents, conflict of intérest policy, and financial
gtatements available to the public during the tak yéar,
20 State the name, address, and télephdne humber of the person whio.possesses the drganization’s-books and records
PHOEBE ANDERSON - {913)205-8849
444 W LAKE STREET, 507H FLOCR, CHTCAGO, IL 60606
‘332006 12:21:23. _ Form 990 (2024)
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Form 990 {2023}

ATLAS FELLOWS,

INGC.

£87-2848964

Page 7

Employees, and Independent Contractors
Check if Schedule O containg a response ar ndte ta ahy line.in this Part Vil

| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors; .Trustees Koy Employees, and Highest Compensated. Employees

1a Complete this table for all persons requ:red 1o be'listed. Report compensation for the:catendar year snding with'or within- the organlzat:on S tax year.
® List alt of the organzzataon s.current officers, diréctors; trustees (whether individuals ‘or arganizations), regardless of amount of compeénsation.

Enter-0- in columins (D), (B), and {F) if rio. compensation was paid.

@ List all of the organlzatlon § cufrent key employees, if any. See the instructions for definition. of “kéy:employes.”

& List the. organization’s five current highest.compensated employees (other than an officer, director, trustee, or key.employes)
who receiviad repoitable compensatlon {box 5-of Form W-2, box & of Form1088:-MISC, and/6r- hox 1 of Foim 1088-NEG) of mare than
$1GG 000 frori the organization and-any related organizations.

#.List ail of the organization's former officers; key employees, and. highest compensated employees, who received maorethan $100,000 of
reportable compensation from the orgdnization-and-any refated organizations.

® List all of the orgariization’s fermer directors or trustaes that received, in the' capacity as.a formier director ortnistée of the arganization,-
more than $10, 000-of reportable compensation from the-organization and any refated organizations.
Sesthe Instructions for the order in which to list the persdns abiove.

Check this box if neither tha organization nor any ralated orgarization compensated any.current officer, director, or trustee:

{A) B} {C) {D) (E) {F)
Name and fitie Average {donat cfegksn't'::msn ora _ Reportable ngoﬂapig .Es’_ci'rq_at.e._d
hours per | box, unless person is beoth an compensation compensation ‘amount of
week |-oficer and o directorfrustae) from from rafated ather
istany | & ' the: ofganizations compeisation;
hours for | S- = organization (W-2/10689-MISCY fromthe
related | 2 [ £ 2 (W-2/1099-MISC/ 1098:NEC) ofgahization
organizations| 2| 2 gz 1099-NEC), and related
below [Z|2| 4| Eledl s organizations
line) HEIEIEE
{1) PHOEBE ANDERSON 40.00 L
SECRETARY/EXECUTIVE DIRECTOR X X 231,814.] 0.| 33,596,
{2} EMIL KIK 40.00 A
MANAGING DIRECTOR OF PROGRAMS . 138,397, 0.] 31,848.
{3} DMITRY BALYASNY 1..00
PRESIDENT X X 0. 0. [
{4} ERYSTLE BLACK 1.00
TREASURER x| [x 0. 0. 8.
{5) REBECCA BALYASKY 1.00
BOARD DIRECTOR X 0. 0., .
232007 32-21-22 Form 990 (2023
a
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Fotm 990 (2023) ATLAS FELLOWS, INC. 87-2848964  Page8
t|.Section A. Officers, Directors, Trusteas, Key Emg lcwees, and Hiqhest Compensated Employees. -{conﬁnued]_
@ @) () ) ® ®
‘Name-and title Average o mmf:gf:g?fmm on Reportable Reportable ‘Estimated
hours Per | box, nless person la both an ‘compensation ‘compensation amount of
vigaK officer and . diractoritrstos] from from related’ ather
fistany | & the organizations compensation
hoursfor |5 5 organization (W-2/1099:-MISC/ from the
related | 3 3 NE (W-2/1088-MISC/ 1099-NEC) .organization
organizations) 21.21 | 2 |2 1009-NEC) and related
belaw 22|22 = orgahizations
iny  |3|2| 8|3 |55 &
- = (=3 = . o i
1h Subitotal 370,211, 0.] 65,444.
‘& Total from continiation sheets to Part \fll Sectu:m A 0. Q. 0.
.d_Total{add lines 1b and ic) .. i 370,211, 0. 65,444.
2 Taotal nomber of individuals: {i ncludlng but not’ Ilmlted ta those Ilsted above) whorecaived more:than $100,000 of reportabie )
compensation from the organizatior 2
: | ¥es | No
‘3 Did the organization list any. forrier officar, director, trustes; key-employee, or highest comperisated employee on
ling1a? If “Yes," compiate Stheouls Jfor stich ingividual . P TR
4 For any individual listed on ling 14, is'the sum of reportable’ compensation and othar compensat:an from the organ!zatlon
and related crgamzatlons greater than $150,0007 i "vas," complete Schedule.J for such individual .. .
5. Didany person listed on line. 1a receive or accrue compensation from ahy unrelated grgarization or | dlvtdual for services
Tendered to the organization? Jf "Yae " compiste. Schedule J for sych person ...

Section B. [ndependent Gontractors
1 ‘Completethis table for your five: hlghest compensated |ndependent contractors that received more than $100,000 of compensation from
the organization, Repert compensation for the calendar year.ending: with or within the orqamzat:an s tax year..

(A) B ()
Name arid business address NONE Description of services . Compensation’

@ Total iumber of indepandént contractars (ingiuding but riot limited ta those listed above) who received more than

$100,000 of compensation from the organization 0
Form 990.(2023)
432008 12:21:23
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Form 990 (2023) ATLAS FELLOWS, INC. 87-2848964  Paged
13} Statement of Revenue
Check if Schedule.O. contains a response ar hota to any fing in this Part VIl

Ay By Q) ) D) :
Total revenue | Related or exempt. Unretated ‘Revenue excluded
function revehue [busingss révenué| from tax.under
sections 512 - 514
% A ta Federated campaigns _ . '.‘Ia_ &
@, b Membershipdues . |1
NG} ) L . : "
& ¢ Fundraising events ot eeeereeene 1c _
E_T; d Reiated organizations id| 1,800,000.
“{: e. Government grants (coninbutrons] ie
é t All.other contiibutions, gifts, graats, and _ _
3. -simitar.amounts not included above | 1f 86,005.
“E‘ g Noncash contributions included in lines 1a-1f ﬂq $
3 h_Total.Add.lines 1a-1f i s
Busi Code
.3 2a
I h
L
0. .
£
5. d
o e :
& t All othef program.service revenue
q_Total, Add lines 2a-Bf iiiieiiacieee
3  Investment income {including dividends, interest, and
other sirilar amountsy o 3,032. 3,033,
4 Ingome from-invastmeant cf tax«exempt bond proceeds '
5  Royalties ... ... ...
ﬁ)'_ Real ﬁ i) ‘Parsonal
6a Grossrents . |Ba
b Less:rental expenses .. |gh.
¢ Rantal income or (loss} e
d Natrental incams or (loss) e il
¥ a Grass.amouht ffom-sales of {i) Sac_:uritie_s fl) OthEY
assetsother than imemory | 7a |
b Less: cast or other hasis
S and.sales expenses ... |7h|
'§ ¢ Gain orfloss) o
ﬁf:'_ d Net gain or (ioss] .
| aa Gross incomeg from fundrassmg e\.rents {not
s .
o including $ . . of
contributions reparted on line 16). See
Part. |V Ine 18 . e, (B8
b Less: dlrectexpenses N -Bh
¢ Neti income or {loss), from fundra|5|ng events
9 a- Grossincome from gaming activities. Sea
PartIV,line 18 .. i89a
b Less:direct expenses . ab
¢ Netincome or {Ioss) fram gamlng actwltles- ...... erieiiiesiianiies
10 a Gross sales of inventory, less'fetums
and allowances |, ... ..
b Less: cost.of.goods sold
¢ _Nat incoms or {loss) from sales of mventorv
Businezs Tode
g |11 » MISCELLANEOUS - [900699 187. 187.
ko c
90 .
2 d Allotherrevenue | . . . ..o
= . . o 187
e _Total, Add finas 1-1at11d i : . :
12" Total revenye. See nstructions ... ... .. [1,889,6224, 187, Mol 3, 0'32
a32009 12-21-23 Furm990{2023}
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Form 890 (2023}

ATLAS FELLOWS,

INC.

87—2848 964 Paqa_'iﬂ

[:Par

Statement of runctional Expenses

Section 501{c)3} and 501(‘?)(4} oiganizations must.complete.all columns. Alf other organizations. nust complete column (A)..

C_heck:if'Schedule-'d contains a response or noteto any lineinthis Part X

X1

Do not include arfiounts raported on lines-6b, T {A) B Q) '
) not include.a s reporte 1es 6b, tal M
) 7h, 8b, 9h, anid 10k pf Parf Vill. 08 EXpenses Prog)%r:nssgr:!ce anagemar;tna;;csi Fg néerﬁlsselgg

1 Grantsand ather assistanee to domestic drganizations
and.domestic govarnmerits, SeePart 1V, ling 21
2 Grants and Gther assistance to domestic-
individuals. See Part IV, line22.
‘4 Grants and cther assistance to foreign
organizations,-foreign govemments, and foreign
indlividuals. Ses Part IV, lines 15and 16
Benefits pa:d toor for members:
Compensahon of currant offi cers, dlrectors
trustees, and key employees
6 Compensation not included above to dlsquallfled
persons{as’ defined under-section 4958{1‘){1)) and
persqns described in-section 4958(_0}{3)_{8)
Other salartes.and wages .
Panswn pian aceruals and cnntnbutmns (mclude
section 401(k} and 403(b) employer contributions)
9 Otheremployesbenefits .. .. ..
10 Payrolltaxes
11 Fees for services. (nonemployees]
Management
Legal e
Accou'nt'ing
Lobbylng .
Pratessional fundralsmg services: See Part IV Ime 17
Invastrent management fees .
Other. (If ling 11g.amodnt. exneeds 10% of [me 25
colamin (Aj amaount, list line. 11g. experises’on Seh.0. )
12  Adveising and promotncn .

@ &

& ~

m ™o n 'u--n':

13 Officaaxpenses . .. . . . ..
14 Information techriology ..

15 Royalties . oo i i
16 Occupancy.
17. Travél

18 Payments of travel or entertamment expensas

for any federal, state;-or local gublic offidials
49 Conferences, conventions, and meetings ||
20 Inferest L e
‘21 Payments to, aﬂ”[lates I
22 Deprematmn depletton and. amor‘hzaticn
23 Insurance et

24 Other.expenses. Itamlze expenses not- cm.fered
above, {List mistelansous axpanses.on line 24e..1f
ling 24e-amaunt exceeds 10% of ling 25, coiumn (A),
amaunt; list fine 245 expenses on Schedula 0. Y

1,063,401,

1,063,401,

278,232 194,762, 41,735, 41,735.
302,750 274,625, 23,438, 4,687.
10,027, 9,277, 625, 125.
28,757, 26,508, 1,510. 33%.
44,284.| 36,001, 5,696. 2,587.
7,211, 7,211.%
48,031, 48,031.
65,277, 30,287ﬁ 34,850.
24,815. 24,915,
1,581. 1,581,
80,605, 74,757, 4,855, 553.
87. 87.
10,042. 10,042
4,000. 4,000.

a RECRUITING 60,418. 60,418,
b PROGRAM EVENTS 30,243, 30,243,
¢ SUPPLIES 9,835. 6,246, 3,593.
d BANRK CHARGES 785. 785..
e :All other expenses SEE SCH O 724 . 724.
25 Total fundtianal expenses. Add lines 1 through 24e 2,071,209, 1,748 ,088. 272,608. 50,513.
26 Jaint costs..Complate this line only if the arganization
reiartad i colimin (B) joirit Gosts from a combined
‘educational campaign and fundraising solicltation.
Chesk herg {:] if fallowing SOP-98-2 (ASC 958-720)
332010 i2-21-28 Form 990 (2023
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Form 930 {2023 ATLAS FELLOWS, INC. 87-2848964 page 11
' Balance Sheet T
-Check i Schiedule O contains aresponse or note-to any fine in this Part X D .
{A} . 8
Beginninhgof year. Enid.of year
1 Cash- norinterest-bearing 351,958.] 1 107,968.
'8 Bavings and temporary cash. mvestments 2 3,032,
3 ‘Pledgesand grams recel\.rable, nst. . 3 35,000.
4  Accountsreceivable, nét’ . 4:
5 Loansand-cther recewables from any current of former off cer‘ d:rector.
trustee, key. employee, creator.or foundet, substantial contributor, or'35%
«controlled entity-or family member of any of these persons . L
6 ‘Loansand other receivables from other disqualified persons {as def ned
under: section 4958[f}(1 ) and persons described jn section 4958{0}{3){3) 6
@ | 7 Notssand loans receivable, net ~ 7
y 8 Inventorias for sals:oruse. 8
<| a Prepaid expenses and. deferred charges . 3,893.1 9 141.
i0a Land, buildings, and’ eqmpment__, cost or gther
basis; Completé PartVl of Schedule &, | 10a 65,646.
b 'Less: accurnulated depraciation | 1o8 11,918, 37.621.1 wc 53.,728.
i1 Investments publlcly traded securlt:es 11
12 Ilavestments - gther.securities. Sea Part IV, 1|ne 1‘1 ) 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV Ilne ‘11 15
___118 Total assets. Add-lines 1 through 15 [must equal line. 33) 393.,472.] 18 195,869,
17 Accounts payable'and accried ekpenses. 16,219.( 17_ 4,601,
18 Grantspayablé. e
19 Déferred revenve
20 Taxexempt bond i:ab:lmes e
21 Escrow orcustodial account Ilabllrly Comp(ete Part IV of Schsdule D ___________
w | 22 Loans and other payables to any current or farmer officer, director,
é trustea, Kay employee, creator or founder, subistantial contributor, or-35%
% controlled entity or family- member of any of thesa parsons: e
S (23 Secured mortgages and notes payable to uhrélated third parties
24 Unsedured notes and loans payable to unrelated third parties R
‘25  Otherliabilities’ (inckiding federal income tax, pavables to ralated thnrd
parties, and other liabitities naot included-on:lines 17-24). Complete Part X'
of Schedule D, .. - i e ee e,
___|-26  Total liabilities. Add Imes 1? throuqh 25
_ Organizations that follow FASB ASC 958, check’ here @
3 -and complete lines 27,28, 32, and 33.
£ | 27 Net assets without donorrestrictions
E 28 Net assets’ W|th daner (estnctlons s e iriien e
E ‘Organizations H‘lat do not follow FASB ASC 958 check here l:l .
'-": and complete fines 29 through 33.
ol 2o Capital stock or trust pnnc:pal or current funds ererae s et e
E’; 30 Paidin or capital surplus, or land, building,. or. equment fund
2 31 'Retained-eamings, endowhitent, accumutatad income, of other finds .
B |32 Total et assets or fund balanices. . . 377,253.] a2 195,268,
" | 33 Totaliabilities and net asssts/fund balances 393,472.] aa 199,869.
Form 990 2023)
332011 12-21-23°
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Form.890.(2023) ATLAS FELLOWS, INC. 87-2848964 page 12

Reconciliation of Net Assets
Check if Schedule O centains a response or note to any ling inthisPart Xl ... ... ... . N B
1 Totaj revenue (must equal Part.VIIL, column {4), iine 12) 1 ‘1,889,224,
2 Total expenses (must equat Part IX, coiun'.ln.(A), line 25). 2 2,071,209.
‘3 Revenue less expenses. Subtract line 2 from line 1 e 3 -181,585.
4 Netassets of fund balances at beginning.of year fmust equai Part X Iine. 32 “cofumn {A}} 4 377,253.
5 Net: unrealized_ ‘gaing {losses) an investments 5
6 Donated sérvices and use of facilities 5
7 Investmentexpenses . 7
8 Prior period adjustments '_ ' . 8
9. Other changes-in net assats or fund balances (explam on Schedufe 0} eer e o) 0.
10 Ne‘t -assetsor fund balances at end of year. Combine Ilnes 3 through 8 (must equal Part X Ime 32
calumn B 40 195, 268.
7 XH| Financial Statements and Heportmg
Check if Schedule O contains a response or note to-any line in s Park Xl ..o [ ] ]
Yes | No

4 Accounting method used to prepare the Form 800: [} Cash  [X] Accrual ] Cither.
Ifthe organization changed its method of accounting from a priar year. or checked "Cther," explain:on Schedule O:
2a Were the organlzaﬂon E flnanmal statements compiled ot re\.rlewed by-an mdependent accourtant? i
If “Yes check a bex belowto indicate whether.the fi nanc:al statements farthe year were: complled ar revlewed on a
separate basis, consolidated basis, orbath:
™ Separate basis [T consclidated basis {1 Both consolidated and separaté basis
b Were the: arganization's financial statéments audited: by an independent.accountant?
If “Yes,” check.a box helow to indicate. whether-the firancial statements for the year.wera. audlted ona separate basls
consclidated basis, or both:
- Separate basis |:I Consolidated basis [_] Hoth consolidated and separate basis
¢ If "Yes"to line2a or 2b, doesthe arganization have a cornmitiee that-assumes responsibifity for bvefsig'ht of the audit,:
review, or compilation. of its financial statements-and selection of an indepéndént accountant?
If the organizatich changed.either-its oversight process or selection process during the tax year, explaln on Schedule O
34 As a result of a federal award, was théa organlzatlon requirad to undergo an audit or-audits as set forth in the

Uniform Guidance, 2 C:F.R. Part 200, Subgart F?2 . . ettt 3a X
b If "Yes," did the organization underge the required aud:t c:r audlts‘? If the orgamzatlcm did not undergo the requ:red aud|t
or audits, explain why oh Schedule O and describe any steps takentoundergosuchaudits . oo 3
Farm 990 2023y
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SCHEDULE A , . o epp . _ OME No. 1545-0047
Form 980] Public Charity Status and Public Support -_
R Cormiplete if the orgarization is-a section 507{c)(3) organization or a section 2023
_ 4947(a){ 1) nonexempt charitable trust: y Yol
Deparimant of the Traasury Aftach to Ferm 990 or Farm S90-EZ.
nternel Ravaiiis Service Go to www.irs.qov/Farm8g0 for instructions and the latest information. 0
Name of the organization’ . Eingloyer identification numhber.
ATLAS FELLOWS, INC. 87-2848964

[Park] Reason for Public Charity Status. (all organizations must complete this-part.) See instructions:
Theorgariization is not-a private foundation because it is: {For lines 1 through 12, check anly ane box:}
1 D A church conventlon of churches; or-association of churches described in  section 170{b}{1){A)i}.
2 D A school described in-section 170{b}{1}(A](u} (Attach Schedule E {Form gg0))
3 L__] A hospltal or a cooperative hospital service: argarization describad i in section 170{b)(1}{AI(|||}
4 [:] B medlcal research organization operated in con;unctlon with a hospnal described in section 170{b}{1]{A]{|u] Enter the hosgpital's name,
city, and state;

‘AN crganization operated for the benafit of a college or university owned or-qperated"by a governmenta! unit.desciibed in
section 170(b}{1){(Aliv}. (Complete Part I1.)
A federal, state, or local government or govetnmental unit described in section 170[BY1){A)V).
An arganization that normally receives d'substantial part of its support from a govemmental unit or ffom the-general.public described in
séctian 170[(bY 1)}{A){vi). ({Completa Part I}
A community trust described in -section 170{BI[1){(ANvi). {Complete Part Tl )
An agricultural research organization: descnbed In-section 170{b){1){A){ix) operated in conjunction with a’land-grant. coilege
or aniversity or _a.non-land_-grant,_c_ollege of agriculture (see :ns‘I:ructlon_s} Enter the name, city, and state of the callege or
university; .
An‘Stganization that normally receives ) mare than 33 1/3% of its. support from cantribtions; membership fees, and gross receipts from
activities. related ta its exempt functions,. subject to certairn excepﬂons, and’ {2} ne more than.33 1/39%of its.suppott from gross investment
income and unrelated business taxable incoma {less section 511 tax) from businesses acquired By the organization aftar June 30, 1978,
See section _509(3](2}. ._(Co_mplete_ Part III.)
11 7 an organizatibn arganized and operated-é'xcl'ustvely_to tast for. public safety. See section S0S(a){4).
42 [__1 Anorganization organized and operated exclusively-for the.bensfit of, to perform the functions of. or to carry ot the puipcses of ong of
more: publlcly supported orgamzatlons described in section. 509[3]{1) or section 509{3)(2} See section 509{a)(3): Check the box.on
Tines 12a through12d that describes the type. of supporting, organization and complete lifes 12e, 121, and 124.
a. {: Type l. Asupportmg organization operated, supervised, or controlled by its supparted drganizatian{s), typically by giving:
the supported orgamzatlon{s) tha powar to regularly appointar alect @ majciity of the diréctors or trustees of the supparting
) organization. You must complete Part IV, Sections. A and B.
b [_J Type.IL A supperting organization supervised or sontrofied in connection with its supported organizationis), by having
control or management of thé suppdrﬁng_org_ahi'zaticn vested in tha same parsons that: contral or manage. the supported
organization(s). You must complete Part IV, Sections A-and G
G [___i Type Il functionally integrated., ‘A suppérting organization oparated-in connactian with, and functionally intégrated with,
its supported organ'i'zation(s} {sae nstructions). You must compieté Part IV, Sections A, D, and E.
d [::‘ “Type 1Il non-finctionally mtegrated A supporting ordanization.operated jn connectlon with'its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a drstnbutlon requirement and an. aftentiveness
requirement (see fnstructions). You must complete Part IV, Sectioris A and D, and Part ¥,
i@ 1:| Check this box if the organization received a writtern’ determination from the RS tha’c itisaTypal, Type II, Type n
functignally integrated, or Type Il non-functionally mtegra_ted supporting organization..

00 éu m

10

T Enter the number-of supported organizations- ... |
g. Provide tha following information about the suppcrted organlzatlon{s) )
(i} Name of supported [0 {ifi} Type of-organization | (V1S tha srgapization listes - (u] Amount of monstary {vit Amaunt of ather
otganization (descrined an lines 1-10 LA LLL fociment? ‘support (see instilictioris) | suppért (seé instructians)

. above (see instructionsh Yes No

Total
LHA .For Paperwork Reduetion ActNatice, see the Instructions for Form 990 or 990-EZ. 832021 122109 'Sc:hedul_e_ A {Form 850} 2023




Schedule A{Form 990) 2023 ATLAS FELLOWS, INC. 87-2848964 Page 2
' Support Schedule for Organizations Described in Sections, A70{b){1}{A){iv) and T70{p){1) A} vi)
{Completa only if you chacked the box on line 5, 7, ar 8 of Part | orif the organization failed to. qualify under Part ll.. If the-organization
faits-to quailify under the tests isted below, pléase corfiplete Part IIl.} '
Section A. Public Support
Calendaryear {or fiscal yeas beginning in} {a} 2018 () 2020 {e] 2021 {d) 2022 e}2023 | (fTotal
1 Gifts, grants, sontributians, and
membership fees received. (Do nat .
include any "unusual grants.") 300,100.| 452,000.( 1.886005.| 2638105.
2 Taxrevenues f_exﬁec_l fot the ofgan- '
ization’s banefit and eithér pald-to
or expended on its behalf

3 Thevalue of sarvices or facilities
fumished by a govemmental unitto
the organization without charge _

4 Total. Add lires 1 through 3 ... 306,100.) 452,000.] 1886005.] 2638105,

‘5 The portion of total contributions e
by ¢ach:persen {otherthan-a
gqve‘mmental_.un'rt'or publicly:
‘supported organ_i'zatiqn) ihclhded:
on line ¥ that exceeds 5% of the
armeount shown onfine:i T,
column fy

2447174,
190,931,

6 Puhlic suEport Subtract lin 5 frarn line 5.
Section B; Total Support
Calendar year {or fiscal yeas deginning in). {a} 2019 {b}-2050 {c).2021 {d} 2022 (e} 2023 {f] Total
7 Amounts fmm ined .. ' ' 300,1060.| 452,000.[ 1886005.) 2638105.
‘8 Gross income from mtere51 ' ’
-dividends, payments received on
securities loans, rents, royalties, o _ _
and Income from similar soures: - 3,032, 3,032,
'8 Netincome from unrelated busmess
activities, whether or nat the
‘business is régularly carfied on
10 Other income. Do nit include '_g'airi
or I5ss from the sale-of capital.
-assets [Explam inPartVl) | . . 187. 187.
11 Total support. Add lines 7 thrcugh 10, 2641324,
12 Gross receipis from related:activities, etc. {$esinstructions) 12 |
13 First 5 years. [f'the Form:890 is for the organization’s first,. second, third fourth orfi f ﬂh tax year asa sectlun 501(6){3)
-grganization, chéck this box and stop here: ...
Section C. Computation of Public Support Percentage
14 Public support.percantage for 2023 (Ime B, cotumn ), divided by lina 11, ealurmn (f)) 14
156 “Public support percentage from 2022 Schedule A Partll, ina14 .o . Lis
16a 33 1/3% support test - 2023. | the orgariization did not check 1he box on I:ne 13 and llna 14 |s 33 1[3% or-mare, check this box and
stophere. The orgamzatlon quallf esas g pubhcly supported organlzatlon s . o
b 33 1/3% support test - -2022. If the organization did not-check:a box on line 13 or 183 and ||ne ‘15 is- 33 1/’3% or more check thls box
‘and stop here. The Organlzatlon qualifies as a publicly supparted organlzatlon R i
-17a 10% -facts-and-circumstances test - 2023, Ifthe orgamzatlon dignot.checka. box on Ilne 13 ‘IGa or 16b and Ilne 14 is. 10% ar.mare,
and i the arganization meets the facts- and-circumstances ‘test check this box and stop here. Explaln in Part-V1 how the organization
meets the facts-and-circumstances test. The organization quaIlﬂas as a publicly supported organization .
b 10% -facts-and-circumstances test - 2022, |f the organization did hot.check a box on fine 13; 18z, 18b, or 1?a and ||ne 15 is 10% at
more, and if the orgariization meets the fadts-and-circumstances-tést, check this boxand stap here. Explain in Part Vi how the
organization mests the facts-and-circumstances test. The orgariization qualifies as a publicly supported brganization. -
18 Private foundaticn. If’ the- arganization did not checla box on line 13, 16a, 168b, 172, of 17b, chéck this box and sée: Jnstructlons
“Schetlude A {Ferm 990] 2023

DD_ '__D D 0 LL| B

332022 12-21-33
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Schedule A (Farm 990) 2023 ATLAS FELLOWS, INC. 87-2848964 Pages
: :| Support Schedule for Organizations Descnbed in Section 509(a)(2)

(C_ompl_ete only'lf you checked -the"box;qn line 10.0f Part ! or if the crgamza{:on failed to-qualify.under Part Il. If-the:organization fails to

-qualify under the tests listed balow, gl complete: Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginaing in) {a) 2018 {b} 2020 {c} 2021 {d) 2022 {e) 2023 {#) Total

1 Gits, grants, contributions, and
membership fees received. (Do not
include afy "unusual grants.”)

2 Gross receipts from aam'issions,
‘marchandisa sold or services per-
forined, or fagilities furnished in.
any activity that'is related to the
organization's tax-exampt purpose

3 Grossreceipts from activities that
are not an unrelated trads or bus-
iness under section 513 .

4 _Tax revenues levied:for the organ-
ization's benefit and either paid to
or expended on s behalf

5 The value of services orfacilties
fumnished by a govarnmantat unit to
the organization without charge

6 Total.-Add lines 1 through 5

‘Ta Amounts included an lines 1,2 and
-3 recaived from dlsquailf ed persons
b _;;\n'i'qu_m's inclodad an lines 2.and 3 received’
fram athier than disgulifiad perons that
-excasd the greater ot $5,000 'ar 136.5f the
‘amounton line 13 forthayess

¢ Add lines 7a and 7b

2 Public sugpart {uhtractime?c!mmlm Ei
Section B. Total Support
Caléndar year {ar fiscal year heginaing in). {a}.2018 {kx} 2020 {c) 2021 {d}.2022 {) 2023 {f} Total

9 Amounts fromlined '
10z Gross income from:’ |nterest

“dividends, payments recaived on

‘seécuritiés loans, rants, royalties,
-and income frorn similar sources

b Unrgiated busingss taxable Incémg
-{lass section 511 taxes) from’businesses
acquired aiter June 30, 1975

c-Add lings 10aand 10b
11 Net Incame. from unrelated bualness
activities not included on line 10b,
whether or not the business is
feqularly cared on. .
12 Otherinsome. Do not |ne|ude gam
orlass from the sale of capital
assets {Explainin Parb VL) oeeee-
13 Tatal suppoit: (Aadlines 9, 10e; 11, and 12}

14 First 5 years. If the Form 980 is for the organiéation"s first, second, third, fourth, or fifth tax year as a section 501(c)) organization, -

(]

check this box and stop here ...
Section C. Computat:on of Pubhc Support Percentage

15 Public suppart’ percentage for 2023 (ine 8, column: {f); divided. by tine 13, celumn ) eeeeenprensissse |18 %
16 _Public.support percentage from-2022 Schedule A Partll line 15 . i T 5. A %
Section D. Computation of Investment Income Percentage '
17 Ihvestment income ‘percentage for 2023 {ilne 10c; column (f); divided by line 13, coturn(f) - ik %

18 Investment income percentage: fram 2022 Scheduls A, Partlll, line 17 . : 18 %
19a 33 1/3% support tests - 2023, If the orgdnization did not chack'the. box on Ime 14 and Ima ‘15 is mare thar! 33 1/3%,.and line 17 is not
morg.than 33 1/3%, check this b and. stop hera. The organization qualifies as-a publicly supported organization D
b 33 1/3% support tests - 2022.. Ifthe drganizatian did not check a box. on ling 14 or line 194, and line: 16 is more than 33 1/3%, and

Iine 18 is-not mare than-33 1/3%, check this box.and stop here. The organization qualifiés as a publicly supported organization [_—__!

20 Private foundation. If the organ:zatmn did not chatk a hox.on line 14, 19a, or 19b, check this box.and see instructions ... e [:l

332028 12:21-23. Schedule A {Fnrm 990] 2023
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Scheduile A {Form §50) 2023 ATLAS FELLOWS, INC. 87-2848964 pagss
: | Supporting Organizations '
_(C_ompl_ete..o_nly_.rf.-you._chac_l_(_e_d a bokofrline 12 of Part |. If you checked:box 12a, Part |, complete Sections A .

"and B, If you checéled box 12b, Part |, compléts Sections A and C, If you checked box 12¢, Part |, complate.

“Sections A, O, and E. If you 'checked box 124, Pait |, complete-Sectiohs A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 #reall of the-arganizatiori’s suppofted drganizatiaris listed by name.in the organization’s__govemihg
documents’?. if "Wo. " describe in Part Vhow the supported ordanizations are designated. If designated by
class or pipdse.-describe the designation. If histaric and continuing relationship, explain.:

2 Didthe orgamzatlon “have. any supported’ orgamzatlon that daoes not: have anIRS determination of status
unider section 509(a)(1) or (2% If "Yes; " explain In Part Vi How the organization determined that the supparfed
organization was-described in'section 509(a)(1).or (2). _ _ N

3a Did the:drganization have a supported organization described in section 501{c)4); (5), or (8)? i "Yes, *.ahswer

fines 3b ahid 3¢ below.

‘b’ Did the organizatian confirm-that each-supported organization qualified under saction 501{c)4), {5), or-(B) and
satisfied the public:support tests under section 809(aN2? i "Yes, " describe in Part V1 when and how the
orgarizatiori-mads the détérmination.

¢ Did the arganization ensure that afl suppart to.such drganizations was used exclusively for section 170{0}{2){8)

purposes? Jf "es, * explain in Part VI what controls the arganization put in piace to ensure such use.

‘45 Was any'supported organization not arganized in-tha United Stafes {“foreign supported organlzatlon )'! It
s " andl if you checked Yok 12a or T26-in Part [, answer fines 4b'and 4c below.

b Did the organizatioi have ultimate control a‘nd-disg‘r‘etipn in deciding whether;-:to'make grants'to the foreign
‘supported organization? if "Yes, “'dascribe in Part VI how the orgariization had sich control and oiscration
despite being controled or supervised By br jn.connection With its:supparfed: organizations.

-e Did the organization support any forgign suppcr‘ted organization that does not-have an iRS determination.
under sections 501_{0}(3) ‘and- 509(3}_(1_)_ or (27 ff "Yas," explainin Pa_r.t Vi what__contrq.'s_fhe organization c._rse_d
to énsura that all support to the foreign supporied organization was'used'éxc(us'fver’y-fqr section 1?0'(::)(2)(_8}
PLUrposes.

Ba Did the organization-add, substitute, or remaove any supported orgamzatmns dunng the tax year?’ Jf "Yes,”
answer lines 5b and 5¢ below (Fapplicable). Also, provide deftaitin Part VI, inctuding (i) the names and Ein
pumbers of the supporied arganizations added substituted, .or rsmoved {) the reasons for each such: action;
{ii) the authority under the- orgamzaﬂon 5 orgamzmg document. am‘hanzmg such.action; and. ( vl how the acr:on
was accomiplished (such.as by amendment fo the organizing document).

b Typel or Type 1) only. Was any.added or substituted supported organization.part of a-class already
‘designated i the organization's organizing documant? '

c Substitutions only. Wasihe substitution the result of an evént beyond tie oiganization’s control?

& Didthe-organization provide support {whéther in the form of grants ar thi provision of services or faclliies) to
‘anyone cther than ) its supported organizations, (i} individuals that are part of the charitabie class
‘benefited by one or mere of s supported organizations; or (i other supporting drganizations that also
support-or benefit one.or riore of the filing organization's supported organizations? ff "Yes, * provide detaill in
Part VI :

7 Didthe organization provida a grant, loan, compénsation, or other similar paymenttoa s_l.._tbstant__ialz c_c_)nt_ribu_to'r
fas definad in section 4958{c)(3)(C)), a family memiber of a substantial contributor, or-a 35% cantrolled entity with
‘regard to.a substantial contributor? jf *Yes,* compiste Part | of Scheduls L. (Form 990).

-8 Did the organizaticn make a loan to a.disqualified person (as defined in section 4958} not described on line 77
I *Yes," complete Part | of Schedulé L {Form 390).

Ba Wis the ‘afganization controlled: d|recﬁy ar mdlrectly atany tims dunng thetax year by one ormore
disqualified persons, as deflned |n sectton 49486 (ather than foundation managers and organizations descﬂbed
i’ section 509(a){1} or (2)? if “Yes, " pravide detalt in Part VI,

b Did one or mere disqualified persons (as defined on line Qé) hald a controiling interast in any-entity in which
the: suppomng orgamzatron had.an. interest? f “Yes, " provide. detaif i i Part VE

‘¢ Dida dlsquaIrF ied-person (as def ned-on line Ya) have an. ownershlp interest in, or derive-any personal ‘benefit
_'from assets-in which the supporting-organization also-had an ‘intarest? f "Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings riles of section 4943 beéause of sextion
40430 {regarding certain Type Il supporting ofganizations, and ail Type.ll non-functionlly. integrated
supporting organizations)? Jf 'Yes,” answer fine 10b befow.

b Did the-organization have any excess business holdings in the tax year? (Use Schedule-C, Form 4720, io St
____determine whether the organization fiad excess business holdings)” 10b
332024 12:24-23 -Schédule A (Form 280] 2023
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ScheduleA{FoerQG)2023 ATLAS FELLOWS, INC. 87-2848964 Page5_

Supporting Organizations /.ontinued)

11 Has the-organization_ acceptad a gitt or contribution from any of the -followjng parsans?
a -A_p_erson whodirecily or i_n!:_li.r_.egﬂy controls, gither alone or iog_athar_ wrlh _pe_rson&dascfibed on lines 11b and
11c below, the governing body of a-s._upported c:_rganiiaiion?
b Afamily nja_mbe_t; af a-persan described-on line 11a above?
¢ A35% controlled ent'it'y_ of a person described on line 11a or 11babove? i Yps™ to fing 11a, ” b, or 11c, provide
getail in Part V. - T

Yes | No:

11e

Section B. Type [ Supporting Organizations.

1 Did the goveming bady, members of the governing bady, officers actifg in theit official. capacity, or membership of one or
more supported arganizations have. the power to.regulatly appoint or elect at least a. majority of the organization’s officers,”
directors, or trustees at 2l times during the tax year? j *No," describe in Part VI hoiv the sipperted orgamzat:on(s)
effaciively operated; supehvised, oF conifolied the orgamzanon 's-activities. if the organization had more, than one. supporfed '
crganization, describe haw the powers ta appaint and/or remove officers; drrectors, or trusiées were aliocated among the
supporied organizations ahil what conditions or restrictions, if:any, apphed fo stich powers during the tax ysar.

2 Didthe orgamzatlon operate for the beneﬁt of any-supported organlzat!on other than the supportad
orgamzahon(s} that operated, supemsed or.cantrolled the supporting organization? jf "Yes, explain. !n

Part VI tiow providing such benefit carfied out the purposes of the supporied’ orgamzat:on(s) that oper_ated ]
fon.

—supervised, or controlled the supponing organizati
Section C. Type Il Supporting Organizatioris

1 Were a majority of the orgafization's directors.or trustees during the tax yéar also a majority of the directors
or trustees of each of the orgarization’s supported crganization(s}? i *No," describe-in Part VI iow control
or management of the supporting arganizaﬁbn was vasted in the sameparéons that controlfed or managed

jonfs)

Yas | No:

_____the supported organizat
Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supportéd organizations,; by the last day ot the fifth month of the
organization’s tax year, () a written notice déscribing the type and amount of support provided during the prior tax-
year, fiya‘copy of the Ferm 980 that was most fecently filed as of the date of natification, arid {iil) copies of the
arganization’s goveming docuiments in effect on the date of notification, to the extent not previausly providéd? -

2 Were ‘any of the' organization's-officers, directdrs, of trustess either (i) appointed dr-elected by the supported
‘organizatian{s) or {i) serving ofi the.goveniing body of 2 supporied organization? if "No;* éxplain in Part VI how
the orgahﬁzaffoh maintained a close and continuous: working relationship with the. supporied organization(s).

3 Bylraasan of the relationship describéd on line2, abovs, did the arganization’s supparted organizations havea
significant voice;in the organization's investment policies-and in directing the use of the organization’s-
inGorme or assets at all times during the tax year? i “ves, ".describe in Part V theiroie the organization's

te ordariizations.plaved in tHiS regard |
Section E. Type lll Functionally Integrated Supporting Organjzations

1 Check the bgx fiext to-the mathod that the organization used to satisfythe initegral Par Test during theyear [see instructions).

‘a m The organization satisfied the Activities Test, Complets line 2:below.
b l:| The orgamzatnon i5 the parent of each ofits supported c:rgamzatians Compfete. line.3 baloiw:

c E] The organization supported a gevermmmental entlt_y_ Describe:in Part UI how you supporied a- govammni‘a_i’_.entf_fy (s_ee_fhstru_cffonﬂ__

2 Actwmes Test Answey lines 2a. and 2b below. .

Yes | No .

a Did substantlally all of the. organlzatlon s:activitias during the tax ysar dlrec‘tl).Ir further the exempt purposes of
the supported crgamzatmn(s} to which the organlzatlon was respcnswe‘? if "Yes," then in Part Vi identify
_those supparted organlzatlons and explain how these activities directly furthered their exempi‘ PLTDOSES,
how the organization was responsme to those suppon‘ed orgamzanons and how the organizaifon derermmed
hat these activities constituted substantially.all of its activitfes.

n Did thé activities described on line 2a, above, constitute activities that, but for the organjzation's invdlvement, .
cne.ofr more of the organization’s supported organization(s) would have beéen engaged in? f “vas, " explait In.
Part V1 the reasons for the org_ahizaﬁonis position that its supported drganizattori(s} wolld - have engaged in’
these.activities but for the arganization's-involvement. ' ' '

'3 Parent of Supported Crganizations. -Answer lines 3a and 3b below.

a Did'the organization have the powerta regularly appoint or elect a-majority of the officers, dirdéctors, or
trustees of -each.of the supported ‘organizations?- if *Yes" or "No" provide details in Part:Vl.

b Did the Organization &xercise a substantial degree of direction gver the. pOilCEEE, programs and activities of gach

ot its-supported organizations? 7 ® in Part WVl tha o

3b

| 332025 12:21-23 Schedule A {Fgrm'990) 2023
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{PartV.

Type Iil Non-Functionally Infegrated 509(a)(3) Supporing Organizations.

1 !: Check here if the orgamzatlon satistied the Integral Part Test as a qualifying trust on Nov 20 1970 ¢ explain in Part VI} Sew instructions.
All.other Tvpe {li non-functionaily iftegrated supporting organizations must complsts-Sections. A through E.

Saction A - Adjusted Net Income

{A) Prior Year’

(B) Current \?e_a‘r.
{optional)

Nat shortterm capital gain

Recoveties of prioryear distributions

Other gross income {sea instruction 5]

Add lines:1 through 3.

Depreciation and depletion

h & | | |-

o o | o |h |

Portion of aperating expenses paid or incurred for.praduction or
callaction: bf_gross income-or for:-rnanagement, consarvation, ar
maintenance of property held for production of income {see instructions).

L+ 7]

7 Other expenses (see instructions)

- .

8 Adijusted Net Income fsubtract lines 5, 6, and 7-frotn line 4)

Séction B - Minimum Asset Amount

{A) Prior Year

{B) Currerit Year
{optional)

1 Agg_regai_e fair market value _o'f' éll'non-exempt—u_se assets (see
instructions for short tax yvear or assets held for pait.of year):

a._Average monthly value of securities
b Avergge.monthlv cash balances
& _Fair rhatket value of other non-exempt-usé.assets
d_Total (add lines 1a, 1b, andic)
e Discount claimed for blockage or other factors
!gz{p{afﬂ in d_e{aﬂ_m Part VI
2 Acquisition indebtedness applicable 1o non-sxempt-use assets. 2
3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Entgr-0.015 of ling 3 (for greatér amount,
see instructions). 4
5 Net value of noneXempt-use assets {subtract linie 4 from ling 3) 5
6 Multiply iine 5 by 0.035. 6
7 Recaveries of prior-year distributions 7
8 Minimum Asset Ariourit (add line 7 to line6) ‘8
Section G - Distributable Amount Current Year
1 Adjusted net incoma for prior year {fraom Section A, ling 8. .column A) _ 1
2 Enter0:85 ofline 1. ‘2
3 Minimum asset amount for prior year {from Section B; line 8, column A) 3
4. Eniter greater of line 2.orline 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line'5 from line 4, unless subject'ta
. emergency tfemporary reduction {see instructions), &
7 m Check here if the current yearis the organlzatlon s first as-a, non-functlonaily irtagrated Type.lll supporting organization fsee

instructlons)

882025 12-21:23
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ATLAS FELLOWS, INC.

87-2848964 Page7

Schiedule A (Form 990) 2023

P

Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (;ontinued)

Sectioh D. - Distributions Current Year
1 Amcunts paid to supportéd organizations to accomplish. exempt purposes 1
2  Amounts paid to perform activity that diréctly furthers akempt purposes of supported
grganizations, in excess of income from activity .2
4 Admiinistrative expenses paid to.accomplish exempt purposes of supported drganizations: 3
4 Amounts paid to-acquire exemipt-use assets -
5 Qualifisd: set-aside amounts. (prior IRS. approval recuired - provide detajis ip Part VI 5
& _ Other distiibutions.{qescyibs in Part VI). Seé instructions. &
7 Total annual distributions. Add lines 1 through 6, 7
8 Distributions to'attentive supported organizations to which the organization is responsive
{provide detaifs in Part V). See instructions. 8
9 Distributzble ariount for 2023 from Section C, line 6 ]
10__Line 8 amourit divided by lhe S amount 10
i (F) _ (i)
‘Section E - Distribution Alflocations {see instructions) Excéss Distributions U“de';f;f:gg;gﬁons 'Aﬁ??ﬂ??ﬁ%zs

1 Distrbutable amigunt for 2023 from Sectién C, line 6

2 Underdistributions, if ‘any, for years prior.to 2023 {reason-
able cause required - expigin in Part Vl}. Seg inStructians.

3 Exceas distributions carryaver, if any, to 2023

From 2018

From 2019

From 2020

From 2021

‘From 2022

Fotal ot inas 3a threugh 3e

Applied to underdistributions of prior years

Applied-to-2023 distributable amourt

=l trie ala o |

Carryover from 2018 not applied {Ses instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2023 from Section D,
line 7: 3

a_Applied to-underdistributions of prior years

‘b Applied to 2023 distributable. arhount-

& Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributicns for years prior to 2023, if

any. Subtract lines3g and 4a from line 2. For result greater

than zero, explain ip Part VI, Sed.instructions.

6. Remaining underdistributions for 2023, Subtract lings 3h

‘and-4b from liné 1. For result gieater than-Zero, axplain in

Part V1. See instructions.

7 Excess distributions canryover ta 2024, Addlines 3j
and-4g.

8 Breakdown of ling'7:

Excess from 2019

Excass fromt 2020

‘Excass fram 2021

Excess from 2022

a
b
N
d
[

Excess from 2023

382027 12-21-23
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B

Schedule A (Form 990) 2023 ATLAS FELLOWS., INC. 87-2848964 pages

| -Supplemental Information. Provide the explanations required by Part if; The 10; Pait II, Ine 17a or 17b; Part Ilf, lina 12;
Part IV, /Secticn A, lines', 2, 3h, 3¢, 4b, 4c, 5a,.6,-9a,'9b, 9¢, 11a,11b, and 11¢; Part I, Section B, lines 1 and 2; Part IV, Sectlon G
line1; Part I, Secton D, ilnes 2 and 3; Part IV, Sectlon E, Ilnes 1¢, 2a, 2b Ba, and 3b; Part V, line 1; Part v, Sectlon B, line fa: Part Vv,

Section b, lines 5, B, and &; and Part V, Section’ E; lines 2, 5 and &. Alse completa this patt for any: additional information.
See instructions. ) .

SCHEDULE A; PART IT; LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS.

2023 AMOUNT: §. 187,

.'3:1_2{325_ 12-27:28: S'_ched;g.le A {Fo_rm 990)-2023
21
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Schedule B ' Schedule of Contributors OMS Noy 16450047

{Form 990} ) o )

Departmant of tHa Tradzury: ;- Aﬁachto F__orm 9%0; 990-EZ.or QQ(?-PF,' T 2023

vt et Froenis Service Go to www.irs.gov/Form980 for the latest information. £

‘Name of the arganization ‘Employer identification number
ATLAS FELLOWS, INC. 87-2848964

Organization type (check oné):

Filers.of: Section:

-Form 880 or 890-EZ. . so1{E)( _3 ). {anter-number}' organization

4947_’(_7&)("1 Jnienexempt charitable-trust nottreated as a-private foundation
£27 political organization
501 {c)(3) exempt private foundation

Form 9S0-PF

-49’4?@_(1_) nonexempt dh_arit_able trust treated as a private foundation

Doooao

501(c}(3) taxable private foundation.

Che_c_:k.if your crganization is covered by the G'ener_al Rule ora Spec‘ia[ F_!me.
Note: Only a'section.5071{)(7). @),-0r {1 0).organization can check boxes for bath the. General Rule and a Special Rule: See instructions.

General Rule

For an arganization filing Form 990, 990:EZ, or 990-PF thatreceived, during the year, céntributions totaling $5,000 of more fn money or
property) from any ene contributor, Complete Parts § and Il See instructions for deteimining a.contributor’s total contribitions.

Special Rules

L1 Foran organization described in.sectich 501{c)3) filing Form 980:ar 990-EZ that met the 33 1/8% support tést.of the regulations urider
sectidns 509(a{1) and 170(b) )(A) v, that checked Scheduls A {Forrh 830}, Part Il, line 13, 16a, dr16b, and that received fram any ane
contributar, during the year, total-cantributioris of the greater of (1).$5,000; of (2} 2% of the amount on {) Form:880, Part VIIL, line 1h;.
or {ii} Form 990-EZ, line. 1, Complete Parts | and 1l.

i:l Foran orgarnization described in sgetion 501 )7}, -8}, or {10} filing Form 990 or890-EZ that received {rom any ‘one
cohtiibutor, during the year, “tatal contnbutions of more than $1,000 siclusively for rellglous chantable scientifi ic,

literary, or .educa_t}qnal_ purposes, or forthe prevention of cruelty 1o children of- anrmals_ Complete Parts I {entermg
"N/A" in ¢olumn {b)instead of the contributor name and address), II, and IIL,

I:f Foran organlzatlon described in section 501 (c)(?) (8) or 1. 0) filing Form 980 or 930- 4 that received from any.one contnbutor, during the
year, contnbutions exclusively far- rellg1ous chantable, ete;, purposes, but no such contributions totaled more than $‘I 000, If this box
is checked enter here the total contnbutlons thal were received during the year for.an excfuswe{y relaglous charitable, atc.,
purpose, Don't complete any o_f_the__parts uniass the nger_al Hu]_a app}nes to this organization becavse it received nonexclusively

rel‘[giéus,- charitable, atc., contributions tot.alihg_$5','000=cr mare duringtheyear | e $

Caution:.An-arganization that isn’t covered by the General Rule.and/ar the Spedial Rules doesn’t file Schedule B (Form 990); but it must
answer “No® on Part IV, fine 2, of its Form 990; or check the-box-on line. H of its Fofm 80-EZ or on its Forrn 990-PF; Part |, line 2, to certify
hat it doesn’t meet tha filing requitements of Schedule B Fortn £90).

For Paperwork Reduction Act Notice, see thie Instructions. for Form: 990, §50-EZ, or 990-PF; Schedule B {Form 990:1 {2023)

LHA 323451 12-25-23




Séhedule B (Formi:990) (2023)- ‘Page. 2
Namie of ofganization Employer identification number
ATLAS FELLOWS, INC. | B7-2848964
‘Contributors (see-instructions), Use duplicate copies of Part |-if additional space is needed.
{a} {b) ) {dy
Na. Name, address, and ZIP + 4 Total:contributions Tvpe of contributian
1 Person
Payroll

$ 1,800,000. Noncash
(Complete Part 1l far
nancash contributions.)

{al IR (e} ()
Na. Name, address, and ZIP + 4 . Total contributions Type of contribution
2 . Person
Payroll
& 20,000. _ Noncash

{Camplete Part Il for
nonczgsh contributions.}

{a) (b) {c) {d]
No. Name, address, and:ZIP + 4 Total contfibutions Type of contribution
3 Ferson
) Payraoll
$ 15,000. Noncash

{Complete Part Il for
noricash contributions,)

) - by (c) ()
N, Name, addrass,and ZIP + 4 ‘Total contributions.. Type of-¢ontribution
4 ’ Person
Payroil
$ 10,300. Nangash

(Gemplete Pait 1l for
noncash: contributions.)

(a) (b} _ te) @
No. Name, address, and ZIP + 4 Tatal contributions Type af contribution
2| .Parson _
Payroll
3 10,000, Noncashi

{Complete Part Il for
noncash contributions.)

(el e T @ @
Na. Name, address, and ZIP + 4 ‘Total contributions Type of contrikiution
6 -~ : Persen
o Payroll .
$ 5,000. ‘Noncash

{Complete Part Il for
noncash contribdtions.)

223453 12-26-23 Schedule B {Form 990) (2023) )
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Schedule B (Form 390} (2023)

Page 3

‘Mame of organization

Employer identification number

ATLAS FELLOWS, INC. 87-2848964
Noncash Property (see instructions), Use duplicate copies of Part il if additional space s negd_éd. )
. ()
o . :{h}- . N FMV {ar estimate] . .{F’] i
_ frpm_ Description of noncash property given (Seo ins’tr‘ljcﬁon's:'} : Date received:
Partl : o
(al
' {c} .

Iﬁto... R _ {e} . o 'EMV (or estimats) _ (d] .
-fron_'l Description of noncash property given- See in'étrui:tion'sj Date réceived
Part] : ions,

(a) .

. (€

No. i {b) _ . FMV {or estimate) d) .
from. Descriptian of nangash property given {See instructions.) .Date received
Part [ - "

{a) .

{c) g

No. o ib) . FMV (or estimate) (d:".._
from: Description of noncash propetty given See instrucﬁons y Date received
Partl R

{a)

{c}

No.. o ) (b), o FMV {ar estimate) (d]. .
from Pescription.of noncash propeérty given (Ses instiuctions.) Date received.
Part| ) )

{al.

. {c) -

No. . (b) . i FMV {ar.estimate) (d) L
-from Déscription of noncash-property given' (See instructions.) .Date received
Paft’ . - et

323453 12-28-83

14150228 131839 A832828
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Schedile B (Form 990) {2023) Page.4
‘Name of arganization Eniployer identification number
ATLAS FELLOWS, INC. 87-2848964

i Exclusively religious, charitzble, ete., contributions to organizations described in saction S0{c)?); (8), or {10} that toial more- -than $1,000 for the yéar

* fram-any cne contributor.” Complete coiumna {a) through {e) and the fnl!uwing e entry..For orgamzahons
completing Pert Hl, entér the total of akelusivaly rallglous, charitable, sté., .contr!but.lons of $1,000 or, |ESS far tha year.{Enter this Infa, once.} $
Use duplicats capies of Part Il if additional space Is riesdad.

{a) No.. )
E'r:rTl {b) Purpose of gift {c) Use of gift {d} Deseription of how gitt is held
{e) Transfer of gift
Transferes's name; address, and ZIP + 4 Relationship of transferor to transferse
{a) No. - . ) ) . o
.gpri;ﬂl ' {b) Purpase aof qgift {c} Use of gift {d) Description of how gift is held.
art : \ . ! A EEL IS
{e] Transter of gift
Transferee’s nare, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . o . .
;I'Oﬂml {b)} Purpose of gift {c) Use of gift {d) Description.of how giftis held
a ; . .
{e) Trahsfer of gift
Transferee’s name, address, 'and'_ZIP- + 4 Reiationship-of transféror to transferse
{a) No. L ] . . o
;rogll {b) Purpose of gift {c) Use of gift {d) Description-of how gift is held
2 \ i ¢ :
‘@] Transfet of gift-
Trangferee’s. name; address; and ZIP +.4. . Ralationship of transteror to transferee
520454, 12.26-28 ' Schedule B {Farm 990} (2023)
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SCHEDULED | Supplemental Financial Statements OMB No. 1545 0047
-{Form 990) ‘Complete if the organizatian answered "Yes" on Form 889,
Part.IV, fine 6 7, 8,910, 11a, 11b, 11g, 11d, 11e, 11f, 12z, or 12b.
Drepartmiant of the Treraury . AttaCh to Form 990,
Intternal Reveiiua Servigs Go to. www.irs.gov/Form80 for instructions and the Iatast information. ]
Name of the organization’ _ Employet identitication numhber
ATLAS FELLOWS, INC. 872848964

Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.. Compléte if the
organization answeréd "Yes" on Form 990, Part IV, line'6..

(a) Doncr.advised funds {b} Funds and-other sccounits

1 Total number at'end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate vaiue of 'grants from {d_ur_lng__y_aar)_
4 Aggregate value gt end of year et
5 Did the arganization inforny all ddriors and donor ad\.rlsors in writing that the assets held in donor advised funds

are the orgdnization's property,. subject to tha.organization’s. exclusive. legal control? . E| Yes r__i No
6 Didthe orgaiization inform all-grantees, donbrs, and danar advisors fn writing: that arant funds can be used only

for charitable purposes and ot for the benefit of the'danor or denor. ad\nsor or forany other purpose confernng .
impermissible private benefit? ... D Yas- CI ‘No
##| Conservation Easements. Complete |f the organlzatlon answered "Yes an Form 990 Part iV Ime?
1 Purpose(s) of congervation, easements held by 1he orgamzat|on {check all that apply).

1:| Presarvation of Ia_nd for public use {f_or__axampl__g_z, recreation.or education) m Preservation of a historicdlly important land area

f_____| Protection of natural habitat i:j Preservation of a certified historic structure

|:[ Preservatlon of ppen.space
2 Comglete lines 2a through 2d if the orgamzahon ‘held a qualified conservation contribution in‘the form of a-con

tiin easement on tha last:

day-of the.tax yaar, Held at the.End of the Tax Year
a Total number of conservation easements. . ... SRRV I |
b. Tota ‘acreage restrigted by- consenrahon easements X ' . e L 2b
c. Number of conservation easemants on a certified historic structure mcluded an. Ime Za et e, | 2E
d ‘Number.of consarvation.eassments inclided on line 26 acquired after July 25, 2006, and-not '
om a historic stricture fisted in the Natiorial Register i | 2d
3 Number of conservation easements moditied; transferied, released ext:ngunshed or termmated by 1he orgamzatlon during the tax
year

4 Number of states where p'ro_perty subject to conservation saserment is located
5 Does the organization have a writtan policy regarding:theé periodic monitaring; inspectjon, handling of

vigtations, -and enforcerent of the:conservation easéments it holds? ... . et D Yes m Ng
6 Staff and volunteer hours devoted to moniforing, insgecting, handling of \nolatmns and enforcmg consen.ratlon easernen‘ss during the year

7 Amount ¢f expenses incurred in menftoring, inspecting, handling of violations, and ertforcing conservation easements during the year

‘8 Daas each conservation easementreported on line 2d ahove satisfy the requirements of section 170(R)ENB)(M
and section 170h}4IBYD? ... ... i “ S

9 In Part Xlll, describé how the.organization reports conservatlon easements in 1ts revenue and expense statement and
balance sheet, and.include; if applicable, the text of the: foctnote o tha organization's financial statementsthat describes the
-“organization's accaunting for conservation easements.

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

Complete if the argariization answered "Yes" on Férm. 990, Part IV, line 8;

D Yes- D No

1ta if t"he arganization: e!ected' as parmitted under FASB ASC G58; not 1o raport in its revenus statement and balance shest warks
ofart, hlstoncal traasures, or. other simiilar assets held far public exhlbrtlon educatlon of research in furtharangs of pubhc
service, prc\nde in-Fart-Xlll the taxt of the faotnote to its. inancial statements that describes these items.

b If 1he organization elected, as permltted under FASB ASC 958; io-feport in its revénue statement and halance sheet workis of
art, hlstcrlcal treasures, or cther similar.assets held for public exhibition, education, or resgarch in furtherance of public servica,
‘provide the: foilow_'lng amounts relating to these items.

) Revenue included an Form:990, Pt VILIINE T et e S

(i) Assets included in Form 980, PartX ' L e . F
2  If the organization réceived ar held works of art hlstorn:al treasuras of cther mm:lar asseis for f:nanclal gam provrde

the foilowmg amounts requnred to be- reported.under FASB-ASC 958 rélatihg to these items: )

a Revenueincluded on Form 980, Part VIll, fine <. . .. ... I OO SR

b _Assetsincluded.in Form 830, Part X. peeins ) $

LHA For Papérwork Reduction Acst Notice; see the lnstruct:ons for Form 990, ‘Schadule:D {Form QQCI} 2023
32051 0g-28-23
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Schachife D {Form 990) 2023 ATLAS FELLOWS, INC. 87-2848964 Page?2
_ ‘Organizations Maintaining Collections of Art, Histarical Treasures, or.Other Similar Assets (continued)
3 Usingthe organlzatlon s acquisition, accassfon, and other records, gheck.any of the: Tollowing that make significanit use of its
collection items (check ail that apply) ' ' ' ' '
a 1:' ‘Public exhibition d I:’ Loan or-exchange pragram
B L] Scholariy research e [::I Other
e [ Preservationforfuture generations.
4 Prowde a dascnptlon of the. orgamzatlon s coilect:cns and explam how they further the orgamzatlon s exempt puiposea in Part Xl
E Durlng 1he yesr, did the organization soIJmt orreceive. donattons ofant,  historical {reasures, or othar similar assets _
to be sold 1o raise funds rather than to be maintained as part of the crq_mzatlon soollection? 1 Yes E ]
Escrow and Custodial Arrangements: Complete if the organization answered "Yas®.an Form 990, Part IV, line 9, or:
Feported an amount an.Form 990, Pait X; ling 21.
1a’ |s the organization an agent, trustee, custodian, or-other intermiediaty for contributions or other assets notincluded i
on Form890; PartX? . . .. et e CC0ves [Clwe
(P “Yes," expiain the arrangement in F’art XIII and completa the followmg 1ab[e . . o . .

Amount
d Addtt:ons durmg the year - ' o e
e D:stnbutlons during tha-year- 1e.
t End:ng balance ' ' 1

2a Didthe orgamzatlon |ncIude an amount on Fcrm 990 Part X, line 21 for escraw or custedial account’ hablilty? _____ D Yes. [ INo
b I "Yes," explain the arrangement i in Part Xlll. Check: here if the explanation has ‘been provided in Part X0 .o i fericie

: Endowment Funds Completa if tha organization answered, "Yes" on Form 950, Fart IV, line 10.

{a) Clrrent year {b} Prior year [c) Twa years-back | {ef). Thrée vears back | {a) Four years hack

1a Beginning of year balance
b Contributions __, .
c Net Jnves‘tment earnmgs galns and Iosses
‘d Grants or scholarships.
e Othef expenditures for fadilities

and pregrams
. Administrative expenses

—h

g Enhdofyear balance
2 Provide'the éstimated percentage of the current year end halance fife 1g; column (a]) held as:
-a Doard des:gnated or quasi-endowment %

b Permanent endowment S

‘e Term endowmarit 9%
The percentages on lines 2a, 2, and 2c shiculd ‘equal 100%:
3a Ari there enddwment funds not.in the posséssion of the organization that are held and admihistered for the

¥Yes | No _

organization by:
() Related.organizations? ... . .. . : e mereer e |32
b if “Yes" on line 3a(i, are the. related orgamzatlons ||sted as requnrad on Schedule FW ‘3
4  Describe in Part Xlil the Intendsd uses of the. organization’s endowment funds:
: Vi Land, Buildings, and Equipment
Complete f the organization answered "Yas* on Form 990, Part IV, line 11a. See Form 590, Part X, line 14,
Desc:_'ipﬁor; of property {a} Cost or other {b) Cost or other. {c) Accumulated {d) Book vaiue
basis finvestment)’ basis {othar). i ife!
1a Land
b Buidings ettt e
-] -Leasehold Jmprouements
d Equipment 65,646, 11,918. 53,728.
Total: Add Ilnes1athrouqh 1e. {c@mwﬂmw 106 ol B i N 53,728.
‘Schedule D {Form 590} 2023
232052 05-28-23
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Y

,7‘\

Investments - Other Securities

Complate ifthe organization answered "Yes"

Schedule D Form 990} 2023, ATLAS FELLOWS, INC, 87-2848964 pPaged-

on Fofm 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a).Descripiion of security ar categary findiding naime.of sacuiity)

{b} Book value: {&) Méthod of valuation: Gost or end-of-year market value

{1} Financial derivatives e
{2} Closely held equrty |nterests
'{:_3} Other

A

(B)

(®)]

D)

ual Form 830, Bart ¥, line 12, col. {B)}

:;E_a‘ VHI| Investments - Program Related.

" Compléte if the organizationanswered “Yes"

an Form 990, Part IV, line 11c. Sea Form 990, Part’X, line 13.

{a) Description. of invéstment.

{b) Book value {c) Method of valuation: Cost or-end-of-ygar market value

{11

{2

{3}

{4)

(5}

(8}

{7l

{8}

{91

- Total, {COT by must équal Form 990, Part X, ling 13, cal. (BY)

i| Other Assets -
Comgplete if the organization answered “Yes"

-on Form 890, Part IV, line 11d. Sae Form 990, Part X, line 15.

{a} Description {h) Baok value

{1}

{2)

{3}

{4}

8¢

{6}

(7}

{8}

{9y

Total {Cofumn (b} must equal Form 990, ‘Part X_ling 15, col. {BH

Othér Liahilities
‘Complete if the organization answered "Yes"”

an Form: 990, Part IV, e 11e or 11f. SaeForm 990, Part X; ling 25.

4. {z) Description of liability

{b) Baok value

{1) Federal income taxes

@

3

@

&)

©)

{n

{8)

&

Total. (Colirmn o) mitist equat Form 990, Part X lina 25 co

£ {3l

2, Liability for uncértain tax positions. In'Part Xill, provide the: text of the foofnote to ’rhe orgamzatson s f|nanmal statements. that ‘feports the
organizatich’s liability for uncértain tax positions under FASB ASG 740, Check here if the text of the footndte has beer provided in Part: X :l

332053 08-28-23

14150228 131839 AB832828

Schedule D {Form 990) 2023
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Sch chile D Form 990) 2023 ATLAS FELLOWS, INC.

87-2848964 P@e4

Complete if the organization answered "Yas" on Form 990‘_ Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, 'and other support per-audited .ﬁnan‘ciél'ﬁsfa_tements._
Amounts included online 1 but not on Form 980, Part -UII!_,_ line 12:
Net unrealized gains fosses). on investments

1,908,515, .

Danated services.and use of facilities ... .

19,291,

Other (Describein Part XIIL)

a
b
e _Hecouer'ies_ of prioryear grants ...
4 praeseas
e

2 Add lines 24 through-2d ...
3 Subtrattline 2efromling 1 .
4 -Amounisihcluded on Form 930, Part VIII line’ 12 but not an: ||ne 1

19,231.

1,889,224,

‘a. Investmerit expansés notincluded on Form 880, Part Vil line 7o .. ... |42
b Qther (Describe in Part X1 |_4b

c Addlinesdaand4b . ...

4c

0.

5

1,889,224.

5 Total revenue. Add lines 3 and 4::. ) 12 !

Complete. if the' organ_!zaﬂon answered "Yas".on Form 950; Part IV, lina 12a.

ML&&LEQM&Q_E&H_LMQ
i| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return

1. Total expenses and losses peraudited inancial SEEBMENTS ... ..o ooooesoeoeecsreonscsescesmasora e oosseee 2,090,500,
2 Amounts included on line 1 but nat on Form 990, Part !X, line 25: S '

a Donated services and use of faCHIHES . .. oo |28 19,291.

b Prioryearadiustents oo |20

e Otherlosses ... . . . 2c-

4 Ofher{Describe In Par‘t Xlll) | 2d o

e Add lines 2athrough2d . 19,291. _
3 Subtractline 2e from fine 1 e e o 3 2,071,209,
‘4 Amounts included on Form 980, Part IX, line 25, but not on line.1: :

a Investment expenses n_ot'inc]_ud.ed-cn Form 990, Part VIIl, ine7b ... | 4a

b Other (Describe in PARXIL . ioovosoesocoeeesmsssereooensrersnioseeomr e b 4B

o Addlinesdaanddb .. ... oo R Q..
5 Total expenses. Add-lings 3 and 4e. mmﬂuawmﬂﬂe By A I - 2,071,209,

| Par! 'Xiii] Supplemental Information

Pravide the deseriptions requirad for Part |l, lines 3, 5; and 9 Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling.2: Part XI,
jines 2d-and 4b; and Part X, fines 2d and 4b. Also complete this.part to provide any:additiohal informiation.

332084 09-28-25
| | 29,
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Schedule | {Form 990). ATLAS FELLOWS, INC. 872848964 Pages2
[Part V]| Supplemental Information

STUDENT'S INDIVIDUALIZED 529 PLAN WHICH THEY MANAGE AFTER A MANDATORY

TRAINING LED IN CONJUNCTICN BY ATLAS AND BRIGHT START TO DEFINE ALLOWABLE

.EDUCATIQONAL  EXPENSES.. AWARD FUNDS ARE TRANSFERRED VIA LETTERS SENT BY USPS

MATL, SIGNED BY ATLAS'S EXECUTIVE DIRECTOR AND A NOTARY PUBLIC.

Schiedule | {Formi 936)
aapag)
040423

14150228 131839 A832828 2023.05060 ATLAS FELLOWS, INC. A8328281




SCHEDULE J Gompensation Information OME o, 15450047

{(Form 880) For certain Officers, Directors; Trustees, Key Employees, and Highest 20 23
_ Comipensated Employees .
Gompleie if the organization answered "Yes" on Form 980, Part IV, line 23.
- Départmant of the Treasury Attach to Farm 980,
Interns| Ravanue Sérvice Go to wvnw.irs.gov/Form990-far msiructlﬂns and thelatest information.
Name:of the arganization Employer identification number
. ATLAS FELLOWS, INC. 87-2848964
[:Paf Questions Regardinig Compensation '

Yes

1a Check the appropr:ate bax{es) if the organization provided any.of the followmg to or for a person listed on Form 890,
Part VI, Section A, Tingi 1a. Complete Part Ill to provide any relevant information regarding these items,

1:] First-class or charter travel Ej Houstng allowance or residence for personal use
D Tra\zei for companlons D Paym_ent_s for husiness use of personal residence
[ trax mdemntflcanon and gross-up paymerts. [ Health or sodia(-qlub:dueé or initiation fees

[:! Discretionary spending account D Persohal SSryice_s {such as maid, chauffaur, chef)

b If-any of the bixes on line 1a-are checked, didl the organization follow a written policy regarding payment ar
reimbutsement or provision of all of the expenses’ described above? If "'No' complete Part lll to exp!afn
2 Did the organization require. substant:atlon priar ta remburs:ng or allowmg expenses incurred by ail dlractors .
thusteds, and officers, mcludmg the CEOKExecutlve D]rector, regarding the items- checked onlineta? .

8 Indicate-whiich, if any, of the following the organization used to establish the compensation:of the-organizatiori's
CEQ/Executive Director, Gheck alt that apply: Do not chack any hoxes for methads used by a related organization to
establish oompensatlon of the CEO/Executiva Diractar, but explain in Part L.

1 Compenzation commitiee [::l Writtan employment contract
1 Independsnt compensa_t:on consultant (1 Sompensation survey-or study
Form 980 of other organizations Approval by the board or compénsation committeé

4 During the year, did any person listed on Formy 890, Part Vi, Section A, ling 1a, with respect to thefiling
orgar]'ization ora related organization: '
a Recslie a severance: payment or change-of-contiol payment? e n
Part|c|pate in orreceive payment from a supplemental fiengualified ret:rement plan‘?
¢ Partlclpate in or raceive.payment from anequity-biased compensation arrangement? .
If "Yes" to any of lines 4a-g, list the: persons and provide the applicable amounts for each itemn in Par‘t III

o

Dnly section 501{c){3), 501(c){4), and 501{c}29) 6rganizations:must compléts lines 5-9.
5 For.persons listed.on Form 990, Part-VIi, Séction A, line 1a, did the organization pay or actiue any cofmpensation
contingant on the revenues:of:
‘a The organization? ... ...
b -Any related orgamzaticn'? S
1f "Yes" on line 52 or 5b, déscribe’in Part Il.. )
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the'or_ggriizat_ion pay or accrue any ccr_npensation
cantingent on the net eamings of:
a The organization? . .
b Any related- orgamzatmn‘? . vt aian i ar e
If-“¥es" on ine 6a or-6b, describe.in Part III
7 For persans listed on Form $90, Part I, Sectmn A line Ja, did the orgamzatmn provids any- ‘nohfixed payments
not desaribed on lines 5 and &2 I "Yas," describe in Part 1§ e
8. Wers-any amounts reporfed ‘on .Form 990, Part Vi, pald or accrued pursuant to a contrac‘t that was sub]ect to the

initial contract exception described in Regulations section 53.4958:4(a)(3)7 If "Yes," describen Partll . ... ... ... L 1.X
9 if “Y:es" on lihe 8, did the organization also follow therebuﬁable_preéumption procedures described in
Regulations sectlon 53,4958 6(c)? el g
For Paperwork Heduct:on Act Ndtice, see the Instrucﬂons for Form 880, Schedule J (Form 930) 2023

LHA g1t 1i-0s-23
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SCHEDULE L, Transactions With Interested Persons | ovene: seésdoar
{Form 990} ‘Complete if the organization answered "Yes" on Form 990; Part IV, line 25a, 25b, 26, 27,284, 2023
28b, or 28¢; or Form 890-EZ, Part V, line 38a or 40h, oy
Departmant of the Traasury _ _ _ Attach to Form 880.or Form $80-EZ.
Intaenal Revanue Service Go to. wanw.irs.govw/Form830 for instruchions and the latestinformiation. _
Name of the organization Employer identification number

ATLAS FELLOWS, INC. 87-2848964

Excess Benefit Transactions (section 501(c)(3), section 501{c}(4), and saction 501(c)(29) organizations only)

Gomplete if the organization answered "Yes" on Form 890, Part IV, line 25a or 95b:or. Form 980.EZ, Part V, line 40b..
! (a) Name of disquaiitid person | () P B e {c) Desciiption of transaction
1]
{2}
{2}
{4}
{5}
{6
2. Enter the amount of tax incurfed by the.oiganization managefs or disqualified pérsons during _ihe year under
section 4958 ettt emrnt e eeeseeren e e b e e e e o b oAb ed e n e v b ey e e e
3. Enterthe amdunt of tax; if any, on-line 2, above, reimbur_sed'i':y 1He organization

{ d_‘] 'Cbrrected?
Yes No

Loans to and/or From Interested Persons
Gomplete if the Organizatia_n'an_swered “Yes" an For__l_'_r_l _QQD-EZ,-"P'art' V. line 38a, or Form £80, Part IV, line 26;.of if the arganization
reported an amount on Form 990, Part X, line 5, &, or 22.

{a) Name.of (b} Relationship | (c) Purpose I.dlﬁL_“"t‘h‘be {e) Original (i Balance dus | (g)fn Eg‘,ﬁggﬁg“&g (i} Written
interested person withorganization|  -of loan orga.?':mlzéli:n?: principal amount default? cnrhi_f-iile’a?- agreemant?
To_jFrom Yes | No | Yes! No |Yes| No

Grants or Assistance Benefiting Interested Persons
Comiplets if the organization answered *Yeis" on Form 830, Part IV, line 27.
-{a) Mame of Intarested person | (b} Relationship betiveen {c) Amountof {41} Type of '{__e_]' P'(zrposa of
interestet! persoriand assistance assistance _assistance:
the organization
_ {1)
_i2)
{3}
4]
{5}
{6l
{7}
-_[8}
{9}
{19Y
For Paperwork Reduction Act Notice, see the Instructions for. Form 990 or 990-E2. Schedule L (Form 990) 2023

LHA 232131 1+06-23
_ _ _ 36 .
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Scheduie L (Form 8902023 ATLAS FELLOWS , INC. 87-2848964 Page. 2
‘RartV:| Business Transactions Invoiving Interesied Persons —
Comp!éte_- if the organization answered *Yes" on Form 940, Part IV, line.28a, 286, or 28, . .
{a) Name of interested person {b) Relationship befween interested {c) Amounit of {d) Degcription of fﬁ}--sh.akitr_’g'?f'
" parson and the-organization transaction transaction or%%glrz_g;g;.s.
- - — - — - .Y-ES NO
(1} BALYASNY ASSET MANAGEMEN [PRESIDENT OF BOARD 15,291.IN-KIND OFF X
{2}
(3).
(4
(5}.
(61
i
)
11
{10) _
‘PartV; Supplemental Information
Provide additional information Tor responses to questichs on Schedule L. Sse instructicns:
S8CH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
__(A) NAME OF PERSON: BALYASNY ASSET MANAGEMENT/DMITRY BALYASNY
{B) RELATILONSHIP BETWEEN INTERESTED PERSON AND QRGANIZATION:
PRESIDENT OF BOARD I§ MANAGING PARTNER & CHIEF INVESTING QOFFI CER
(D ) DESCRIPTION OF TRANSACTION: IN-KIND OFFICE SPACE DONATED TQ THE
ORGANTZATION.
Séhedule L. {Form 880} 2023
332132 1-80-23
37 _
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SCHEDULE O Supplemental Information to Form 990 or 890-E2 | —otelseid
{Form 990} Complste.to provide information for responses to-specific questions on 20 23
“Form 850 or §50-EZ or to provide any additional information. .
liepartrl_'len't af the Trrasury . Attach '_to.Form 980 or Form QQO-EZ.
Internal Revanis Sarvica Go to www.irs.nov/Form980 for the latest infarmation. nspection:
Narma of the organization _ o _ Employer identification number
ATLAS FELLOWS, TNC. 872848964

FORM 990, PART I, LINE 1, DESCRIPTION. OF ORGANIZATION MISSION:

PEQPLE TO ACCESS LIFE CHANGING CAREERS IN FINANCE.

FORM 990, PART III, LINE 4A, PROGRAM :SERVICE ACCOMPLISHMENTS:

ATLAS'S FOUR SHIPS:

~ SCHOLARSHIP: UP TO. $20,000/YEAR. IN FINANCIAT, ATD:

- INTERNSHIP: FQUR YEARS OF ACCESS TO OEPORTUNITIES FOR SUMMER

INTERNSHIPS AT PRESTIGIOUS FINANCIAL, INSTITUTIONS

— MENTORSHIP: ACCESS TO THE KNOWLEDGE, GUIDANCE, AND NETWORKS OF

TALENTED, EXPERIENCED, AND COMMITTED PROFESSIONALS

- MEMBERSHIP: INDUCTION INTO A CLOSE-KNIT, SUPPORT COMMUNITY OF CURRENT

ATLAS FELLOWS AND FUTURE ALUMNI

DURING THE 2023-2024 SCHOOL YEAR, ATLAS SERVED MORE THAN 100 FELLOWS,

INCLUDING 15 RISING COLLEGE SENIORS. ONE HUNDRED PERCENT OF THOSE

FELLOWS WHO WERE ELIGIBLE RECEIVED. FULI, TIME RETURN OFFERS. BY MAKING

CAREERS IN THE PINANCIAL INDUSTRY ACCESSIBLE TO TALENTED YQUNG ADULTS

FROM A VARIETY OF DIVERSE AND UNDER-RESOURCED BACKGROUNDS, ATLAS IS

CHANGING THE FACE OF FINANCE. IN THE WORDS OF ONE FELLOW, THROUGH

ATLAS, -I'VE BEEN ABLE TQ EXPOSE MYSELF TO AN EXPERIENCE UNLIKE ANY

OTHER. BEING ABLE TO EMERGE IN SUCH A COMPETITIVE FIELD THIS EARLY, AND

70 DO SO WITH A SUPPORTIVE COMMUNITY, IS EMPOWERING. THE DOORS THAT

ATIAS OPENSAND CONTINUES TO OPENFOR UNDER-RESOURCED SCHOLARS ARE

ENDLESS .

For Paperwork Raductionh Act Notice, see the lnstructions for Form 990 or 920-E2. Schedule O {Form 980) 2023
LHA  aadzit dt-14z3
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-Schedule O {Forr- 9901 2023. Page 2
Name of the organization B Employer identification number
ATLAS FELLOWS, INC. - B7-2848964

FORM 990, PART VI, SECTION A, LINE 2:

‘REEECCA BALYASNY AND DMITRY BALYASNY ARE MARRIED.

FORM 990, PART VI, SECTION A, LINE 6:

OREANIZED AS A DELAWARE NON-STOCK CORPORATION, THE ORGANIZATION HAS ONE

CLASS OF MEMBERS. THESE MEMBERS HAVE THE ARILITY TO VOTE ON._THE ELECTION

AND REMOVAL OF THE ORGANIZATION'S MEMBERS AND DIRECTORS, AMONG OTHER

RIGHTS.

FORM 890, PART VI, SECTION A, LINE 7A:

DURING THE ¥YEAR,; THE ORGANTZATICN HAD ONE CLASS OF MEMBERS. THIS CLASS

CONSTSTED OF TWO INDIVIDUALS, ONE THAT WAS ALSO A MEMBER OF THE GOVERNING

BODY. PER THE BY-LAWS, BOTH OF THESE MEMBERS WERE ENTITLED TO A VOTE ON THE

ELECTION AND REMOVAL OF THE ORGANIZATION'S. MEMBERS AND DIRECTORS.

FORM. 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITHE THE AUTHORITY TQO ACT ON

BEHALF OF THE GOVERNING BODY.

FORM 960, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 IS PROVIDED. TO LEGAL COUNSEL AND THE EXECUTIVE DIRECTOR

FOR INITIAL REVIEW AND THEN SUBMITTEDR TO THE FINANCE COMMITTEE CHAIR FOR

APPROVAL. ONCE APPROVED, A COMPLETE COPY OF FORM 990 TS PROVIDED TO EACH

MEMEBER OF THE BOARD. FRIQR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12€C:

A DIRECTOR WHO IS DIRECTLY OR INDIRECTLY A PARTY TO A TRANSACTION WITH THE

CORPORATION (AN "INTERESTED DIRECTOR") SHALL, DISCLOSE THE MATERIAL FACTS OF
‘32212 11-14-23 .Schedule O (Form §90) 2023
39
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Schedule O (Form 9803 2023 Page 2
Name of the orgariization Employer identification number

ATLAS FELLOWS, INC. 87-2848964

THE TRANSACTION AND HIS OR HER INTEREST IN OR RELATIOKSHIFP TO SUCH

TRANSACTION TO THE BOARD OF DIRECTORS AND TO ANY COMMITTEE OF THE BOARD

CONSIDERING SUCH TRANSACTION PRIOR TO ANY ACTION BY THE BOARD OR SUCH

COMMITTEE TO AUTHORIZE; APPROVE OR RATIFY SUCH RANSACTION. A DIRECTQOR IS

"INDIRECTLY" A PARTY TO A TRANSACTION TF THE ENTITY WHICH IS A PARTY IS AN

ENTITY IN WHICH THE DIRECTOR HAS A MATERIAL FINANCIAL INTEREST OR OF WHICH

THE DIRECTOR. IS AN OFFICER, DIRECTOR OR GENERAL PARTNER.

THE TRANSACTION SHALL BE APPROVED .IN GOOD FAITH BY THE BOARD OR COMMITTEE

OF THE ‘BOARD} BY THE AFFIRMATIVE VOTE OF A MAJORITY OF THE DISINTERESTED

DIRECTORS. THE PRESENCE OF THE INTERESTED DIRECTOR OR. OF A DIRECTOR WHO IS

QTHERWISE NOT DISINTERESTED MAY BE COU.

FORM 950, PART VI, SECTION C, LINE 19:

THE. ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC ON THE WEBSITE AND UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PAYROLL PROCESSING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,628,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES. 3,628.
CONSULTING :

PROGRAM SERVICE EXPENSES 29,527,
MANAGEMENT AND GENERAL EXPENSES 31,362.
FUNDRAISING EXPENSES 0.
g3p21z 1112.23 A0 Schedule O-(Farm 950} 2023

14150228 131839 A832828 2023.05060 ATLAS FELLOWS, INC. A8328281
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Schedule O {Form 990) 2023 Page 2

Name of the organization o o Employer identification number
ATLAS FELLOWS, INC. 87-2848964

TOTAL EXPENSES 60,889.

PROFESSIONAL DEVELOPMENT:

PROGRAM SERVICE EXPENSES | 760.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 760
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 65,277,

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

TAXES AND LICENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 422,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 422,

POSTAGE & SHIPPING:

PROGRAM SERVICE EXPENSES 0.
'MANAGEMENT AND: GENERAL EXPENSES 252.
FUNDRAISING EXPENSES 0.
‘TOTAL EXPENSES 252,

DUES_& SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 50.
FUNDRAISING EXPENSES 0.
TQTAI, EXPENSES 50,
TOTAL, OTHER EXPENSES ON FORM 99¢, PART IX, LINE 24E, COL A 724.
332212 11-14-23 a1 Schiedule O {Form990)-2023

14150228 131839 A232828 2023.05060 ATLAS FELLOWS, INC. A8328281




