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Annual Highlights
Atlas Service Corps, Inc. (Atlas Corps), started in 2006, engages leaders committed to the nonprofit sector in
12 to 18 month, professional fellowships at organizations to learn best practices, build organizational capacity,
and return home to create a global network. The following are highlights from our activities in 2010.
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Camila Payan, Secretary
Courtney Beale
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Pratichi Shah
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To address critical social issues, Atlas Corps develops leaders, strengthens
organizations and promotes innovation through an overseas fellowship of skilled
professionals.
Fellowship
Atlas Corps welcomed Class 4 and 5, which increased our network to 53 Fellows
from 18 different countries. We also added five new Host Organizations. In
addition, we placed Fellows in New York for the first time.
Awards and Recognitions

Senior Advisory Board
Bill Drayton, Ashoka
David Bornstein, Author
Dawn Rittenhouse,
Dupont
Dr. Isabel Londono,
Fundacion Mujeres por
Colombia
Ed Freel, University of
Delaware
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Ramesh Bajpal, American
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Shankar Venkateswaran,
America India
Foundation-India

Atlas Corps Founder and CEO, Scott Beale, received the 2010 Citizen Diplomacy
Award from the U.S. Center for Citizen Diplomacy and the 2010 EXCEL Award for
nonprofit leadership from the Center for Nonprofit Advancement. In addition, Atlas
Corps was recognized as a Top 10 International Voluntary Service Organization.
Alumni Update
Meher Rehman (India, Class 2, Host: Population Action International) become a
full-time employee with Family Health International (FHI), India Country Office. “I
feel great that I landed at FHI, an organization that is contributing tremendously to
global health…” shares Meher.
Additional Updates
•

•

•

50 in the 50th Campaign: Atlas Corps launched the 50 in the 50th
Campaign—to engage 50 leaders from 25 countries in 100,000 hours of
service in honor of the 50th Anniversary of the U.S. Peace Corps.
Combined Federal Campaign (CFC): Atlas Corps joins the CFC for the
first time and is eligible to participate in Federal employee workplace giving
by designating CFC #35006.
Staff Updates: Atlas Corps hired our first Development Director to lead our
fundraising and communication efforts and our first New York Director to
lead our national expansion efforts.
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Financial Overview
Atlas Corps experienced modest growth in 2010 that allowed us to build our capacity with the addition of new
staff positions, including a Development Director. We look forward to seeing the benefit of these efforts in
future years as we continue to expand as a network.

Financial Position

2010

Current Assets
Cash and cash equivalents
Accounts receivable
Total Current Assets
Property and Equipment
Furniture and equipment
Accumulated depreciation
Net property and equipment
Other Asset
Security deposits
TOTAL ASSETS
Current Liabilities
Accrued expenses
Payroll liabilities
Contracts payable
Fellowship deposits
Prepaid host revenue
Housing security deposits
Total Liabilities
Net Assets
Unrestricted
Temporarily restricted
Total Net Assets
TOTAL LIABILITIES AND NET ASSETS

Statement of Activities

222,189
136,681
$369,590
7,681
(2,411)
$5,270
5,450
$369,590
6,213
16,097
3,000
9,000
3,500
1,100
$38,910
187,040
143,640
$330,680
$369,590

Unrestricted

Temporarily
Unrestricted

Total

Revenue
Contributions
Grants
Interest income
Other income
Program revenue
Net assets released from restrictions
Total Revenue
Expenses
Program: General Fellowships
Total Program Services
Supporting Services
Fundraising
Management and general
Total Expenses
Change in Net Assets
Net Assets, beginning of year
Net Assets, end of year
Atlas Corps
1825 K Street NW Suite 210
info@atlascorps.org
www.atlascorps.org

37,379
210,833
605
250
296,060
326,675
$862,702

0
0
0
0
281,382
(326,675)
($45,293)

37,279
201,833
605
250
577,442
0
$817,409

620,828
$620,828

0
$0

620,828
$620,828

44,232
53,992
$719,052
$143, 650

0
0
$0
($45,293)

44,232
53,992
$719,052
$98,357

43,390
$187,040

188,933
$143,640

232,323
$330,680
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors
Atlas ServiceCorps,Inc.
Washington,D.C.
We have audited the accompanyingstatementof financial position of Atlas Service Corps, Inc.
("Atlas Corps") (anonprofitorgarization) as of December31, 2010, and the relatedstaiements
of activities, cashflows for the year then ended. Thesefinancial statementsare the responsibility
of Atlas Corps' management. Our responsibility is to expressan opinion on these financial
statementsbasedon our audit.
We conducted our audit in accordancewith auditing standardsgenerally acceptedin the United
States of America. Those standardsrequire that we plan and perform the audit to obtain
reasonableassuranceabout whether the financial statementsare free of material misstatement.
An audit includes consideration of internal control over financial reporting as a basis for
designing audit proceduresthat are appropriate in the circumstances,buf not for the purpose of
expressing an opinion on the eflectivenessof Atlas Corps' internal control over financial
reporting. AccordinglY, we expressno such opinion. An audit also includes examining, on a test
basis, evidence supporting the amountsand disclosuresin the financial statements,assessingthe
accounting principles used and significant estimatesmade by management,as well as evaluiting
the overall financial statementpresentation. We believe that our audit provides a reasonable
basisfor our opinion.
In our opinion, the financial statementsreferred to above present fairly, in all material respects,
the financial position of Atlas ServiceCorps, Inc. as of December31, 2010,and the changesin
its net assetsand its cash flows for the year then ended in conformity with accountingprinciples
generally acceptedin the United Statesof America.
Our audit was conductedfor the purpose of forming an opinion on the basic financial statements
taken as a whole. The scheduleof functional expenseson page 10 is presentedfor purposesof
additional analysis and is not a required part of the basic financial statements. Such information
has been subjected to the auditing procedures applied in the audit of the basic financial
statementsand, in our opinion, is fairly stated in all material respectsin relation to the basic
financial statementstaken as a wholq4
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ATLAS SERVICE CORPS,INC.
STATEMENT OF F'INANCIAL POSITION
DECEMBER31.2010
ASSETS
Current Assets
Cash and cashequivalents
Grants receivable

$

222,189
13 6.68
i

Total current assets

35 8,870

Property and Equipment
Furniture and equipment
Accumulateddepreciation

7,681
(2,4t1)

Net property and equipment

5,270

Other Asset
Security deposits

5,450

TOTAL ASSETS

$

369,590

s

6,213
16,097
3,000
9,000
3 ,500
1,100

LIABILITIES AND NET ASSETS
Current Liabilities
Accrued expenses
Payroll liabilities
Contracts payable
Fellowship deposits
Prepaidhost revenue
Housing securitydeposits
Total liabilities

38,910

Net Assets
Unrestricted
Temporarily restricted

18 7,040
143,640

Total net assets

330,680

TOTAL LIABILITIES

$__g2r2q

AND NET ASSETS

The accompanyingnotes are an integral part of these statements.
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PENAN & SCOTT. P.C.

ATLAS SERVICE CORPS,INC.
STATEMENT OF ACTIVITIES
YEAR ENDEDDECEMBER31.2010

Unrestricted
Revenue
Contributions
Grants
Interestincome
Other income
Programrevenue
Net assetsreleasedfrom restrictions

$

37,279
20T,833
60s
250
296,060
326,675
862,702

Total revenue
Expenses
Programservices:
Generalfellowship
Supportservices:
Fundraising
Managementand general

Temporarily
Restricted

Total

$

$-

28^38;
(326,675)
(45,293)

37,279
2 0I,833
605
250
577,442

817,449

620,828

620,828

44,232
53,992

44,232

Total expenses

719,052

719,052

Change in Net Assets

143,650

(45,293)

43,390

188,933

Net Assets,beginning of year

53 qg?

$__t!z!4q $__-ryi,64q$

Net Assets,end of year

98,357
aaa

aaa

zJ z rJ z J

3 30,680

The accompanyingnotes are an integral part of these statements.
?

PENAN& SCOTT,P.C.

ATLAS SERVICE CORPS, INC.
STATEMENT OF' CASH FLOWS
YEAR ENDED DECEMBER 31. 2()1O

Cash Flows From Operating Activities
Changein net assets
Adjustments to reconcilechangein net assetsto net cash
provided by operating activities:
Depreciation
(Increase)decreasein:
Grantsreceivable
Deposits
Increase(decrease)in:
Accrued expenses
Payroll liabilities
Fellowship deposits
Prepaidhost revenue
Housing securitydeposit
Net cashprovidedby operatingactivities
Cash Flows Used by Investing Activities
Purchaseof equipment
Net Increase in Cash
Cash and Cash Equivalents, beginning of year
Cash and Cash Equivalents,end of year

98,357

r,661
18,504
(2,470)
5,784
16,097
7,489
3,500
552
149,473

(4,5s8)
144,915
77,274

$__222]32

The accompanyingnotes are an integral part of these statements.
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ATLAS SERVICE CORPS,INC.
NOTESTO FINANCIAL STATEMENTS
YEAR ENDEDDECEMBER31,2O1O

NOTE A _SUMMARY OF SIGNIF'ICANT ACCOIJNTING POLICIES
Organization and Pumose
The Atlas Service Corps, [nc. ("Atlas Corps"), was incorporated in 2006 in the State of
Delaware,govemed by a diverseBoard of Directors for the purposeof developingthe world's
nonprofit leaders through an overseasfellowship of skilled nonprofit professionals.The stated
mission of Atlas Corps is to address critical social issues, develop leaders, strengthen
organtzations and promote innovation through an overseas fellowship of skilled nonprofit
professionalsand alumni network of world leaders.
Atlas Corps is a multinational service corps and international network of the best nonprofit
leaders and organizations and promotes innovation, cooperation and solutions to addressthe
world's most intractablechallenges.Atlas Corps sends skilled professionalnonprofit leaders
overseasfor 12-78 months to learn best practices,shareunique insights and return home to create
a global network. This signature program brings nonprofit leaders from around the world to
volunteer in the U.S. and also sendsU.S. nonprofit leadersto Bogota, Colombia. During the
year-long fellowship, Atlas Corps Fellows participate in a monthly training and development
program. All Fellowshave 3-10 yearsof relevantnonprofit experienceand an averageageof 29
years.
Grants
Grants are recognized when the grant has been awarded. Restricted revenue is classified as
temporarily restricted until the provisions of the restriction are satisfied, if ever. Unrestricted
grants are recognizedin the unrestrictedfund when awarded.
Atlas Corps enters into contracts with host organizations to recruit, train and place an
international fellow with the host organization for a specified period of time. Revenue eamed
under these contractsis recognizedover the life of the contract. No allowance is currently made
for uncollectableamounts.
Contributions
Contributions received are recorded as unrestricted, temporarily restricted or permanently
restricted net assetsdependingon the absenceor existenceand nature ofany donor restrictions.

PENAN & SCOTT, P.C.

ATLAS SERVICE CORPS,INC.
NOTESTO FINANCIAL STATEMENTS
YEAR ENDEDDECEMBER31,2()IO

NOTE A - SUMMARY OF'SIGNIFICANT ACCOLINTING POLICIES (CONTINUN,D)
Estimates
The preparation of the financial statementsin conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Accordingly, achtal results
could differ from thoseestimates.
Cashand CashEquivalents
Cash and Cash Equivalents include all monies in banks' and highly liquid investments with
maturity dates of less than three months. The carrying value of cash and cash equivalents
approximatesfair value becauseof the short maturities of those financial instruments
Functional Allocation of Expenses
The cost of providing the various programs and other activities has been summarized on a
frrnctional basis in the statementof activities. Accordingly, certain costs have been allocated
among the programs and supportingservicesbenefited.
lncome Taxes
Atlas Corps is exempt from Federal income taxes under Section 501(c)(3) of the Internal
RevenueCode.
Advertisine
Atlas Corps expensesall advertising costs when incurred. Advertisingexpensewas $12,643for
the year endedDecember3I,2010.
NOTE B _ FURNITURE AND EQUIPMENT
Fumiture and equipment are recorded at cost. Equipment purchasescosting less than $500 are
expensed. Depreciation is determinedby the straight-line method basedon an estimateduseful
life of five years.

PENAI.{ & SCOTT, P.C.

ATLAS SERVICE CORPS,INC.
NOTESTO FINANCIAL STATEMENTS
YEAR ENDED DECEMBER 31. 2O1O

NOTEC _ TEMPORARILYRESTRICTEDNET ASSETS
Temporarily
restricted
netassets
atDecember
31,2010consist
of thefollowins:
Generalfellowships

s

i43.640

NOTE D. LEASE COMMITMENT
Atlas Corps leasesoffice spacein Washington, DC. Total rent expensefor the fiscal year ending
December 31, 2010 was $10,576. Monthly payments vary, with base payments set at a
minimum of $881 amonth. Atlas Corps is currently leasingits office spaceunder atwo-year sub
sub-leaseagreementthat endsJanuary31,2012.
Minimum future leasepaymentsas of December31, 2010 areas follows:

YearEnding
December
31.
2011
2012

$

14,900
1.150

$____L6J50
NOTE E - COMMITMENTS AND CONTINGENCIES
Atlas Corps maintains severalgroup homes where the Fellows live. These are annual leasesthat
are renewed at various times during the year. The combined annual rent for the houses is
anticipatedto be a minimum of $66,300.

PENAN & SCOTT, P.C.

ATLAS SERVICE CORPS,INC.
NOTESTO FINANCIAL STATEMENTS
YEAR ENDEDDECEMBER31,2O1O

NOTEF_RELATEDPARTIES
In late 2008, Atlas Corps establishedits first overseasoffice in Bogota, Colombia, creating a
separate legal entity, Atlas Service Corps, Inc. (Colombia), which is incorporated under
Colombia's charitable organizationlaws. Atlas Service (Colombia) is independentof Atlas
Corps (U.S.) and receives financial support from the Colombian Govemment as well as
Colombian nonprofit organizations where Atlas Corps Fellows are placed. Atlas Corps
(Colombia) also has its own independentstaff and Board in Colombia. Scott Beale is the only
individual who serveson both Boards. Atlas Corps (U.S.) has no obligation to support or be a
beneficiary of the net assets of Atlas Corps (Colombia) and therefore, in accordance with
Statement of Position 94-2, Reporting of Related Parties by Not-for-Profit Organizations,the
financial records are not consolidatedhere, as the criteria for such consolidationis not met.
During the year ending December31,2010 Atlas Corps Colombia receiveda $21,687grant from
Atlas Corps U.S.
CourtneyKramer Beale,wife of currentAtlas Corps CEO Scott Beale,servedas Board Secretary
until August, 2010. Her duties were limited to independentgovernanceand did not involve
making managementdecisions. She also abstainedfrom voting on financial matters involving
Atlas Corps.
NOTE G _ SUBSEQUENT EVENTS DATE
Subsequenteventshavebeenevaluatedthrough July 72,2011, which is the datethe financial
statementswere availableto be issued.

PENAN& SCOTT,P.C.

SUPPLEMENTAL INFORMATION

ATLAS SERVICE CORPS,INC.
SCHEDULE OF FfINCTIONAL EXPENSES
YEAR ENDED DECEMBER 31.2010

SIIPPORT
SERVICES

PROGRAM
SERVICES

General
Fellowships
Administrative expense
Accounting fees
Advertising
Contractservices
Depreciation
Fellows living expenses
Fringe benefits
Meetings and training
Payroll taxes
Professionalfees
Rent
Salaries
Stipends
Suppliesand equipment
Travel
Total

$

24,196
1,200
5,092
24,391

Fundraising

$

Management
and
General

273 $
6,665
r ,514

Total

2,022 $
16,531
886

r,667
168,425
3,596
4,568
20,450_

236
) )5?

4,54;_

11 6,950
244,499
1,879
5,692
$

620,828

27,730

7i
fi

44,232

l1
4,099
2,320
2,556
10,576
13,244
82
4

26,491
r 7,7 31
12,643
25,905
1,661
168,672
9,939
4,569
21,613
2,556
10,576
157,824
244,499
1,96i
6,414

$__ltepL
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Form

EXTENSION GRANTED TO 11/15/11

990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
| The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning
B

Address

† change
Name
† change
Initial
† return
† Terminated
† Amended
return
† Application

2010

Open to Public
Inspection

and ending

C Name of organization

Check if
applicable:

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

D Employer identification number

ATLAS SERVICE CORPS, INC.
Doing Business As
Number and street (or P.O. box if mail is not delivered to street address)

8124 TAVERN KEEPERS WAY

76-0834735
Room/suite E Telephone number

City or town, state or country, and ZIP + 4

G

23111
H(a) Is this a group return
pending
SCOTT
BEALE
X No
† Yes †
F Name and address of principal officer:
for affiliates?
1825 K ST, NW, #218, WASHINGTON, DC 20006
H(b) Are all affiliates included?† Yes † No
X 501(c)(3) † 501(c) (
) ß (insert no.) † 4947(a)(1) or† 527
I Tax-exempt status:†
If "No," attach a list. (see instructions)
H(c) Group exemption number |
J Website: | WWW.ATLASCORPS.ORG
X Corporation † Trust † Association † Other |
K Form of organization: †
L Year of formation: 2006 M State of legal domicile: DC
Part I Summary
1 Briefly describe the organization's mission or most significant activities: TO ADDRESS CRITICAL SOCIAL
ISSUES, DEVELOP LEADERS, STRENGTHEN ORGANIZATIONS AND PROMOTE
2 Check this box | † if the organization discontinued its operations or disposed of more than 25% of its net assets.
10
3 Number of voting members of the governing body (Part VI, line 1a) ~~~~~~~~~~~~~~~~~~~~
3
10
4 Number of independent voting members of the governing body (Part VI, line 1b) ~~~~~~~~~~~~~~
4
5
5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ~~~~~~~~~~~~~~~~
5
0
6 Total number of volunteers (estimate if necessary) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
6
0.
7 a Total unrelated business revenue from Part VIII, column (C), line 12 ~~~~~~~~~~~~~~~~~~~~ 7a
0.
b Net unrelated business taxable income from Form 990-T, line 34  7b

Net Assets or
Fund Balances

Y

CO
P

Expenses

Revenue

Activities & Governance

MECHANICSVILLE, VA

202-263-4574
817,409.

Gross receipts $

8
9
10
11
12
13
14
15
16a

Prior Year

136,326.
381,379.
219.
76.
518,000.
0.
0.
97,286.
0.

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~
Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~
Investment income (Part VIII, column (A), lines 3, 4, and 7d) ~~~~~~~~~~~~~
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) ~~~~~~~~~~~
Benefits paid to or for members (Part IX, column (A), line 4) ~~~~~~~~~~~~~
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~~~
Professional fundraising fees (Part IX, column (A), line 11e)~~~~~~~~~~~~~~
44,232.
|
b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ~~~~~~~~~~~~~
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ~~~~~~~
19 Revenue less expenses. Subtract line 18 from line 12 

232,944.
330,230.
187,770.
Beginning of Current Year

237,812.
5,489.
232,323.

20 Total assets (Part X, line 16) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~
21 Total liabilities (Part X, line 26) ~~~~~~~~~~~~~~~~~~~~~~~~~~~
22 Net assets or fund balances. Subtract line 21 from line 20 

Part II

Current Year

239,112.
577,442.
605.
250.
817,409.
0.
0.
195,375.
0.
523,677.
719,052.
98,357.

End of Year

369,590.
38,910.
330,680.

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here

=
=

Signature of officer
Type or print name and title

Print/Type preparer's name
Paid
Preparer
Use Only

Date

SCOTT BEALE, CEO
Preparer's signature

RENEE D. KASCIC, CPA
PENAN & SCOTT, P.C.
Firm's name
1451 ROCKVILLE PIKE, SUITE 400
Firm's address
ROCKVILLE, MD 20852-1498

9
9

Date

†

Check
if
self-employed

Firm's EIN

9

PTIN

301-838-0803
X Yes † No
May the IRS discuss this return with the preparer shown above? (see instructions)  †
032001 02-22-11
LHA For Paperwork Reduction Act Notice, see the separate instructions.
Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
Phone no.

ATLAS SERVICE CORPS, INC.
Part III Statement of Program Service Accomplishments

76-0834735

Form 990 (2010)

1

Check if Schedule O contains a response to any question in this Part III 
Briefly describe the organization's mission:

4a

4b

(Code:

) (Expenses $

4c

(Code:

) (Expenses $

4d

Other program services. (Describe in Schedule O.)
(Expenses $
including grants of $
620,828.
Total program service expenses J

3

X No
† Yes †
X No
† Yes †

577,442.
GENERAL FELLOWSHIP - ATLAS SERVICE CORPS, INC. SENDS SKILLED
PROFESSIONAL NONPROFIT LEADERS OVERSEAS FOR 12-18 MONTHS TO LEARN BEST
PRACTICES, SHARE UNIQUE INSIGHTS AND RETURN HOME TO CREATE A GLOBAL
NETWORK. THE PROGRAM BRINGS NONPROFIT LEADERS FROM AROUND THE WORLD TO
VOLUNTEER IN THE U.S.

)

4e

032002
12-21-10

16470914 752413 4367-00

CO
P

Y

4

†

TO ADDRESS CRITICAL SOCIAL ISSUES, DEVELOP LEADERS, STRENGTHEN
ORGANIZATIONS AND PROMOTE INNOVATION THROUGH AN OVERSEAS FELLOWSHIP OF
SKILLED NONPROFIT PROFESSIONALS AND ALUMNI NETWORK OF WORLD LEADERS.
Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?~~~~~~
If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
620,828. including grants of $
(Code:
) (Expenses $
) (Revenue $

2

Page 2

including grants of $

) (Revenue $

)

including grants of $

) (Revenue $

)

) (Revenue $

)

2
2010.04010 ATLAS SERVICE CORPS, INC.

Form 990 (2010)

4367-001

ATLAS SERVICE CORPS, INC.
Part IV Checklist of Required Schedules

Form 990 (2010)

76-0834735

Page 3
Yes

4
5
6
7
8
9
10
11
a
b
c
d
e
f
12a
b
13
14a
b
15
16

Is the organization required to complete Schedule B, Schedule of Contributors? ~~~~~~~~~~~~~~~~~~~~~~
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III ~~~~~~~~~~~~~~
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II~~~~~~~~~~~~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ~~
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~~~~~~
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~~~~
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIII ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional~~~
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ~~~~~~~~~~~~~~
Did the organization maintain an office, employees, or agents outside of the United States? ~~~~~~~~~~~~~~~~
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV ~~~~~~~~~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV ~~~~~~~~~~~~~~~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts III and IV ~~~~~~~~~~~~~~~~~~~~~

Y

2
3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CO
P

1

1
2

No

X
X

3

X

4

X

5
6

X

7

X

8

X

9

X

10

X

11a

X

11b

X

11c

X

11d
11e

X
X

11f

X

12a

X

12b
13
14a

X
X
X

14b

X

15

X

16

X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
X
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
X
1c and 8a? If "Yes," complete Schedule G, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
18
If
"Yes,"
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
X
complete Schedule G, Part III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
19
X
If
"Yes,"
complete
Schedule
H
20a Did the organization operate one or more hospitals?
~~~~~~~~~~~~~~~~~~~~ 20a
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions)  20b
Form 990 (2010)
17

032003
12-21-10

16470914 752413 4367-00

3
2010.04010 ATLAS SERVICE CORPS, INC.

4367-001

ATLAS SERVICE CORPS, INC.
Part IV Checklist of Required Schedules (continued)

Form 990 (2010)

76-0834735

Page 4
Yes

23

24a

b
c
d
25a
b

26
27

28
a
b
c
29
30
31
32
33
34
35
a
36
37
38

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~~~~~~~~~~~
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~~~~~~~~~~~
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II ~~~~~~~~~~~
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ~~~~~~~~~~~
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ~~
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~~~~~~~~~~~~~~~~~~~~~
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ~~~~~~~~~
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ~~~~~~~~~~~~~~~~~~~~~~~~
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Is any related organization a controlled entity within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
X No
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ~~~~~~~~~~~~~~~~~~~~ † Yes †
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ~~~~~~~~
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 
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Y

22

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ~~~~~~~~~~~~~~~~~~

CO
P

21
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No

21

X

22

X

23

X

24a
24b

X

24c
24d
25a

X

25b

X

26

X

27

X

28a
28b

X
X

28c
29

X
X

30

X

31

X

32

X

33

X

34
35

X
X

36

X

37

X

X
38
Form 990 (2010)

4367-001

ATLAS SERVICE CORPS, INC.
Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2010)

Part V

76-0834735

Page 5

Check if Schedule O contains a response to any question in this Part V 

9

CO
P

Y

3
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~
1a
0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~
1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 
1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
5
filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~
2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?~~~~~~~~~~
2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~~~~~~~~~~~~~~
3a
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ~~~~~~~~~~~~~~~
3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?~~~~~~~
4a
b If "Yes," enter the name of the foreign country: J COLOMBIA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~~~~~~~~~~~~
5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?~~~~~~~~~
5b
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ~~~~~~~~~~~~~~~
7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 
7c
d If "Yes," indicate the number of Forms 8282 filed during the year ~~~~~~~~~~~~~~~~
7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~~~~~~~
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~~~~~~~~~
7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?~
7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
8
Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?~~~~~~~~~~~~~~~~~~~~~~~~~~
b Did the organization make a distribution to a donor, donor advisor, or related person? ~~~~~~~~~~~~~~~~~~~
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ~~~~~~~~~~~~~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~~~~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ~~~~~~~~~~~~~~~~~~~~~~~~~~ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ~~~~~~~~~~~~~~~~~~~~~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ~~~~~~~~~~~~~~~~~~~~~~ 13b
c Enter the amount of reserves on hand ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~~~~~~~~~~~~~~~~
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 
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Yes

†
No

X
X
X
X
X
X

X
X

9a
9b

12a

13a

X
14a
14b
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For
each
"Yes"
response
to
lines
2
through
7b
below,
and for a "No" response
Part VI Governance, Management, and Disclosure

Form 990 (2010)

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI 

Section A. Governing Body and Management

Y

10
1a Enter the number of voting members of the governing body at the end of the tax year ~~~~~~
1a
10
b Enter the number of voting members included in line 1a, above, who are independent ~~~~~~
1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~~~~~
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~~~~~~~~~
6 Does the organization have members or stockholders? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?~~~~~~~~~
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b Each committee with authority to act on behalf of the governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

CO
P

10a Does the organization have local chapters, branches, or affiliates? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ~~~~~~~~~~~~~~~~~~
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ~~~~~
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ~~~~~~~~~~~~~~~~~~~~
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
13 Does the organization have a written whistleblower policy? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
14 Does the organization have a written document retention and destruction policy? ~~~~~~~~~~~~~~~~~~~~~
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~~~~~~~~~~~~~~~~~~~~~~~~~~
b Other officers or key employees of the organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 

Section C. Disclosure
17
18

19
20

Yes

2

X
†
No

X

3
4
5
6

X
X
X
X

7a
7b

X
X

8a
8b

X
X
X

9
Yes
10a
10b
11a

X

12a

X

12b

X

12c
13
14

15a
15b

X

No

X

X
X

X
X

16a

X

16b

List the states with which a copy of this Form 990 is required to be filed JVA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
X Own website
X Upon request
†
† Another's website
†
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |

SCOTT BEALE - 202-263-4574
1825 K ST, NW, #218, WASHINGTON, DC
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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Check if Schedule O contains a response to any question in this Part VII 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

Page 7

†

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations .
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

032007 12-21-10

16470914 752413 4367-00

Former

Highest compensated
employee

Key employee

Officer

X

Y

40.00 X

(F)
Estimated
amount of
other
compensation
from the
organization
and related
organizations

43,927.

0.

0.

0.00 X

0.

0.

0.

0.00 X

0.

0.

0.

0.00 X

0.

0.

0.

0.00 X

0.

0.

0.

0.00 X

0.

0.

0.

0.00 X

0.

0.

0.

0.00 X

0.

0.

0.

0.00 X

0.

0.

0.

0.00 X

0.

0.

0.

CO
P

JOHN SCOTT BEALE
CEO
COURTNEY KRAMER BEALE
SECRETARY
JULIA COHEN
DIRECTOR
GARED JONES
CHAIRMAN
MANMEET MEHTA
COMMITTEE CHAIR
CAMILA PAYAN
DIRECTOR
PRATICHI SHAH
DIRECTOR
LINCOLN WILLIS
TREASURER AND COMMITTEE CH
JAMIE ZEMBRUSKI
COMMITTEE CHAIR
MICHAEL SCHREIBER
DIRECTOR

Institutional trustee

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A)
(B)
(C)
(D)
(E)
Name and Title
Average
Position
Reportable
Reportable
hours per
(check all that apply)
compensation
compensation
week
from
from related
(describe
the
organizations
hours for
organization
(W-2/1099-MISC)
related
(W-2/1099-MISC)
organizations
in Schedule
O)
Individual trustee or director

†
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(F)
Estimated
amount of
other
compensation
from the
organization
and related
organizations

1b
c
d
2

CO
P

Y

Former

Highest compensated
employee

Officer

Key employee

Institutional trustee

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B)
(C)
(A)
(D)
(E)
Average
Position
Name and title
Reportable
Reportable
hours per
(check all that apply)
compensation
compensation
week
from
from related
(describe
the
organizations
hours for
organization
(W-2/1099-MISC)
related
(W-2/1099-MISC)
organizations
in Schedule
O)
Individual trustee or director

Part VII

ATLAS SERVICE CORPS, INC.

43,927.
0.
Sub-total ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |
0.
0.
Total from continuation sheets to Part VII, Section A ~~~~~~~~ |
43,927.
0.
Total (add lines 1b and 1c)  |
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization |

3

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual~~~~~~~~~~~~~
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 
Section B. Independent Contractors

0.
0.
0.
0
Yes

No

3

X

4

X

5

X

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
NONE
the organization.
(A)
(B)
(C)
Name and business address
Description of services
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received more than
0
$100,000 in compensation from the organization |
Form 990 (2010)
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Part VIII

2

4
5
6

Other Revenue

7

8

9

10

11

12

1a
1b
1c
1d
1e
1f

239,112.

g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f  |
Business Code
541900
a GENERAL FELLOWSHIPS
b
c
d
e
f All other program service revenue ~~~~~
g Total. Add lines 2a-2f  |
Investment income (including dividends, interest, and
other similar amounts)~~~~~~~~~~~~~~~~~ |
Income from investment of tax-exempt bond proceeds
|
Royalties  |
(i) Real
(ii) Personal
a Gross Rents ~~~~~~~
b Less: rental expenses ~~~
c Rental income or (loss) ~~
d Net rental income or (loss)  |
a Gross amount from sales of
(i) Securities
(ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ~~~
c Gain or (loss) ~~~~~~~
d Net gain or (loss)  |
a Gross income from fundraising events (not
including $
of
contributions reported on line 1c). See
Part IV, line 18 ~~~~~~~~~~~~~ a
b Less: direct expenses~~~~~~~~~~ b
c Net income or (loss) from fundraising events  |
a Gross income from gaming activities. See
Part IV, line 19 ~~~~~~~~~~~~~ a
b Less: direct expenses ~~~~~~~~~ b
c Net income or (loss) from gaming activities  |
a Gross sales of inventory, less returns
and allowances ~~~~~~~~~~~~~ a
b Less: cost of goods sold ~~~~~~~~ b
c Net income or (loss) from sales of inventory  |
Miscellaneous Revenue
Business Code
900099
a MISCELLANEOUS
b
c
d All other revenue ~~~~~~~~~~~~~
e Total. Add lines 11a-11d ~~~~~~~~~~~~~~~ |
Total revenue. See instructions.  |

032009
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(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

(C)
Unrelated
business
revenue

239,112.
577,442.

577,442.

577,442.
605.

605.

CO
P

3

Federated campaigns ~~~~~~
Membership dues ~~~~~~~~
Fundraising events ~~~~~~~~
Related organizations ~~~~~~
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above ~~

(B)
Related or
exempt function
revenue

Y

Contributions, gifts, grants
and other similar amounts

1 a
b
c
d
e
f

Program Service
Revenue

(A)
Total revenue

Page 9

250.

250.
817,409.

250.

577,442.

9
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0.

855.
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(A)
Total expenses

1

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ~~

2

Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ~~~~~~~~~
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 ~~~~~~~~~
Benefits paid to or for members ~~~~~~~
Compensation of current officers, directors,
trustees, and key employees ~~~~~~~~
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ~~~

3

4
5
6

Other salaries and wages ~~~~~~~~~~
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ~~~

9
10
11
a
b
c
d
e
f
g

Other employee benefits ~~~~~~~~~~
Payroll taxes ~~~~~~~~~~~~~~~~
Fees for services (non-employees):
Management ~~~~~~~~~~~~~~~~
Legal ~~~~~~~~~~~~~~~~~~~~
Accounting ~~~~~~~~~~~~~~~~~
Lobbying ~~~~~~~~~~~~~~~~~~
Professional fundraising services. See Part IV, line 17

12
13
14
15
16
17
18
19
20
21
22
23
24

Investment management fees ~~~~~~~~
Other ~~~~~~~~~~~~~~~~~~~~
Advertising and promotion ~~~~~~~~~
Office expenses~~~~~~~~~~~~~~~
Information technology ~~~~~~~~~~~
Royalties ~~~~~~~~~~~~~~~~~~
Occupancy ~~~~~~~~~~~~~~~~~
Travel ~~~~~~~~~~~~~~~~~~~

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ~~
Interest ~~~~~~~~~~~~~~~~~~
Payments to affiliates ~~~~~~~~~~~~
Depreciation, depletion, and amortization ~~
Insurance ~~~~~~~~~~~~~~~~~
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule O.) ~~

a STIPENDS
b FELLOWS LIVING EXPENSES
c CONTRACT SERVICES
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f
26 Joint costs. Check here | † if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation 
032010 12-21-10

16470914 752413 4367-00

(C)
Management and
general expenses

(D)
Fundraising
expenses

43,927.

35,141.

4,393.

4,393.

113,897.

81,709.

8,851.

23,337.

9,938.
27,613.

3,586.
20,450.

4,099.
2,320.

2,253.
4,843.

CO
P

7
8

(B)
Program service
expenses

Y

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

17,731.

1,200.

16,531.

2,556.
12,643.
28,452.

5,092.
26,075.

2,556.
886.
2,104.

6,665.
273.

10,576.
6,414.

5,692.

10,576.
4.

718.

4,568.

4,568.

1,661.

1,661.

244,499.
168,672.
25,905.

244,499.
168,425.
24,391.

11.

236.
1,514.

719,052.

620,828.

53,992.

44,232.

10
2010.04010 ATLAS SERVICE CORPS, INC.

Form 990 (2010)

4367-001

Form 990 (2010)

Part X

ATLAS SERVICE CORPS, INC.

76-0834735

Balance Sheet
(A)
Beginning of year

Cash - non-interest-bearing ~~~~~~~~~~~~~~~~~~~~~~~~~
Savings and temporary cash investments ~~~~~~~~~~~~~~~~~~
Pledges and grants receivable, net ~~~~~~~~~~~~~~~~~~~~~
Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) ~~~~~~~~~~~
7 Notes and loans receivable, net ~~~~~~~~~~~~~~~~~~~~~~~
8 Inventories for sale or use ~~~~~~~~~~~~~~~~~~~~~~~~~~
9 Prepaid expenses and deferred charges ~~~~~~~~~~~~~~~~~~
10 a Land, buildings, and equipment: cost or other
7,681.
basis. Complete Part VI of Schedule D ~~~ 10a
2,411.
b Less: accumulated depreciation ~~~~~~ 10b
11 Investments - publicly traded securities ~~~~~~~~~~~~~~~~~~~
12 Investments - other securities. See Part IV, line 11 ~~~~~~~~~~~~~~
13 Investments - program-related. See Part IV, line 11 ~~~~~~~~~~~~~
14 Intangible assets ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
15 Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~
16 Total assets. Add lines 1 through 15 (must equal line 34) 
17 Accounts payable and accrued expenses ~~~~~~~~~~~~~~~~~~
18 Grants payable ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
19 Deferred revenue ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
20 Tax-exempt bond liabilities ~~~~~~~~~~~~~~~~~~~~~~~~~
21 Escrow or custodial account liability. Complete Part IV of Schedule D ~~~~
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part II
of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

77,274.
155,185.

27
28
29

30
31
32
33
34

CO
P

Liabilities
Net Assets or Fund Balances

23
24
25
26

Secured mortgages and notes payable to unrelated third parties ~~~~~~
Unsecured notes and loans payable to unrelated third parties ~~~~~~~~
Other liabilities. Complete Part X of Schedule D ~~~~~~~~~~~~~~~
Total liabilities. Add lines 17 through 25 
X and complete
Organizations that follow SFAS 117, check here | †
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets ~~~~~~~~~~~~~~~~~~~~~~~~~~~
Temporarily restricted net assets ~~~~~~~~~~~~~~~~~~~~~~
Permanently restricted net assets ~~~~~~~~~~~~~~~~~~~~~
Organizations that do not follow SFAS 117, check here | † and
complete lines 30 through 34.
Capital stock or trust principal, or current funds ~~~~~~~~~~~~~~~
Paid-in or capital surplus, or land, building, or equipment fund ~~~~~~~~
Retained earnings, endowment, accumulated income, or other funds ~~~~
Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~
Total liabilities and net assets/fund balances 

032011 12-21-10

16470914 752413 4367-00

(B)
End of year
1
2
3
4

222,189.
136,681.

5

6
7
8
9

2,373.

Y

Assets

1
2
3
4
5

Page 11

2,980.
237,812.
5,489.

5,489.
43,390.
188,933.

232,323.
237,812.

10c
11
12
13
14
15
16
17
18
19
20
21

22
23
24
25
26

27
28
29

30
31
32
33
34

11
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5,270.

5,450.
369,590.
38,910.

38,910.
187,040.
143,640.

330,680.
369,590.
Form 990 (2010)

4367-001

ATLAS SERVICE CORPS, INC.
Part XI Reconciliation of Net Assets

Form 990 (2010)

76-0834735

Page 12

Check if Schedule O contains a response to any question in this Part XI 
Total revenue (must equal Part VIII, column (A), line 12) ~~~~~~~~~~~~~~~~~~~~~~~~~~
Total expenses (must equal Part IX, column (A), line 25) ~~~~~~~~~~~~~~~~~~~~~~~~~~
Revenue less expenses. Subtract line 2 from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ~~~~~~~~~~
Other changes in net assets or fund balances (explain in Schedule O) ~~~~~~~~~~~~~~~~~~~
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1
2
3
4
5
6

Part XII Financial Statements and Reporting

1
2
3
4
5
6

817,409.
719,052.
98,357.
232,323.
0.
330,680.

Check if Schedule O contains a response to any question in this Part XII 
Yes

X
†

2a
b
c

d

3a

CO
P

b

Accounting method used to prepare the Form 990: † Cash
Accrual † Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~
Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
X Separate basis † Consolidated basis † Both consolidated and separate basis
†
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 

Y

1

032012 12-21-10

16470914 752413 4367-00
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†

2a
2b

X

†
No

X

2c

X

3a

X

3b
Form 990 (2010)

4367-001

SCHEDULE A
(Form 990 or 990-EZ)
Department of the Treasury
Internal Revenue Service

2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. | See separate instructions.

Name of the organization

Part I

OMB No. 1545-0047

Public Charity Status and Public Support

Open to Public
Inspection
Employer identification number

ATLAS SERVICE CORPS, INC.
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

76-0834735

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 † A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 † A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 † A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 † A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 † An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

8
9

†
X
†

10
11

†
†

e†
f
g

h

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a† Type I
b† Type II
c† Type III - Functionally integrated
d† Type III - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III
supporting organization, check this box ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ †
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,
Yes No
the governing body of the supported organization? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11g(i)
(ii) A family member of a person described in (i) above? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ~~~~~~~~~~~~~~~~~~~~~~~~ 11g(iii)
Provide the following information about the supported organization(s).

(i) Name of supported
organization

Y

†
†

CO
P

6
7

(ii) EIN

(iii) Type of
(vi) Is the
(iv) Is the organization (v) Did you notify the
in col.
organization
in col. (i) listed in your organization in col. organization
(described on lines 1-9 governing document? (i) of your support? (i) organized in the
U.S.?
above or IRC section
(see instructions))
Yes
No
Yes
No
Yes
No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
032021 12-21-10

16470914 752413 4367-00

(vii) Amount of
support

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Part II

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) |

(a) 2006

(b) 2007

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

(e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ~~
2 Tax revenues levied for the organization's benefit and either paid to
or expended on its behalf ~~~~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge ~

6 Public support. Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) |
7 Amounts from line 4 ~~~~~~~
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ~
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on ~
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~~~~
11 Total support. Add lines 7 through 10

(c) 2008

(d) 2009

CO
P

Section B. Total Support

Y

4 Total. Add lines 1 through 3 ~~~
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) ~~~~~~~~~~~~

12 Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here  |†

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ~~~~~~~~~~~~ 14
%
15 Public support percentage from 2009 Schedule A, Part II, line 14 ~~~~~~~~~~~~~~~~~~~~~ 15
%
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |†
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |†
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |†
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |†
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  |†
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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ATLAS SERVICE CORPS, INC.
Part III Support Schedule for Organizations Described in Section 509(a)(2)
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) |

(a) 2006

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ~~

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

247,287. 292,412. 136,326. 239,112. 915,137.

2 Gross receipts from admissions,
merchandise sold or services performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or business under section 513 ~~~~~

381,379. 577,442. 958,821.

4 Tax revenues levied for the organization's benefit and either paid to
or expended on its behalf ~~~~
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge ~

247,287. 292,412. 517,705. 816,554.

c Add lines 7a and 7b ~~~~~~~
8 Public support (Subtract line 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) |
9 Amounts from line 6 ~~~~~~~
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ~
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 ~~~~
c Add lines 10a and 10b ~~~~~~
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ~~~~~~~
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~~~~
13 Total support (Add lines 9, 10c, 11, and 12.)

CO
P

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year ~~~~~~

1,873,958.

Y

6 Total. Add lines 1 through 5 ~~~
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received

(a) 2006

(b) 2007

(c) 2008

0.
0.
0.
1,873,958.

(d) 2009

(e) 2010

247,287. 292,412. 517,705. 816,554.

(f) Total

1,873,958.

42.

545.

219.

605.

1,411.

42.

545.

219.

605.

1,411.

76.
250.
247,329. 292,957. 518,000. 817,409.

326.
1,875,695.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
X
check this box and stop here  |†

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ~~~~~~~~~~~~
16 Public support percentage from 2009 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage

15
16

%
%

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ~~~~~~~~ 17
%
18 Investment income percentage from 2009 Schedule A, Part III, line 17 ~~~~~~~~~~~~~~~~~~ 18
%
19 a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not
more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~ |†
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and
line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ~~~~ |†
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  |†
032023 12-21-10
Schedule A (Form 990 or 990-EZ) 2010
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Schedule B

Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF)

| Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization

OMB No. 1545-0047

2010

Employer identification number

ATLAS SERVICE CORPS, INC.

76-0834735

Organization type (check one):
Filers of:
Form 990 or 990-EZ

X
†

501(c)(

3

†

4947(a)(1) nonexempt charitable trust not treated as a private foundation

†

527 political organization

†

501(c)(3) exempt private foundation

†

4947(a)(1) nonexempt charitable trust treated as a private foundation

†

501(c)(3) taxable private foundation

) (enter number) organization

Y

Form 990-PF

Section:

General Rule

X
†

CO
P

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and II.

Special Rules

†

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

†

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and III.

†

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ~~~~~~~~~~~~~~~~~ | $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page

Name of organization

Contributors

(a)
No.

1

(see instructions)
(c)
Aggregate contributions

JPMORGAN CHASE
270 PARK AVE.

$

125,000.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

PEPSI
700 ANDERSON HILL ROAD

$

50,000.

(c)
Aggregate contributions

WORLD LEADERSHIP CORPS

201 SECOND AVENUE, SUITE 26E
NEW YORK, NY 10010
(a)
No.

4

Y

(b)
Name, address, and ZIP + 4

CO
P

3

(b)
Name, address, and ZIP + 4

$

40,000.

525 SW 5TH ST, SUITE A

(c)
Aggregate contributions

$

6,000.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

CHEVRON
6001 BOLLINGER CANYON RD

$

5,000.

Person
Payroll
Noncash

X
†
†
†

(d)
Type of contribution
Person
Payroll
Noncash

X
†
†
†

(d)
Type of contribution
Person
Payroll
Noncash

X
†
†
†

(d)
Type of contribution
Person
Payroll
Noncash

X
†
†
†

(Complete Part II if there
is a noncash contribution.)

SAN RAMON, CA 94583
(a)
No.

(d)
Type of contribution

(Complete Part II if there
is a noncash contribution.)

DES MOINES, IA 50309

5

X
†
†
†

(Complete Part II if there
is a noncash contribution.)

CENTER FOR CITIZEN DIPLOMACY

(a)
No.

Person
Payroll
Noncash

(Complete Part II if there
is a noncash contribution.)

PURCHASE, NY 10577
(a)
No.

(d)
Type of contribution

(Complete Part II if there
is a noncash contribution.)

NEW YORK, NY 10017

2

of Part I

76-0834735

(b)
Name, address, and ZIP + 4

(a)
No.

1

of

Employer identification number

ATLAS SERVICE CORPS, INC.
Part I

1

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

$

(d)
Type of contribution
Person
Payroll
Noncash

†
†
†

(Complete Part II if there
is a noncash contribution.)
023452 12-23-10
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Page

Name of organization

ATLAS SERVICE CORPS, INC.
Part II

Noncash Property

(a)
No.
from
Part I

of

of Part II

Employer identification number

76-0834735

(see instructions)

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$
(a)
No.
from
Part I

(b)
Description of noncash property given

(b)
Description of noncash property given

CO
P

(a)
No.
from
Part I

Y

$

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$

(a)
No.
from
Part I

(b)
Description of noncash property given

$
(a)
No.
from
Part I

(b)
Description of noncash property given

$
(a)
No.
from
Part I

(b)
Description of noncash property given

$
023453 12-23-10
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Page

Name of organization

of

of Part III

Employer identification number

ATLAS SERVICE CORPS, INC.
76-0834735
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
Part III
(a) No.
from
Part I

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part III, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) | $
(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Y

(a) No.
from
Part I

Relationship of transferor to transferee

CO
P

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part I

(b) Purpose of gift

Relationship of transferor to transferee

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

(a) No.
from
Part I

(b) Purpose of gift

Relationship of transferor to transferee

(c) Use of gift

(d) Description of how gift is held

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

023454 12-23-10

16470914 752413 4367-00

Relationship of transferor to transferee
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SCHEDULE D
(Form 990)
Department of the Treasury
Internal Revenue Service

2010

| Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
| Attach to Form 990. | See separate instructions.

Name of the organization

Part I

OMB No. 1545-0047

Supplemental Financial Statements

Open to Public
Inspection
Employer identification number

ATLAS SERVICE CORPS, INC.
76-0834735
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year ~~~~~~~~~~~~~~~
Aggregate contributions to (during year) ~~~~~~~~
Aggregate grants from (during year) ~~~~~~~~~~
Aggregate value at end of year ~~~~~~~~~~~~~
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~† Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? † Yes
Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1
2
3
4
5

†

No

†

No

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

2

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year

3
4
5
6
7
8
9

Total number of conservation easements ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2a
Total acreage restricted by conservation easements ~~~~~~~~~~~~~~~~~~~~~~~~~~
2b
Number of conservation easements on a certified historic structure included in (a) ~~~~~~~~~~~~
2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year |
Number of states where property subject to conservation easement is located |
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~† Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

CO
P

a
b
c
d

Y

1

†

No

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
† No
and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~† Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part III

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $
(ii) Assets included in Form 990, Part X ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $
b Assets included in Form 990, Part X ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
032051
12-20-10

16470914 752413 4367-00
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ATLAS SERVICE CORPS, INC.
76-0834735 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Schedule D (Form 990) 2010

Part III

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a † Public exhibition
d † Loan or exchange programs
b † Scholarly research
e † Other
c † Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
† No
to be sold to raise funds rather than to be maintained as part of the organization's collection?  † Yes
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
3

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~† Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
1c
d Additions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
1d
e Distributions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
1e
f Ending balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
1f
2a Did the organization include an amount on Form 990, Part X, line 21? ~~~~~~~~~~~~~~~~~~~~~~~~~† Yes
b If "Yes," explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

†

No

†

No

Y

(a) Current year
(b) Prior year
(c) Two years back (d) Three years back (e) Four years back
Beginning of year balance ~~~~~~~
Contributions ~~~~~~~~~~~~~~
Net investment earnings, gains, and losses
Grants or scholarships ~~~~~~~~~
Other expenditures for facilities
and programs ~~~~~~~~~~~~~
f Administrative expenses ~~~~~~~~
g End of year balance ~~~~~~~~~~
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment |
%
b Permanent endowment |
%
c Term endowment |
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
Yes No
(i) unrelated organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a(i)
(ii) related organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ~~~~~~~~~~~~~~~~~~~~~~
3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

CO
P

1a
b
c
d
e

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land ~~~~~~~~~~~~~~~~~~~~
b Buildings ~~~~~~~~~~~~~~~~~~
c Leasehold improvements ~~~~~~~~~~
d Equipment ~~~~~~~~~~~~~~~~~
7,681.
2,411.
5,270.
e Other 
5,270.
(Column
(d)
must
equal
Form
990,
Part
X,
column
(B),
line
10(c).)
Total. Add lines 1a through 1e.
 |
Schedule D (Form 990) 2010

032052
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ATLAS SERVICE CORPS, INC.
Part VII Investments - Other Securities. See Form 990, Part X, line 12.

76-0834735

Schedule D (Form 990) 2010

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

(b) Book value

Page 3

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

(1) Financial derivatives ~~~~~~~~~~~~~~~
(2) Closely-held equity interests ~~~~~~~~~~~
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
(I)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) |

Part VIII Investments - Program Related. See Form 990, Part X, line 13.
(b) Book value

CO
P

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) |
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description

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

Y

(a) Description of investment type

(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)  |
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability
(b) Amount
1.
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)  |
FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions under
2. FIN 48 (ASC 740).
032053
Schedule D (Form 990) 2010
12-20-10
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ATLAS SERVICE CORPS, INC.
76-0834735 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
817,409.
1 Total revenue (Form 990, Part VIII, column (A), line 12) ~~~~~~~~~~~~~~~~~~~~~~
1
719,052.
2 Total expenses (Form 990, Part IX, column (A), line 25) ~~~~~~~~~~~~~~~~~~~~~~
2
98,357.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ~~~~~~~~~~~~~~~~~~~~~
3

Schedule D (Form 990) 2010

4
5
6
7
8
9
10

Net unrealized gains (losses) on investments ~~~~~~~~~~~~~~~~~~~~~~~~~~~
Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Investment expenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Prior period adjustments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Other (Describe in Part XIV.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Total adjustments (net). Add lines 4 through 8 ~~~~~~~~~~~~~~~~~~~~~~~~~~~
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 

4
5
6
7
8
9
10

0.
98,357.

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ~~~~~~~~~~~~~~~~~~~
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments ~~~~~~~~~~~~~~~~~~~~~~
2a
Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~
2b
Recoveries of prior year grants ~~~~~~~~~~~~~~~~~~~~~~~~~
2c
Other (Describe in Part XIV.) ~~~~~~~~~~~~~~~~~~~~~~~~~~
2d
Add lines 2a through 2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b ~~~~~~~~
4a
Other (Describe in Part XIV.) ~~~~~~~~~~~~~~~~~~~~~~~~~~
4b
Add lines 4a and 4b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 

1
2
a
b
c
d
e
3
4
a
b
c
5

Total expenses and losses per audited financial statements ~~~~~~~~~~~~~~~~~~~~~~~~~~
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~
2a
Prior year adjustments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2b
Other losses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2c
Other (Describe in Part XIV.) ~~~~~~~~~~~~~~~~~~~~~~~~~~
2d
Add lines 2a through 2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b ~~~~~~~~
4a
Other (Describe in Part XIV.) ~~~~~~~~~~~~~~~~~~~~~~~~~~
4b
Add lines 4a and 4b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 

Y

1
2
a
b
c
d
e
3
4
a
b
c
5

1

817,409.

2e
3

0.
817,409.

4c
5

0.
817,409.

1

719,052.

2e
3

0.
719,052.

4c
5

0.
719,052.

Part XIV Supplemental Information

CO
P

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
| Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

OMB No. 1545-0047

2010

Open to Public
Inspection
Employer identification number

ATLAS SERVICE CORPS, INC.

76-0834735

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
INNOVATION THROUGH AN OVERSEAS FELLOWSHIP OF SKILLED NONPROFIT
PROFESSIONALS AND ALUMNI NETWORK OF WORLD LEADERS.

FORM 990, PART VI, SECTION A, LINE 2: COURTNEY KRAMER BEALE, WHO SERVED
AS BOARD SECRETARY UNTIL SEPTEMBER 2010, IS THE SPOUSE OF THE CURRENT CEO
JOHN SCOTT BEALE.

CO
P

APPROVED BY THE BOARD PRIOR TO FILING.

Y

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED AND

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS
REVIEWED ANNUALLY AND ALL OFFICERS AND EMPLOYEES ARE REQUIRED TO SIGN AN
UPDATED STATEMENT OF COMPLIANCE EVERY YEAR.

FORM 990, PART VI, SECTION B, LINE 15: CEO COMPENSATION IS REVIEWED AND
APPROVED BY THE BOARD BASED ON AN ANALYSIS OF SIMILAR ORGANIZATIONS' PAY
STRUCTURE AND HUMAN RESOURCES INDUSTRY PRACTICE.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM 990
AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC ON ITS WEBSITE AND UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11

16470914 752413 4367-00
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2010 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10
Asset
No.

990
Description

Date
Acquired

Method

Life

C
o
n
v

Unadjusted
Cost Or Basis

Line
No.

Bus
%
Excl

Section 179
Expense

*
Reduction In
Basis

Basis For
Depreciation

Beginning
Accumulated
Depreciation

Current
Sec 179
Expense

Current Year
Deduction

Ending
Accumulated
Depreciation

MANAGEMENT AND GENERAL
1 PROJECTOR

01/25/07 200DB 5.00 HY17

625.

625.

250.

250.

500.

2 LAPTOP COMPUTER

07/21/08 200DB 5.00 HY17

1,299.

1,299.

260.

260.

520.

3 DESKTOP COMPUTER

07/21/08 200DB 5.00 HY17

1,199.

1,199.

240.

240.

480.

4 LAPTOP COMPUTER-AK

03/19/10 200DB 5.00 HY19B

1,460.

1,460.

292.

292.

5 LAPTOP COMPUTER-AF

07/11/10 200DB 5.00 HY19B

1,636.

1,636.

327.

327.

6 LAPTOP COMPUTER-CK
* 990 PAGE 10 TOTAL
MANAGEMENT AND GENERAL
* GRAND TOTAL 990 PAGE 10
DEPR

10/24/10 200DB 5.00 HY19B

1,462.

1,462.

292.

292.

O
C

7,681.
7,681.

028111
05-01-10

(D) - Asset disposed

24.1

Y
P

7,681.

750.

1,661.

2,411.

7,681.

750.

1,661.

2,411.

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

4562

Form

OMB No. 1545-0172

9

Department of the Treasury
Internal Revenue Service (99)
Name(s) shown on return

Depreciation and Amortization

2010

990

(Including Information on Listed Property)

See separate instructions.

ATLAS SERVICE CORPS, INC.
Part I Election To Expense Certain Property Under Section 179

9

Attachment
Sequence No. 67

Attach to your tax return.
Business or activity to which this form relates

Identifying number

FORM 990 PAGE 10

76-0834735

Note: If you have any listed property, complete Part V before you complete Part I.

(a) Description of property

(b) Cost (business use only)

2,000,000.

(c) Elected cost

7 Listed property. Enter the amount from line 29 ~~~~~~~~~~~~~~~~~~~
7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ~~~~~~~~~~~~~~
9 Tentative deduction. Enter the smaller of line 5 or line 8 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ~~~~~~~~~~~~~~~~~~~~
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ~~~~~~~~~
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 
13
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 
Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Y

9

8
9
10
11
12

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

CO
P

Part II

500,000.

1
2
3
4
5

Maximum amount (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Total cost of section 179 property placed in service (see instructions) ~~~~~~~~~~~~~~~~~~~~~
Threshold cost of section 179 property before reduction in limitation ~~~~~~~~~~~~~~~~~~~~~~
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 

1
2
3
4
5
6

14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
15 Property subject to section 168(f)(1) election ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
16 Other depreciation (including ACRS) 
Part III MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

14
15
16

750.

17
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ~~~~~~~~~~~~~~
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  J †
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) Classification of property

19a
b
c
d
e
f
g
h
i
20a
b
c

Part

(b) Month and
year placed
in service

3-year property
5-year property
7-year property
10-year property
15-year property
20-year property
25-year property

(c) Basis for depreciation
(business/investment use
only - see instructions)

(d) Recovery
period

4,558. 5 YRS.

(e) Convention

(f) Method

HY

200DB

(g) Depreciation deduction

911.

25 yrs.
S/L
27.5 yrs.
MM
S/L
/
Residential rental property
27.5 yrs.
MM
S/L
/
MM
S/L
/
39 yrs.
Nonresidential real property
MM
S/L
/
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
Class life
12-year
40-year
IV Summary (See instructions.)

/

12 yrs.
40 yrs.

MM

S/L
S/L
S/L

21 Listed property. Enter amount from line 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 
22
23 For assets shown above and placed in service during the current year, enter the
4,558.
portion of the basis attributable to section 263A costs 
23
016251
LHA For Paperwork Reduction Act Notice, see separate instructions.
12-21-10

16470914 752413 4367-00
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1,661.

Form 4562 (2010)

4367-001

ATLAS SERVICE CORPS, INC.
76-0834735 Page 2
Form 4562 (2010)
Listed
Property
(Include
automobiles,
certain
other
vehicles,
certain
computers,
and
property
used
for
entertainment,
recreation, or
Part V
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? † Yes † No 24b If "Yes," is the evidence written? † Yes † No
(b)
(c)
(i)
(e)
(f)
(g)
(h)
(a)
(d)
Basis for depreciation
Date
Business/
Elected
Recovery
Depreciation
Type of property
Method/
Cost
or
(business/investment
placed in
investment
section 179
period
deduction
(list vehicles first )
Convention
other basis
use only)
use percentage
service
cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use
26 Property used more than 50% in a qualified business use:

!
!
!
!
!
!

25

!
!
!
!
!
!

%
%
%
27 Property used 50% or less in a qualified business use:
%
S/L %
S/L %
S/L 28
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ~~~~~~~~~~~~
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 
Section B - Information on Use of Vehicles

29

Y

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

CO
P

(a)
(b)
(c)
(d)
(e)
(f)
Vehicle
Vehicle
Vehicle
Vehicle
Vehicle
Vehicle
30 Total business/investment miles driven during the
year (do not include commuting miles) ~~~~~~
31 Total commuting miles driven during the year ~
32 Total other personal (noncommuting) miles
driven~~~~~~~~~~~~~~~~~~~~~
33 Total miles driven during the year.
Add lines 30 through 32~~~~~~~~~~~~
34 Was the vehicle available for personal use
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
during off-duty hours? ~~~~~~~~~~~~
35 Was the vehicle used primarily by a more
than 5% owner or related person? ~~~~~~
36 Is another vehicle available for personal
use? 
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
Yes
employees?~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~~~~~~~~~~~~
39 Do you treat all use of vehicles by employees as personal use? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
41 Do you meet the requirements concerning qualified automobile demonstration use? ~~~~~~~~~~~~~~~~~~~~~~~
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization
(a)
(b)
(c)
(d)
(e)
(f)
Description of costs

Date amortization
begins

Amortizable
amount

Code
section

Amortization
period or percentage

No

Amortization
for this year

42 Amortization of costs that begins during your 2010 tax year:

! !
! !

43 Amortization of costs that began before your 2010 tax year ~~~~~~~~~~~~~~~~~~~~~~~~~~
44 Total. Add amounts in column (f). See the instructions for where to report 
016252 12-21-10

16470914 752413 4367-00
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Form

IRS e-file Signature Authorization
for an Exempt Organization

8879-EO

For calendar year 2010, or fiscal year beginning

OMB No. 1545-1878

, 2010, and ending

| Do not send to the IRS. Keep for your records.
| See instructions.

Department of the Treasury
Internal Revenue Service

Name of exempt organization

2010

,20

ATLAS SERVICE CORPS, INC.

Employer identification number

76-0834735

Name and title of officer

Part I

SCOTT BEALE
CEO
Type of Return and Return Information

(Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.
1a
2a
3a
4a
5a

X
Form 990 check here |†
b Total revenue, if any (Form 990, Part VIII, column (A), line 12)~~~~~~~
Form 990-EZ check here |†
b Total revenue, if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~
Form 1120-POL check here | †
b Total tax (Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~
Form 990-PF check here |†
b Tax based on investment income (Form 990-PF, Part VI, line 5) ~~~
Form 8868 check here |†
b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) ~~~~~~~~

Part II

817409

1b
2b
3b
4b
5b

Declaration and Signature Authorization of Officer

Officer's PIN: check one box only

X
†

I authorize

CO
P

Y

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

PENAN & SCOTT, P.C.

to enter my PIN

28527
Enter five numbers, but
do not enter all zeros

ERO firm name

as my signature on the organization's tax year 2010 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

†

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Officer's signature |

Part III

Date |

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

52144973672
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.
ERO's signature |

Date |

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions.
023051
12-27-10
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