Return of Org

Under section 501(c),

m 990

Pepartmont of tha Troasury
Internal Rovenue Sorvice

anization Exempt From Income Tax
627, or 4847(a){1) of he Internal Revenue Code {except private foundations)
» Do not enter Soclal Security numbers on this form as it may be mads public,

P>_Information about Form 890 and its Instructions Is at www.irs.gov/form990.

OMB No. 1645-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B chock i |C Name of organization D Employer identification number
eppiicable*
[Jeene’ | AMERICAN ATHEISTS, INC.
things | Dolng Business As 74-2466507
mum [ Number and street (or P.0, box il mall Is not defivered o stroat address) Room/sulte | E Telephone number
[_Jiwpe | 225 CRISTIANI STREET 908-276-7300
[ JAmended ™Gty or town, state or province, country, and ZIP or foreign postal code G _Gross racelpla § 1,736,566,
nopioe- | CRANFORD, NJ 07016 Hia) Is this a group retum
pending ' Name and address of principal officer DAVID SILVERMAN for subordinates? .. [ J¥as] X No
SAME AS C ABOVE H{b) Are all suboreinetes includsc?__] ¥as] No
|_Tax-exempt status: l E | 501(c)(3) | | 501(c) { )< (insert no.) L] 4947(a)(1) or L Jso7 If “No," attach a list. (see instructions)
J_Website: » WWW , ATHEISTS . ORG Hic) Group exemption number P>
Form of organization; Corporation _[__J Trust [T Association ] Other > L Year of formation: 19 87] M State of legal domicile: NJ
Partl| Summary
1 Briefly describe the organization's mission or most significant activities: AMERICAN ATHEIS TS IS DEDICATED

TO_WORK FOR CIVIL RIGHTS ATHEISTS, PROMOTING SEPARATION QF STATE AND
Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.

=T] 22 Net assets or fund balances. Subtract fine 21 from iine 20 ...
[Part [Signature Block

g
2
g 3 Number of voting members of the governing body (Part Vi, ine 18) ... 3 13
g 4 Number of independent voting members of the govemning body (Part VI, ine 1b) ... .. 4 12
5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) .. 5 8
g 6 Total number of volunteers {estimate if L [:] 35
E 7 a Total unrelated business revenue from Part VIIi, column ©)linet2 ... 7a 0.
— b Net unrelated business taxable Income from Form 880-T,ine 34 ...~ o |70 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) ... ... -~ oo — 557,888, 713,224,
£ 8 Program service revenus {Part Vill, line 2g) 232,558, 175,905,
é 10 Investmant income (Part VI, column (A), nes 3, 4, and 7d) 60,143. 57,546,
11 Other revenue (Part VIil, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11e) 56,486. 80,144,
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12) ....... 907,075, 1,026,819,
13 QGrants and similar amounts pald (Part IX, column (A Ines 1-8) | i, 0. 0.
14 Benefits paid to or for members (Part IX, column (), Ined) . 0. 0.
15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 417,651, 487,511,
g 16a Professional fundraising fees (Part IX, column (A), Ine 11e), . . 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25) P> 157,465.
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 973,279, 833,029,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) 1,390,930, 1,320,540,
—1-12_Revenus less expenses. Subtract lne 18 fromine 12 ...~ -483,855, -293,721.,
aé’ Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, 0 18) ... oo | 2,317,295.] 2,109,164,
To| 21 Totalliablities (Part X, Ine 26) ... . 81,925, 155,750,
Z 2,235,370, 1,353,414,

Under penaities of perjury, | declare that | have examined this return, Inciuding accompanying schedules and statements,
of preparer (other than officer) is based on &l information of which preparer has any knowledge.

trus, correct, and complete. Declaration

and to the best of my knowledge and belief, It Is

Dawd Svermtan UL LG

Sign } Slgnature of officer Date
Here DAVID SILVERMAN, PRESIDENT

’ Type or print name and tile B

Print/Typa preparer's name Prepdrpr's sighbtur Datg g [_J] PTIN
Pald  ANDREW SILVERSTEIN, CPA ( /{12 /| wvamioms_[P00359249
Preparer |Firm'sname p DORFMAN ABRAMS MUSIC C [FrmsENp 22-1655803
Use Only |Firm'saddressy, 250 PEHLE AVE., SUITE 702 ﬁ n @M

SADDLE BROOK, NJ 07663 O n0.201-403-9750

May the IRS discuss this retum with the preparer shown above? (ses instructions;

932001 10-2e-13  LHA For Paperwork Reduction Act Notice, see the soparate instructions.

Xlves [_JNo
Form 890 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 (Rev. 1-2014)

@ If you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box B m

Note. Only complete Part | if you have already heen granted an automatic 3-month extension on a previously filed Form 8868.
° If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),

[Part T Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifyin number, see instructions

Typeor | Name of exempt organization or other filer, see instructions, Employer Identification number (EIN) or
print

Flle by tho ERICAN ATHEISTS, INC. 74-2466507
:"":D";;:r’” Number, street, and room or suite no, If a P.0. box, see instructions, Social security number (SSN)

return, Sep 225 CRISTIANI STREET

Instruatlons,

City, town or post office, state, and ZIP code. For a foreign address, sea instructions,

RANFORD, NJ 07016

Enter the Return code for the return that this application s for (flle a separate application for each return)

Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01

Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-7 (sec. 401 (a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part || if you were not 2lready granted an automatic 3-month extension on a previously filed Form 8868,
DAVID SILVERMAN

© The books are in the care of > 225 CRISTIANI ST - CRANFORD, NJ 070 16
Telephone No.p 908-276-7300 Fax No. P>
© If the organization does not have an office or place of business in the United States, check this BOX et B D
@ Ifthisis fora Group Return, enter the organization's four digit Group Exemptlon Number (GEN) + If this is for the whole group, check this
box P> D . it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for,
4 lrequest an additional 3-month extension of time untl _ NOVEMBER 1 5, 2014.

§  Forcalendar year 201 3 , or other tax year beglnning , and ending
6 Ifthe tax year entered in fine 5 s for less than 12 months, check reason: f:] Initial return D Final return

Change in accounting period
7  State in detall why you need the extension

ADDITIONAL INFORMATION IS NEEDED IN ORDER TO FILE A COMPLETE _ AND
ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits, See instructions. 8a | $ 0.

_previously with Form 8868. 8b| s 0.
€ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions, 8c | $ 0.

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title B> CPA Date

Form 8868 (Rev. 1-2014)

323842
12-31-13



E-é.\ul

Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709
AR | b omatonshon Famases s e,

© If you are flling for an Automatic 3-Month Extension, complete only Partf and check this box ..., P>

° If you are fliing for an Additional (Not Automatic) 3-Month Extension, complete only Part || {on page 2 of this form).

Do not compiete Part I untess You have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Electronic filing fe-fila} You can slectronlcally file Form 8868 |f you need a 3-month automatic extenslon of time to file (8 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extenslion of time. You can electronically file Form 8868 1o request an extenslon
of time 1o flie any of the forms listed In Part | or Part Il with the exceptlon of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format {see Instructions). For more details on the elsctronic fillng of this form,
Visit www.Irs.gov/eflle and click on e-flle for Charitles & Nonprofits.

Dart | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to flle Form 990-T and requesting an automatic 6-month extension - check this box and complete

Al b s » [
All other corporations (including 1120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number

Typeor | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
Flo by the AMERICAN A‘I‘HEISTS, INC. 74-2466507
due dato for | NUmber, street, and room or suite no. If a P.O, box, see Instructions. Soclal securlty number (SSN)
,‘!',’I"?"Y;‘L’a 225 CRISTIANI STREET
Instructlons, (- City, town or post office, state, and Z|P code, For a forelgn address, see Instructions.
CRANFORD, NJ 07016

Enter the Return code for the return that this application Is for (file a separate application for sach retum)

Application Return | Application Return
Is For Code |ls For Code
Form 930 or Form 990-E7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 (other than Individual) 09
Form 990-PF . 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVID SILVERMAN
@ The books are In the care of B> 225 CRISTIANI ST - CRANFORD, NJ 07016
Telephone No.»> 908~-276-7300 Fax No, P>
© If the organization does not have an office or place of business In the United States, check this box ................oo > ]

o Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box B [T Ifit]s for part of the group, check this box P l; ;] and attach a list with the names and EINs of aj members the extenslon s for.
1 lrequest an automatic 3-month (6 months for a corporation required to flle Form 990-T) extension of time until
AUGUST 15, 2014

 to file the exempt organization return for the organization named above. The extension

Is for the organization's return for:
| calendaryear 2013 of
B ,:] tax year beginning » and ending

2 Ifthe tax year entered In line 1 Is for less than 12 months, check reason: D Initlal retum D Final retumn
Change in accounting period
3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credijt. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | $ 0.

Caution. If you are golng to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
B
1



Form 990 (2013) AMERICAN ATHEISTS, INC. 74-2466507 Page?2
Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line i this Part Il ... D
1 Briefly describe the organization's mission:
PROMOTION AND EDUCATION WITH RESPECT TO ISSUES REGARDING ATHEISM AND
SEPARATION OF CHURCH AND STATE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0F 890-EZ? .___.......cuuuvuvrmveerie cecivseess s seeseseseseesse oo oesteses oo oo eeoeeeeeeeee oo oo

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DE;J X No
If "Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses § 1,005,907. Including grants of $ ) (Revenue s )
THE PROMOTION AND EDUCATION WITH RESPECT TO ISSUES REGARDING ATHEISM
AND THE SEPARATION OF CHURCH AND STATE THROUGH CONVENTIONS
NEWSLETTERS, TELEVISION, WEBSITES AND OTHER MEDTA FORUMS. THE
ORGANIZATION HAS OVER 3,500 MEMBERS IN ALL 50 STATES.

4b  (code; ) (Expunsss $ Including grants of $ ) (I" $ )

4c  (Code: ) (Expenses § Including grants of § ) (Revenus $ )

4d  Other program services (Describe in Schedule O.)

fExEonses $ including grants of § ) (Revenus $ )
4e__Total program service expenses P> 1,005,907,
Form 990 (2013)
332002
10-29-13



Form 990 (2013) AMERICAN ATHEISTS, INC. 74-2466507 Page3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501 (c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A . (32453136524 3295184380081 58 183508830 RO sttt et 11X
2 Is the organization required to complete Schedule B, Schedula of Contributors? ... e e et st et ese e oo ren et oes s 2 | X
3 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 SCHEAUIR C, PAII ...........c.ocovsvsessssesssssesssesess e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SCheaUle C, PAILIL .........c...oeeseoeooosooeoooooooooeoooeoeoo 4 X
6 Is the organization a section 501(c)(4), 501 (c)(6), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill ... ... . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | & X
7 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!l,, . ... . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il .. . . . . Keseestsrnscserenssrerensnnssnens e e bbbt s et sttt ee s et s s e ser et tee et et ss 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabfiity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotlation services?
7 "Yes, " COMPIote SCHEUUIE D, PAILIV ..........ooovveessososossossssseseresessesesss oo eseese e see oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * complete SChedule D, Part V... 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “*Yes, " complete Schedule D,
PAILVI ..o rtrecss st s smstsse s s sssesscssssns sssssessse et et sossesss oot os st e ssse e e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or mors of its total
assets reported in Part X, line 167 If *Yes,* complete Schedule Dy PaIEVIL . coovoeeeecenecos oo ves s 1b | X
¢ 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, fine 167 If "Yes," complete Schedule D, Part VIl ... o 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCHETUIB D, PAITIX ...............ooc.oooccreoersoeeseeeo oo oo eeeeseseeoeee 11d X
e Did the organization report an amount for other fiabllities in Part X, line 267 If “Yes," complete Schedule D, Part X _ v L 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCEAUIE D, PAMS XIGNA Xl ..........oo.coooeveccoevesssessess sesssesssssessessens seeesssoe st oo oo e oo eoeeeeeeee eseesoe |12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X/ and XIl is optional .. .. . |12b X
13 Is the organization a school described in section 170()(1)AI? If "Yes," complete Schedule £ . ... Bt veesscsensansfhenene 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes, " complete Schedule F, Parts | 8NIG IV .............cc. ..ooocecoeeeeoseooorooeeosos oeesesoeeeoeoesoeeeeesee oo 14b X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts fland V. . .~ 15 X
16 Did the organization report an Part IX, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If “Yes, " complete Schedule F, Parts land 1V . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes, " complete Schedule G, Part! ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If *Yes, " complete Schedule G, PAItIl .................. ..cooovooveeeooes oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? /f “Yes, "
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
20b

332003

10-20-13

Form 890 2013)



Form990(|g013) AMERICAN ATHEISTS, INC. 74-2466507 Paged

Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception?

25a

26

27

28

29

31

32

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 17 If *Yes, " complete Schedule LPartsland il
Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column (&), line 27 f *Yes, " complete Schedlule I, Parts 180G Il ...
Did the organization answer "Yes* to Part V|| + Section A, fine 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

SCRBOUIB ., ..........c.ccc.cccemirivssreeessesessecsmeesesssessss e ssse e e eese oo crvetarssrsnisr it setse o raneenseetve i s s e ssesnetsossandls
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
SCheaule K. If "NO®, GO 1D lN8 258 ...........cccoovvvmevssoseeseesscssoesesssesssesmssesses oo seoeeeseeeeseesesee e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
L L .
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 Schedula L, Part! . @ e
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-EZ7 If "Yes, " complete
SCROTUIB Ly PATL ... oo osrestsemsssssetseneeess i ssssssssssssssssssssesmssesssss s sessssossomsososeseeess e see e s

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to 2 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Partl ... "
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, trustes, or key employee? If "Yes," complete Schedule L, Partlv . . .
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, PartIV..... . . ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... . ..
Did the organlzation recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtDULIONS? If "YES, " COMPIBLE SCHETUIE M ................oocceesoereeeeeeseeeseese e eoeeseoeeee e

If 'YeS, " COMPIELE SCHEAUIE N, PAITI ............cccooovvoavereesieesseesesessses s oo
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCABGUIE Ny PRITII ...........cccoe et ieresssssss s sssssee s seees s st eeseeeeooeee o
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedule R, Part | e
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il, lll, or IV, and
L .
Did the organization have a controlled entity within the meaning of section 5120)13)? ... .. .
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Ine 2 ... . . ..
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, ine 2 ............ Cooiheite SiosThra Eons fuasuipdiosersusgossenesrarsansavageorens seris sonsensessinssihaosiine il eisnns
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 11b and 197

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X
35a X
35b
36 X
37 X
3 | X

Note. All Form 990 filers are required to complete Schedule Q ............... oo

332004

10-20-13

Form §90 2013)



Form 990 (2013) AMERICAN ATHEIST INC. 74-2466507 Page5

I PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable ,, ... ... | 91a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(0ambling) WinNNgSs t0 Prize WINNBIS? ...............coucemers cessvmsssssossens oo oo oosoes oo oo oo e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 126 | X |
Note. If the sum of lines 1a and 2a s 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 X
b If "Yes," has it flled a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule© . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: b
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ba X
b Did any taxable party notify the organization that it was or s a Party to a prohiblted tax shelter transaction?,, ... 5b X
¢ If*Yes," ta line 5a or 5b, did the organization flie Form 8886-T2 ... 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contribtions that were not tax deductible as charitable contributions? ...~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot 1ax deductiDIE? ... .......ccoooeeeeemereensreoe oo, bttt et e ereraes 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 | X
b If *Yes," did the organization notify the donor of the value of the goods or sarvices provided? . ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LSO 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. Iﬂ ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... rerereenn 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?.. | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(8) supporting organizations, Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b 9b
10
a Initiation fees and capital contributions included on Part VILENG 12 oo 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilities ... . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ..................cowoosooo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from theM.) _...................cccccccermmmmrmmmssoosoosooe oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance Issuers,
a s the organization licensed to issue qualified health plans in more than one state? ... .. . e reeerreaerr e eeater ot oot 13a
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 healthplans ... .. ... . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. .~ 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O .......................... 14b
Form 990 (2013)
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Form 990 (2013) AMERICAN ATHEISTS, INC. 74-2466507
| Part VI | Governance, Management, and Disclosure For each "yes"

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

Check if Schedule O contains a fesponse ornotetoany line inthis Part Vi ...

Page 6
response to lines 2 through 7b below, and for a *No" response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year v L 1a 13
If there are malerial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members Included In line 1a, above, who are independent , .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
Officer, direCtor, trustee, OF Key BMPIOYBE? . ..........c..covoevmerrosessmseesrsseesssssosses oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have Members o StOCKNOIGEIS? ..........cccceeeerrsoooosooooooooooooo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOTe MeMbers of the GOVEMING BOUY? .............c.ccuvrevrrsssssssseseesesssssse s seesssssessessses oo oo Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOGY? .................cocooeevoeeesseserseesemessssoseossoes oo soeeooeeseeeeseeseeeeseee . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TNE GOVEIMING DOGY? .............ccccoserrrsmeenressmsssssesssssssssesssosssessessses oo eses e eeesoeseeeoeeese oo 8a | X
b Each committee with authority to act on behalf of the GOVENING BOGY? .. o ovoeeesee oo 8b X
9 Is there any officer, director, trustes, 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 ........coocoivieiciiiiiiiinisrisianas 9
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? CousasarsitiE st e snesnarsererenesessenifionessesesellocivonnatseneoesenese 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of it governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go tollne 18 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 112b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done |[12¢ | X |
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction Polley? ... ... 14 X
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 ... ... 15a | X
b Other officers or key employees of the organization ... ...~~~ 053 B neEo e rssensonnossebilarmennacer renges 15b | X
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 ntity dUMNG the YEAIP ... _.....ccc.cueeeeiosions e sosees s e oo seoeeeeeeeeeeeeee oo oo v ree 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
_emwmwme_mefms? .............. gl OROPPPIE A RTINS PPTo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »>NJ , MD , DC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
T own website l:] Another's website @ Upon request [ other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
DAVID SILVERMAN - 908-276-7300
225 CRISTIANI ST, CRANFORD, NJ 07016
Form 990 (2013)
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Form 990 (2013) AMERICAN ATHEISTS, INC. 74-2466507 Page?
|Pa11 VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany line inthis Part VIt ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organlzatlon'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 employses, 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 recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employess, 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 recelved, 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.

L—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (C) (D) (E) {F)
Name and Title Average | . D,’; Sf':"g:‘mm one Reportable Reportable Estimated
hours per | box, unless peraon is both an compensation compensation amount of
week aofficer and a director/irustes) from from related other
(list any § the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related | ¥ § [ (W-2/1099-MISC) organization
organizations| £ | 3 Ele. and related
below g § s1€ |85 s organizations
fine) |E|Z|EI5|BE| 5
(1) ED BUCKNER 2.00
FORMER PRESIDENT X 0. 0. 0.
(2) DAVID SILVERMAN 40.00
PRESIDENT X X 125,592. 0.] 28,547.
(3) KATHLEEN JOHNSON 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) WAYNE AIKEN 2.00
DIRECTOR X 0. 0. 0.
{5) CHRIS ALLEN 2.00
DIRECTOR X 0. 0. 0.
(6) NEAL CARY 2.00
CHAIRPERSON X X 0. 0. 0.
(7) FRANK ZINDLER 2.00
DIRECTOR X 0. 0. 0.
(8) AYANNA WATSON 2.00
DIRECTOR X 0. 0. 0.
(9) KEN LOUKINEN 2.00
DIRECTOR X 0. 0. 0.
(10) ELLEN WINGROVE 2,00
TREASURER X X 0. 0. 0.
(11) EDWIN KAGIN 2.00
DIRECTOR X 0. 0. 0.
{12) JAMILA BEY 2.00
DIRECTOR X 0. 0. 0.
(13) INDRA ZUNO 2,00
DIRECTOR X 0. 0. 0.
Form 990 (2013)
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Section B. Independent Contractors

Form 990 (2013) AMERICAN ATHEISTS, INC. 74-2466507 _PageB
B"t Vil | Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)
(A) (B) (©) (©) (E) (F)
Name and title Average | - .osition oo Reportable Reportable Estimated
hours per box, unleaa person ls bolh an compensation compensation amount of
week officor and a director/trusles) from from related other
(iist any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5 | & z (W-2/1099-MISC) organization
organizations| £ | £ g and related
below g El. |2 §§ 3 organizations
ine) | £|%[E)5 582
1b Sub-total ... .. T frvernerennertrsssnasecsreness > 125,592. 0. 28,547,
¢ Total from continuation sheets to Part VIi, Section A . 0. 0. 0.
d_Total (add lIN€s 1 AN 16) .......cooooiriiiiies i ceosessessssss > 125,592, 0. 28,547.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ..., ... v 3 X
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 $150,0007 I "Yes, " complete Schedule J for such individual ... . ... 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? /f " Yes, " complete Schedule J for such ROISON . o inciicaisesienesin et oot saas 5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(B)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization B>

0

332008
10-20-13
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Form 990 (2013) AMERICAN ATHEISTS, INC. 74-2466507 Page$
[Part VIIl | Statement of Revenue T
Check If Schedule O contains a response or note to anyline NS Part VIl ... e e, [:j
Total (rg\)/enue Helast%)d or Unr(e?gted ??’3;?1”%)(‘”&%'3"“’
exempt function business sections
revenue revenue ff é‘ 14
£8! 1 a Federated campaigns 1a
3 8| b Membershipdues . . . ib| 222,405.
gE ¢ Fundraisingevents .. .. . 1c
5.8 d Related organizations . 1d
QE e Government grants (contributions) 1e
.g‘?‘g f Al other contributions, gifts, grants, and
,g g simifar amounts not included above if| 490,819,
g-g @ Noncash conlributions Included in lines 1a-1(; $
OF! __h Total. AddlinesTa-3f ... | 2 713,224,
usiness Cod
zE; 2 a CONVENTION 900099 175,905.] 175,905,
b
82 .
ES
2
E e
a f Al other program service revenue . .. ..
—| 9 Total. Add lines 2a-2f ... | 3 175,905,
3  Investment income (Including dividends, interest, and
other similar amounts),...............coo.ccoovvvovevveosoreos. > 48,688, 48,688.
4 Income from investment of tax-exempt bond proceeds P
S ROYARIBS ... i s s s senas »
() Real (i) Personal
6a Grossrents . ...
b Less: rental expenses .
¢ Rental income or loss) |, ..
d Net rental INCOME OF (I058)  ....ccoooiiiinissiessesisesisns >
7 a Gross amount from sales of | () Securities | (i) Other
assets other than inventory 669,003,
b Less: cost or other basis
and sales expenses ... 660,145,
c Gainor(oss) .. .. 8,858,
d Net gain or (oss) ...... s > 8,858. 8,858.
o | 8 a Gross income from fundralslng events (not
g including $ of
é contributions reported on line 1c), See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ............... »
9 a Gross Income from gaming activities. See
Part IV, Ine 19 | .. ..o, a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming actlvities .................. »
10 a Gross sales of inventory, less returns
and allowances .. . ..............coon . a| 94,094.
b Less: costofgoodssold ... ... .. .. b 49,602,
¢_Net Income or (loss) from sales of inventory ... » 44,492.| 44,492.
Miscellaneous Revenue usiness Cod,
11a MISC 900099 35,652, 35,652,
b
[
d Allotherrevenue .. ............covivnnns
e Total. Add lines 11a-11d ... ; » 35,652.
| Total revenue. See instructions. .....ocoovcvcccccce oo B> 11,026 ,819.] 256,049, 0.l 57,546.
Er i Form 990 (2013)

9



Form 990 (2013)

_AMERTCAN ATHEISTS, INC.

74-2466507 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note;c; any line in this Part D((B) (C) D) E]
Do not Include amounts reported on lines 6b,
7b, 80, 9, and 10b of Part Vil Total expanses PrGramsey | Management and Fé‘,?ééﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the Unlted States. See Part IV, lne22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members ... .. .
5 Compensation of current officers, directors,
trustees, and key employees ... 154,139, 107,897, 23,121. 23,121.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In sectlon 4958(c)(3)(B) ...
7 Othersalaries and wages . . 263,986. 184,790. 39,598. 39,598,
8  Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits I 35,660. 24,962, 5,349. 5,349.
10 Payrolltaxes , . .. ... 33,726. 23,608. 5,059. 5,059.
11 Fees for services (non-employees):
a Management |, . ...,
b Legal .. e 103,387, 72,371. 15,508, 15,508.
¢ Accounting .. 60,411. 42,287, 9,062, 9,062.
d LODBYING ...\
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees ... . ... .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0.) 9,462. 6,624. 1,419, 1,419.
12 Advertising and promotion .. . 97,537. 97,537.
13 Office expenses.................oooo 16,746. 11,722. 2,512, 2,512.
14 Information technology ... . 57,659. 43,244. 8,649. 5,766.
15 Royalties
16
17 68,189. 34,094, 34,095,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings ...
20 INMEIESt . . e,
21 Payments to affillates .. ...
22 Depreciation, depletion, and amortization .. _ 30,087. 21,061. 4,513, 4,513,
23 INSUMANCE ...\ 5,752, 5,752.
24 Other expenses. Itemize expenses not covered
above, {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ...
a CONVENTION COSTS 130,209. 130,209.
b PRINTING 127,633. 127,633.
¢ BUILDING EXPENSE 43,496. 30,448. 6,524. 6,524.
d FEES 23,627, 16,539, 3,544. 3,544.
e All other expenses 58,834. 30,881. 26,558, 1,395.
25 _Total functional expenses. Add fines 1 through 24e 1,320,540./ 1,005,907. 157,168. 157,465.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhers pp [ ] s following SOP 88-2 (ASC 958-720)
Form 990 (2013)
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Form 990

AMERICAN ATHEISTS, INC.

74-2466507 Page 11

[ Part X

alance Sheet

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

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

(A) {8)
Beginning of year End of year
1 Cash-nonnterestbearing ... ... ... .~ " 264,353.] 1 259,460.
2  Savings and temporary cash Investments 2
3  Pledges and grants recelvable, net 3 41,407,
4 Accounts receivable, Net ... ... 25,090.| 4 60,277,
5 Loans and other receivables from current and former officers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Partll of SChBdUIB L ... ........coovoioveeecoree oo oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficlary organizations (see instr). Complete Part Il of Sch L s 6
8 | 7 Notesand loans receivable, net .. . . . e oo 1 7
< | 8 Inventories forsaleoruse .. . . T 119,603.] 8 105,386,
9 Prepaid expenses and deferred Charges .. .........oocoimi 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D . 10a 1,185,25k7.
b Less: accumulated depreciation . . 10b 502,468. 706,935.] 10¢c 682,789,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 R 1,201,314.] 12 959,845,
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 15
— |16 _ Total assets. Add lines 1 through 15 (must equal line 34) ... . 2,317,295.] 16 2,109.164.
17 Accounts payable and accrued expenses ... .. . 81,925.] 17 155,750.
18 Grantspayable ... 18
19 Deferred revenue ., .. ... 19
20 Tax-exempt bond liabilities ., .. ... Ny 20
21  Escrow or custodial account liability. Complete Part IV of Schadule D ,,,,,,,,,,,, 21
9 122 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
k] Complete Part Il of Schedule L. ... ..o 22
= |23 Secured mortgages and notes payabie to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabliities (including federal Income tax, payables to related third
parties, and other liabllities not included on lines 17-24), Complete Part X of
SChBAUIB D ...........coviiriiri st eot e 25
—| 28 Total liabilities. Add lines 17 through 25 ... . 81,925.] 2 155,750,
Organizations that follow SFAS 117 (ASC 958), check here P> and
a complete lines 27 through 29, and lines 33 and 34.
.% 27 Unrestricted netassets .. . 2,116,493, 27 1,886,709.
& |28 Temporariy restricted net assets 118,877.] 28 66,705,
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here »> D
] and complete lines 30 through 34,
Jg 30  Capital stock or trust principal, or current funds ... 30
§ 31 Paidn or capital surplus, or land, bullding, or equipmentfund ... 31
@ |82 Retained eamnings, endowment, accumulated Incom, or other funds ... 32
£ |38 Total net assets or fund balances . . | 2,235,370.] 33 1,953,414.
— 134 Totalliabilities and net assets/fund balances ... 2,317,295, 34 2,109,164.
Form 990 (2013)

332011
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Form 990 (2013) AMERICAN ATHEISTS, INC. 74-2466507 Page12
| Part Xi | Reconciliation of Net Assets

Check i Schedule O contains a response or Note to any INB N this PAr X1 ..o ]
1 Total revenue (must equal Part VIl, column (A), e 12) . e 1 1,026,819.
2 Total expenses (must equal Part IX, column (A), e 28) . e 2 1,320,540.
3 Revenue less expenses. Subtractine 2 fromline 1 . . ... ... 3 -293,721.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) . 4 2,235,370,
5 Net unrealized galns (l0sses) on INVeStMeNts .. ... ... 5 11,765,
6 Donated services and Use O fACHIES  .__.........c.ocoeeovriremeerreceeessos oo oo eeesee e eeee s 6
7 INVESHMENE BXDBNSES ... ...ccovorvvvviuivseiissesesesssaes s seesssesessssssess st s esese e e oo ee s eeeee e eee e 7
B8 Prior period adjUSIMBIS ....................veeeieviieeeeneesseeeeeemscesmaesssssesssseseseeesss e ssseee e eeeeeeeeeeeeseeeeseooes 8
9  Other changes in net assets or fund balances (explain in Schedule ©) ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN B))  ovvireiniinriiii it e s s san e s 10 1,953,414.
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or Note to ANy NG IN this PArt XII ......cccoveevrerercoresrossessesresseesessassessssosssesssossessssoesseosses [ﬂ
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash [X] Accrual D Other
If the organization changed its msthad of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .. ... | 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both;
3 Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant? . .., 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate baslis D Consolidated basis D Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2c| X |
If the organization changed sither its oversight process or selaction process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

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

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2013)

332012
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SCHEDULE A . . . OMB No, 1645-0047
(Form 990 or 990-£2) Public Charity Status and Public Support '
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
:Japaﬂmum of the Troasury P> Attach to Form 980 or Form 990-EZ. Open to Public
niernal Ravenue Serviae B> Information about Schedule A (Form 880 or B80-E2) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

AMERTICAN ATHEISTS, INC. 74-2466507

[Part 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 ]

S ON

4.}

J
]
7 [
]
x]

10
1

00

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

A school described In section 170{b)(1)(A)(li). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  ection 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(ili). Enter the hospital's name,
city, and state;
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b){1}(A)(iv). (Complete Part Ii.)

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

An arganization that normally recelves 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 I1,)

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 1)

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,

al[] Type | b[] Type Il c[] Type llI - Functionally integrated d[] Type il - Non-functionally integrated

el ] By checking this box, | 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).
f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type li
SUPPOtiNg Organization, CHBCK TS DOX ..............cceevveeivieeiriee e reenesee s ess s sesessesssessssessssessssessessessssssssssesssesssoesesseeeeeeseeeostesee s ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the sUPPOMted OrgaNIZAHONT .................cccooeruersveeereerrssessessesesssessssseesssossse osssssseesseions 11g(i)
(i) A famlly member of a person described In () BDOVE? , ., ..............ccc.o.orovvioooreeeeererenne eveeee t eerereeese s sesses 11g(il)
{iii) A 35% controlled entity of a person described in () or (i) above? ... ... et reerrreterarte et earrrr ey v 11g(ili)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1l Type of organization (1) s the organization) (v) Did you noty the | (W) IS¥he | vii) Amount of manetary
organlzation (described on lines 1-@ §in col. (i) listed in your| organization In col. (i) organized in the support
above or IRC section  {governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
06-25-13
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Schedule A (Form 990 or 990-€2)2013 AMERICAN ATHEISTS, INC. 74-2466507 Page2
- Support Schedule for Organizations Described in Sections 170{(b){1)(A){iv) and 170{b){1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quallfy under Part ll). If the organization
fails to qualify under the tests listed below, please complete Part [I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
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)

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

6 Public support. subiract iine 5 lrom line 4,

Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts fromfined4 . ... ...
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 (Explainin Part IV)) ,..........
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (888 INStIUCHONS) .. ..o e 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX And SEOP MEIE ..o ettt oot b ot st che s sa s s mr s p]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {iine 6, column (f) divided by line 11, column () ...........ccovevvivverreiernnens 14 %
15 Public support percentage from 2012 Schedule A, Part 1, N 14 | o eeerseressesiteseresies 15 %

16a 33 1/3% support test - 2013, 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 SUPPOREA OrGaNIZAHION | . .. ocooie oo o e o eee s oeesrsssesssotssess e ersessreateniaers
b 33 1/3% support test - 2012, 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 SUPPOred OrganiZation | ... ... . .....occcviieiiiieories sorisesrseresserestaseessesserers aeeaers | 2
17a 10% -facts-and-circumstances test - 2013, 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 ,........................... herend .
b 10% -facts-and-circumstances test - 2012, 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

Schedule A (Form 990 or 980-EZ) 2013

332022
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013 AMERICAN ATHEISTS, INC.

Schedule A (Form 990 or 990-E2) 2
-Part Il | Support Schedul

e for Organizations Described in

74-2466507 Pages

Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il, If the organization fails to
qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in

any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under sectlon 513

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

4 Tax revenues levied for the organ:
Izatlon's benefit and either pald to
orexpended onits behalf =~

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

6 Total Add lines 1 through 5 .........

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

b Amounts included on fines 2 and 3 received
from other than disqualitied peraons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support (Subtractiins 7¢ from line 6.)

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

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e} 2013

(f) Total

538,995,

424,377,

1,431,531,

557,888.

713,224,

3,666,015,

156,697.

116,685.

220,353,

326,351,

285,558,

1,105,644,

695,692.

541,062.

1,651,884,

884,239,

998,782.

4,771,659,

254,000,

111,000.

5,000,

370,000.

0-

254,000,

111,000.

5.000.

370,000,

4,401,659,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from(ine6 ....................

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

cAdd lines 10aand10b ...
11 Net Income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly camriedon
Other Income. Do not Include gain
or loss from the sale of capital

12

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

695,692,

541,062,

1,651,884,

884,239,

998,782,

4,771,658,

52,572,

71,915.

80,000,

48,688.

253,175,

52,572.

71,915.

80,000.

48,688.

253,175,

2,157,

13,690,

18,095,

assets (Explain In Part IV.)

13 Total support. (Add lines 8, 10c, 11, and 12)

14

695,692.

595[791‘

1,737,489,

982,334.

1,067,563,

20,093.] 54,035.

5,078 869,

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 NBIe .........o.ccceiicicicicerininniniiii s pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column(®) ... . 15 86.67 %
16_ Public support percentage from 2012 Schedule A, Partlil fine15 ... [4g 79.96 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... . 17 4.98 %
18 Investment income percentage from 2012 Schedule A, Part il, ine 17 .. . . 18 3.99 %
19a 33 1/3% support tests - 2013. 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 ... . > x1

b 33 1/3% support tests - 2012, 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 ... > E
........................ »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 08-26-13
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Schedule A (Form 990 or 990E7) 2013 AMERICAN ATHEISTS, INC. 74-2466507 Pages
Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also completa this part for any additional Information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) > Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,
Deparlment of the Troasury P> Attach to Form 990. Open to Public
Internal Revenus Servica P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
AMERICAN ATHEISTS, INC. 74-2466507

| Part | | 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

1 Totalnumberatendofyear . . ... .~~~

2 Aggregate contributions to (during yean i,

3 Aggregate grants from (during Yean e,

4 Aggregate valueatendofyear . . .. .

5 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? .. . .. D Yes E:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private beNef? ... ] Yes No
[Partll | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D 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

a Total number of CONSEIVAION BASBMENES ..............cseeoeesers oo 2a
b Total acreage restricted by conservation easements ... T 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REQISIET .............c..v.eevveseesscesseensenesssssoss oo v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It OIAST et E:] Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SEOHON 170MNANBNIN? ... oottt v I Yes  [INo
9 In Part Xlll, 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.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, fine 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 XIil,
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:

() Revenues included in Form 990, Part Vill, ine 1 ...~~~ e S | ]
(ii) Assets included In FOrM 990, PaE X ...........voo.ooemconseeeeesnssoessseo oo | 2R

2 [f the organization received or held works of art, historical treasures, or other similar assets for financlal 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 VIIL e 1 ..................ooocovoersoeoosoes oo > §

b Assets included In Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D {Form 990) 2013 AMERICAN ATHEISTS, INC, 74-2466507 Page?2
[ Part N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [XJ public exhibition d [Jloanor exchange programs
b [XJ Scholarly research e ] Other e
c D_L) 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 Xlil.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's ColleCtON? ............coocoeeeeieeeirercss l:l Yes @ No
- 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMB00, PAEXT ,.........cccsvvssssesessessesses st ses st ssessesses st sesess e sessses s Clves [Clne
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ BBgINNING DAIANGCE ...........ccovvvrciereierinss s se st ss st bbbt s s st ns b ic
d Additions during theyear | ... ... 1d
e Distributions during the year . 1e
FOENAING BBIANGE ... ......ovuercniiiniiensisssies st et serss st stsosmas st bas st st st s seamtbesae s 1t
2a Did the organization include an amount on Form 990, Part X, N0 210 D Yes D No

b_If "Yes," explain the arrangement in Part XIll. Check hers If the explanation has been provided in Part XM ...
Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
|_(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ...
Contributions ..........c.ccccorverevonirnerinns
Net investment earnings, gains, and losses
Grants or scholarships ., . ................
Other expenditures for facilities
and programs . ..........
Administrative expenses ..

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarlly restricted endowment p» %

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

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

o a0 o

-

by: Yes [ No
() unrelated OraNIZALIONS ... ..........cccccouvimirueresieerrereee st s s st s e ee s bbb bbb e st e e b e s ae et be et bete 3afi)
(i) related OFGANIZALIONS ... ... ...t st sebssaest s sesseesessesesaseeassrbesesatae eeae ebareaebenbecbeseete 3a(i)
b If "Yes" to 3a(ii), are the related organlzatlons listed @s required 0N SCREAUIE R .. e e v s aars 3b
4__ Describe in Part Xlii the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property (a) Cost or ather (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
12 LAND .. s seasnree e 239,871, 239,871,
b Buildings . 929,548. 495,634. 433,914.
¢ Leasehold lmprovements
d EQUIPMENt | s 15,838. 6,834, 9,004.
e Other .. e eiirereiiiieeriiieeiiieieiiieiiin
Total. Add Ilnes 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) e B 682,789,
Scheduie D (Form 990) 2013
Oo 261
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Schedule D (Form 990) 2013 AMERICAN ATHEISTS, INC. 74-2466507 Paged
| Part VII| investments - Other Securities.
Complete If the organization answered *Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of securily or calegory gnctuding name of socurlty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives e .
(@) Closely-held equity interests . . ... ...
(3) Other o o
(A CASH EQUIVALENTS 30,185.] END-OF-YEAR MARKET VALUE
(8) MUTUAL FUNDS 582,378.] END-OF-YEAR MARKET VALUE
() EQUITIES 307,403.] END-OF-YEAR MARKET VALUE
0 FIXED INCOME 39,879.| END-OF-YEAR MARKET VALUE
(E)
F _ S
Q)
(H)
Total. (Col. {b) mus! egual Form 990, Part X, col. (B) line 12.) > 959,845.
[Part Vill| Investments - Program Related.
Complete If the organization answered "Yes" to Form 890, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2
3)
4)
(5)
(6)
(7)
(8)
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
ﬂ Other Assets.
Complete If the organization answered "Yes" to Form 990, Pat IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
@
3
{4
(5)
(]
@
()]
(9)

Total. (Column {b) must equal Form 990, Part X, col. (B) lIiN@ 15.) .....ccccoeiiriiieriiiiieiiiese st e |
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
(3
Q]
(6)
6
@)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25.) ............... »
2. Llabllity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll@
Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 AMERICAN ATHEISTS, INC. 74-2466507 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
! Totalrevenus, gains, and other support per audited financial statements 1 1,088,186.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on Investments
b Donated services and use of facliities
¢ Recoverias of prior year grants ..................ooocmmmnreo
d
e

Other (Describe In Part XII.)
Add lines 2a through 2d

2 11,765.
s | 1,076,421.

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

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

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describein Part XI) . ... . )|  -49,602.
G AQDINGS 42BN AD ..o 4c -49,602.

5__Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, ine 12) ... . . """ 5 1,026,819,
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,370,142,

Prior Year adjUStMeNtS ....__......cccc..u.veoveoeeeressressses oo
Other losses .. .. ...

Other (Describe in Part Xill.)
Add lines 2a through2d .. ...~
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

o a0 T

2e 0.
3 1,370,142,

a Investment expenses not included on Form 990, Part Viil, lne7b ... ... 4a
b Other (Describe In Part XIIL) ................cccceeveverermrroeseoo oo 4b -49,602,)
C AUAINGS 4BANAAD ..ot oo 4c -49,602.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ......ccocoeviioovirovivernnnrnnrrrnn, 5 1,320,540,
] Part Xllll Supplemental Information.

Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part i, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b, Also compiete this part to provide any additional information.

PART IIT, LINE 1A:

EXPLANATION: THE ORGANIZATION MAINTAINS A LIBRARY THAT SPECIALIZES IN THE

PRESERVATION OF ATHEIST, FREE THOUGHT, RATIONALIST, SECULARIST, SKEPTIC,

HUMANTST, AGNOSTIC AND DEIST MATERIALS. THE LIBRARY AND ARCHIVES

CURRENTLY HOUSE NEARLY 25,000 BOOKS AND OVER 5 00,000 PAMPHLETS, BOOKLETS,

PERIODICALS, LETTERS, PHOTOGRAPHS, AND OTHER MATERIAL RELEVANT TQ THE

ORGANIZATION'S MISSION. THE VALUE OF THE LIBRARY AND ARCHIVES IS BASED ON

AN APPRAISED VALUE AND, THEREFORE, IS NOT PRESENTED IN THE STATEMENT OF

FINANCIAL POSITION. THE LIBRARY IS OPEN TO THE PUBLIC FOR RESEARCH.

PART III, LINE 4:

EXPLANATION: THE LIBRARY IS MAINTAINED TO AID IN THE PROMOTION AND
o054 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERICAN ATHEISTS, INC. 74-2466507 Pages
[Part XNl Supplemental Information (continued) o o

EDUCATION OF THE COMPLETE AND ABSQOLUTE SEPARATION OF CHURCH AND STATE.

PART X, LINE 2:

EXPLANATION: AS OF DECEMBER 31, 2013, MANAGEMENT BELIEVES THAT BASED ON

THE EVALUATION OF THE ORGANIZATION'S TAX POSITIONS THAT ANY ADDITIONAL

LIABILITY AS A RESULT OF UNCERTAIN TAX POSITIONS WOULD NOT BE MATERIAL,

MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS, CHANGES

IN TAX LAW, AND NEW AUTHORITATIVE RULINGS TO ASSIST US IN EVALUATING THE

ORGANIZATION'S TAX POSITION, ACCRUED INTEREST AND PENALTIES ASSOCIATED

WITH UNCERTAIN TAX POSITIONS, IF ANY, WOULD BE RECOGNIZED AS PART OF THE

INCOME TAX PROVISION. INCOME TAX RETURNS ARE FILED IN THE U.S. FEDERAL
AND STATE JURISDICTIONS. U.S. FEDERAL AND STATE INCOME TAX RETURNS PRIOR

TO FISCAL YEAR 2010 ARE CLOSED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES -49,602.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

COST OF SALES -49,602.

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990, P> See separate Instructions.

OMB No. 1545-0047

2013

Open to Public

Internal Rovanue Sorvice _P» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number

AMERTCAN ATHEISTS, INC.

74-2466507

[Part T | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence

[__] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
E:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

relmbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ,................

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? ..................

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

establish compensation of the CEO/Executive Director, but explain In Part Ii],
] Compensation committee ] written employment contract
Independent compensation consultant ] Compensation survey or study

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

4 During the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . .. ..ccoiiiiiiininiees
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an aquity-based compensation amangement? ... .. ... e,

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed In Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a TN OrganiZatioN? ...........cc.ccverremmecrmsirsenserserssnsmmsnescesssmsssssssmrntsosmens srsenssse sestens cestsssenagprsasrasanessestrerassarerailivie
b Any related Organization? ... ............cccceerernrrinnenenscsnnsniesi s e st s st e

If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ THEOTQANIZALIONT ... ... oottt ettt ittt besssee s e tasees e becsseseb ettt es. 1 sesenesstsesasres s sessesarssrsnssntennsan
b Any related organization? ... ettt et bttt et s s sestbeaee et ettt eeaet st shena

If *Yes" to line 6a or 6b, describe in Part IlI,
7 For persons listed In Form 990, Part VII, Sectlon A, Ine 1a, did the organization provide any non-fixed payments

not described inlines 5 and 67 If "Yes,” deSCHDE IN PAMt Il . .. ... iieceereeeereesrsssessssnsersserseresessasssneesss sisens

8 Were any amounts reported In Form 950, Part VIi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart ll . .............

9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...........coocvieiiiiiiiineniieiniiiiiiis e e e

Yes | No

1b

4a
4b

D[P |

5a
5b

bk

6a
6b

Lt

.............. 9

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

asz211
08-13-13
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SCHEDULE L Transactions With Interested Persons OMB No_ 1646-0047

(Form 990 or 980-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 3
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

Departmont of the Treasury P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Open To Public

Intornal Revenuo Sorvico P> Information about Schedule L (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AMERICAN ATHEISTS, INC. 74-2466507

[Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.
(b) Relationship between disqualified

{d) Corrected?

1 .
(a) Name of disqualified person person and organization {c) Description of transaction Yos No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 8

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

Part Il ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 930-EZ, Part V, fine 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose |(d)Leantoar]  (e) Original (f) Balance due (@n “g%gg;g‘g’r (i) Written
interested person with organization| ~ 'of loan m’;‘;’,’;g{]:n, principal amount default? |commitiee? | 30Teement?
To |From Yes | No |Yes | No | Yes | No

TOMAL .ot | ]

]Part lil] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-EZ) 2013

33213
DB-25-13 30



Schedule L (Form 990 or 990-E2) 2013 AMERICAN ATHET STS, INC. 74-2466507 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete If the organizatlon answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(e) Sharlng of

(a) Name of interested person (b) Relationship between Interested (c) Amount dbe {d) scription of organi )
rganization's
person and the organization transaction transaction revenues?
Yes No
EDWIN KAGIN DIRECTOR 0.LEGAL FEES X

PartV | Supplemental information

Provide additional information for responses to questions on Schedule L. (see instructions),

Schedule L (Form 990 or 990-EZ) 2013
332132
08-25-13
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OMB No. 1645-0047

Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

internal Revenuo Sorvice orme about Schedule orm 990 or 800-EZ) and its Insty 0 at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

AMERICAN ATHEISTS, INC. 74-2466507

SCHEDULE O
(Form 990 or 990-E2)

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

CHURCH, AND PROVIDING INFORMATION ABOUT ATHEISM.

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

EXPLANATION: THE ORGANIZATION HAS MEMBERS WHO PAY FOR THE SERVICES THE

ORGANIZATION PROVIDES, BUT THEY DO NOT HAVE THE POWER TO VOTE ON THE BOARD,
PRESIDENT OR ANY DECISIONS THAT WOULD AFFECT THE ORGANIZATION.

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

EXPLANATION: THE BOARD OF DIRECTORS IS THE ONLY GOVERNING BODY. THE

MINUTES ARE DOCUMENTED BY A DIRECTOR DURING EACH MEETING AND ARE APPROVED

AT THE SUBSEQUENT MEETING.

FORM 990, PART VI, SECTION B, LINE 10B:

EXPLANATION: ORGANIZATION HAS ABOUT 30 LOCAL INDEPENDENT AFFILIATES.

ORGANIZATION DOES NOT GOVERN THE ACTIVITIES OF AFFILIATES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS REVIEWED BY THE TREASURER AND A COPY OF THE 990 IS

GIVEN TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION AND ITS BOARD OF DIRECTORS MONITOR ANY

POTENTIAL CONFLICTS OF INTEREST ON AN ONGOING BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer identification number

AMERICAN ATHEISTS, INC. 74-2466507

EXPLANATION: THE COMPENSATION OF THE PRESIDENT IS DETERMINED BY THE BOARD

OF DIRECTORS BASED ON THE PRESIDENT'S PERFORMANCE FROM THE PRIOR YEAR. IT

IS AGREED UPON THROUGH A VOTE AND THE PRESIDENT SIGNS A WRITTEN CONTRACT

EACH YEAR. THE COMPENSATION OF THE EMPLOYEES IS DETERMINED BY THE

PRESIDENT WITH APPROVAL FROM THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVATILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE BOARD REVIEWS THE 990 AND FINANCIAL STATEMENTS PRIOR

TO FILING,

AR Schedule O {Form 990 or 990-E2) (2013)
33
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Schedule R (Form 990) 2013 AMERICAN ATHEISTS, INC. 74-2466507 Pages_

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).
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