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Cepariment of the Treasury
Internal Revenue Sewvice

Public Disclosure Copy

benefi{ trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade {except black lung

B The organization may have 1o use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2010 calendar year, or tax year beginning and ending
B checkir C Name of organization D Emoployer identification number
wpicable | AMERICAN INSTITUTE FOR ECONOMIC

e | RESEARCH

thinge |__Doing Business As 04-2121305

P Number and street {or P.0. box if mail is not delivared to strest address) Room/suite | E Telephone number
[ JTermin- 250 DIVISICN 8T., P.0O. BOX 1000 413-528-1216

Amended ! Sity or town, state or country, and ZIP + 4 G Gross recelpts § 7,204,712,
I:I;}g,':"?a‘ GREAT BARRINGTON, MA 01230 H{a) Is this a group return

Perdi8 | £ Name and address of principal officerDAVID C. MICHAELS for affiliates? I Ives No

250 DIVISION STREET, GREAT BARRINGTON, MA  O|H(b) A al affliates inchuded? [l Yes [_INo

1 Tax-exempt status: [ X | 501(cy(3) [ 501(c) ( vl (insertno) [ 4947(a)(1)or 1527 If *No," attach a list. (see instructions)
J Website: B> WAW.AIER.ORG Hic} Group exemption number B

K_Form of organization: [ X1 Gorporation [ | Trust [ | Association [ Other B

1L Year of formation: 1 9 3 9] M State of legal domiciie; MA

| Summary

™ Briefly describe the organization's mission or most significant activities: ATER CONDUCTS INDEPENDENT,

E SCIENTIFIC, ECONCMIC RESEARCH TO EDUCATE INDIVIDUALS, THEREBY

E 2 Checkthisbox B [_]ifthe erganization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body {Part VI, ine 1al ... e 3 9

3 4 Nurmber of independent voting members of the governing body (Part VI, Jine 1b) ... 4 9

@1 § Total number of individuals employed in calendar year 2010 {Part V. line 2a) ..., 5 30

‘g 6 Toial number of voluntears {estimate if NBCBSSANY) ... e e 6 1

g 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e, 7a 0.

b Net unrelated business taxable Income from Form 890-T. line 34 ..........occooeviiniie i 7b 0.
Prior Year Gurrent Year

o | 8 Contributions and grants (Part VIIL line Th) . e e 640,348. 579,215,

g 9 Program service revenue [Part VIIL ine 2g) ..., 1,465,989, 774,967.

é 10 Investment income [Part VIIl, column (A}, lines 3, 4, and 7d) .. .., 216,135, 685,319.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ... -12,604. 26,661.
12 Total revenus - add lines 8 through 11 {must equal Part VIli, column (&), line 12) ......... 2,309,868, 2,066,162,
13 Grants and similar amounts paid {Part X, column {A}, lines 1-3) ... 90,500. 62,500,
14 Benefits paid to or for members (Part IX, column (A), line d) .. ... 0. 0.

@ [ 15 Salaries, other compensation, employeea benefits (Part IX, column (A}, lines 5-10) ... 1,944,729, 1,879,392.

g 16a Professional fundraising fees (Part X, column {A), line 118} 0. 0.

g2 b Total fundraising expenses (Part IX, column (D), ine 25) B

W17 Other expenses (Part [X, column (A), lines 11a-11d, 11247 . 3,207,530, 1,880,071.
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), tne25) ... 5,242,759, 3,821,963,
19 Revenue less expenses. Subiract line 18 from ne 12 oo, -2,932,891.| -1,755,801.
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Total assets (Part X, line 16)
Total liabilities (Part X, e 28 e

Beginning of Current Year

End of Year

140,819,382.

155,032,825,

71,909,547,

83,817,281.

58,900,835.

71,215,544.

Net assets or fund balances. Subtract fine 21 from line 20

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, it Is
trug, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

A—-

[ /¢ /227

& Signature ot offi

Sign Date’ 7
Here DAVID C. MICHAELS, CFO
Type or print name and title
Print/Type preparer's nama reprer's sign Datg Creck [ ] PTIN
Paid KE\??[I\FT DT MC=GRATH !&fuﬁ/(g/f &M w {‘of/f / /1 :.:Ieu-ernplnwﬂ
Preparer | firm's pame p BET ADVISORS, LLC " Trims EIN b
Use Only | Firm's address B 26 COMPUTER DRIVE WEST
ALBANY, NY 12205 Fhone no. (518)459—6700
May the IRS discuss this return with the preparer shown above? (see instructionst ... Yes | | No
pa2001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISHIDON STATEMENT CONTINUATION



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2010) RESEARCH 04-2121305 Page2

-Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in1his Pamt Bl ... e e e

Briefly describe the organization's mission:

AMERTICAN INSTITUTE FOR ECONOMIC RESEARCH (ATIER) CONDUCTS INDEPENDENT,
SCIENTIFIC, ECONOMIC RESEARCH TC EDUCATE INDIVIDUALS, THEREBY
ADVANCING THEIR PERSONAL INTERESTS AND THOSE OF THE NATION.

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

the prior Form B0 or BBO-EZT | ... e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If *Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501(cH{4) crganizations and section 494 7(@)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reporied.

DYes No
DYes No

4a

{Codea: ) {Expenses § including grants of $ }(Revenue § 466,110. )
RESEARCH REPORTS - PREPARATION AND DISTRIEUTION OF BIWEEKLY ECONOMIC
REPORTS WHICH DISCUSS SELECTED TOPICS IN THE AREAS OF FISCAT, AND
MONETARY ECONOMICS. THESE REPORTS REFLECT ONGOING RESEARCH AND ARE
DISTRIBUTED TO MEMBERS AND TO OTHERS. DURING 2010, APPROXIMATELY 11,540
INDIVIDUALS, INSTITUTIONS AND PUBLISHERS RECEIVED THE REPORTS. (THIS
REPRESENTS THE AVERAGE NUMBER OF SUBSCRIBERS TO RESEARCH REPORTS.)

4b

(Code: y(Expenses 3,031,475 including grants of $ ) (Revenue $ )
ECONOMIC EDUCATION BULLETINS ~ PREPARATION AND DISTRIBUTION OF
OCCASTIONAL BCOKLETS IN THE AREAS OF FISCAL AND MONETARY ECONOMICS,
REFLECTING DETAILED ANALYSIS OF PARTICULAR SUBJECTS WITH SOME EMPHASIS

ON PERSONAL ECONOMIC PROBLEMS. RESEARCH AND PRODUCTION IS INTEGRATED

WITH RESEARCH REPORTS (ABOVE). APPROXIMATELY 103,295 WERE DISTRIBUTED

TO SUSTAINING MEMBERS OR SOLD ON AN INDIVIDUAL BASIS DURING 2010.

4c

(Code: ) (Expenses § 253,979. including grants of § }(Revenue $ )
FELL.OWSHIP PROGRAM - FELLOWS ARE SELECTED FROM PROMISING COLLEGE OR

GRADUATE LEVEIL STUDENTS OF ECONOMICS OR FINANCE TO ATTEND SEMINARS AND

CONDUCT INDEPENDENT RESEARCH AND STUDY AT AIER AS A SUPPLEMENT TO THEIR

REGULAR CURRICULUM.

4d

Other program services. (Describe in Schedule O.)
{Expenses § 152, 699. including grants of § 62,500. ){Revenue § 308,857.,

4e

Total program service expenses B~ 3,438,153.

032002

Form 990 (2010)
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AMERICAN INSTITUTE FOR ECONOMIC
Form 990 (2010) RESEARCH 04-2121305 pPage3
I Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947 (g)(1) {cther than a privaie foundation)?
7 "Y€5," COMPIBIE BGREOUIE A ... 1 | X

3 Did the organization engage in direst or indirect pulltlca| campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” compiete SCREAUIR C, PAIT] ... ..o 3 X
4 Section 501(c}H{3) organizations. Did the organization engags in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If "Yes, " complete SChedule C, Part Il . e e e 4 X
5 Isthe crganization a section 501{c){4), 501{c}(5), or 501{z){6} organization that receives membership dues, assessments, or

sirmilar amounts as defined in Revenue Procedure 88-197 Jf "Yas, " compiete Schedule C, Part M .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of mounts In such funds or accounts? if "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? If "Yes," complete Scheduwle D, PartHl ..o T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Scheduie D, PRI e e et 8 X
8 Did the organization report an arnount in Part X, line 21; serve as a custodian for amounts not Ilsied in Part X; or provide

credit counseling, debt rmanagement, credit repalr, or debt negotiation services? If "Yes,” complete Schedule D, Part IV G X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasl-endowments?
If "Yes," complete SChedule D, Part V.. ..o e e e e,
11 i the organization’s answer to any of the following questlons is "Yes," then complete Schedule D, Paris VI, VI1, VIII, 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,
Part W 11a| X

b Did the organization report an amount for investmenis - other securities in Part X, ling 12 that is 5% or more of its total

assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl 11k | X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its 1otal
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Pamt Vil e 11¢ X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reporied in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ...\ 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 {(ASC 740)7 If "Yes, " complete Schedule D, Part X ... 117 | X
12a Did the organization obtain separats, independent audited financial staiements for the tax year? Jf "Yes, " complete
Schedule D, Parts Xl, X, 810G XH __.............c.ooooiiiuiieiiestiee st et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad "No" ta line 12a, then completing Schedule D, Parts X1, Xll, and X!l is optional . ... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)7 If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? .. . 14a X
b Dic the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland IV ... . 14b X
15  Did the organization report on Parl IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Parfs Hand IV 15 X
16 Did the organization report on Pari X, column (4), line 3, more than $5,000 of angregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV . 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 117 If "Yes," complete SChedUle G, PaItL e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Tc and 8a? If "Yes, " complete Schedule G, Part il .. .ot 18 X
12 Did the organizatlon report mere than $15,00C of gross income from gaming activities on Part VII, line 8a7 if "Yes, "
€OmMPlate SCHETUIE G, PAM M ..o et — 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schadule M . 20a X
b If "Yes® te fine 20a, did the organization attach jts audited financial statements to this retum? Note. Soeme Form 920 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .o 20b

Form 990 (2010)

03z003
12-21-10

22



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 {2010) RESEARCH 04-2121305 Page4d
[Pari IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedule I, Partsland Il ..o 2 x
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
columa (&), line 27 If "Yes," complete Schedula |, Parts L and Ml 22 | X
23  Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direciors, irustess, key employees, and highest compensated employees? If "Yes, " complete
SONEGUIB A ... ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued afier December 31, 20027 If "Yes," answer fines 24b through 24d and compiete
Schedufe ) If "ND", QO IO IINE 25 e 24a X
b Did the organization invest any proceeads of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt BONTST | et et 24c
d Did the organization act as an *on behalf of* issver for bonds outstanding at any time during the year? ... 24d
25a Section 501{c){3) and 501{c}{4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part b 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27 Jf "Yes," complete
SCREAUIE L, PAM T it ettt oo oot 25b X
26 Was aloan to or by a current or former oﬁ' icer, director, trustee, key ernployee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part If 26 X

27

28

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

contributor, or & grant selection committee member, or 1o a person related to such an individual? If "Yes, " complete
Schedule L, Part lll e e e e
Was the organization a party 1o a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A curent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? ¥ "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SEhEOUIE M . e e 30 b:
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChaUIR N, PAITT | . oo 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complate
SChadlle N, Part I et e e et 32 X
338 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,” compiete Schedule B, PArtl . . .o e 33 X
34 Was the organization related to any tax-exempt or {axable entity?
If "Yes," complete Schedule R, Parts H, M, IV, @nd VN8 T ..o e 34 | X
35 [s any related organization a controlled entity within the meaning of section 512{b){13)? 35 | X
a Did the organization receive any paymen from or engage in any transaction with a controlled entity within the mezaning of
section 512(b)(13)7 If "Yes," complete Schedula R, Part V, e 2 e D Yes No
36 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, N8 2 ...\, ..o oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 280 filers are required to complete Schedule O ... e 38 | X
Form 980 (2010}
03004
12-21-10
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AMERICAN INSTITUTE FOR ECONOMIC

Fcrrn 990 (2010 RESEARCH D4-2121305 Ppageh

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

da

S5a

¢ i "Yes," to line 5a or 5b, did the organization file Form B8B6-T?

Enter the number reperted in Box 3 of Form 1096, Enter -O- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reporiable payments io vendors and reportable gaming
{gambling) WiNNINGS 10 Prize WINNEIS T e e

Enter the number of emnployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .. 2a

if at [zast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
Did the crganization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has 1t filed a Form 990-T for this year? If "Nao," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accourd in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B>
See Instructions for filing requirements for Form TD F 20-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dusing the taxyear? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

4a X

6a Doses the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductble? ... e e 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt tax dedUCHIBIBT .. ... e et
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 sarvices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl O B Y e et ettt e ot e e o1t b etk e e e e e ket e et e e e et e et e e e e e
d |f "Yes," indicate the number of Forms 8282 filed during the year .. . ' 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maiataining donor advised funds and section 509(a){3) supporting arganizations. Bid the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsecring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48867 . .
b Did the organization make a distribution 1o a donor, donor advisor, or refated Person? .. .
10  Section 501 (cH{7} organizations. Enter;
a |nltlation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part Viil, line 12, for public use of club faciities .. .. 10b
11 Section 501{c){12) organizations. Enter:
a Cross income from members or shareholgers . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fFFOM theMLY e 1tb
12a Section 4947{a)(1) non-exempt charitable trusis. |s ihe organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt in{erest recelved or accrued during the year ................. 12b :
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
8 |s the organization licensed to issue qualified health plans in more than one state? .. ... 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 health plans 13b
c Enterthe amount of reserves on hand . 13¢ i
14a Did the crganization recelve any payments for indoor tanning services during the ta.x VBRI e 14a
b f"Yes'has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © ... ... 14b
Form 990 (2010)
032005
12-21-10
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AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2010) RESEARCH 04-2121305 Ppage6

to fine 8a, 8b, ar 100 below, describe the circumstances, processes, or changes in Schedule 0. See instiuctions.

Check if Schedule O gcontains a response to any guestion in this Part VI

P 1| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for 2 *No" response

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the taxyear ... .. ia
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1ib

2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ...

4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

5 Did the organlzation become aware during the year of a significant diversion of the organization’s assets?

Pa || e

r (R [P

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons whe may elect one or more members of the
GOVEINING BOUYT .o e et

b Are any decislons of the governing body subject to approval by members, stockholders, or other persans?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The QoVemniNg BOTYT . et et

b Each committee with authority to act on behalf of the governing body?

8 |s there any officer, director, trustee, or key employee listed In Part VII, Section A, whe cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses Jn SChEOUIE © .o ooooe oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliales? ... 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest poliey? Jf "No," go to ine 13 ..o 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONTIEIET e e 12b| X
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the poficy? #f "Yes," describe
in Schedwle O ROW IS IS JOME ... e e e 12¢ | X
13 Doesthe organization have a written whistleblower BOICYT o X
14 Does the organization have a wiltlen document retention and destruction poliey? . .. . .. _ X

15 Did the process for determining compensatlon of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official

b Qther officers or key employees of the organization ... 156 | X

if *Yes" toline 15a or 15b, describe the process in Schedule O. (Ses instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YEar? e 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amanQements? . i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required 1o be filed B-MA , PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 590, and 990-T (601 (5)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's websile Upon reguest

18 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

DAVID C. MICHAFKLS, CFO -~ 413-528-1216

250 DIVISION ST, PO BOX 1000, GREAT BARRINGTON, MA 01230

Form 990 (2010)

0320085
12-21-10
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AMERICAN INSTITUTE FOR ECONOMIC

Form 290 (2010)

RESEARCH

04-2121305

Page 7

Pati)

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VII

11 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 yaar,
@ Lis{ all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columne {O}, {E}, and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received reportabla
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the grganization and any related organizations.
@ |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
© List all of the erganization's former directors or trustees that received, in the capacity as a former director or trustee of the organizatior,
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 employess;

and former such persons.

D Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee,

(A) (B) {C) (D) {E) {F}
Name and Title Average Position HAeportable Reportable Estimated
hours per | (gheck all that apply} compensation compensation amount of
waek 5 from from related other
{describe § -~ the organizaticns compensation
hoursfor | & 5 g erganization (W-2/10099-MISC) from the
related % ! g g (W-2/1099-MISC) arganization
organizations) 3 | & g |En and related
in Schedule § % ] E %—E E organizations
o) ElE2 |5 | |F6|&
EDWARD ¥, ADOLPH
CHAIRMAN 5.00|X 0. 0. 0.
RICHARD W, BREWER
TRUSTEE 5.00|X 0. 0. 0.
RICHARD M, DONCASTER
TRUSTEE 5.00|X 0. 0. 0.
MARJORIE H, GREER
TRUSTEE 5.00 X 0. 0. 0.
FREDERICK C. HARWOOD
SECRETARY 5.00 X X 0. 0. 0.
PETER A, LEE
TRUSTEE 5.00iX 0. 0. 0.
SIDNEY ROSE
TRUSTEE 5.00 X 0. 0. 0.
HAROLD F. DVORAK
TRUSTEE 5.00(X 0. 0. 0.
EDWARD P, WELKER
TRUSTEE 5.00 X 0. 0. 0.
CHARLES E, MUHRAY
PRESIDENT 40.00 X 213,383, 0.l 18,668.
DAVID C. MICHAELS
CHIEF FINANCIAL OFFICER 40.00 X 156,346. 0. 8,765.
STEVEN R CUNNINGHAM
DIR OF RESEARCH & EDUCATION 40.00 X 39,308. 0. 1,576.

032007 12-21-10
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AMERICAN INSTITUTE FOR ECONCMIC

Form 990 (2010} RESEARCH 04-2121305 page8
IPart'u'Hi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B} {C) D) {E) R
Name and tille Average Position Reporiable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor | % 2 organization (W-2/1089-MISC) from the
refated 8 g {(W-2/1099-MISC) organization
organizations| £ | & g and related
in Schedule g N g Eé?; £ organizations
Q) E[E|E FIEE &
b SUB-TOTAL . ..o e 409,037, 0. 25,009.
¢ Total from continuation sheets to Part V11, Section A 0. 0. 0.
d Total{faddlinesThand 1c) ...............oiiiiiiieien. 4091037- 0. 291009-
2  Taotal number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 2
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ling 1a7 If "Yes," complete Schedule Jior sUCh naViTUal
4 For any individual listed on line 1a, is the sum of reportable compensation and other compenszation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual ... .
5 Did any person listed on line 1a receive or acerue compensation from any unrelaled organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J For SUCH DBISOM oo oo sttt etieeeeeeene
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(a) 8 {C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation frorn the organization B 0

Form 990 (2010)
032008 12-21-10
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AMERICAN INSTITUTE FOR ECONOMIC

lForm 990 (2010} RESEARCH 04-2121305 Page9
(A) {B) {D}
Total revenue Related or emﬁ%ggl}l‘?om
exempt function tax under
reverile sections 512,
513, or 514
%’,2 1 a Federated campaigns ... 1a
%g b Membershipdues ... 1b
& E ¢ Fundralsingevents ... 1c
%ﬁ d Related organizations ... 1d
g"E e Government grants (contributions) ie
-% g f Al other contributions, gifts, granls, and
a5 similar amounts not included above 1| 579,215
=4
g'g 9 Noncash contributions Included In lines 1a-1f 3 120 I 771
Qe h Total. Addlines 1a-1% ... ... d
Business Code}
o 2 3 RESEARCH REPORTS 511120
‘Eg b SALES OF PUBLICATIONS 511120 308,857. 308,857.
4} 5 e
E 2 d
o f All other program service revenue
g Total. Add Jines 2881 ..o i B 774,967
3 Investment income (including dividends, interest, and
other similaramounts}.... ... B 240,419, 240,419.
4  Incore from investment of tax-exempt hond procesds B
5 Rovallles ... e
(i) Heal
6a GrossRents ... 120,000.
b |ess:rental expenses ... 154,524.
¢ Rental income or {loss) .. 34,524,
d Net rental iNCOME OF OS] -vvvverieeisoisieeissesans B —-34,524. -34,524,.
7 a Gress amount from sales of (i) Securities {ii) Other L
assets other than inventory 242892 6.
b Less: cost or other basis
and sales expenses ... A9B4026.
¢ Gainor{loss) ... 444,900.
d Netgain or {loSS) ..o B
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 .. e, a
g b Less: direct eXpenses ... b
¢ Net income or (loss) from fundraising events ... |
8 a Gross income from gaming activities. See
Part iV, line 19 a
b Less: direct expenses b
¢ Net income or {foss) from gaming activities ................. P
10 a Gross sales of inventory, less retums
and allowances ... ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... o
Miscellaneous Revenue Business Code}:
11 = REIMBURSE FACILITIES 900099 51,543. 51,543.
b CHARITABLE REMAINDER I | 900099 9,642, 9,642,
c
d Allotherrevenue ...
e Total. Add lines Ma13d ... B 61,185.)
12 Tolal revenve. See inStructions. ..o .. B 2,066,162, 774,967. 711,980.
R Form 990 (2010}
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Form 990 (2010}

AMERICAN INSTITUTE FOR ECONOMIC

RESEARCH

042121305 Page1D

| Part [X:{ Statement of Functional Expenses

Section 501(c)(3} and 501{c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

De not include amounts reported on lines 6b, (A) B ) [
7, 85, 9b, and 10b of Par VL Total expenses i s Ao Fononsn.
1 Grants and pther assistance to governments and
organizations in the U.S. See Part IV, line 21 ..
2 Grants and ofher assistance to individuals in
the U.S. Ses Part IV, line22 ... 62,500. 62,500,
3 Grants and other assisiance to governments,
organizations, and individuals outside the U.3.
See Part IV, lines15and 16 ...
4 Benefits paidto or formembers ...
5 Compensation of current officers, dlrectors.
trustees, andkeyemplcyees _______________________ 403,245- 312,429- 54,447- 36,369-
6 Compansation not inctuded above, to disgoalified
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)(3){B) ...
7 O{hersalaﬂesandwages _____________________________ 1,105,387- 1,067,227. 22,433- 15,727-
8  Pension plan conlributions {include section 403(k)
and section 403(b) employer contributions) . 149,207. 61,253. B7,208. 746,
9 Otheremployeebenefits ... 89,332. 84,575, 2,888. 1,869.
10 PayroltaXes ..., 132,221. 119,506, 8,912, 3,803.
11 Fees for services (non-employees):
a Management || ...
B oLegal ., 6,085. 304. 5,781.
c Accounting ..., 20,515. 20,515.
d Lebbying ...,
e Professional fundraising services. Sae Part IV, ling 17
f Investment managemenifees ... ...
G OB oo 149,336, 125,702. 22,014, 1,620.
12 Advertising and promotion .. ...
13 Office 8XPENSES ..o 1,082,027.0 1,065,675, 9,162. 7,1980.
14 Informationtechnology .. ... ... ... 33,313. 30,648. 1,999, 666.
16 Royalties ..o
16 OCCUPANGY .o 139,288. 123,240. 12,337. 3,711.
17 Travel e 23,892. 22,944. 445. 499,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... .,
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization _, .. 194,568. 187,836. 2,558. 4,174.
23 Insurance
24  Other expenses. itenize expenses not covered
above. (List miscellanaous expenses in line 241, If ine
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0y ...
a PUBLIC RELATIONS 78,450. 78,450,
vy TRUSTEE REIMBURSEMENT 51,245, 51,245,
¢ MISCELLANEQUS 42 ,852. 38,504. 3,761. 587.
d SENTOR VISITING FELLOWS 35,459, 35,459,
e PERTODICALS AND SUBSCRI 22,799. 21,659, 1,140. 0.
f All other expenses 242. 242.
25  Total functional expenses. Add lines 1 through 24f 3,821,963.] 3,438B,153. 306,849. 76,961.
26  Joint costs. Check here B [ if following SOP
9B-2 (ASC 958-720). Complete this fine only if the
organization reported in column (B) ioint costs from a
combined educatipnal campalgn and fundraising
solichation ..o
032010 12-21-10 Form 990 2010
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AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2010) RESEARCH 04-2121305 Pagetil
[ Part %:| Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash - nON-NtErest-bearing ..., 92,98B3.| 1 556.
2 Bavings and temporary cash investments 2
3 Pledges and grants receivable, net ... ., 3
4 Accounts recelvable, MBt .. e 6,426.] 4 5,013.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L ..,
6 Recelvables from other disqualified persons (as defined under section
4058(f)(1)), persons described in section 4958(c)(3)(B), and contributing
emptoyers and sponsoring organizations of section 501(c)(9) voluntary
m employees' beneficiary organizations {see instructions) ... ... 6
‘5:'; 7 Notes and loans recelvable, Net .. 7
& | 8 Inventories forsale O USE ... 95,319.| 8 99,551.
9 Prepaid expenses and deferred charges ..o 29,650. g 21,568.
10a Lland, buildings, and eguipment: cost or other
basis. Complete Part V| of Schedule D ..., 10a 5,285,813,
b Less: accumulated depreciation ... 10b 2,104,866, 3,382,124, 1p¢ r ’ 7.
11 Investments - publicly traded securities 6,642,835, 11 8,233,251.
12 Investments - other securities. Sea Part IV, line 11 130,022,359.] 12| 142,838,404.
13  Investments - program-related. See Fart IV, line 11 ... i3
14 Intangible assels | . . . 14
15 Otherassets. See Part IV, line 11 e 547,686.] 15 653,535.
16 Total assets. Add lines 1 through 15 {must equal line 34} ..., 140,819,382, 16| 155,032,825.
17 Accounts payable and accrued expenses 217,626.0 17 194,609,
18  Grantspayable ... 18
19  Deferred revenue 401,834.} 18 298,224.
20 Tax-exempt bond liabilitles
w | 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g 22 Payables to current and former officers, directors, trustees, key employees,
.ﬁ highest compensated employees, and disqualified persons. Complete Part |l
- OF SehedUle L e
23 Secured mortgages and notes payable {o unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D ... ... ... 71,290,087.] 25 83,324,448,
26 Total liabilities. Add lines 17 through 25 ..o 71,909,547, 28 83,817,281.
Organizations that follow SFAS 117, check here B~ and complete
A lines 27 through 29, and lines 33 and 34. i SR TR
€ |27 Unrestricted Net 85985 .............o oo 12,263,008.| 27| 13,176, .
g 28 Temporarily restricted net assets 56,646,827.] 28 58,035,123,
b 28 Permanently restricted net assets . [T
3 Organizations that do not follow SFAS 117, check here B D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31 Paidin or capital surplus, or land, building, or equipment fund ... . ...
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Totalnetassetsorfundbalances .. .. 68,905,835, 33 71,215,544,
34 Total liabifities and net assets/fund balances ..., 140,819,382.134] 155,032,825,
Form 990 (2010)
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AMERICAN INSTITUTE FOR ECONOMIC
Form 290 (2010) RESEARCH 04-2121305 Page12
Part XI| Reconciliation of Net Assets
Check [f Schedule O contains a response 10 any question in this Part XE oo oo

1 Tolal revenue (must equal Pari Vill, column (A), ling 12}
2  Total expenses (must equal Part IX, column (A), line 25}
3 Revenue less expenses. Subtract INe 2 from I0e 1 e
4 Net assets or fund balances at beginning of year {must equal Parl X, Iine 23, column (A)
5
6

2,066,162,
3,821,963,
~1,755,801.
68,909,835.
4,061,510,
71,215,544 .

Other changes in net assets or fund balances (explain in Schedule O)
___Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X, line 33, column {B))

‘Part X1l| Financial Statements and Reporting
Check if Scheduie O contains a response to any question in fhis Pam X1 ..o e

(=B L+ B P T O R

1 Accounting method used to prepare the Form 290: El Cash Accrual |:| Other
If the organization changed its method of accounting from a priar year or checked *Qther,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an indepandent accountant?
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either iis oversight process or selection process during the tax year, explain In Schedule Q.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for tha year were issued on a
separaie basis, consclidated basis, or both:
] Separate basis Consolidated basls |} Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required te undergo an audit or audits as set forth In the Singte Audit
Act and OMB GITCUIAN A-1B37 i e et s et 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audils, explain why in Sehedule O and describe any steps taken to undergo such audits, ... .. 3b

Form 990 (2010

032012 12-21-10
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(SFS::E'::J OI;EQ';‘_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501{c){3} organization or a section

CMB No. 1545-D047

Depariment of the Treasury 4947 (a}{(1) nonexempt charitable trust.

Intemat Revenue Service B Attach to Form 990 or Form 990-EZ. P> See separate instructions. pection:

Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH 04-2121305

[Part Reason for Public Charity Status (Al 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 I:] A church, conventlon of churches, or association of churches described in section 170{(b}{1}{A)i).
[ 1 A schoo)described in section 170(b)(tH{AMii}. (Attach Schedule E}
B A hospital or a cooperative hospital service organization described in section 170{b}{(1}{A}(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170{b}{1){A){iv}). (Complete Part Il
A federal, state, or local government or governmental unit described in section 170(b){1}{A){v).
An crganization that normally receives a substantial part of its support frem 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 Il.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support froem gross investment
income arid unrelated business taxable income (less section 511 tax} from businesses achuired by the organization after June 30, 1875.
See section 509(a}l{2). {Complete Part 11}
An crganization organized and operated exclusively to test for public safety. See section 508{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of onz or
more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section 508{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ! Type | Y Type |l e ] Type Il - Functionally integrated al] Type il - Cther
e D By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disgualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{z)(2).

WM

3]

00 B0 0

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type |, Tyne i, or Type Il
supperting organization, Check thiS OX . ettt []
g 8ince August 17, 2006, has the organization accepted any gift or contribution from any of the following personsa?
{i} 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 supported organiZation T . o e 11gli)
{ii} A family member of a person described in (J above? ... ... 111gli
{iify A 35% controlled entity of a person described In () or (i) above? 11gfiii)
h Provide the following information about the supported organizationis).
(1} Name of supportad (i) EIN (i) Type of tv) Is the organization| {v) Did you netily the (vl) Is the {vil} Amaunt of
eroanization arganization n col. {1} listed in your| organization in ol |pfdantzation in col wpport
{dascribed on tines 1-9 006 ming document?| (1) of your support? { oreay '51?? n the SUPRO
above or {RC section :
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-EZ) 2010

Form 890 or 990-EZ.

032021 12-21-10
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AMERICAN INSTITUTE FOR ECONOMIC
Schedu[e A (Form 990 or 980-£7) 2010 RESEARCH 04-2121305 pagen
{ 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 B of Part | or if the erganization failed to qualify under Part lil. f ihe organization
fails to qualify under the tests listed below, please complete Part il
Section A. Public Support
Calendar year {or fistal year beginning in) B~ {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 858,064.| 1723500.| 1645930.| 640,348.| 579,215.| 5447057.

2 Tax revenues levied for the organ-
ization's benafit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ..

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,

1645930

1723500 640,348.[ 579,215.] 5447057,

coluant) 1664040.
6 Public support. Subtmct line 5 from line 4. | 3783017.
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 ) Total
7 Amounts fromlined ... ... .. 858,064.| 1723500.| 1645930, 640,348.i 579,215.] 5447057.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incorne from similar sources 381 r 629. 525, 215. 411, 329, 337, 271. 360, 419.] 2015863.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.) ... .. 178,959.
11 Total support. Add lines 7 through 10 2| 76418B79.
12 Gross recelpts from refated activities, etc (see lnsiructions) _____________________________________________________________________ 12 | 5,888,508.
13 First five years, If the Form 990 is for the organizatien's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here  ....oooiiiioiiieeee e e eeeiioeetseeaseeeetrs e e etneeeeenaeeeen aeeeen B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {ine 6, column {f) divided by line 11, column () ..o 14 49.50 o
15 Public support percentage from 2009 Schedufe A, Part 1L, ine 14 15 49.76 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUppOred OrGaNIZatON b
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check this box
and step here. The organization qualifies as a publicly sUppored orQanIZation ... > [:‘
17a 10% -facts-and-circumstances test - 2010.H the organization did not check a box on line 13, 18a, 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 [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. |
b 10% -facts-and-circumstances test - 2009.H the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... [
18 Private foundation. If the organization did not check a bex en line 13, 16a, 16k, 17a, or 17b, check this box and see instruciions ......... B [ ]

Schedule A (Form 890 or 890-EZ} 2010

032022
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33



Schedule A {Form 890 or 990-EZ) 2010 Page 3
‘Part il Support Schedule for Organizations Described in 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 crganization fails to
qualify under the tesis listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginaing in) B> {a) 2006 (b} 2007 (c) 2008 {d} 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
fzation's benefit and either pald to
or expended on its behalf

8§ 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 inciuded on lines 1, 2, and
3 received from disgualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 ar 1% of the
ameunt on line 13 for the year

cAddlines7aand?b ... ...
B Public support (Subtrtling 7z from lioe 63
Section B. Total Support
Calendar year (or fistal year heglaning in) B (a) 2006 (b} 2007 {c) 2008 (cf) 2008 {e} 2010 {f} Totai
9 Amounts fromline & ... .. ...

10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

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

c Add lines 10aand 10b . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon ...

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Exptain in Part IV} --oomeoeee

13 Total support (acd lines 9, 10c, 14, and 12

14  First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

ChECK 1S DOX AN SO I o o ittt e it e oot oo ieee e et e e ettt e e resimereieiiineeeeaeeas emetse eeeaneneeeereenne s pl ]
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2010 {line 8, column {f} divided by line 13, column /) ...
16 Public suppor percentage from 2009 Schedula A, Pant L g 15 oo sesiieiiaeeaee e 16 %
Section D. Computation of lhvestment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, colurnn (f) 17 %
18 Investment income percentage from 2009 Schedule A, Part 5L Me 17 e 18 %
19a 338 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did net check a box on line 14 or jine 19a, and line 16 is more than 33 1/3%, and

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

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

032023 12-21-10 Schedule A {Form 990 or 890-EZ) 2010
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N Supplemental Financial Statements Y oY .
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 81 g
Part IV, tine 6, 7, 8, 9, 10, 11, or 12, ; i
Department of the Treasury . . Q i
tnternal Revenue Sanvice B> Attach to Form 990. P Sce separate instructions.
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH 04-2121305

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounis

Totalnumberatendof year ..
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregale value atendofyear ... ...
Did the organizaticn 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?
6 Did the organization inform all grantees, donaors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
I eSSl PIVAEE DB S I T L it ittt et e et itttk et e et e e e et e e et e e e r:l Yes D No
Conservation Easements. Complete if the organization answerad "Yes" to Form 290, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization {check all that apply).
Preservation of land for public use (e.qg., recreation or education) {:] Preservation of an historically important fand area
Protection of natural habitat l:] 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.

Lo I <% B &

i Hetd at the End of the Tax Year

2a

a Total number of conservation easemeNtS ...
b Total acreage restricted by conservation 85emMen S e 2b
¢ Number of conservatlon easements on a certified historic structure included in (&) ... 2c
d Number of conservation easements included in {c) acquired after B/17/06, and not on a historie struciure

listed in the National RegiSter e e 2d

3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the tax
year b
4  Number of states where property subject to conservation easement is located B~
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vlelations, and enforcement of the conservation easements i RoldS? D Yes Cl No
6 Staff and volunteer hours deveted to monitoring, Inspecting, and enforcing conservation easements during the year B~
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year B §
8  Daes each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)}4)B})
and section TFOMNINBHINT .. e ettt et L lves [_INo
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
servation sasements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 990, Par 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report In its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statemenis that desecribes these items.

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

{i) Revenues included in Form 930, Part VI, line 1
{ii} Assets included in Form 800, Part X e e

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reponted under SFAS 118 (ASC 958) relating to these items:

a Ravenues included in Form 800, Part VI, 08 1 e L3

b Assetsincluded in FOrm @80, Part X et ) &
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980, Scheduie D (Form 980) 2010
032057
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AMERICAN INSTITUTE FOR ECONOMIC

Schedule D (Form 990) 2010 RESEARCH 04-2121305 Page2
{Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3  Using the organization's acquisition, aceession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibiticn d l:} Loan or exchange programs
b [ Scholarly research e L_1other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pari XIV.
5 During the year, did the organization soficit or receive denations of arl, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collegtlon? ..o D Yes [:l No

Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 920, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

-0 0 0

2a
b

Is the crganization an agent, frustes, custodian or other intermediary for contributions or other assets not included
ON PO 80, Part X et ettt e ettt 1 Yes LT o
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning DaIANCE .. i ettt
Additions dUiing the Year e
Distributiens during the year
ENGING DAIANCE ... oo e
Did the organization include an amount on Form 990, Part X, line 217
If "Yes,” explain the arrangement in Part XIV.

[ Yes D No

[Part

:”;] Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

o o o oo

-,

{a) Current year {b} Prior year {c) Two years back | {d) Thrag years back | {e) Four years back

Beginning of year balance
Contributions ..o
Net investment sarnings, gains, and losses

Grants or scholarships  _,........................
Other expenditures for facilities

and programs .,
Administrative expenses
End of year balance
Provide the estimaied percentage of the year end balance held as:
Board designated or quasi-endowment B o%
Permanent endowment B> %

¢ Term endowment B~ %

3a

b
4

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

by: Yes | No

{i} unrefated organizations Jali)

(i) related organizations ... . | Batii}

if "Yes" to 3alii}, are the related organizations listed as required on Schedule R? 3b

| Part

Describe in Part X1V the intended u=ses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, lina 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

1a

e

13,946 13,946.

Buildings 4,415,587. 1,502,333.] 2,913,254.

216,944. 639,336. 602,533. 253,747.

Total. Add lines 1a through 1e. (Coiumn (d) must egual Form 890, Part X, column (B), fine 10(chy ..o b 3,180,947,

032052

Schedule D {Form 990} 2010

12-20-10
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AMERICAN INSTITUTE FOR ECONOMIC

Schedule D {Form 990) 2010 RESEARCH

04-2121305 Page3d

|Part VII] Investments - Other Securities. See Form 890, Part X, fine 12.

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

{b) Book vaiue

{c} Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives ., .. ...
{2} Closely-held equity interests
(3) Other

{n) MONEY MARKETS

1,474,833,

END-OF-YEAR MARKET VATLUE

gy RESTRICTED TRUST ASSETS

() UNDER SPLIT INTEREST

o) AGREEMENTS

141,363,571,

END-OF-YEAR MARKET VALUE

{E)

(R

(G

(H)

U]

Total. {Gol {b) must equal Form 880, Part X, cot (R) ling 12.) B

142,838,404.

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type

(b} Book valus

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

(1)

(2)

(3)

(4)

&)

{6)

{7}

{8}

£}

(10}

otal. {Col (b) must equal Form 990, Par X, col (B) lire 13.) B~

Fret—

Part IX.| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

1)

{2)

(3

(4)

(5)

)

o

8

(9)

(10)

Tptal {Column (b) must equal Forrm 980, Part X, col (B) line 15.)

| Other Liabilities. Sse Form 990, Part X, line 25.

1.- - . {a) Description of liability

(b} Amount

(1) Federal income taxes

@ LIABILITIES UNDER SPLIT INTEREST

@ AGREEMENTS

82,104,945

@ SPLIT INTEREST TRUSTS

(s DISTRIBUTIONS PAYABLE

1,123,183

) INVESTMENT ADVISORY FEE PAYABLE

96,320

{7}

(8]

{8)

(0)

an

Total. (Column b musre ual Form 990, Pari X, col (B) fine 25,

0ot
2. FNA48{ASC 740)

............... | 83,324,448

, pravide tne text of the footnoie to the prganization’s Tinancia! Stalemenls thal rEpcm fhr organizatioh's liability for uncerain tax positions uhder

032053
12-20-10
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule D (Form 990) 2010 RESEARCH 04-2121305 Paged
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form B30, Part VI, coluimn (), TN 120 e 1 2,066,162.
2 Total expenses (Form 990, Part X, column (A, IN€ 25) o e 2 3,821,963.
3 Excess or {deficit) for the year, Subtract ine 2 fromline 1 3 -1,755,801.
4 Net unrealized gains (l05568) 0N INVESIMENTS ..o oo, 4 505,456.
5 Donated services and use of Tacilities .. . e et 5
6 INVBSIMENT BXPBNSES e e 2]
7 Prior perfod adjUSTMENtS e, 7
8 Other (Descrbe IN Part XIVL) ..o 8 3,556,054.
8 Total adjustments (net). Add lines 4 throuh B o g 4,061,510.
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and8 ..................... 10 2,305,709.
|Pari X1} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e 1 10,620,843.
2 Amounts included on line 1 but not on Form 890, Part VIlI, line 12:
a Net unrealized gains on investments . ... .. 2a 505,456.
b Donated services and use of facilities 2h
¢ Recoveries of prioryeararants 2c
d Other (Describe In Part XIV.) ..o 20| 8,049,224,
B Add Nes 23 HIOUGN B oo e e e e 8,554,680.

2,066,163,

4  Amoumnis included on Form 290, Part Viil, line 12, but not on line 1:

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

b Other {Describe in Part XV e 4ab

e ADAIINES 48 AN A i e e 4c -1.
Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part [, e 12,0 e, 5 2,066,162.

. Part :XHH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatememtS 1 8,315,134.
2  Amounts included on line 1 but not on Form 980, Par IX, line 25:

a Donated services and use of facilties ..., 2a
b Prior year adjustments ...t 2b
€ OHherloSSes .. ... 2c
d Cther (Desaribe in Part XIV.) e 2d
B A BNes 2a tNrOUG N 2O e e e ettt 4,493,172.
3 SUBLACT N 2& FOM NG T oo e es et 3,821,962.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vlll, line 7b ... ... 4a
b Other (Dascribe in Part XV, e 4b
C ADDENES 48 BNT BB L e e e 4c 1.
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part |, hne I8 5 3,821,963.

i Part XIV| Supplemental Information
Gomplete this part 1o provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line B; Part XI|, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: INCOME TAXES ARE RECORDED USING THE ASSET AND

LIABILITY METHOD. DEFERRED TAX ASSETS AND LIABILITIES ARE DETERMINED

BAGED ON THE DIFFERENCES BETWEEN THE FINANCIAL, ACCOUNTING AND TAX BASIS OF

ASSETS AND LIABILITIES. DEFERRED TAX ASSETS OR LIABILITIES AT THE END OF

EACH PERIOCD ARE DETERMINED USING THE CURRENTLY ENACTED TAX RATE EXPECTED

TO APPLY TO TAXABLE INCOME IN THE PERIODS IN WHICH THE DEFERRED TAX ASSET

OR LIABILITY IS5 EXPECTED TO BE SETTLED OR REALIZED. DEFERRED TAX EXPENSE

(BENEFIT) IS THE RESULT OF CHANGES IN DEFERRED TAX ASSETS AND LIABILITIES.
Schedule D {Form 9980) 2010

032054
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule D (Form 990) 2010 RESEARCH 04-2121305 pages
| Part XIV] Supplemental Information (coniinied)

ON JANUARY 1, 2009, THE ORGANIZATIONS ADOPTED ASC 740-10-25, ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. WHEN THE RETURN IS FILED, IT IS HIGHLY

CERTAIN THAT SOME POSITIONS TAKEN WOULD BE SUSTAINED UPON EXAMINATION BY

THE TAXTNG AUTHORITIES, WHILE OTHERS ARE SUBJECT TO UNCERTAINTY ABOUT THE

MERITS OF THE TAX POSITION TAKEN OR THE AMOUNT OF THE POSITION THAT WOULD

ULTIMATELY BE SUSTAINED. THIS STANDARD PRESCRIBES A COMPREHENSIVE MODEL

FOR RECOGNIZING, MEASURING, PRESENTING, AND DISCLOSING IN THE FINANCIAL

STATEMENTS TAX POSITIONS TAKEN OR EXPECTED TQ BE TAKEN ON A TAX RETURN,

INCLUDING POSITIONS THAT THE ORGANTZATIONS ARE EXEMPT FROM INCOME TAXES OR

NOT SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME. TAX POSITIONS

ARE NOT OFFSET OR AGGREGATED WITH OTHER POSITIONS. TAX POSITIONS THAT

MEET THE MORE LIKELY THAN NOT RECOGNITION THRESHOLD ARE MEASURED AS THE

LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE THAN 50% LIKELY TC BE REALIZED

ON SETTLEMENT WITH THE APPLICABLE TAXING AUTHORITY. THE PORTION OF THE

BENEFITS ASSOCTATED WITH TAX POSITIONS TAKEN THAT EXCEEDS THE AMOUNT

MEASURED AS DESCRIBED ABOVE IS5 REFLECTED AS A LIABILITY FOR UNCERTAIN TAX

BENEFITS IN THE ACCOMPANYING STATEMENT OF FINANCIAL POSITION ALONG WITH

ANY ASSOCTATED INTEREST AND PENALTIES THAT WOULD BE PAYABLE TO THE TAXING

AUTHORITIES UPON EXAMINATION. THE ADOPTION OF THIS STANDARD RESULTED IN

NO UNCERTAIN TAX BENEFITS OR PROVISIONS IDENTIFIED AND RECORDED AS A

LIABILITY OR ASSET.

PART XT, LINE 8 — OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SUBSIDIARY 107,690.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 3,448,362,
ROUNDING 2.
TOTAT, TO SCHEDULE D, PART XI, LINE 8 3,5b56,054.

Schedule D {Form 950) 2010
032055
12-20-10

39



AMERICAN INSTITUTE FOR ECONOCMIC
Schedule D (Form 990) 2010 RESEARCH

04-2121305 pages

| Part XI¥! Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 154,523,
SPLIT INTEREST TRUST 7,787,011,
NET INCOME OF SUBSIDIARY 107,690.
TOTAL. TO SCHEDULE D, PART XII, LINE 2D 8,049,224,
PART XTI, LINE 4B — OTHER ADJUSTMENTS:

ROUNDING ~-1.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPLIT INTEREST TRUST 4,338,649.
RENTAL EXPENBES 154,523.
TOTAL, TO SCHEDULE D, PART XIII, LINE 2D 4,493,172.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 1.

032055
12-20-10
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SCHEDULE J Compensation Information
(Form 590} For certain Officers, Direclors, Trustees, Key Employees, and Highest

[epartment of the Treasury

Compensated Employees
B~ Complete if the organization answered "Yes" to Form 960,
Part IV, line 23.

OMB No. 1545-0047

2010

Intemai Revenue Service B> Attach to Form 980. B~ See separate instructions.
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH 04-2121305
Part} | Questions Regarding Compensation
Yes ; No

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

8

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

I___l First-class or charter travel E] Housing allowance or residence for personal use
|:| Trave! for companicns D Payments for business use of personal residence
[__] Tax indemnification and gross-up paymeants ] Health or social club dues or initiation fees

I:l Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Pari Ill to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensatien of the organization’s
CECO/Executive Director, Check ali that apply.

|___| Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
[__] Form 990 of other organizations Approvai by the board or compensation commitiee

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:
Recelve a severance payment or change-of-control payment from the organization or a related crgan.izatinn'?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part IH.

Only section 501(¢){3} and 501(c)(4} organizations must complete lines 5-9.

For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The OrGaNIZELIONT ettt e e e
Any related crganization?
If “Yes" to line 5a or 5b, describe in Part I,

For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The crganization?

If *Yes" to line Ba or 6b, describe in Part Il

For persons listed in Form 990, Part Vit, Section A, line 13, did the organization provide any non-fixed payments
not descriked in lines 5 and 67 If "Yes," describe in Part 1)1
Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regulations section 53.4958-4(a)(3)7? If *Yes," describe in Part |}
If *Yes" to line 8, did the organization also follow the rebuttable presusmption procedure described in

ReguUlations e On B A D B O T L. i it i iiiiiiiiiiiiiiiiieiioiieesesieeesiesissessessossssessosooonnereeieeeeeinns

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

....... 7 X
........ 8 X
g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

Q32111
12-21-10
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SCHEDULE M
(Form 990)

Noncash Contributions

¥ Complete if the organizations answered "Yes" on Form

Department of the Treasury

990, Part IV, lines 29 or 30.

CMB No. 1545-0047

Internal Revenue Service > Attach to Form 990,
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH 04-2121305
[Parti | Types of Property
(b} (c) {d}
Number of Noncash contribution Method of determining

contributions or amounts reported on
iterns contributed| Form 990, Part Vill. line 1g

noncash contribution amounts

1 At-Worksofart ...
2 Art-Hislorical treasures ...
3 Art-Fractionalinterests ..., . ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles ... ...
7 Boatsandplanes . ... ...
8 Intellectual property
9 Securities - Publicly traded ... 1 120,771. FAIR MARKET VALUER
10 Securities - Closely held stock ...
11 Securitles « Partnership, LLG, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other__
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles .. ... ...,
19 Foodinventory ... ..o,
20 Drugs and medical supplies ......................
21 TaxidermY e,
22 Historical artifacts ., ...
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other B | }
26 Other P | }
27 Other P }
28 Other B> { )
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization complieted Form B283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any proparty reported in Part |, lines 1-28 that it must hold for i
at least three years from the date of the initlal contribution, and which is not required to be used for exempt purposes for
the entire ROIING PEAOTT ... et e oo et
b [f "Yes," describe the arrangement in Part I, )
31 Does the organization have & gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIDULONST o e e e 32a X
b 1f *Yes," describe in Part [I.
33 lithe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
{HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2010}
02141
12-23-1D
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT S

{Form 990 or 990-E7) Complete to provide information for responses to specific guestions on 2 81 ﬂ
Daparimen of the Trazsury Form 9290 or 890-EZ or {o provide any additional information. OpsR e Publis:
internal Revenue Sarvice > Attach to Form 990 or 890-EZ. Sp

Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Emmmmﬁmmﬁémhnmmma
RESEARCH 04-2121305

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

ADVANCING THEIR PERSONAL INTERESTS AND THOSE OF THE NATION.

FORM 550, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FELLOWSHIP AWARDS TN ABSENTIA — AIER ALSO EXTENDS FINANCIAL AID TO

QUALIFIED STUDENTS OF ECONOMICS OR FINANCE TO ASSIST THEM IN THEIR

GRADUATE LEVEL STUDIES AT THEIR REGULAR UNIVERSITIES. DURING 2010, 22

STUDENTS RECEIVED THIS AID. ALSO INCLUDES SALES OF PUBLICATIONS.

EXPENSES § 62,500. INCLUDING GRANTS OF $§ 62,500. REVENUE $ 308,857.

VISITING SENITOR FELLOWS — DURING THE SUMMER, THE INSTITUTE INVITES

PROMINENT INDIVIDUALS IN THE FIELD OF FISCAL, MONETARY, AND PERSONAL

ECONOMICS TO LECTURE AND DISCUSS TOPICS IN THESE FIELDS WITH THE SUMMER

FELLOWS.

EDUCATIONAL CONFERENCES — THIS PROGRAM CONSISTS OF HOSTING PERIODIC

CONFERENCES THAT INVOLVE LEADING SCHOLARS FROM HERE AND ABROAD, AND

PUBLISHES THE RESULTS OF SUCH ACTIVITIES.

EXPENSES § 90,199. INCLUDING GRANTS OF $ O. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: FREDERICK C. HARWOOD & MARJORIE

GREER (TRUSTEES)

FAMILY RELATIONSHIP -~ BROTHER & SISTER

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS QOF THE CORPORATION ARE

THOSE WHO ORIGINALLY ASSCOCIATED TO INCORPORATE PLUS ADDITIONAL MEMBERS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 380-EZ, Scheduie O (Form 990 or 990-EZ) (2010)

032211
01-24-11

a7



Schedule O {Form 880 or 800-E7) (2010) Page 2
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH 04-2121305

ELECTED UNDER THE PROVISIONS OF THE ORGANIZATION’S BYLAWS. THE MEMBERS OF

THE CORPORATION MAY, BY A MAJORITY VOTE, ELECT ADDITIONAL MEMBERS, WHO

SHALL SERVE FOR STX YEARS AND SHALL BE ELIGIBLE FOR RE-ELECTION FOR

SUCCESSIVE SIX YEAR TERMS; HOWEVER, THE TERM OF ANY MEMBER WHO IS AN

EMPLOYEE QOF THE INSTITUTE SHALL EXPIRE ON THE DATE SUCH MEMBER'S STATUS AS

AN EMPLOYEE OF THE INSTITUTE IS TERMINATED FOR CAUSE. TRUSTEES WHO ARE NOT

MEMBERS OF THE CORPORATION, BUT WHO ARE RE-ELECTED FOR A SECOND TERM AS

TRUSTEE, SHALL AUTOMATICALLY THEREBY BECOME MEMBERS OF THE CORPORATION AND

SHALL RETAIN THAT STATUS WHILE SERVING AS TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS RESERVE TO THEMSELVES

THE POWER TO ELECT THE TRUSTEES; TO ELECT THE SECRETARY OF THE CORPORATION

AND TO FILL VACANCIES IN THAT POSITION; AND TO ELECT THE STANDING COMMITTEE

OF THE MEMBERS OF THE CORPORATICON.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED IN CONJUNCTION

WITH AN TINDEPENDENT ACCOUNTING FIRM AND REVIEWED BY THE ASSISTANT

COMPTROLLER AND CHIEF FINANCIAL OFFICER. A FINAL DRAFT IS DISTRIBUTED TO

THE TRUSTEES FOR QUESTIONS AND COMMENTS APPROXIMATELY TWQ WEEKS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS AND TRUSTEES COMPLETE

AN ANNUAT, CONFLICT OF INTEREST FORM. THE SECRETARY KEEPS THIS "ON FILE"

AND FORWARDS TO RESPONSIBLE PERSONS ANY INDICATED POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES RETAINED AN

INDEPENDENT EMPLOYMENT LAW AND HUMAN RESOURCES CONSULTING FIRM TO CONDUCT A

THORQUGH AND INDEPENDENT COMPENSATION REVIEW OF ALL EXECUTIVE POSITIONS.

gozglz Schedule D {Form 990 or 990-EZ) {2010}

48




Schedule O {Form 990 or 990-E2) (2010} Page 2
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH 04-2121305

THIS SAME FIRM ALSO PROVIDES ANNUAL MARKET AVERAGE MERIT ADJUSTMENT

RECOMMENDATTONS TO THE BOARD. DELIBERATION AND DECISION BY THE BOARD OF

TRUSTEES REGARDING SALARY ADJUSTMENTS FOR EXECUTIVES ARE BASED ON

PERFORMANCE EVALUATIONS AND MARKET DATA. THESE DECISIONS ARE RECORDED IN

THE OFFICIAL MINUTES OF ITS MEETING.

FORM 950, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILARLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALTZED GAINS ON INVESTMENTS: 505,456.
CHANGE IN VALUE OF SUBSIDIARY 107,680,
CHANGFE IN VALUE OF SPLIT INTEREST AGREEMENTS 3,448,362.
ROUNDING 2.
TOTAL TC FORM 9950, PART XI, LINE 5 4,061,510.

990, PAGE 12, PART XI, LINE 2C

THE ORGANIZATION'S AUDIT POLICY HAS NOT CHANGED FROM PRIOR YEARS.

a2 Schedule O {Form 980 or 990-EZ} (2010)
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