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AMERICAN INSTITUTE FOR ECONOMIC
990 (2012) RESEARCH, INC. 04-2121305 page2

Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 0 ... e

1

Briefly describe the organization's mission:

AMERICAN INSTITUTE FOR ECONOMIC RESEARCH (AIER) CONDUCTS INDEPENDENT,
SCIENTIFIC, ECONOMIC RESEARCH TO EDUCATE INDIVIDUALS, THEREBY
ADVANCING THEIR PERSCNAL INTERESTS AND THOSE OF THE NATION.

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

the Prior FOrmM 990 08 B90-EZ7 ..o e e [ves (XIno
If "Yes," describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:::]Yes No
If "Yas," describe these changes on Schedule O.

4 Describe the organization's pregram service accomplishments for each of its three largest program services, as measurad 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 reporied.

4a (Code: ) (Bxpenses $ including grants of § ) (Reveaue $ 193 ,666. )
RESEARCH REPORTS - PREPARATION AND DISTRIBUTION OF ECONOMIC REPORTS
WHICH DISCUSS SELECTED TOPICS IN THE AREAS OF FISCAL AND MONETARY
ECONCMICS. THESE REPORTS REFLECT ONGOING RESEARCH AND ARE DISTRIBUTED
TO MEMBERS AND TO OTHERS. DURING 2012, APPROXIMATELY 5,068 INDIVIDUALS,
INSTITUTIONS AND PUBLISHERS RECEIVED THE REPORTS.

4b  (Code: } (Expenses § 2 [ 374 5 184. including grants of 5 } (Revenue )
ECONOMIC EDUCATION BULLETINS - PREPARATION AND DISTRIBUTION OF
QCCASIONAL BOOKLETS IN THE AREAS OF FISCAL AND MONETARY ECONOMICS,
REFLECTING DETATLED ANALYSTIS OF PARTICULAR SUBJECTS WITH SOME EMPHASIS
ON PERSONAL ECONCMIC PROBLEMS. RESEARCH AND PRODUCTION IS INTEGRATED
WITH RESEARCH REPORTS (ABOVE). APPROXIMATELY 42,645 WERE DISTRIBUTED
DURING 2012.

dc  (Code: ) {Expenses § 299 ’ 970. including grants of § ) {Revenue § )
FELLOWSHIP PROGRAM - FELLOWS ARE SELECTED FROM PROMISING COLLEGE OR
GRADUATE LEVEL STUDENTS OF ECONOMICS OR FINANCE TO ATTEND SEMINARS AND
CONDUCT INDEPENDENT RESEARCH AND STUDY AT ATER AS A SUPPLEMENT TO THETR
REGULAR CURRICULUM.

4d Other program services (Describe in Schedule O.)
{Expensas & 142 ' 158. including grants of $ 52 I 500. ) (Revenus § 49 r 073 .}

4e Total program service expenses> 2z ‘ 8l6 : 312.

Form 990 (2012)
232002
12-18-12



AMERTCAN INSTITUTE FOR ECONOMIC
Formn 990 (2012) RESEARCH, INC. 04-2121305 page3d
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 50%(c)(3) or 4947 (a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 11 X
2 is the organization required to complete Schedule B, Schedule of Contributorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public affice? /f "Yes," complete Schedule C, Partl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have & section 501(h} election in effect

during the tax year? If "Yes," compiete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(d), 501{c){5}, or 501{c){B) crganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure B8-197 If "Yes, " complete Schedwie C, Part it ... 5 X
6 Did the organization maintain any doner 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? if "Yes," complete Schedule D, Part | 6 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? /f "Yes," complete Schedule D, Parttt . 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes," comp.'ere

SCABTUIE D, PAMUI e e B X
8 Did the organization report an amount in F’art X line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation services?

If "Yes," caomplete Schedule D, Part IV 9 Z

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmaents, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V.
11 If the arganization's answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI VI VI IX, ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedufe D,

PRIV oo e e e e 112} X
b Did the organization report an amount for iInvestments - gther securities in Part X, line 12 that is 5% or more cf its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIl 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 /7 "Yes," complete Schedule O, Part VI 11 X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, PartIX e 11d X
e Did the organizaticn report an amount far othar liabilities in Part X, line 257 f "Yes," comprefe Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X 174 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedufe D, Parts XLand XUl e e e, 12a | X
b Was the arganization inciuded in consolldated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional i2p | X
13 Is the arganization a school described in section 170{0)(1}A)? If "Yes, " complete Schedule & e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ... 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
or morg? /f "Yes, " complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatmn
or entity located outside the United States? /f "Yes, " complete Scheduie F, Parts itand V. T 15 X
16 Did the organization report on Part X, calumn (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outslde the United States? /f “Yes," complete Schedule F, Parts il and IV 16 p:S
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column {A), lines B and 11e? If "Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contrlbutlons on Part VIII, lines
Tc and 8a? If "Yes," compiete SChedule G, PaIt Il e 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIil, line 9a? i "Yes,”
complete Schedule G, Part Il B 19 X
20a Did the organization operate one or more hospita! facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 204, did the organization atiach a copy of its audited financial statements to this return? ... ... ... 20b
Form 990 (2012}
2320603
12-10-12



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2012) RESEARCH, INC. 04-2121305  page4d
| Part v | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization in the
United States on Part IX, column {A), line 17 if "Yes," complete Schedule |, Parts fandt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts land Il s 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIE J e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amaunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If 'NO", GO G HNE 25 | | e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNYLAXXBMPE DONAST oot eee oo oot 24¢
d [id the organization act as an "on behalf of" issuer 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 benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 28a 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 reparied on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
SCHETUIR Ly PAItI ettt 25b X
26 Was a lean to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person autstanding as of the end of the organization's tax year? If "Yes, " compiete Schedule L, Part it . ... 26 X
27 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, ar to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partlll X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V i
instructions for applicabie filing thresholds, conditions, and exceptions): G
a A current or former officer, director, trustee, or key employeae? If "Yes, " complete Schedule L, Part vV 28a X
b A family member of a current ar former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h 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 ... 28¢ X
29 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? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part T e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Ves, " complefe
SChdUlE Ny PAM I e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lil, or IV, and
Pt VL HE T e e e ettt 34 | X
35a Did the arganization have a controlled entity within the meaning of section S12(bN1 )Y 35a| X
b If "Yes" to line 35z, did the crganization receive any payment frem or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes, " complete Schedule R, Part V, line2 35b X
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 Vi IINE 2 e e, 36 X
37 Did the organization conduct more than 5% of iis actwltles 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, PartV! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule O . g | X
Form 990 (2012)
232004
12-18-12



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2012} RESEARCH, INC. 04-2121305 pageb

I.-Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response {o any guestion in this Part V

1a

2a

3a

4a

Ba

c If "Yes," to line 5a or 5b, did the organization file Form 888677

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in ling 1a. Enter -0- if nat applicable 1b 0

Did the organization comply with backup withirolding rules for reportable payments to vendors and reportable gaming
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 ¢overed by this return 2a 31

(gambling) winnings to prize WinnNars? ..o e e e

If at least one is reperted on line 2a, did the organization file all required federal employment tax returms?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Rid the organization have unrelated business gross inceme of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If "No," 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 account in a foreign country (such as a bank account, securities account, or other financial account)? |

If "Yas," enter the name of the foreign country: B
See instructions for filing requiremeants for Form TD F 80-22.1, Report of Foreign Bank and Financiat Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

1c X

2b | X

3a ) X
3b

4a X

any contributions that were not tax deductible as charitable contributions? I Ga X
b If "Yes," did the crganization inciude with every solicitation an express statement that such contributions or gifts
wWere Mot tax oGt e e, 6b
7 Organizations that may receive deductitle contributions under section 170{c). O
a Did the organization recelve a paymeni in excess of $75 made parily 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 services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L Ul O BB i e e et et 7c X
e e
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? ... ... . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form BB99 as required? | 74
h If the organization received a contributicn of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 608{a)(3) supporting erganizatiens. Cid the supporting
arganization, or a donor advised fund maintained by a spensoring organization, have excess businass holdings at any time during thg year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 50Hc){7) organizations. Enter: E
a |Initiation fees and capital contrbutions included on Part VIIL line 12 10a
b Gross receipts, included on Form 890, Part VI, ling 12, for public use of club facilities . 10b
11 Section 501{c)(12) organizations. Enter;
a Gross income from members or shareholders ... 11a
b Gross income from other scurces (Do hot net amounts due or paid to other sources against
amounts due or received from tham.) e 11b i
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 890 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b S
13 Section 501(c){29) gualified nonprofit health insurance issuers. :
a |5 the arganization licensed to issuse qualified health plans in more than ane state? 13a
Note. See the instructions for additional information the organization must report on Scheduie O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issve qualified headth plans 13b
¢ Enterthe amount of reserves ONRand || e, 13¢ 2
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No," provide ar explanation in Schedule O .. |14b
Form 990 (2012)
232005
12-10-12
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Part:V| I Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b bejow, and for a "No" response

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

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

Section A. Governing Body and Management

1a

[4)]

7a

Enter the number of voting members of the goveming bedy at the end of the taxyear 1a
If there are material differences in voting rights amang members of the governing hody, or if the governing
hody delegated bread authority to an executive committee or similar committee, explain in Schedule .

Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with any other
officer, director, trustee, or Key 8MIPIOYBE? e 2
Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company ar other person®
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the arganization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StockROIDEIS? e
Did the organizaticn have members, stackholders, or other persons who had the power to elect or appoint one or

more membders of the Govaming Dody? e e L 7a | X
Ara any governance decisions of the organization reserved to {or subject to approval by) membere stockholders or

pErsons other than the Governing BOGY? . oo
9id the organization contempoeraneously document the meelings held or written actions undertaken during the year by the foliuwmg

TR GOV BTN G BOUY e e e e e e et e
Each commiftee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . 9 X

Pa bdbd DA

o N [

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

anrd branches to ensure their cperations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all membaers of its governing body before fiting the form? 11a
Describe in Schedule O the process, if any, used by the erganization to review this Form 290. g
Did the organization have a writien conilict of interest policy? If "No,"go tofine 13 12a
Were officers, directors, or trustees, and kay employees requirad to disciose annually interasts that could give rise to conflicts? 12

Did the organization ragularly and consistently manitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c

Did the organization have a writtan whistleblower PoliCY? e 13
14

Did the organization have a written document retention and destruction policy?
Did the process far determining compensation of the following persons include & review and approval by mdependent

parsons, comparakility data, and contemporaneous substantiation of the deliberation and decision? K
The organization's CEC, Executive Director, or top managemant official 15a

Asdbalbd e e

X

Other officers ar key empioyaes of the organization | e i5b
if "Yes" to line 15a or 159, describe the process in Schedule O (see instructions). '
Did the crganization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a

taxable entity during the year? | BSOSO OO OO OO U USO OO EO OSSO OO TUTUUT OSSOSO 16a
If "Yes," did the organization follow a writien poilcy or procedyre requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 10 sUCh arrangemen s i iiiiiiiiiiiieiiiieiciiiiiiiiiiiiiiiiiens 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P-MA , PA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made thase available. Check all that apply.

Own website Another's wehsite Upon request [ other (explain in Scheduie O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
DAVID C. MICHAELS, COMPTROLLER - 413-528-1216

250 DIVISION &§T, PO BOX 1000, GREAT BARRINGTON, Ma 01230

ZatiUn

12-10-12 Form 890 (2012)
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Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persoas required to be listed. Report compensalion for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key empioyees, if any. See instructions for definition of "key employee.”
®© List the organization's five current Righest compensated employees {other than an officer, director, trustaa, or kay employee) who received reportable
compensation (Box b of Form W-2 andfor Box 7 of Farm 1039-MISG) of more than $100,0G0 from the grganization and any ralaled organizations,
® List all of the organization's former officers, key employees, and highest compensated emgloyees who received more than $100,000 of
reportahle compensation from the erganization and any related organizations.
®© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key amployess; highest compensated employees;

and former such persons.

[:] Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {c) (D) (E) (F)
Namme and Title Average | oo cigfmgg'mm one Reportable Reportable Estimated
Nours per | box, unless person is both an compensation compensation amount of
woek afficer and a dractor/trustea) from from related other
(list any —g the organizations compensation
hours for | = = arganization (W-2/1099-MISC) from the
related |z |2 B {W-2/1D093-MISC) organization
organizations| £ | £ g g and related
helow E12l.|Elug s organizations
ine) |E|2 |2 |5 [2E| 5
{1) RICHARD W, BREWER 5.00
CHATRMAN X 0. 0. g.
{2} RICHARD M, DONCASTER 5.00
TRUSTEE X g. 0. 0.
{3) JEFFREY A, MIRON 5.00
TRUSTER X 0. 0. 0.
{(4) FREDERICK C, HARWOOD 5.00
TRUSTER X 0. 0. 0.
(5) PETER A, LEE 5.00
TRUSTEE X 0. 0. 0.
{(6) REED E, PHILLIPS 5.00
TRUSTEE X 0. 0. 0.
(7) HAROLD F. DVORAK 5.00
TRUSTEE X 0. 0. 0.
{B) EDWARD P, WELKER 5.00
TRUSTEE X 0. 0. 0.
{8} J. ERIC SMITH 5.00
SECRETARY X X 0. 0. 0.
{10) RONALD A. GILMORE 5.00
TRUSTEE X 0. 0. 0.
{11) GERALD LAMARSH 5.00
TRUSTEE X 0. 0. 0.
(12) WILLIAM K. SOUTHWICK 5.00
TRUSTEE X 0. 0. 0.
(13} STEPHEN J. ADAMS 40.00 ‘
PRESIDENT X 115,5389. 0. 9,146.
{14} DAVID C. MICHAELS 40.00
COMPTROLLER X 169,709, g. B,174,
(15) STEVEN E CUNNINGHAM 40.00
OIR, OF RESEARCH AND EDUC, X 199,608, g. 9,084,
232007 12-10-12 Form 990 {2012)



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2012) RESEARCH, INC. 04-2121305 page8
|F"'="'t Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (C) {D} (E) {F)
Name and title Average (do nat chF;?EIrESQman e Reportabie Reportable Estimated
hOLrs per 1 pox, unless person is bath an compensation compensation amount of
waek officer and a director/rustea) from from related other
{tist any = the organizations compensation
hours for | 5 = arganization {W-2/1098-MISC) from the
related | & | & z (W-2/1099-MISC) organization
organizations| g | 5 g (g and related
bglow é § - g é:ﬁ 3 organizations
line) EZ €|z |22 5
ElE |51 25| &
B SUB-EOTal e B 484,856, 0. 26,404.
¢ Total from continuation sheets to Part VI, Section A B 0. 0. 0.
d Total (add lines Thand 16) ... .o, i B 484,856. 0. 26,404.
2 Teotal number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaied employee on ' L
line 1a? If "Yes," complete Schedwle J for suchindividual ) X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelatad arganization or individual for services :
rendered to the organization? If "Yes, " complete Schede J for SUCH DEISOM i seininecss 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) <
Name and husiness address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization B 0
Form 990 (2012)
232008
12-10- 12



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2012} RESEARCH, INC. 042121305 page9
Part Vil || Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VI o L [:]
i o R (A} (B) (5] D}
Total revenue Related or Unrelated H?}'g%”ég’ffﬂ'gg?d
exempt function businass sactions 512,

revenue

revenue

513, or 514

gg 1 a Federated campalgns 1a
5 E b Membershipdues 1b
T ¢ Fundraisingevents .. ic
g_c_'i d Refated arganizations .. 1d
lér% e Governamant grants {centributions) 1e
2. £ Al other coniributions, gifis, grants, and
§f=i similar amounis not included above i#| 869,579.
g% ¢ Noncash contributions included In lines 1a-1: & 2 8 4 I 7 8 5 - :
Q8|  h Total. Addlinestatf oo p | 865,573,
Business Code|: SR e e
® | 2a RESEARCH REPORTS 511120 193,666.| 193,666.
Eg b SALES OF PUBLICATIONS 511120 49,073. 49,073.
53] 5 c
§3| d
| e
o f Allother program service revenue
g Total Addines 2a:2f .. .. .. B | 242,739,
3  Investmentincome (including dividends, interest, and
other similar @mounts) ... ... | 292,824, 292,824,
4 Income from investment of tax-exampt bond proceeds B
5 Royalties ...
{i) Real
6 a Grossrents .. 120,000.
t Less: rental expenses 196 ‘ 374.
¢ Rentalincome or (loss) -76,374.
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 409,966,
b Less: cost or other basis
and sales expenses 337 ' 318.
¢ Gainor(loss) ... 72,648,
d Nat gain or (I0SS) ..o B
g 8 a Gross income from jundraising events (not
g including § of
é contributicns reported on line 1c). See
5 Part IV, line18 a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartiV,line39 . a
b less:directexpenses ... b
¢ Net income or {foss) from gaming activites ... B
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . b
¢ _Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Cade G i
11a CHARITABLE REMAINDER I | 900099 71,647, 71,647,
b REIMBURSE FACILITIES 500099 45,438, 45,438.
[
d Allotherrevenue
e Total. Add lines 11a-11d ... p| 117,085, i .
12 Total revenye. Seeinstructions. ... p 1,518,501, 242,739, 0. 406,183.
B2 Form 990 (2012)
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AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2012) RESEARCH, INC. 04-2121305 pagei0
| 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 Schadule O contains a response to any question in this Part 1X L%j
Do not inciude amounts reported on lines 6b, Total e(xArgenses Prograg)sefvice Managég{ant and Funéir?ai}ising
7h, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to governmants and o L
organizations in tha Linited States. See Part |V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 52,500. 52,500.
3 Grants and other assistance to governments,
organizaticns, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefils paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees .. 473,824. 363,418- 67,055- 43,351.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalaries andwages .. 1,184,457, 997,105. 93,738. 93,614,
8 Pensionplan accrizls and coniributions {include
section 401¢k) and 403(b) employer conlribulions) 116,414, 33,596. 79,009, 3,809.
9  Gtheremployee benefits 115,944, 95,567, 6,587, 13,790.
10 Payrolltaxes ... 191,665. 152,337, 25,102, 14,226.
11 Fees for services (non-employees):
a Management ...
B LEGAl e 70,057. 3,502, 66,555.
¢ Accounting ... 17.463. 17,463.
d Lobbying
e Prolessional fundraising services, Saa Part |V, ling 17
f Investment managementfees
g Other, (ifiine 11g amount exceeds 10% of line 25,
column (A} amaunt, list ling 11g expenses on Seh 0.) 151,271. 131,141, 7,387. 12,743,
12 Advertising and promotion
13 Office expenses. ... .. ... 377,627, 307,281. 16,352, 53,994.
14 Information technology . 84,407. 70,057, 7,397, 6,753.
15 Royalties
16 OCCUpancy ... ... 226,118, 176,686. 26,693, 22,739,
17 Travel e 11,071, 8,592. 469. 2,010.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest e
21 Paymentstoaffiiates .
22  Depreciation, depletion, and amortization 175,694, 153,964, 4,400, 17, 321.
23 Insurance
24  Other expenses. llemize expenses nt covered e
dbove. (List miscellangous expenses in line 24e. Ii ling| = -
24g amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 141,267. 120,336, 5,340, 15,591.
b PUBLIC RELATIONS 69,965, 69,965,
¢ TRUSTEE REIMBURSEMENT 47,122, 47 ,122.
d SENIOR VISITING FELLOWS 45,438. 45,438,
e All other expenses 36,660- 34,827- 1,833.
25 Total functional expenses. Add lines 1 through 24e 3,588,964, 2,816,312. 472,711, 289,941,
26 Joint costs, Compiele fhis ling endy if the organization
reporied in column (B} joint costs from a combined
sducaticnal campaign and fundraising solicitation,
Check here [:3 if followlng SOP 98-2 {ASC 958-720)
232040 12-10-12 Form 990 (2012}
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AMERICAN INSTITUTE FOR ECONOMIC

Form 890 (2012) RESEARCH, INC. 04-2121305 page1i
{Part X | Balance Sheet
Check if Schaduls C contains a response o any question in this Fam X et et ceasyeesiaiteasseeines L._]
(A) {8)
Beginning of year End of year
1 Cash - noninteresthearing L o 86,042.] 1 82,327.
2  Savings and temporary cash investments 2
3 Pledges and grants racaivable, net L. 3
4 Accounts recelvable, Net oo 26,603.] 4 36,159.
5 Loans and other receivabies from currant and former officers, directors, PR : FRRE

trustees, key employees, and highest compensated employees. Complete S
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under Lo
saction 4858(f)(1)), persons described in section 4958{c)(3)(B), and contributing

employers and spensoring organizations of section 501(c){9) voluntary

o employees’ beneficiary organizations (see instr), Complete Part [l of Seh L 6
® | 7 Nolesand loans receivable, net ... 7
% | 8 Inventoriesforsaleoruse 29,380.| s 0.
9 Prepaid expenses and deferred chargas 9 28,862,
102 Land, buildings, and equipment: cost or cther _ R :
nasis. Compiete Part Vl of Schedule D 10a 5,354,628. - - S .
b Less:accumulated depreciation . 10b 2,469,944. 3,049,280- 10c 2,884,684,
11 investments - publicly traded securities ... 6,161,194 .} 14 17,992,188,
12 Investmenis - other securities. See Part 1V, line 11 146 I 705 ' 766.] 12 1471 573 ' 391.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @5SBI8 | e 14
15 Otherassets. See Part IV, line 11 ... 745,426.] 15 857,583,
16 Total assets. Add lines 1 through 15 (must equal line 34) 156,862,203. 16| 163,455,194,
17 Accounts payable and accrued expenses ... 174,654, 17 239,277.
18 Grantspayable e 18
18 Defermed revenue 185,861.] 19 Q.
20 Tax-exemplbond labillties . ...,
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
;‘;7 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
d

Camplete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and leans payable to unrelated third parties ... ...
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D 83,925,417, 25 B4,311,145.

26 Total liabilities. Add lines 17 through 25 ..o 84,285,932.[ 26| 84,550,422,

Organizations that follow SFAS 117 (ASC 958), check here b [X] and : ' R

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do nat follow SFAS 117 (ASC 958, check here B~ [:]
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ...

31 Paid-in or capital surpius, or land, building, or equipment fund ...

32 Retained earnings, endowment, accumilated income, or other funds

12,303 ,440.| 27| 24,279,168.
50.272 B31. 5| 54,625,604,

Net Assets or Fund Balances

33 Totalnetassetsorfundbalanges [ 72,576,271.|as| 18,904,772,
34 Totalliapilities and net assets/fund balances 156,862,203.| aa | 163,455,194,
Form 990 (2012)
232011
12-10-12
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AMERICAN INSTITUTE FOR ECONOMIC

Form 920 (2012} RESEARCH, INC. 04-2121305 page12
:Part:Xl| Reconciliation of Net Assets
Chack if Schedule O contains a responsea to any question in this Part X1
1 Total revenue (must equal Part VIll, cofumn (A), e 12) .. 1 1,518,501,
2 Total sxpenses (must equal Part IX, column (A), line 25) ... |2 3,588,964.
3 Revenue less expenses. Subtract line 2 from fine 1 3 -2,070,463,
4 Net assets or fund balances at beginning of year {must equal Fart X line 33, column (A 4 72 v 576,271,
5 Netunrealized gains (josses) oninvestments 5 715,771,
6 Donated services and use of facilities 6
T InVestMent @XPBNSES e 7
8 Prior period @dJUSIMENIS e 8
9 Other changes in net assets or fund balances (explain in Schedule O) g 7 P 683 183,
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
GO (B i i iieiiiiiieiesieiieesesiesiisssissieseseiisesesiseissseiiissesicisesceisiceee 10 78,904,772,

{ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part X ... e

1 Accounting method used to prepare the Form 920: D Cash Accrual D Other
If the organization changed its method of accounting from a prior vear or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled cor reviewed hy an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis 1 Consolidated basis L] Both consolidated and separate basis
b Waere the organization’s financizl statements audited by an independent accountant?
it "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis E::] Both consolidated and separate basis
c If "Yes" 1o line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
reviaw, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection 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 CIrCUIAr A T3 e e et 3a
b If "“Yes," did the organization undergo the required audit or audits? if the organization did not undergo the requxred audlt
or audits, explain why in Schedule O and describe any steps taken o undergosuchaudits oo UUOUUUOION 3b
Form 990 (2012)
232032
12-10-12
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 950-EZ)

Public Charity Status and Public Support 2012

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

Oepariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

iternal Ravenue Service P~ Attach to Form 980 or Form 990-EZ. B~ See separate instructions. " Inspection

Name of the organization AMERTCAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH, INC. 04-2121305

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

The organization is not a private foundation because i is: (For lines 1 through 11, chack only ane box.)

1
2 [ ]
3

a [

0 ®0 0

10
11

L]

el ]

A chusch, convention of churches, or association of churches described in section 170{b){1)(A}{).

A school described in section 170{b){ 1){A)ii}. (Attach Scheduia E.)

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 describad in section 170{b)({ t)(A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)vi). (Complate Part 11.)

A community trust described in section 170{b){1){A){vi}. (Ccmplete Part i1}

An organization that normally receives: (1) mora 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 thar 33 1/3% of its support from gross invesiment
income and unrelated business taxable income ({less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a){2). (Complete Part I11.)

An organization organized and operated exciusively 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 508(a){1) or section 509{a}{2). See section 509(a)(3}. Check the box that
describes the type of supporting erganization and complete lines 11e through 11h.

al | Type | bl Type ll c S Type lll - Functionally integrated al_] Type lIl - Non-functionally integrated
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 received a written determination from the IRS that it is a Type |, Type 1, or Type Il
supporting organization, check this BoX ) ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and {jii) below, Yes | No
the govarning body of the supperted organizalion? | 1tafi}
{ii) A family member of a person described in () /bove? 11aiii}
{iif) A35% controlled entity of a persen described in () or (i) above? ... 11000
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iif) Type of organization [(Iv}15 she organizatian} (v) Did you notily the Orgarﬁ‘{_‘igi'i%h“ig col. | (vii) Amount of monetary
organization {described on lines 1-§ fn col. (_:) listed in your qrgamzahun in col. {iyorganized in 1he support
ahove or [RG section  [governing document?| (i) of your support? U.5.?
(see instructions)) Vor e Yoo No Ves No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule A (Form 990 or 9202 2012 RESEARCH, INC. 04-2121305 page2
[PartIl| Support Schedule for Organizations Described in Sections 170(b}{1){A}iv) and 170(k) (1)(A) (vi)
{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Il If the organization
fails to qualify under the tests iisted below, please complete Part l11.}

Section A, Public Support

Calendar year {or fiscal year beginning in) B {a) 2008 {b} 2009 {c) 201D {d} 2011 e} 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 1645930.| 640,348.| 579,215.| 1691981.} B69,575.| 5427053.

2 Tax revenuas levied for the organ-
ization's benefit and either paid to
or expended on its behali

3 The value of services or faciiities
furnished by a governmental unit io
the organization without charge

4 Total. Add tines 1 through 3 1645930. 640,348- 579,215. 1691981. 869,579- 5427053.

5 The portion of total cantributions
by each person {other than a
governmenial unit or pubticly
supported organization) included
on kEne 1 that exceeds 2% of the
amount shown on line 11,

column ) 2495249.
6 Pubhc support. Subtract lina 5 from fine 4. 2 9 318 0 4 .
Section B. Total Support
Galendar year (or fissal year beginning in) - {a) 2008 {b) 2009 {c] 2010 {d} 2011 {e) 2012 {f) Total
7 Amountsfromlined 1645930.] 640,348.] 579, 215.| 1691981.] 869,579.] 5427053.

8 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties

and income from similar scurces 411,329- 337,271. 360,419- 326,571. 412,824. 1848414,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain
or loss from the sale of capital

assets (Explain in Part i) 33,415.| 28,819.| 61,185.] 55,574.| 117,085, 296,078.

11 Total support. Add lings 7 threugh 0 | .2+ By N 7571545,
12 Gross receipts from refated activities, etc. {see instructions) o 12 | 4,099,330.
13 First five years. If the Form 890 is for the arganization's first, secand, third, fourth, or fifth tax year as a section 501{c)(3)

organization, chack this box and SEOP BT ... s e et ttne s tae serneen B |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 dine 6, column () divided by line 11, gafumn () ... 94 38.72 w4
15 Public support psrcentage from 2011 Schedule A, Part Il line 14 .. 15 49.45 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .., s B

b 33 1/3% support test - 2011. 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 crganization qualifies as a publicly supported organization ... B

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box an line 13, 1Eia 0r16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstancas” test, check this box and stop here. Explain in Part [V how the organization
meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization ... -
b 10% -facts-and-circumstances test - 2011, |f the organization did not check a hox on line 13, 16a, 16b, or 17z, and line 15 is 10% or
mare, and if the arganization 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 ... . 4 [:]

18 Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a. or 17b, chack this box and sea instructions ... i
Schedule A (Form 930 or 980-EZ) 2012

232022
12-04-12
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Schedule A {Form 990 gr 980-E7) 2012 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 8 of Part | or if the organization failled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complate Part (1))
Section A. Public Support
CGalendar year {or fiscal year heginning in) B~ {a} 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and
membaership fees received, (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exernpt 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-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facifities
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 disqualified persons

b Amaunts inciudad on lines ? and 3 recelved
Irom other than disqualified persaons that
exceed the grealer of $5,000 ar 1% of the
amount on line 13 for the year

cAddlines7aand 7o ..

8 Public support isubisetine 7 from fing 6
Section B. Total Support

Galendar year (or fiscal year begianing in) b= {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

& Amounts frombine6
10a Gross income fram interest,
dividends, payments received on
securities leans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less secticn 511 taxes) frem husinesses

acquired after June 30, 1975

¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on
12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part IV} oot
13 Total support, (add lines 9, 10c, 11, and 12,

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

check this box and StOD Nere o oo iei iz L o ieeieiiiaaians
Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2012 (ling 8, column (f) divided by line 13, column (f)) 15 %
16 Pubiic support percentage from 2011 Schedule A, Part HL line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, coiumn (f) divided by line 13, celumn (fY) .. ... .. 17 Y
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . T 18 %6
19a 33 1/3% support tests - 2012, 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

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 18a, 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 crganization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instrugtions ...
Schedule A (Form 990 or 990-EZ) 2012

232023 12-04-12
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%% PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors
{Form 980, 990-E2Z,
or 990-PF}) B~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury
Internal Revenue Servige

OME No. 1545-0047

2012

Name of the organization

AMERICAN INSTITUTE FCR ECONOMIC
RESEARCH, INC.

Employer identification number

04-2121305

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

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

Farm 990-PF

501(c)(3) exempt private foundation

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

U oood

501{c}(3) taxable private foundation

Check if your organizaticn is coverad by the General Rule or a Special Rule.

Note. Only a section 501{c){7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. Seea instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or $90-PF that received, during the year, $5,000 or more (in meney ar property) from any one

contributor. Complete Parts | and Il

Special Rules

For a section 501{c){3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)}{A)vi) and received from any one contributor, during the year, & contribution of the greater of (1) $5,000 or {2) 2%

of the amount on (i) Form 889G, Part VIIi, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and Il

[:] For a section 50%(c){7}, {8), or (10) organization filing Form 990 or 990-EZ that received frem any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animats. Complete Parts |, Il, and Iil.

D For a section 501(c){(7), (8), or {1D) organization filing Form 390 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitabie, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checkad, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year T

|

Caution. An organization that is not coverad by the General Hule and/or the Special Rules does not file Schedule B {Form 980, 880-EZ, or 990-PF),
but it must answer "No* on Pari V, line 2, of its Form 990; cr check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 930-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 950, 980-EZ, or 940-PF} (2012)

223451
2-21-12



Scheduie B (Form 980, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

AMERICAN INSTITUTE FOR ECONOMIC

RESEARCH,

INC.

Employer identification number

04-2121305

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

lc)

Total contributions

{d)

Type of contribution

1

&

161,318.

Person
Payroll [::}
Nancash

(Compiete Part Il if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

5

17.546.

Person
Payroll {:_:]
Noncash

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

]

40,031.

Person
Payroil [jj
Noncash

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

&

46,346.

Person
Payroll I::]
Noncash

{Complete Part I if there
is @ noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

300,000.

Person
Fayroll [::]
Ncncash D

{Complete Part If if there
is a nencash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e)

Total contributions

{d}
Type of contribution

§

19,543.

Person
Payroll m
Noncash

{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 880, 990-EZ, or G80-PF) (2012)



Schedule B (Form 990, 950-E2, or 890-PF) (2012)

Page 3

Neme of arganization

AMERTICAN INSTITUTE FOR ECONOMIC

Employer identification number

RESEARCH, INC. 04-2121305
Part Il Noncash Property (ses instructions). Use duplicate coples of Part It if additional space is needed.
{a)
{c)

No. . (o) ) FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (see instructions)

INVESTMENTS - 3M CO., CITRIX SYSTEMS,
1+ UNITED TECH., CORP, MOLEX INC, OLIN
CORP, PAR PHARMACEUTICALS
161,318, 04/27/12

{a)

No. (b EMV tc) . {d)

. . {or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

INVESTMENT IN EXXON MOBIL CORP
2
17,546. 11/08/12
(a)
{c)

No. L (b} . FMV (or estimate) {d} .
from Description of noncash property given . . Date received
Part | {see instructions)

INVESTMENT IN DFFVS-DFA US TARGETED
3 | VALUE FUND
40,031. 11/23/12
(a)
(c)

No. L ) . FMV {or estimate) (cl) .
from Description of noncash property given ) . Date received
Part i {see instructions)

INVESTMENTS - SCOTTISH MORTGAGE &
4 | TRUST PLC AND FOREIGN & COLONTAL INV.
TRUST PLC
46,346. 12/18/12

{a)

No. (b) EY (o o (@)

e . {or estimate} i
from Description of noncash property given . . Date received
Part | (see instructions)

INVESTMENT IN THE CHUBB CORP.
6
19,543, 12/11/12
(a)
G]
f:f:; Description of nori:Zash property given FMV {or estimate) Date r(sz:eived
Part | 3 {see instructions)

223453 12-21-12
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Scheduie B (Form 090, 930-EZ, ar 990-PF} {2012)



Schedule 8 (Form 990, 90-EZ, or 890-PF) (2012)

Page 4

Name of organization

AMERTICAN INSTITUTE FOR ECONOMIC

RESEARCH,

INC.

Emptoyer identification number

04--2121305

Part Il eExclugiver

TENIQIOUs, CAANIabIE, eic,, INAIVIdual contriouiions 10 seciion BUT{c) 7], (8], Of (10) Organizalions that iotal more 1han & 1,000 107 the

year. Complete columns (a) through {e} and the following line entry, For grganizations completing Fart (11, entar

the total of exclusively religlous, charitable, elc., contrisutions of $1,000 or less for the year. (g wis iiormation saze.)
Use duplicate copies of Part [l if addition

al space is needed.,

(a} No.
g’;’:"l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’l:':lol‘Tl {b) Purpose of gift {c} Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?rTl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l\:':’ac;j;'!l {b) Purpose of gift [c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

19

Schedute B {Form 990, 990-EZ, or 990-PF) (2012}



. . OMB No. 1545-004
SCHEDULE D Supplemental Financial Statements T
(Form 930} B Complete if the organization answered "Yes," to Form 990, 20 1 2
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to_ Public
Internat Revenue Service B~ Attach to Form 990. p» See separate instructions. Inspection :
Name of the organizaton AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH, INC. 04-2121305

Part | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part V, ling 6.

Oob N

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

Total number at endofyear .
Aggragate contributicns to {during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all doners 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 |:] No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes ang not for the benefit of the donor or doner advisor, or for any other purpose conferring

IMPErMISSIDle PrVAIS DaE it T i eeiiiiie i E:] Yes [:] No

[Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part |V, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Cj Preservation of an historically important land area
Protection of natural habitat {::] Preservation of a certified histaric structura
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation caontribution in the form of a conservation easement on the last
day of the tax year.

4 Meld at the End of the Tax Year

Total number of conservation @asements | 2a

Total acreage restricted by conservation easements i, 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquirad after 8/17/06, and not on a historic structure

listed in the National ReQiSter | . ... e 2d

Number of conservation easerments modified, transferred released extinguished, or terminated by the organization during the tax

year B

Number of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i, E::] Yes |:] No
Staff and volunteer hours devated to monitoring, inspecting, and enfarcing conservation easements during the year B

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $

Does each conservation easement reported on line 2{d} above satisfy the raquirements of section 170{h)(4)(B){i)

AN SECHON A7OMIANBNINT ... oot et e e [ Jves [ne
In Part XlIl, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foatnote to the organization's financiat statements that describes the organization's accounting for

conservailon easements.

| Pari I ] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

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

fa

If the organization elected, as permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, pravide, in Part XlII,
the text of the footnote te its financial statements that describes these items.

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

{i) Revenues included in Form 980, Part VIIl, ine 1 e B3
(i} Assetsincluded in Form 90, Part X e -]
2 [Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
& Revenues included in Form 990, Part VI ine T |
b Assetsincluded in Form 880, Part X e B 8
Iz_stoAsw For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
12-16-12
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule D (Form 990) 2012 RESEARCH, TINC. 04-2121305 page?
| Part 1t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)
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 D Public exhibition d [::] Loan or exchange programs
b [j Scholarly research e D Other

c [:‘ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustae, custodian or other intermediary for contributions or other assats not included
on Form 990, Part X7 [:J Yes [:] No

b If "Yes," explain the arrangement in Part Xlli and complate the following table:

Amount

Beginaing BalanCe e e 1c
Additions during the year
Distributions during the year
Ending BaIANGE et e i
2a Did the grganization include an amount on Form 990, Part X, line 217 ST T ORI LI ves |_| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XalE . oo
| Part V. | Endowment Funds. Complete if the organization answered *Yes' to Form 920, Part IV, line 10.

{a) Current year {B) Prior year (¢} Two years back | {d) Three years back | {e) Four yaars back

- o o0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and lasses

Grants or scholarships ...
Other expanditures for facilities
and programs e
Administrative expenses
g Endofyearbalance . ... ...
2 Pravide the estimated percentage of the current year end palance (line 1g, column {@)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment b %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the pessession of the arganization that are held and administered for the organization
by: Yes | No

oo o

-

{) unrelated organizations ... e e e e 3a(i}
(i) related organizations ettt e et e 3alii)
b If "Yes" to 3&(ii), are the related arganizations listed as reqmred on Schedule R? 3b
Describe in Part Xlll the intended uses of the prganization's endowment funds,
[Part V] [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Bescription of property {a) Cost or other (b} Cost or other (e) Accumulated {d) Book value
basis (investment} basis {other} depregiaticn
1a Land 13,946.] : 13,946.

b Buildings 4,415,587. 1,739,956.] 2,675,631,

€ OGN oo 315,635. 609,460, 729,988, 195,107.

Total. Add lines 1athr0ugh ie. (Co!umn (d) must equal Form 990, Part X, column (B}, line 10(c)) ... . i b 2,884,684,
Schedule D (Form 990) 2012

232052
12-10-12

21



Schedule D {Form 9903 2012

AMERICAN INSTITUTE FOR ECONOMIC

RESEARCH,

INC.

04-2121305 paged

[Part VII[_Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of security or categary (nouding name of security}

{b} Book value

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

(1} Financial derivatives
(2) Closely-held equity interests
{3) QOther

)

MONEY MAREKETS

2,646,519,

END-OF-YEAR MARKET VALUE

B)

RESTRICTED TRUST ASSETS

{G)

UNDER SPLIT INTEREST

(D}

AGREEMENTS

138,926,872.

END-QF-YEAR MARKET VALUE

(E)

(F)

(@)

(H)

{

Total. (Cel. {b) must equal Form 990, Part X, col. (B) fine 12.) B~

141,573,391,

| Part VIll] investments - Program Related. see Form 990, Part X, line 13.

{a) Description of investment type

{b} Book value

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

(1)

2)

(3)

Q]

(5]

(6]

{7)

(6)

(&)

{10)

Total. (Col. (b} must equal Form 990, Part X, cel. (B) ling 13.) b~

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

{a) Description

(b} Book value

{)

)

(3)

(4)

(3)

{B)

{7)

{8)

(8)

(10)

Tetal, (Column {b) must equal Form 980, Pari X, col. {B) line 15.)

[Part X:| Other Liabilities. see Form 930, Part X, line 25,

1,

(a} Description of liability

(b) Beok valus

(1}

Federal income taxes

@)

LIABILITIES UNDER SPLIT INTEREST

Q)

AGREEMENTS

82,451,823,

@)

SPELIT INTEREST TRUSTS

{5)

DISTRIBUTIONS PAYARLE

1,765,642,

{6)

INVESTMENT ADVISORY FEE

PAYABLE

93,680,

{7)

(8)

(9)

(10}

amn

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

84,311,145

2. FIN 48 (ASC 740) Footnote. In Part Xiil, provide the text of the fooinote to the crganization’s fmancml statements that reports tha organlzatlon 5

liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the taxt of the fooctnote has been provided in Parf XlIL

232053
12-10-12
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AMERTICAN INSTITUTE FOR ECONOMIC

Schedule [ (Form 990) 2012 RESEARCH, INC. 04-2121305 paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 15 r 156 ) 506.
2  Amounts included on line 1 but not on Form 980, Part VIII, fine 12:
a Netunrealized gains oninvestments L 2a 715,771
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear grants 2c
d Other (Describe In Part XIL) e 24} 12,922,234,
e Addlines 2athrough 2d e 13,638,005,

3 Subtract line 2e from line 1 1,518,501,

4  Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a investment expenses not included on Form 890, Part VIU, line 7b ... 4a
b Other (Describein Part XIIL) 4b
¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line L 5 1,518,501,
] Part Xli ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 8,828,005,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: T

a Daonated services and use of facilities | ... 2a

b Prioryear adjustments 2b

C OINEUIBESES e e 2c

d Other (Describe in Part XIIL) ..o 2d| 5,239,039.

e Addlines 2a through 2d e 2e| 5,239,039,
3 Subtract ine 2e from INe 1 || e a | 3,588,966,
4  Amounts included on Form 890, Part IX, fine 25, but not on line 1: :

a Investment expenses not included on Form 890, Part VIIl, line 7b . ... ............... 4a

b Other(Describe in Part XHL) e 4b

© AdAINGS 48 aNG 4D e 4c -2.
5 Total expensas. Add lines 3 and 4c. {This must equal Form 990, Part !, line 18.) ... ey gessse e eaerere s 5 3 ; 584 ’ 9e6d,

| Part X!ll| Supplemental Information
Completa this part to provide tha descriptions required for Part I, lines 3, 5, and 9; Fart I, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ne 2; Part X, lines 2d and 4b; and Part XI!, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: AIER IS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN

SECTION 501{C)(3} OF THE INTERNAL REVENUE CODE AND 1S EXEMPT FROM FEDERAL

ITNCOME TAXES. AIER HAS BEEN CLASSIFIED AS A PUBLICLY-SUPPORTED

ORGANZIATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION 50S(A) OF THE

INTERNAL REVENUE CODE.

AIER FILES A FORM 990 ANNUALLY WITH THE INTERNAL REVENUE SERVICE. WHEN

ANNUAL RETURNS ARE FILED, SOME TAX POSITIONS TAKEN ARE HIGHLY CERTATN TO
Schedule D (Form 990) 2012

232054
12-10-12

23



AMERICAN INSTITUTE FOR ECONOMIC
Schedule D (Form 990) 2012 RESEARCH, INC, 04-2121305 pages
[Part XIll| Supplemental Information (continued)

BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHER TAX

POSITIONS ARE SUBJECT TO UNCERTAINTY ABOUT THE TECHNICAL MERITS QOF THE

POSITION OR AMOUNT OF THE POSITION'S TAX BENEFIT THAT WOULD ULTIMIATELY BE

SUSTATNED. MANAGEMENT EVALUATED ATER'S TAX POSITIONS, INCLUDING INTEREST

AND PENALTIES ATTRIBUTABLE THERETC, AND CONCLUDED THAT AIER HAD NO TAX

POSTTTIONS THAT REQUIRED ADJUSTMENT TO ITS FINANCIAL STATEMENTS AS OF

DECEMBER 31, 2012 AND 2011.

FORMS 990 FILED BY AIER ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE. AITER IS NO LONGER SUBJECT TO EXAMINATION FOR THE YEARS ENDED

2005 AND PRIOR.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

RENTAL EXPENSES 196,374.
SPLIT INTEREST TRUST 12,517,669.
NET INCOME QF SUBSIDIARY 208,191.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 12,922,234,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPLIT INTEREST TRUST 5,042,665,
RENTAL EXPENSES 196,374,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 5,239,038,

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

ROUNDING -2.
Schedule D {Form 990) 2012

232065
12-10-12
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Depariment of the Treasury

SCHEDULE J Compensation Information
{(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
B Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMEB No. 1545-0047

Internal Revenue Service P Attach to Form 990, P See separate instructions. St
Name of the crganization AMERTICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH, INC. 04-2121305

[Part] | Questions Regarding Compensation

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

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

First-class or charter travel I::] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Ej Health or social club dues or initiation fees
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 ar provision of all of the expenses described zhove? If "No," camplete Part Il te explain ...

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEC/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
GEQ/Executive Director. Check ail that apply. Do nat check any boxes for methods used by a related crganization to
establish compensation of the CEO/Executive Director, but explain in Part 111.

Compensation committee Written employment contract
@ Independent compansation consultant Compensation survey or study
Form 890 of cther organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VIl, Section A, line 1a&, with respect to the filing
organization or a reiated organization:

Receive a severance payment or change-oi-control payment? e
b Participate in, or recsive payment from, a supplemental nonqualified retirement plan?
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 each item in Part I1l.

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

For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?
Any related organization?

#f "Yes" to line 5a or 5k, describe in Fart [l

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

The OrQanIZAtONT | e e e s s
b Any related organization® e

If "Yes" to line Ba or 6b, describe in Part 1.

Far persons listed in Form 890, Part VI, Secticn A, line 1&, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part [l
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant fo a contract that was subject to the

initial contract exception described in Regulations section 53.4858-4{(z)(3)? If "Yes," describe in Part Il ... ...

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

Yes [ No

Ga

6b
7 X
8 X
9

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

233111
12-10-12
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SCHEDULE M
(Form 990}

Noncash Contributions

o Complete if the organizations answered "Yes" on Form

Bepartmant of the Treasury
Internal Revenue Service

990, Part 1V, lines 29 or 30.
P> Attach to Form 590,

OMB No. 1545-0047

2012

Open to Public
:Inspection

Name of the arganization

AMERICAN INSTITUTE FOR ECONOMIC

Employer identification number

RESEARCH, INC, 04-~2121305
[Part] | Types of Property
(b (c) (d)
Check if Number of Noncash centribution Mathod of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed] Form 99C. Part VI, line 1g
1 At-Warksofart |
2 Art-Historical treasures .
3 Art-Fractional intarests ..
4 Books and publications
5 Clothing and househeld goods
6 Cars and othear vehicles
7 Boatsandplanes . .
& Intellectual property
9 Securities - Publicly traded 5 238,440, FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnarship, LLC, or
trustinterests ... 1 46,345. FAIR MARKET VALUE
12 Securties - Miscallaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residentiat
16 Real estate - Commercial
17 Reatestate-Other ...
18  Collestibles | ...
19 Foodinventory ...
20 Drugs and medical supplies .
21 Taxidermy e
22 Historical astifacts
23 Scientific specimens
24  Archeological artifacts
25 Other B )
26 Other P | )
27 Other P )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part §, fines 1-28 that it must hold for c
at least three years from the date of the initial contribution, and which is not required te be used for exempt purposes for
the entire holding period? . ... e e 30a X
b I "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nen-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. e e 32a X
b If "Yes," describe in Part Il. L
33  If the organization did not report an amount in cclumn (c) for a type of property for which column (g} is checked,
describe in Part 1I. :
LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2012}
232141
12-20-12
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OMEB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
- Form 990 or 890-EZ or to provide any additional information, Open to Public .
3?22’2?‘523;%';}213332”“’ P Attach to Form 990 or 990-EZ, !nzpection '
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH, INC. 04-2121305

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADVANCING THEIR PERSONAL INTERESTS AND THQSE QF THE NATIOQON.

FORM 990, PART III, LINE 4D, QTHER PRQGRAM SERVICES:

FELLOWSHIP AWARDS IN ABSENTIA - ATER ALSO EXTENDS FINANCIAL AID TO

QUALIFIED STUDENTS OF ECONOMICS OR FINANCE TQO ASSIST THEM IN THEIR

GRADUATE LEVEL STUDIES AT THEIR REGULAR UNIVERSITIES. DURING 2012, 20

STUDENTS RECEIVED THIS AID. ALSO INCLUDES SALES OF PUBLICATIONS.

EXPENSES § 52,500. INCLUDING GRANTS OF $ 52,500. REVENUE § 49,073,

VISITING SENIOR FELLOWS - DURING THE SUMMER, THE INSTITUTE INVITES

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

ECONOMICS T0 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 & 89,658. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS OF THE CQORPORATION ARE

THOSE WHO ORIGINALEY ASSOCIATED TO INCORPORATE PLUS ADDITIONAL MEMBERS

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 SIX YEARS AND SHALL BE ELIGIBLE FOR RE-ELECTION FOR

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule © (Form 990 or 990-EZ) [2012)

232211
41-04-13
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Schedule O {Form 820 or 990-E7) (2012) Page 2
Name of the organizaton AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH, INC. 04-2121305

EMPLOYEE OF 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 980, PART VI, SECTION A, LINE 7A: THE MEMBERS RESERVE TC THEMSELVES

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

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

OF THE MEMBERS OF THE CORPORATION.

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

WITH AN INDEPENDENT ACCQUNTING FIRM AND REVIEWED BY THE ASSISTANT

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

THE TRUSTEES FOR QUESTIONS AND COMMENTS APPROXIMATELY TWO WEEKS PRIOCR TO

FILING.

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

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

AND FORWARDS TQ RESPONSIBLE PERSONS ANY INDICATED POTENTIAL CONFLICTS.

FORM 980, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES RETAINED AN

INDEPENDENT EMPLOYMENT LAW AND HUMAN RESQURCES CONSULTING FIRM TO CONDUCT A

THOROUGH AND INDEPENDENT COMPENSATION REVIEW OF ALL EXECUTIVE POSITIONS.

THIS SAME FIRM ALSO PROVIDES ANNUAL MARKET AVERAGE MERIT ADJUSTMENT

RECOMMENDATIONS 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
Sees Schedule O {Form 990 or 990-EZ) (2012}
32




Schadula O (Form 990 or 980-E2) (2012) Page 2
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number

RESEARCH, INC. 04-2121305

THE QFFICIAL MINUTES OF ITS MEETING.

FORM 950, PART VI, SECTION C, LINE 13: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FCRM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE QOF SUBSIDIARY 208,191,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 7,584,520.
NET ASSETS RELEASED FROM RESTRICTIONS TO CSE ~-119,516.
ROUNDING -2.
TOTAL TO FORM 950, PART XT, LINE 9 7,683,153,

THE PROCESS HAS NOT CHANGED FROM THE PRIQOR YEAR.

Fiaaa Schedule O {Form 990 or 990-EZ) [2012)
33
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. 4962

Department af the Treasury

Intarnal Aevenue Service (99} B~ See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)
B Attach to your tax return.

990

OMBE No. 1945-0172

2012

Altachment
Sequence No. 179

Name{s) shown on return

AMERICAN INSTITUTE FOR ECONOMIC

Business or activity 1o which this form refates

|dentifying number

RESEARCH, INC. FORM 990 PAGE 10 04-2121305
| F'ar.t:fi:| Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Fart |,
1 Maximum amount (see instructions) e 1 500,000.
2 Total cost of section 178 property placed in service (see instructions) ... 2
3 Threshold cost of saction 178 property before reduction in limitation ... 3 2,000,000.
4 Reduction in limitation. Subtract iine 3 from line 2. (f zera or less, enter-0- 4
5 Dallar Hmiliation Tor tax year. Subtract line 4 from Hing 1. f 26r0 or less, enter -0-. # married fillng saparately, seeinstructions ..., ... ............. 5
I {8) Description of property {b} Cost (business use anly) (¢} Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines Band 7 . 3]
9 Tentative deduction. Enter the smaller of line Sorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines 11
12 Section 178 expense deduction. Add lines 9 and 10, but do not entermorethanline 1% ..o ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... >| 13 |
Naote: Do not use Part !l or Part iif befow for iisted properfy. Instead, use Part V,
| F’ar_ts-_l__l_l Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for guaiified property {other than listed property) placed in service during
BB IR VAT e oo ettt ettt e, 14
15 Property subject to section 168(f)(1) electlon ................................................................................................... 15
16_Other depreciation (neluding ACRS) . 16 175,693,
| Part TH | MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning befere 2042
18 I you are elacting to group any assets placed in service during the tax year inlo one or mora general asset acoounts, check hare

Section B - Assels Placed in Service During 2012 Tax Year Using the General Depreciation System

L {b) Monih and {c) Basis for depreciation (d} Recover - .
(a) Classitication of property year placed (pusinessfinvestment use : ¥ {e} Canventlon | {f) Methad {o) Depreciation deduction
in service anly - see Insuctions) periad
129a 3-year property
b 5-year property
[+ 7-year property
d 10-year proparty
e 15-year propery
i 20-year property
g 25-year property 25 yrs. S/l
) ) / 27.5 yrs. MM S/L
h Residential rental property ; 7.5 yrs, MM SIL
i Nonresidantial real property ! 29 yrs: M SA
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life : S/
b 12.year S 12 yrs. S/
c  40-year / 40 yrs., MM S/L
| Part IV summary (See instructions.)
21 Listed property. Enter amount fram lIin@ 28 e 21
22 Total, Add amounts fram line 12, lines 14 through 17, lines 18 and 20in column {g}, and line 21.
Enter here and on the approprizate lines of your return, Parinerships and S corporations - seeinstr. ... ... .. 22 175 r 693.

23 For assets shown above and piaced in service during the current year, entar the

____portion of the basis attributable to section 263ACostS . ..o 23
‘%30 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

38



AMERICAN INSTITUTE FOR ECONOMIC
Form 4562 (2012) RESEARCH, INC. 04-2121305 page 2

PartV i Listed Prop?rty (Include automabiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section G if applicahle.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have svidence fo support the businass/finvestment use claimed? |_| Yes L | No | 24b If “Yes," is the evidence writien? {___J Yes I_J No
(a) g;%& BH(S?I’,IESS/ (d) Basis for gigreciatinn (f) (g) (h) i EiE{(Z'[Ld
(ehendeaist) | pacsdin mestment | o SAL et | TRV RN S socin 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... o 25
26 Property used more than 50% in a gualified business use:
9%
%
i %
27 Praperty used 50% or less in a qualified business use:
; % S/L -
% S/L -
H % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget 28
29 Add amounts in column (i), line 26. Enterhere and online 7, PAGE T ..o, TP e evenen 29

Section B - information on Use of Vehicles

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

{a) {b) {c) {d} (e} 4]
30 Total business/investment miles drivan during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not includa commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

33 Total miles drivery during the year.
34 Was the vehicle avaitable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Woas the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal

USB? i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these quastions to determine if you meet an exception to completing Section B for vehicles used by employees who are net more than 5%
owners or related persons.
37 Do you maintain a written paolicy statement that prohibits ail personal use of vehicles, including commuting, by your Yes No

BIMPIOYEEST | e
38 Jo you maintain a written policy statement that prohibits personal use of vehigies, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | s

41 Do you maet the requirements conceming qualified avtomobile demonstration USe?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section 8 for the covered vehicles.,
| Part VI | Amortization

{a) {b) {c) (d) (e) {f)
Dascription of costs Datz amoitization Amortizable Code Amortizztlon Amortization
beghns amount section perind of pErcentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year 43

44 Total. Add amounts in column (). See the instructions forwhere to report .. 44
216252 12-28-12 Form 4562 {2012)



Form 4552 Depreciation and Amortization RENT

(Including Infermation on Listed Property)

Department of the Treasury

1

OMB Neo. 1545-0172

2012

Attachment

Internai Aevenue Service  (99) P~ See separate instructions. B Attach to your tax return. Sequenca Na. 179
MName{s} shown an return Business or activily to which this form relates Identifying number
AMERICAN INSTITUTE FOR ECONOMIC RELATED PARTY RENTAL
RESEARCH, INC. INCOME 04-2121305
I—Fart | [ Election To Expense Certain Property Under Section 179 Note: /7 you have any listed property, complete Part \VV befare you compiete Part /.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 praperty before reduction in Imitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enterQ- 4
5 Dotar limitation for tax year. Subtract line 4 from line 1. I zero or less, enter -0-. if married filing separataly, seainstructions ... .. ... ... . ieeiins 5
6 {a} Descriptlon of propenty {b) Cost {business use oniy) (g} Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6 and?7 8
9 Tentative deduction. Enter the smaller of line Sorline B ... 9
10 Carryover of disaliowed deduction from tine 13 of your 2011 Form 4562 . . .. 10
11 Business income limitation. Enter the smaller of business income {not less than zero) orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ... 12
13 Carryover of disallowed deduction to 2013. Add lines 8 and 10, less line 12 ... "'l 13 i
Note: Do not use Part Il or Part lit below for listed property. Instead, use Part V.
[Part Il special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified proparty (other than listed property) placed in service during
B B VBB e 14
15 Property subject to section 188{)(1} election 15
16_Other depreciation (ncluding ACRS) . 16 16,761,
Ei?ipﬁ'_l't:m :| MACRS Depreciation (Do not include listed property.) (See insiructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... 17 |
18 it you are electing 1o group any assets placed In service during the lax year into one or more general assat accounts, check here | 2 Eij i
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
L {b} Manth and {c} B_asis for depreciatlion {d) Recovary
{a} Classification of property year placed {business/investment use : (8} Conventian | (i} Method (g} Depreciation deduction
In sarvice only - see instructions) period
19a 3-year property
Iy S-year property
c 7-year property
d 10-vear property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. It S/l
h Residential rental property / 275 yre., MM S
i Nonresidentizl real property ! 39 yre. MM oL
/ WM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class life ; S/l
b 12-year L 12 yrs. S/l
c 40-year / 40 yrs. MM S/L
[ Part V.| summary (See instructions.)
21 Listed property. Enter amount from N8 28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in celumn (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... . o 22 16,7 61.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable {o section 263Acosts oo 23

%;?225’.112 I.HA For Paperwork Reduction Act Notice, see separate instructions.

40

Form 4562 (2012)



AMERICAN INSTITUTE FOR ECONOMIC

Form 4562 (2012} RESEARCH, INC. 04-2121305 page 2
I Part:V I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreatian, or
amusement.}

Note: For any vefticle for which you ere using the standard mileage rate or deducting lease expense, complete anly 34a, 24b, columns (@)
through fc) of Section A, all of Section 8, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | | ves || No | 24b If "Yes." is the evidence written? L] Yes L] No
b (c] (e} 0 (@ h i
(a) o) ; (cl) . g th)
Type ai property k] 8 .BUSiﬂBSS." Cost or Bast's tor d'EprecEaHDn HBCDVBW Mathod/ Depreciation ElPCle
: : : placed in investment . {businass/investmant ; ; i section 179
(list vehicies first ) servic use percentage | Cther basis wse only) period Convention deduction o

25 Special depraciation allowance for qualified listed property placed in service during the tax year and

used mare than 50% in & qualified BUSINESS USS ... oo ] 25
26 Property used more than 50% In & qualified business use;
%
%

%

27 Property used 50% or less in a qualified business use:

% S/l -
% SiL-
I % S/L -
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 2%, page 1 . e 28
29 Add amounts in column (i}, line 26. Enter hereand on line 7. 0808 1 ..o oo i iieiiiieieees l 28

Section B - Infarmation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more thar 5% owner,” or related person.
If you provided vehicles 1o your employees, first answer the questions in Section G to see if you meet an exception to completing this section for
those vehicles,

(a) {b) {c) {d} (e U]

30 Total busingss/investment miles driven during the Vehicle Vehicie Vahicle Vehicle Vehicle Vehicle
year {do not include commuting milesy

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Addlines 30 through32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |Is another vehicle available for personal
USE? ... e
Section C - Questions for Employers Whao Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by amployeas who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prehibits all personal use of vehicles, including commuting, by your Yes No
employeses? X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use?
40 Do you provide mare than five vehicles to your employees, obtain information from your employess abeut
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demenstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not compiete Section B for the covered vehicles.
{ Part VI| Amortization

{a) (b) {c}) {d) (e) {f)
Description of costs Date amorization Amaortizable Cade Amartization Amortization
baglng amount sectlon Beriod Of pErentige {or this year

42 Amortization of cosis that begins during your 2012 tax year:

43 Amartization of costs that began before your 2092 taxyear | ... 43
44 Total. Add amounts in column (f). See the instructions for whera to report o 44
216252 12-26-12 Form 4562 (2012)



