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AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2014) RESEARCH 04-2121305 Page2

Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Il ....................oooooiiii l:|

1

Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
£he PHOF FOM 990 0F O90-EZ7 ...\ oo oo [Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 2 ’ 489 . 826 . including grants of $ ) (Revenue $ 33 . 334. )
RESEARCH REPORTS AND BULLETINS- PREPARATION AND DISTRIBUTION OF
PERIODIC ECONOMIC REPORTS AND OCCASIONAL BOOKLETS FOCUSED ON SELECTED
TOPICS IN THE AREAS OF FISCAL AND MONETARY ECONOMICS, INCLUDING
PERSONAL ECONOMIC ISSUES. THESE ARE DISTRIBUTED TO MEMBERS AND THE
GENERAL PUBLIC.

4b  (Code: } (Expenses $ 8 2 7 7 0 6 3 e including grants of $ ) (Revenue $ )
ACADEMIC PROGRAMS- AIER CONDUCTS VARIQUS EDUCATION PROGRAMS INCLUDING
TEACH-THE-TEACHERS, SUMMER FELLOWSHIP, CONFERENCES, AND INTERNSHIPS
DIRECTED AT A COMBINATION OF THE GENERAL PUBLIC, PROFESSIONAL TEACHERS,
AND GRADUATE LEVEL STUDENTS OF ECONOMICS AND OTHER RELATED FIELDS.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 3,316,889.

Form 990 (2014)
432002
11-07-14



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2014) RESEARCH 04-2121305 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCHEAUIE A | e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il . . .. .. . .. . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, PartIll . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 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? If "Yes," complete Schedule D, Part Il . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCHEAUIE D, PArt I e 8 X
9 Did the organization report an amount in Part 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 negotiation services?

If "Yes," complete SChedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VL, Vil, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part VL 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... . ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XU e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... . 120 | X
13 Is the organization a school described in section 170(b)(1)(A)i))? 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 more? If "Yes,” complete Schedule F, Parts 1@0d IV ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts L and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V!Ii, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIBte SCREAUIE G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b !f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2014) RESEARCH 04-2121305 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEAUIE J e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 0 N@ 258 | e 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
ANY LA EXEMIDY DONAS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, PArt 1 e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Part Il 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, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. . ... 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If "Yes," COmPlete SCRETUIB M . ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedule N, PArt I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Pat I 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 301.7701-3? If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, € T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, N 2 35p | 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 V, € 2. ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... 38 | X
Form 990 (2014)
432004
11-07-14
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990 (2014) RESEARCH 04-2121305 Pageb

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs tO Prize WINNEIS? e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . ... ... ... .. 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... . . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIe? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOM 8282 e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year ... ... ... ... I 7d 1 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... . ... ... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . .. ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 13b
c Enterthe amount of reservesonhand ... 13c
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? /f "No," provide an explanation in Schedule O . ... 14b
Form 990 (2014)
432005
11-07-14



AMERICAN INSTITUTE FOR ECONOMIC
Form 990 (2014) RESEARCH 04-2121305 Page6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year = 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Of ey @MPIOYEE? ... . . oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? e e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 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? If "Yes, " provide the names and addresses in Schedule O .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS Was dOME . ... ... 12c | X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... .. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAI? . . e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WMA , PA

18 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 these available. Check all that apply.
@ Own website [:] Another’s website IE Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
DAVID C. MICHAELS, COMPTROLLER - 413-528-1216
250 DIVISION ST, PO BOX 1000, GREAT BARRINGTON, MA 01230

432006 11-07-14 Form 990 (2014)
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AMERICAN INSTITUTE FOR ECONOMIC
Form 990 (2014) RESEARCH 04-2121305
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

L___] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (€) (D) (E) (F)
Name and Title Average | . . cfi ‘C)ks';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . S organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = £ . and related
below g S|s|8 5| = organizations
line) 22|85 |& |25 5
(1) GERALD E SOHAN 5.00
TRUSTEE X 0. 0. 0.
(2) GERALD LAMARSH 5.00
TRUSTEE X 0. 0. 0.
(3) HAROLD F. DVORAK 5.00
TRUSTEE X 0. 0. 0.
(4) J ERIC SMITH 5.00
TRUSTEE X 0. 0. 0.
(5) KEITH A HOCTER 5.00
TRUSTEE X 0. 0. 0.
(6) REED E, PHILLIPS 5.00
TRUSTEE X 0. 0. 0.
(7) RICHARD W, BREWER 10.00
CHAIRMAN X 0. 0. 0.
(8) RONALD A, GILMORE 5.00
TRUSTEE X 0. 0. 0.
(9) ROY E BOUFFARD 5.00
TRUSTEE X 0. 0. 0.
(10) WALKER F TODD 5.00
TRUSTEE X 0. 0. 0.
(11) WILLIAM H, SOUTHWICK 5.00
TRUSTEE X 0. 0. 0.
(12) DAVID C. MICHAELS 40.00
COMPTROLLER X 175,792. 0. 8,559.
(13) JOHN SKAR 5.00
SECRETARY X 0. 0. 0.
(14) ROSALIND J GREENSTEIN 40.00
DIR, OF RESEARCH AND EDUC, X 102,016. 0. 4,328.
(15) STEPHEN J. ADAMS 40.00
PRESIDENT X 221,945. 0.l 19,817.
(16) NATALIA V SMIRNOVA 40.00
ASSISTANT DIR, OF R&D X 137,267. 0. 6,421.
(17) ROBERT J HUGHES 40.00
SENIOR RESEARCH FELLOW X 115,850. 0., 13,800.

432007 11-07-14
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Form 990 (2014) RESEARCH 04-2121305 Page8
[P art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not cfe gf';'gzthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related g £ Z (W-2/1099-MISC) organization
organizations| 2 g g £ and related
below 212|228 = organizations

b Sub-total . > 752,870. 0. 52,925.
¢ Total from continuation sheets to Part VI, SectionA . . . .. . . > 0. 0. 0.
d Total (addlines tband 1€) . ... | 4 752,870. 0.l 52,925.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for suCh InAividUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . .. .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for sSUCh PErsON ............cooooooveiiieieiiieiiieiieiieeiieiie 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 business address Description of services Compensation
RUBENSTEIN ASSOCIATES, INC, 1345 AVENUE OF
THE AMERICAS, NEW YORK, NY 10105 PUBLIC RELATIONS 124,831.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 1
Form 990 (2014)
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Form 990 (2014) RESEARCH 04-2121305 Page9
Part Vill [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... D
(A) (C)

(B)
Related or

(D)
Revenue excluded

Total revenue exempt function Lé:rs?r'iat:g froréletgi(oggder
revenue revenue 519 -514
g ‘2 1 a Federated campaigns . . 1a
g 3 b Membership dues 1b
(,,*E ¢ Fundraising events 1c
g,‘—i’ d Related organizations . 1d
2‘ £ e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above 1f 1,617 012,
g% g Noncash contributions included in lines ta-1f: $ 1,191 753,
(SK] h Total. Addlinesta-f . ... ... oo » 1,617,012,
Business Code
3 2 a SALES OF PUBLICATIONS 511120 33,334, 33,334,
2ol b
55|
-
a f All other program service revenue .
g Total. Addlines2a2f ... | < 33,334,
3 Investment income (including dividends, interest, and
other similaramounts) | 2 419 326, 419 326,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents ... 141,850,
b Less:rental expenses . 198 036,
¢ Rental income or (loss) . -56 186,
d Net rental income or (I0SS) ..ottt | < -56,186, -18 274, -37.912,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4 484 020,
b Less: cost or other basis
and sales expenses 3,442 057,
¢ Gainor(loss) ... ... 1,041,963,
d Netgainor(loss) ... > 1,041,963, 1,041 963,
o | 8 a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1c). See
s PartIV,line 18 ... a
£ b Less: direct expenses b
© Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a MANAGEMENT REVENUE 900098 95,590, 95,590,
b REIMBURSE FACILITIES 900099 5,741, 5,741,
¢ CHARITABLE REMAINDER INCOME 900099 4,440, 4,440,
d Allotherrevenue . ...
e Total. Addlines 11a1td . .. > 105,771,
12 Total revenue. See instructions. .. ... ... » 3,161,220 33,334, -18 274 1,529 148
432008 Form 990 (2014)
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| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any linein this Part IX ... D
Do not include amounts reported on lines 6b, Total e(;?;))enses Prograﬁ)service Managéﬁ’ent and Fun Iél)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 532,457. 256,937. 168,992. 106,528.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)(B) ...
7 Other salaries and wages 1,734,323.] 1,565,148. 122,043. 47,132.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 77,698. 77,698.
9 Other employee benefits ... 229,969. 173,782. 45,745. 10,442.
10  Payrolltaxes ... 246,589. 192,278. 41,218, 13,093.
11 Fees for services (non-employees):
a Management ... 20,200. 20,200.
b Legal ..., 13,716. 686. 13,030,
c Accounting . ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 174,976. 136,119. 8,335, 30,522.
12 Advertising and promotion
13  Office expenses 328,030. 253,458. 33,1289. 41,443.
14 Information technology 106,780. 97,567. 6,910. 2,303.
16 Royalties ... ...
16 Occupancy ... 192,108. 156,232, 27,235. 8,641,
17 Travel 37,382, 35,194. 552, 1,636,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 137,105. 117,910. 12,340. 6,855.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... ,
a MISCELLANEQUS 154,247. 127,770. 10,712, 15,765.
b PUBLIC RELATIONS 130,081. 130,081,
¢ PERIODICALS AND SUBSCRI 77,607. 73,727, 3,880.
d TRUSTEE REIMBURSEMENT 57,952. 57,952,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,251,220.] 3,316,889. 649,971. 284,360.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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{ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - nonvinterest-bearing ... ... 298,186, 1 166,904.
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Nt ..o 16,658.] a 10,366.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferred charges 29,348.| 9 89,881.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 5,675,102.
b Less: accumulated depreciation 10b 2,716,923. 2,958,437.] 10¢c 2,958,179.
11 Investments - publicly traded securities . 19,599,702.] 11 18,383,225.
12 Investments - other securities. See Part IV, line 11 146,792,913., 12| 158,382,398,
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @sSets 14
15 Otherassets. See Part IV, line 11 . 891,017.| 15 949,262.
16__Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... .. 170,586,261./ 16 | 180,940,215.
17  Accounts payable and accrued expenses . 258,934, 17 227,721.
18  Grantspayable . 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part 1 f SChedule L ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties .. ... .. . 24
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 ... 86,433,215./ 25| 94,398,287.
26 Total liabilities. Add lines 17 through 25 86,692,149.| 2 94,626,008.
Organizations that follow SFAS 117 (ASC 958), check here » [j] and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets 25,466,212, 27 24,620,995,
5 |28 Temporarily restricted netassets . 58,427,900, 28 61,693,212,
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » 1:]
& and complete lines 30 through 34.
12 30 Capital stock or trust principal, orcurrentfunds ... ... ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
4 |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z | 33 Totalnetassets or fund balances 83,894,112.| 33 86,314,207.
34 Total liabilities and net assets/fund balances ... ... 170,586,261./ 34| 180,940,215.

432011
11-07-14
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . ...

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,161,220.
2 Total expenses (must equal Part IX, column (A), iN€ 25) | .. ... 2 4,251,220.
3 Revenue less expenses. Subtract line 2 from line 1 . oo 3 -1,090,000.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} ... 4 83 ; 894 7 112.
5 Net unrealized gains (losses) oninvestments 5 460,941.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9 3,049,154.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo 10 86,314,207,

Part Xll} Financial Statements and Reporting

Check if Scheduie O contains a response or note to any lineinthisPart XII ... ...

2a

3a

Accounting method used to prepare the Form 990: [:] Cash [X‘ Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

L__] Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

l:] Separate basis @ Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

..... 3b

Yes | No

2a X

2| X

2c| X

3a X

432012

11-07-14
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH 04-2121305
|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)}{1{A)vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

(Form 990 or 990-EZ)

2014

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

»H WN

0 0

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

10
11

U0

b L]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

a []

e [

f Enter the number of supported organizations . .
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |(iv) Is the Qrganization (v) Amount of monetary (vi) Amount of
organization (described on fines 1-9 "St.gd Qoyéour nt? support (see other support (see
above or IRC section  [92°NG COZL MO Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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\J

-212130

(vi)

[Otmpmgomynywchocmmuoxonms 7, or B of Part | or € the organization faled 1o quallly wnder Part 11l If the arganization
fails to qualify undor the tests listed below, ploase complate Part 1l )

Section A. Public Support

Calandar year (of fiscal y2ar beginaing in) P

Gifts, grants, contributions, and
memberstip fees received, (Do not
nchude any "unusual grants.")
Tax rovenues lavied for the organ
@zation's benefit and either paid to
of expended on 24 behalf _
The value of services or faciitles
furreshed by a govemmental unt to
the crganization without charge
Total. Add fnes 1 through 3

The portion of total contributions
by sach parson (other than a
govemmental unt or publicly
supported crganization} mciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (1)

-

{a) 2010

(b) 2011

() 2012

{d) 2013

(e} 2014

(f) Total

579,215.

1691981.

869,579.

1532888.

1617012.

6290675.

579,215.

1691981.

869,579,

32888,

1617012.

6290675.

2499547,

3791128.

Section B. Total Support

Calendar year (or fiscal year begianing in)

7
8

1"

13

Amaunts fram ine 4

Gross ncome from intarest,
dividenda, payments recalved on
socurties loans, rents, royaltes
and ncoma from similar Sources
Net income from unredated business
actvities, whether or not the
businass 18 requiarly camed on
Othar iIncome, Do not inchade gain
or kces from the sake of capital
assets (Explain n Part V1)

Total support. Ao lines 7 tfroogh 10

{a) 2010

() 2011

(€} 2012

() 2013

(e)2014 |

(f) Total

579,215,

1691981.

869,579.

1532888,

1617012,

6290675.

360,419,

326,571.

412,824.

580,070.

567,091.

2246975.

61 M 1950

55 4.

117,085,

67,512,

105,771.

407,127,
8944777,

Gross receipls from related actnvitivng, atc. {889 Instructons)
FlftlﬂnmumoFonnMsmm«pmm{m'smm \hkd.loum oumhuxywaaasscbonsm(cm)

12

1,

515,574.

S

14

Fublic support percentage for 2014 {ine 6, column {f) divided by Ine 11, column (1))
15 Public support percentags from 2013 Scheaule A, Part L ke 14
16a 33 1/3% support test - 2014, cho«panmmd:dnotohsckimmonmols andlm 14 |933 V:Mormoro check this box and

stop here. Tha arganization qualfies as a publcly supporied organzation

"

42.38 %

15

46.98 %

» X!

b 33 1/3% support test - 2013, nlhoomanizatmmdnotcheckaboxonlm130:160 oncnno 154331/3% of more, Mmtsbox
and stop here, The organization qualifies as a pubiicly supported arganization v
17a 10% -facts-and-circumstances test - mmnmmmmwmtmuammnmia lGa.orleb andum 14&1096 oF more,
and it the organzatian meets the "facts-and-crournstances” tast, chack ths box 8nd stop here. Explain in Pant VI how the organization
meets the “facis and circumstances” test. The organization qualifies as a publcly supporned organization AR
b 10% -facts-and-circumstances test - 2013, if the organization did not check a box on line 13, 16a, 165, or 173, amm‘lsmme or

more, and # the organization meets the “facts-and circumstances” test, check this box and stop heve. Explam in Part VI how the
arganization meets the ‘laauncdrcunmmceo 1est, Tha organzation qualm a3 @ publcly wpponod orwumn

14

>

pl]

»Cl

MA‘FWMG mmmu




Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand 7b . ...

8 Public support (Subtractline 7c from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

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

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -
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 @Nd S0P MeT© ... oot e pL |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16__Public support percentage from 2013 Schedule A, Partlll line 15 ... .........oooevnviiiiiiiiciiiiniee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . ... ... . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... | 4 [:‘

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule A (Form 990 or 990-E7) 2014 RESEARCH 04-2121305 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 171a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule A (Form 990 or 990-E2) 2014 RESEARCH 04-2121305 Pages
[Part IV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule A (Form 990 or 990-E7) 2014 RESEARCH 04-2121305 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

O |h (DN |-

@ O (DD IN |

o)

7 _Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T |8

w
w

H

o N |;n
0N (O (0 |h

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
D Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization (see

instructions).

[, I E ST/ VI Y

o (O |h W N =

-

Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN INSTITUTE FOR ECONOMIC

WWQH 04-2121305 Page7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (contnued)

Section D - Distributions

CurrentYear

1__Amounts paid to supported organzations to accomplish exempt purposes

Amounts paid te perform activity that directly furthers axampt purposes of supponed
organgatons, in gxcess of income from activity

Administrative expenses paid to accomplsh axempt purposes of supported organizations

Amounts paki to scquire exempt-use assats

Cuaified sat-aside amounts (pnor IRS approval required)

@ o [a e

Cther distributicas {describe in Part VI). See instructions.

7 __Total annual distributions. Add lines 1 through §.

8 Distrbutions to attentive supported organizations 1o which the organization is responsive
(provide detals in Part V). See mstructons.

9  Distributable armaount for 2014 from Section C, ine 5

10 Line 8 amount divided by Line 9 amount

(i) (i)
Excess Distributions Undordistributions

Section E - Distribution Allocations (see instructions) Pre-2014

(i)
Distributable

Amount for 2014

1 Distabutable amount for 2014 from Secton C, ine 6

2  Underdistrioutions, it any, for years peor to 2014
[reasonable cause required-see instructions)

3 Excess distributions canmyover, if any. 10 2014:

From 2013

Total of Ines 3 theough &

g_Appied 1o undardistnbutions of pror years

h_Applied to 2014 distributable ameunt

i__Cesryover from 2009 not appled (see nstructions)

| Rermainder. Subtract fings 3g. 30, and 3/ from 3t

4 Distributions for 2014 from Section D,

line 7; 3
a _Appied to underdistnbuticas of prior years

b Appled to 2014 distributable amount
¢ Remainder. Subtract ines 4a and 4b froen 4.

5 Romaining underdistributions for years prior to 2014, #
any. Subtract lines 3g and 4a from Sne 2 (d amount

8 Remalning undardistributions for 2014. Subtract lnes 3h
and 4b from line 1 (it amount greater than zero, 500
Instructions)

7 Excess distributions carryover to 2015, Add ines §)
and 4¢.

8 Breakdown of ine 7

—2

-2

=201

d_Excess from 2013

—_e_Exouss from 2014

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 RESEARCH 04-2121305 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. ; ** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors R e
ﬁmm P Attach to Form 280, Form 990-EZ, o Form 990-PF.
kit R P Information sbout Schedule B (Form 990, 990-EZ, or 990-PF) and 2014
intemnal Revenie Service its Instructions is at www.irs.gov/form 890 |
Name of the otganization Employer identification number
AMERICAN INSTITUTE FOR ECONOMIC
_RESEARCH _04-2121305
Organization type (check one):
Filers of: Section:
Form 990 or 990 E2 [X] 501k 3 ) tenter number) arganization

D 4547(=)11) nonexempt charitable frust not treated as a private foundation
[ 827 political organization

Farm S90PF ] 501(ci(3) exampt private foundaton
[] 294762)(1) nonexsmpt chantable trust treated as 8 private foundation

[] 5011ck) taxatie private foundation

Chack If your organization is covered by the General Rule or & Special Rule.
Note. Only a suction S01{e)7), (8}, or {10} organization can chack boxes for both the General Rule and a Special Rule. See mstructions.

General Rule

[ Eor an organization filing Form 990, 990-£Z, or $90-PF that received, during the yoar, contributions totaling $5,000 or more {in monay o
property) from any one contributor, Completa Parts | and Il. Sse instructions for detarmmning a contridutor’s total contributions,

Special Rules

[i] For an organization described In section 501{ck3) fing Form 990 or 990-EZ that met tha 33 1/3% support test of the regulations undor
sections 508(a)(1) and 17NG)1)ANVD, that checked Schadule A (Form 980 or 890-EZ), Part |1, ine 13, 164, or 160, and that recewed from
any one contributor, during the year, total contibutions of the greater of (1) $5,000 or (2) 23¢ of the amount en ) Form 990, Part VUl ine Th,
or (i Form 990-EZ, ina 1. Complete Parts | and |1

[ Foran aeganization descnbed n section 501{c)(7), (8), or (10) fing Form 950 or 990 EZ that recaived from any one contributor, dunng the
year, total contributions of more than $1,000 exciusely for religous, charitable, scientific, Iitérary. or educational purposes, or far
the preventicn of cruelly ta children or animals, Comglete Parts |, I, and I,

[] For an crganaation described in saction SOHE)(7), {8), or (10) ting Form 990 or S90-EZ that received Irom any one contnbutor, dunng the
year, contributions exciusively for religlous, chartable, etc., purposes, but no such contributions totaled more than $1,000, If this box
& chocked, enter hare the total contrbutions that were recaived during the year for an axclusively refigous, charitable, #tc.,
purpose. Do not compiate any of the parts unless the General Rule applies to this organization becsuse i receivad nonexclusively
relgious, charitable, otc., contributions totafing $5,000 or more during theyear > s

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 950, 990-EZ, or 990 PF),
bul & must answer “No* on Part IV, Ine 2. of its Form 98C; or chack the box on line H of its Form $90.EZ or on s Farm 880PF, Part | Ine 2, 10
cartity that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 280-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 880-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2014)

AZ34s)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

AMERICAN INSTITUTE FOR ECONOMIC

RESEARCH

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

(c)

Total contributions

(d)

Type of contribution

1

$

209,594.

Person D
Payroll D
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

73,149,

Person [:]
Payroll [:]
Noncash [X]

(Complete Part ! for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

797,173.

Person D
Payroli :]
Noncash [X]

(Complete Part i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

111,837,

Person E]
Payroll [:l
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

42,420.

Person @
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51,100.

Person D_L]
Payroll I:I
Noncash [:]

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

AMERICAN INSTITUTE FOR ECONOMIC

Employer identification number

RESEARCH 04-2121305
Part )l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) © . (d)
from Description of noncash property given FMV (or estimate) Dat ived
Part| P prop 9 (see instructions) ate receive

INVESTMENTS -DNB, IT, MSFT, NP, NWSA,
1 | TWN, TXN, TIME, TWC, TWX, AEP, HRB,
DUK, POM, PG, VRTV
209,594. 10/22/14
(a)
(c)

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

INVESTMENT IN DFA TAX MANAGED
2
73,149. 06/10/14
(a)
(c)

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

INVESTMENTS IN AAL
3
797,173. 06/24/14
(a)
(c)
fNo. L (b) . FMV (or estimate) D (d) .
pr:rT| Description of noncash property given (see instructions) ate received
INVESTMENT IN INTEL CORP
4
111,837. 07/21/14

S? (b) (© ()

) I . FMV (or estimate) Dat ved
:’rortnl Description of noncash property given (see instructions) ate receive
ar

(a)

(c)

No. L ) . FMV (or estimate) Dat @ ived
:’rortnl Description of noncash property given (see instructions) ate receive

ar

423453 11-05-14
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Schedule 8 (Form 990, 990-E2, or 990-PF) (2014) P’L‘

Name of organization Employer identification nember
AMERICAN INSTITUTE FOR ECONOMIC
Tollgious, charitablo, otc., contribetions & organizations deacribed in section 501(c)(7), (8), of n:ml more than $1, r
. the year from any one costributer. Complete coumns (a) through () and the following §ne eniry. su crgasizatnss
cormpieting Part 1, erfer e 1ot of exchasvwly 1QOw. chavitale, wic., contributions of $1,000 or less for the yeer. [Evi iy bt vece) D> S
_Use duplicate coples of Part |Il # additional space is needad,
(a) No.
lrom. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(@) Transter of gift
ran 's + 4 Relationship of transferor to transteree
(a) No.
iom' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
| Transferee's name, address, and 2P + 4 Relationship of transferor to transferee
(a) No.
m. (b) Purpose of gift (¢) 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.
mn' (b) Purpose of gift (¢) Use of gift (d} Description of how gift is held
(o) Transter of gift
| Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee

423084 11:08-34 Schedsle B (Form 990, 990-E2, of 990-PF) {2014)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

{Form 990) P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH 04-2121305

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

ah WON

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private bDenefit? . D Yes |:] No

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

1

o 0 T o

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

Held at the End of the Tax Year
Total number of conservation @aSemMeNtS . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@ ... ... 2c
Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic structure
listed in the National ReQISter . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

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

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

violations, and enforcement of the conservation easements it holds? . ... . D Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

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

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

and SECHON 170(NABNIN? .. oo e [ Jves [ Ino
in Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to 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) Revenue included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VL IINe 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule D (Form 990) 2014 RESEARCH 04-2121305 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b :] Scholarly research
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes

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

d :l Loan or exchange programs

e |:| Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xill and complete the following table:

DND

Amount
C Beginning DalanCe . ic
d AdJIIONS AUMNG the YEAI e id
e Distributions during the YEar 1e
FOENGING DAIANCE s 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIii

| Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(b) Prior year (c) Two years back | (d) Three years back

(a) Current year (e) Four years back

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

and programs ...

Administrative expenses

O Q0 0 T

-

g Endofyearbalance . .. ...
2  Provide the estimated percentage of the current year end balance (line 1g, column
a Board designated or quasi-endowment | %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrGaNIZALIONS | .. . 3a(i)
(i) related OFgANIZATIONS . e 3a(ii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? ... 3b
Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(@)) held as:

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

fa Land |, 13,946. 13,946.

b Buildings 4,551,942.| 1,800,569. 2,751,373.

¢ Leasehold improvements ... ...

d Equipment 764,210. 668,003. 96,207.

€ OWer . oo 345,004. 248,351, 96,653.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10¢.) . . .00, | 3 2,958,179.

432052
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Schedule D (Form 990) 2014 RESEARCH

04-2121305 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

(A MONEY MARKETS 2,295,454.| END-OF-YEAR MARKET VALUE
8) RESTRICTED TRUST ASSETS

() UNDER SPLIT INTEREST

(D) AGREEMENTS 156,086,944.] END-OF-YEAR MARKET VALUE
(E)

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

158,382,398.

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

U]

2)

3)

@)

)

)

@)

(8)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
O
2
3)
(@)
(5)
6
0]
8)
©
Yotal. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ............o;ooceeceieiieeenenenineniiiiieee »

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

@ LIABILITIES UNDER SPLIT INTEREST

(3) AGREEMENTS

92,817,439.

@ SPLIT INTEREST TRUSTS

5) DISTRIBUTIONS PAYABLE

1,474,532,

6) INVESTMENT ADVISORY FEE PAYABLE 106,316.
n)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... » 94,398,287,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI m

432053
10-01-14
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 8 . 729 ‘ 094.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on investments .. 2a 460,941.

b Donated services and use of facilities . ... 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XINL) ... 2d| 10,151,637,

e AdAIines 2athrough 2d e 2 | 10,612,578.
3 Subtractline 2e from Iine 1 e 3 -1,883,484.
4 Amounts included on Form 990, Part VIi, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) .. ab| 5,044,704.

€ ADAINES 42 aN AD e 4c 5,044,704.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin@ 12.) oo 5 3,161,220,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... 1 6 ‘ 308,99 9.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

€ OMNEIIOSSES e 2c

d Other (Describe in Part XHL) e 2d 6,883,799.

e ADAINes 2athroUGN 2d e 2 | 6,883,799.
3 Subtract ine 2e frOmM N A 3 -574,800.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b . ... ... 4a

b Other (Describe in Part XIIL) s ab| 4,826,020,

€ AGDINES 48 AN 4D e ac | 4,826,020,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l line 18.) ... 5 4.,251,220.

Iiart XIIl] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ATER IS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME TAXES. ATER

HAS BEEN CLASSIFIED AS A PUBLICLY-SUPPORTED ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION UNDER SECTION 509(A) OF THE INTERNAL REVENUE CODE.

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

ANNUAL RETURNS ARE FILED, SOME TAX POSITIONS TAKEN ARE HIGHLY CERTAIN TO

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

POSITIONS ARE SUBJECT TO UNCERTAINTY ABOUT THE TECHNICAL MERITS OF THE

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

SUSTAINED. MANAGEMENT EVALUATED AIER 'g TAX POSITIONS, INCLUDING INTEREST
IR Schedule D (Form 990) 2014

10-01-14
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Schedule D (Form 990) 2014 RESEARCH 04-2121305 Pages
[Part XIll | Supplemental Information (continued)

AND PENALTIES ATTRIBUTABLE THERETO, AND CONCLUDED THAT AIER HAD TAKEN NO

TAX POSITIONS THAT REQUIRED ADJUSTMENT IN ITS FINANCIAL STATEMENTS AS OF

DECEMBER 31, 2014 AND 2013.

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

SERVICE. AIER IS NO LONGER SUBJECT TO EXAMINATION FOR THE YEARS ENDED 2010

AND PRIOR.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 198,035.
SPLIT INTEREST TRUST 7,440,903.
NET INCOME OF SUBSIDIARY 218,684.
SUBSIDIARY TOTAL REVENUE 2,294,015.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 10,151,637.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

MANAGEMENT FEE 95,590.
ELIMINATIONS 4,949,114.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 5,044,704.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPLIT INTEREST TRUST 4,610,433.
RENTAL EXPENSES 198,035.
SUBSIDIARY TOTAL EXPENSES 2,075,331.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 6,883,799.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

MANGEMENT FEE 95,590.
Schedule D (Form 990) 2014
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[Part XIll| Supplemental Information (continued)

ELIMINATION 4,730,430.

TOTAL TO SCHEDULE D, PART XII, LINE 4B 4,826,020.

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No. 1645-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH 04-2121305
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
l:l Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
l:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
l:] Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQaniZation? . e 5a X
b Any related Organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGAaNIZAtION? e 6a X
b Any related Organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe inPart lll e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart Wl . .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4058-6(C) o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 201 4

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number

RESEARCH 04-2121305
[Part] [ Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vlil, line 1g

Books and publications ... ...
Clothing and household goods
Cars and other vehicles
Boatsand planes . ...
Intellectual property .

Securities - Publicly traded X 4 1,191,753. [FATIR MARKET VALUE

W 0O NG A WN

-
(=]

Securities - Closely held stock ... ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... .. ...
19 Foodinventory .. . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
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 |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI DU ONS ? 32a X
b If "Yes," describe in Part li.
33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule M (Form 990) (2014) RESEARCH 04-2121305 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -~ g
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Form 980 or 990-EZ or to provide any additional information.
Owgiastrmard of the Trwmauty bAnachmFormmamez Open to Public
- = - = : PO VMSwS. _Inspection
Name of tha organization AMERICAN INS'I'ITUTE FOR ECONOMIC Employer identification number
RESEARCH 04-2121305

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

ADVANCING THEIR PERSONAL INTERESTS AND THOSE OF THE NATION.

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

THE MEMBERS OF THE CORPORATION ARE THOSE WHO ORIGINALLY 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 FCR SUCCESSIVE SIX YEAR TERMS; HOWEVER, THE TERM

OF ANY MEMBER WHO IS AN EMPLOYEE OF THE INSTITUTE SHALL EXPIRE ON THE DATE

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

SoS =

TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS RESERVE TO THEMSELVES THE POWER TO ELECT THE TRUSTEES; TO ELECT

THE SECRETARY OF THE CORPORATION AND TO FILL VACANCIES IN THAT POSITION;

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

FORM 990 IS PREPARED IN CONJUNCTION WITH AN INDEPENDENT ACCOUNTING FIRM AND
REVIEWED BY THE ASSISTANT COMPTROLLER AND CHIEF FINANCIAL OFFICER. A FINAL

DRAFT IS DISTRIBUTED TO THE TRUSTEES FOR QUESTIONS AND COMMENTS

e

APPR WEEKS PR s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 890 or 980-EZ) (2014)

aarn
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH 04-2121305

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 TO RESPONSIBLE PERSONS ANY

INDICATED POTENTIAL CONFLICTS.

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

DIRECTOR OF HUMAN RESOURCES PROVIDES CURRENT MARKET DATA TO THE

COMPENSATION COMMITTEE. DELIBERATION AND DECISION BY THE BOARD OF TRUSTEES

REGARDING SALARY ADJUSTMENTS FOR EXECUTIVES ARE BASED ON PERFORMANCE

EVALUATIONS AND MARKET DATA. THESE DECISIONS ARE RECOREDED IN THE OFFICIAL

MINUTES OF ITS MEETING.

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

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 2,830,470.
NET INCOME OF SUBSIDIARY 218,684.
TOTAL TO FORM 990, PART XI, LINE 9 3,049,154.

FORM 990, PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

dazz12 Schedule O (Form 990 or 990-EZ) (2014)
37
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ra 990-T Exempt Organization Business Income Tax Return

Cepmtment of the Tieamwy

- Public Disclosure Copy

(and proxy tax under section 6033(e))

For cabecciar yma 2074 Or Other s por begrning L nd W

et Roveoue Serece
A || Check box i

Name otoraamzanon( S Cmr.k mltmcwmdm e mstrununns) -
acdress changec AMERICAN INSTITUTE FOR ECONOMIC

B Exemptunder secton | Prist | RESEARCH

[X]soMek3 ) of | Number, street, 3nd room or sute na. If a P.0. box, se instructions.
[ esiey [ J220e)| ™* [250 DIVISION ST P.O. BOX 1000
Daum (:]330(» City or 10wn, stake o provinge, couniey, and ZIP or forzign postal code
[_1s29) GREAT BARRINGTON, MA 01230

P Information about Form 990-T and its instructions is mtho a mncovimm

inlmmu
Ermpiayoss’ tusl, me
netructions )

04-2121305

Ureotriad Busitens actinly codes
See nstiuctiens.)

531120

mmudom-

F Group exemption number {Ses instructions, )
50541215 lecmmmmb [T sotic) corporation L] 501(c) trust [_1 40302} trust

»>

[ 1 Other trust

H_Describe the organization’s preniy urFelated busness actwity. B> COMMERICAL RENT

| Dunng the tax year, was the corporation a subsidsary in an atttiated group of a parent-subsidiary controfed group’?

I Yes,” enter Me name and Kenlitying numbde of the parent corporation. »>

b Ives [Xno

The books are in > D LLER Telsphors nomber B> 413-528-1216
| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

18 Gross recels of saks
b Less returns and allowances ¢ Halancs 13

b Net gain [loss) (Form 4797, Part 1L, dne 17) (aftach Farm 4797)

Cust of goods soid {Scheduly A, Sne 7)

Gross prof. Subtract line 2 from lee 1¢

Capital gain net mcome (attach Schedule D)

Capital loss deduction for Yusis

Incoms {loss) from partnerships and S corporations (attach statement}
Rent incoene {Scheculz C)
Unretated debit-iranced nsome (Schedule £)

12g.00°. 138J 274- ’18‘2740

Infesest, annuities, royalties, and 1ents fom controiled organizations (Sch.F)

Investment incoene o @ section SO1(c)(7) (9), o (17] crganizaticn (Schedule G)

Explagied exampt activity moome (Schedule 1)

Adwritsng income (Schedus J)

Cther mcome (See instructions; attach schedule)

~ :3¢oauq¢nglﬁtu»:

;E

ptat. Combine loes 3 through 1

120,000,

II"_;I] Deductions Not Taken Elsewhere (See instructions for limaations on deductions.)

[Except for contributions, deductions must be drectly connected with the unrelaied business ncome.)

=3 7

"
1%
16
"W
18
19
20
21
2
23
24
25
26
27
28
29
30
ED)
32
33
34

Compansation of officers, directors, and trustees {Schedufe K)

Salwies antl wages

Rapairs and manienance

Bao debis

Interest (attach schedule)

laxssund boenses L

Charitabia contrbutions (See rstructhions for limitation rukes)

Depreciation {atsach Farm 4562) _ | 21

—
-~

—
o

—
o

—
~

-
@

Less depreciation claimed on Scheduke A and plsawhese 00 returm Lg;

Depletion

Contribetions 1o deferrad compensation plans

Employss benofit programs

Fxcess exampt expensas {Schedule 1)

Expess reatership costs (Schadule J

Other deductions (attach schadule}

Total deductions. Add Ines 14 thiough 28

Unrelated busingss taxable income betora net operating less deduction. Subtract line 29 tom line 13
Net aperating loss deduction (limited Yo the amount an line 30)

Unrefated business taxable mcome before speciic deduction. Subtract m 31 from line 30

Spocfic deduction (Genarally $1,000, but see Tewe 33 instructions lor excephices)

Unrelated business taxable income. Subtract e 33 from dne 32, if lina 33 is greater than ling 32, enter tho smaller vf zero of

B ellsppzesE [

.._‘_IﬁiL
Gu LHA  For Paperwork Reduction Act Notice, see instructions.

44

-18.274.
rorm 990-T (2014)



AMERICAN INSTITUTE FOR ECONOMIC

fompe0-T2014)  RESEARCH 04-2121305 Page 2

[Part il | Tax Computation o
35 Organizations Taxable as Corporations. See instructions for tax compumnon

Controlled group members (sections 1561 and 1563) check here P> L___] See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M Is | @l I @ls

b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  [$ |

(2) Additional 3% tax {not more than $100,000) .. ... ... ... s i)

¢ Income tax on the aMOUNTONNINE B4 | oot er e e es et > [ 35 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from:

[_J Tax rate schedule or  [__] Schedule D (Form 1041) 36

37 Proxy tax. SeeinSIUCHIONS | | . ... oottt et 37

38 Alternative MINIMUMIEX et r et se e ss s seneses s s aeessensess et ee s eestesaansseraen 38

39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever appies ..., | 99 0.

[PartIV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) .. ... ... 402

b Other credits (See INSWUCONS) . ... oo 40b

¢ General business credit. Atach Form 3800 40¢

d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . s 40d

e Total credits. Add lines 40 through 400 | ... ...t 40e

41 Subtract line 408 from BN B . . sttt beees oo eepsaear s e re s 41 0.

42 Other taxes. Check if from: [_J Form 4255 [__] Form 8611 [__] Form 8697 [_] Form 8866 [___] Other (attach schoduisy | 42 '

43 Totaltax. AQO NS AT BN0 A2 e e e et 43 0.

b 2014 estimaled 1ax PAYMENIS | e 44b
¢ Tax deposited with FOrm 8868 . .. ... ... 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . ... ... 44d
e Backup withholding (see inslructions) ... .. ... 4de
f Credit for small employer health insurance premiums (Attach Form 8941) ... ... 44f
¢ Other credits and payments: [ J Form 2439
1 Form 4136 : [ Joter — — - Total B | 44g° .
45  Total payments. Ad0 lines 44a tnroUON 440 et 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> o 46
47 Tax due. If line 45 is less than the total of tines 43 and 46, enteramount owed > | 47 0.
48 Overpayment. If line 45 is farger than the total of lines 43 and 46, enter amount overpaid . . .. .. . ... ... > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax P~ Refunded P~ | 49
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No.
securities, of other) in a foreign country? If YES, the organization may have 1o file Form FinGEN Form 114, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here > X
92  During the tax year, did the organization receive a distribution from, or was it the granior of, or rensieror to, & foreign wust?
If YES, see instructions for other forms the organization may have BOTHE. -\ eeueceeen e ereteeeutessaessessaeteeesteraesasantaaeeseeseesssseabeeaneereen s basneehseas e s beeeraeanrs X
3 Enter the amount of tax-exempt interest received or accrued during the tax year p-$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
{ Inventory at beginning of year 1 6 Inventoryatendofyear .. ... ... ... 6
2 Purchases ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor ... ... ... 3 from fine 5. Enter here and in Part L, line2 . 7
42 Additional section 263A costs (siL schedule) | 43 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to A
5 Total. Add lines 1through4b ... 5 the orngzanom ...................................................................
Under penaities of pesjury, | deciare that | have examined this return, including chedules and stat , and lo !he best of my knowledge and belief, n is true,
Sign coirect, and complete. Declaration of preparer (other than taxpayer) ls basad on alt informati ofwhlch prep: has any :
Here May the IRS discuss this return with
} 1 - COMPTROLLER the preparer shown below (566
Signature of officer Date ' Title instructionsy? [ X | Yes [ | No
Print/Type preparer’s name Preparer's signature Date Check it 1PTIN
Paid M/ A&‘ self- employed
Preparer QUS WHITE » 05/13/2015 P00053187
Use Only | firm's name » SAXBST LLP / Fim'sEIND» 46-4001827
26 COMPUTER DRIVE WEST
Firm's address $» AT,BANY, NY 12205 - Phoneno. (518)459--6700
Form 990-T (2014)

423711 01-13-15




AMERICAN INSTITUTE FOR ECONOMIC

Form 990-T (2014) RESEARCH

04-2121305

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

() RENTAL PROPERTY

2

3)
4
2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedggr&?: sd;réﬁt;ﬁg%r(lg)e &?gcv':“sit:gz:;;cme in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income) SEE STATEMENT 2

) 120,000. 138,274.
@

S)]

4

Total 0. |Tota 120,000.
(c) Total income. Add totas of columns 2(a) and 2(b). Enter (Eb) Total dedductions.

here and on page 1, Part |, line 6, coumn (A) .. » 120,000. szsrl,r}ﬁ:: g,nco?:rﬁ:?g)“i__ » 138,274.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or aliocable
to debt-financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule}

0]

]

3)

(4)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach scheduie)

6. Column 4 divided

5. Average adjusted basis
by column 5

of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 8 x total of columns
3(a) and 3(b)}

(1) %
2 %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, fine 7, column (B).
Totals ... . . .. e, > 0. 0.
Total dividends-received deductions includedincolumn8 ... ... » 0.

1. Name of controlled organization

Exempt Controlled Organizations

3

Net unrelated income

Employer idéntification
(loss) (ses instructions)

number

Total of s'pecified
payments made

4

organization’s gross

5. Part of column 4 that is
included in the controlling

6. Deductions directly
connected with income

income in column 5

)

2

(©)]

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in coiumn 1G

U]
2)
3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
iine 8, column (A). line 8, column (B).
TOMALS » 0. 0.

423721 01-13-15

Form 990-T (2014)



AMERICAN INSTITUTE FOR ECONOMIC

Form 990-T7 (2014) RESEARCH 04-2121305 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected

(attach schedule) (attach schedule)

and set-asides
(col. 3 plus col. 4)

m
@
&)
@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part I, line 8, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

3. Expenses 4. Net income (loss) 7. Excess exempt
2. Gross direcgtl cponnected from unrelated trade or 5. Gross income 6. Expenses e;( enses (columpn
1. Description of unretated business with yroduction business (column 2 from activity that att'ribufablet 6 pe ! 5
exploited activity income from of L?nrelat 4 minus column 3). If a is not unrelated column 5 ° bn:muts co u"t‘: !
trade or business busi ate gain, compute cols. 5 business income ut not more than
usiness income column 4).
through 7.
Q)
@
@)
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals .. > 0. 0. 0.

Schedule J - ‘A'd‘vve”rtising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Direct or (loss) {col. 2 minus 5. Circutation 6. Readership costs (column 8 minus
1. Name of periodical advel :lng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
Income cols. 5 through 7. than column 4).
1)
@
@)
@)
Totals (carry to Part Il line (5)) ...... »> 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
m
@
@3
@
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B). Part I, line 27.
Totals, Part i (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tl?r; Zer\(l:e?tdo'f 4. Compensation attributable
1. Name 2. Title zu:in?eses ° to unrelated business
(1) %
@) %
®) %
@) %
Total, Enter here and onpage 1, Part o line 14 . > 0.
Form 990-T (2014)

423731
01-13-15
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AMERiCAN INSTITUTE FOR ECONOMIC RESEARCH

04-2121305

FOOTNOTES

STATEMENT 1

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

EIN: 04-2121305
FOR THE YEAR ENDING 12/31/14

AMERICAN INSTITUTE FOR ECONOMIC RESEARCH HEREBY ELECTS,
PURSUANT TO SEC. 172(B)(3) OF THE INTERNAL REVENUE CODE,
TO RELINQUISH THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO
THE NET OPERATING LOSS INCURRED FOR THE TAX YEAR ENDED
12/31/14, AND WILL HAVE SUCH LOASS AVAILABLE FOR
CARRYFORWARD ONLY.

PRIOR YEARS CARRYFORWARD

CURRENT YEAR LOSS

TOTAL LOSS TO 12/31/15

48

0.
18,274.

18,274.

STATEMENT(S) 1



- »

AMERICAN INSTITUTE FOR ECONOMIC RESEARCH

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

AMERICAN INSTITUTE FOR ECONOMIC RESEARCH
250 DIVISION STREET, PO BOX 1000
GREAT BARRINGTON, MA 01230

EMPLOYER IDENTIFICATION NUMBER: 04-2121305

FOR THE YEAR ENDING 12/31/14

AMERICAN INSTITUTE FOR ECONOMIC RESEARCH IS MAKING
THE DE MINIMIS SAFE HARBOR ELECTION UNDER
REG. SEC. 1.263(A)-1(F).

49

04-2121305

STATEMENT(S) 1




AMERICAN INSTITUTE FOR ECONOMIC RESEARCH 04-2121305

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
REAL ESTATE TAX 11,812.
WAGES 48,293.
OCCUPANCY 52,143.
DEPRECIATION 26,026.
- SUBTOTAL - 1 138,274.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 138,274.

50 STATEMENT(S) 2



