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AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2015) RESEARCH 04-2121305 Page?

Part il | Statement of Program Service Accomplishments

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

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.

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

the prior FOrm 990 0r 990-EZ?
If "Yes," describe these new services on Schedule O.

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

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 7 6 5 8 7 6 2 4 e including grants of $ ) (Revenue $ 4 5 7 2 7 5 . )
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. DURING 2015, APPROXIMATELY 25,856 INDIVIDUALS,
INSTITUTIONS AND PUBLISHERS RECEIVED THE REPORTS AND MORE THAN 501,744
READERS VISITED AIER'S WEBSITE.

4b

(Code: ) (Expenses $ 8 3 5 7 6 3 2 e including grants of $ } (Revenue $ )
ACADEMIC PROGRAMS- AIER CONDUCTS VARIOUS 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.

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

4d

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

4e

Total program service expenses » 3 " 494 P 256.

532002

Form 990 (2015)
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AMERICAN INSTITUTE FOR ECONOMIC
Form 990 (2015) RESEARCH 04-2121305 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheAUIE A | e 11 X
2 s 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 | ... 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 |s 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
SCREAUIE D, PATt Ml ||| oo 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIE VL e 1a| 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 167 If "Yes," complete Schedule D, Part VIl 1! 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 11c 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 .. .. ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . . 11e | X
f Did the organization’s separate or consolidated financial statements for the 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 XI @NG XIL . 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 . . 12b | X
13 s 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 [N IV ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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 llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 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 ViIl, 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 VIll, line 9a? If "Yes,"
complete SChedule G, Part Il ... e 19 X
Form 990 (2015)
532003
12-16-15



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2015) RESEARCH 04-2121305 Page4
[ Part IV | Checklist of Required Schedules (continueq)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 17 If "Yes," complete Schedule |, 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 empioyees, and highest compensated employees? If "Yes," complete
SCHEUUIE J 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 10 iN€ 258 . 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 taX-XBMIDY DONS ? 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? If "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, PAt 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? /f "Yes,"
complete SChedUle L, Part Il e 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 ... e, 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, Part IV . .. ... 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCheaUIe M | . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCREAUIE N, Part | . 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, Pt Il 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? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V0 1 33 | 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)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b | X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, liN€ 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? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. ... 38 | X
Form 990 (2015)
532004
12-18-15
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' AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2015) RESEARCH 04-2121305 Pageb

Part VI | Governance, Management, and Disclosure Foreach "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 Schedule O.
b Enter the number of voting members included in fine 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, or key 8MPIOYEE? e 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
§ 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 QOVEIMING DOTY? et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING DOTY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVEINING DAY ? ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... . 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 affiliat S ? 10a X
b f "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 puUrposes? 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 toline 13 ... ... .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WaS TOME oo oottt 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization ... 150 | 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 AUANG TN 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? ... i 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[i] Own website [:] Another’s website [X‘ Upon request D Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
DAVID C. MICHAELS, COMPTROLLER - 413-528- 1216

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

532006 12-18-15

Form 990 (2015)
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AMERICAN INSTITUTE FOR ECONOMIC
Form 990 (2015) RESEARCH 04-2121305 Page?
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 V|

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."

@ | ist 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.

® | st 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.

[:] 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 | ch; Sks';'gg than one Reportable Reportable Estimated
hours per | vox, 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 § . ] organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations| = | = £ |E and related
below g % 5 g ég:’ 5 organizations
line) 2|Z2|s5|%|28| 2
(1) LATIMER B EDDY 5.00
TRUSTEE X 0. 0. 0.
(2) GERALD E SOHAN 5.00
TRUSTEE X 0. 0. 0.
(3) HAROLD F, DVORAK 5.00
TRUSTEE X 0. 0. 0.
(4) J ERIC SMITH 10.00
CHAIRMAN X 0. 0. 0.
(5) REED E, PHILLIPS 5.00
TRUSTEE X 0. 0. 0.
(6) ROY E BOUFFARD 5.00
TRUSTEE X 0. 0. 0.
(7) WALKER F TODD 5.00
TRUSTEE X 0. 0. 0.
(8) WILLIAM H, SOUTHWICK 5.00
TRUSTEE X 0. 0. 0.
(9) GERALD LAMARSH 5.00
TRUSTEE X 0. 0. 0.
(10) KEITH A HOCTER 5.00
TRUSTEE X 0. 0. 0.
(11) RONALD A, GILMORE 5.00
TRUSTEE X 0. 0. 0.
(12) RICHARD W BREWER 5.00
CHAIRMAN THRU 10/2015 X 0. 0. 0.
(13) DAVID C, MICHAELS 40.00
COMPTROLLER X 185,444. 0. 9,033.
(14) ROSALIND J GREENSTEIN 40.00
DIR, OF RESEARCH AND EDUC, X 181,090. 0. 8,235.
(15) STEPHEN J, ADAMS 40.00
PRESIDENT X 234,485. 0.] 16,930.
(16) JOHN SKAR 5.00
SECRETARY X 0. 0. 0.
(17) NATALIA V SMIRNOVA 40.00
ASSISTANT DIR. OF R&D X 133,408. 0. 6,213.
532007 12-16-15 Form 990 (2015)



' AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2015) RESEARCH 04-2121305 Page8
‘Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) E) (F)
Name and title Average (do not cfe ‘c’f'rﬂg: than 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
(fist any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| 2 g g € and related
below 2lg|.|8 28 5 organizations
(18) ROBERT J HUGHES 40.00
SENIOR RESEARCH FELLOW X 119,289. 0., 14,512.
(19) GAIL S ROGER 40.00
DIR, OF HUMAN RESOURCES X 102,430. 0. 11,484.
1D SUB-ROTAl ... e > 956,146. 0., 66,407.
¢ Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d Total(add lines 1b and 10) ... ... ., > 956,146. 0.] 66,407.
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 | 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... ... 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 $150,000? /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 SUCh DOISON ... i iiiieiess TN 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) (C)
Name and business address NONE Description of services Compensation
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 P> 0
Form 990 (2015)

532008
12-16-15



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2015) RESEARCH 04-2121305 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorsnegeg(otrj]rslder
revenue revenue 519 - 514
££| 1 a Federated campaigns ... 1a
53| b Membershipdues 1b 167 634,
‘,;E ¢ Fundraisingevents 1c
'g § d Related organizations ... 1d 15000,
g_g e Government grants (contributions) 1e
.f_jﬁ f All other contributions, gifts, grants, and
__5.-‘5 similar amounts not included above 1f 661,068,
%% Qg Noncash contributions included in lines 1a-1f: $ 388,758,
o8 h Total. Addfinesfa1f . .o » 843,702
Business Code|
8 2 a SALES OF PUBLICATIONS 511120 45,275, 45,275,
2ol b
B2 ¢
| .
e f All other program service revenue . . .
q Total. Addlines2a2f . .. . ..o | 4 45_ 275,
3 investment income (including dividends, interest, and
other similar amounts) ... > 411,147, 411,147,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o | 2
(i) Real (i) Personal
6 a Grossrents ... 164,640,
b Less: rental expenses . 253 160,
¢ Rental income or (loss) . -88,520,
d Net rental INCOME Of (I0SS) .. ..oooiiiiiiiiiii i, > -88 520, -24 267, -64,253,
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory 3,148 985,
b Less: cost or other basis
and sales expenses . 2,523 444,
¢ Gainor(loss) ... ... 625,541,
d Net gain or (I0SS) ... > 625,541, 625,541,
o | 8 a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1c). See
s Part IV, line 18 ... a
g b Less: direct expenses ... b
Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, 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
c¢_Net income or (loss) from sales of inventory ................. | 4
Miscellaneous Revenue Business Code|
11 a MANAGEMENT REVENUE 900099 82,250, 82,250,
b REIMBURSE FACILITIES 900099 14,995, 14,995,
C CHARITABLE REMAINDER INCOME 900099 13,113, 13,113,
d Allotherrevenue ...
e Total. Addlines 11a11d ... > 110,358,
12 _ Total revenue. Seeinstructions. ... | 2 1,947 503, 45 275, -24 267 1,082 793,
532009 12-16-15 Form 990 (2015)



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2015) RESEARCH

04-2121305 Pagei0

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote toany lineinthisPart IX ... D
Do not include amounts reported on lines 6b, (A) | ©) D)
75, 85, S, and 100 of Pat Vil Total expenses PO ponses | genbral expenses expenses”
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, 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, lines15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 635,217. 316,732, 194,443. 124,042.
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 ... 2,027,603. 1,749,081. 205,388. 73,134.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 78,817. 78,817.
9 Other employee benefits . 267,618. 208,912. 45,491. 13,215.
10 Payrolltaxes ... 299,968, 232,459. 47,112, 20,397,
11 Fees for services (non-employees):
a Management . ... 23,741. 23,741.
b oLegal e, 2,543. 127. 2,416.
© 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.) 195,482. 154,948. 25,532. 15,002.
12 Advertising and promotion .
13 Office eXPeNnses . ... 316,209. 276,951. 25,705. 13,553,
14 Information technology ... 141,265, 128,208. 8,394. 4,663.
15 Royalties ...l
16 OCCUPANCY ...\ 130,933. 114,897. 16,036.
17 Travel e, 47,117. 42,964. 871. 3,282.
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 138 : 356. 118 ’ 986. 12 ‘ 452. 6 z 918.
23 Insurance . e
24 Other expenses. Itemize expenses not covered
above. (List miscefilaneous expenses in line 24e. If ling
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a MISCELLANEQUS 105,012. 65,885, 6,584. 32,543.
b PERIODICALS AND SUBSCRI 78,827. 74,886. 3,941. 0.
¢ TRUSTEE REIMBURSEMENT 50,675, 0. 50,675. 0.
d PUBLIC RELATIONS 9,220. 9,220, 0. 0.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,548,603.] 3,494,256, 731,562. 322,785.
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 D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 890 (2015)

AMERICAN INSTITUTE FOR ECONOMIC
RESEARCH

04-2121305 Page11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X . ... l:]
(A) (B)
Beginning of year End of year
1 Cash - NONHINterest-DeaNNG 166,904.] 1 353,591.
2 Savings and temporary cash investments .. ... 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, Net ... 10,366.] a 8,575.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof 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
i 4] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net ... 7
< 8 Inventoriesforsale Oruse .. .. 8
9 Prepaid expenses and deferred Charges ... 89,881. o 80,055,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 5 ; 767 ; 523.
b Less: accumulated depreciation ... 10b 2,918,154. 2,958,179.] 10¢c 2,849,369.
11 Investments - publicly traded securities .. 18,383,225, 11 16,484,738.
12  Investments - other securities. See Part IV, line 11 .. 158,382,398, 12| 152,403,672.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @sSets . ... 14
15 Otherassets. See Part IV, line 11 ... 949,262.| 15 1,056,690.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ... ... 180,940,215,/ 16 | 173,236,690.
17 Accounts payable and accrued expenses ... 227,721, 17 303,708.
18 Grants payable 18
19 Deferred reveNUe . 19
20 Tax-exempt bond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
8 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
}3 Complete Part Ilof Schedule L ... 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
SCNEAUIB D oo 94,398,287., 25| 86,793,617.
26 Total liabilities. Add lines 17 through 25 ... oo 94,626,008.| 26 87,097,325,
Organizations that follow SFAS 117 (ASC 958), check here > Dﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
€ 27 Unrestricted Net@SSetS ... ........occuuviiviivmirsoisess 24,620,995.; 27| 23,660,409.
T |28 Temporarily restricted net assets 61,693,212, 28 62,478,956.
o 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D
& and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets or fund balanCes 86,314,207.] 33 86,139,365.
34 Total liabilities and net assets/fund balances ... ... 180,940,215./ 34 | 173,236,690,
Form 990 (2015)
532011
12-16-15
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AMERICAN INSTITUTE FOR ECONOMIC

990 (2015) RESEARCH 04-2121305 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,947,503.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 4,548,603.
3 Revenue less expenses. Subtract fine 2 from line 1 3 -2,601,100.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 86,314 . 207,
6 Net unrealized gains (losses) oninvestments ... 5 -1,396,265.
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 3,822,523,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo o oo ek eketet et eeteteeeeboeeret et ettt et et gttt et ettt te bt et et ttet et e eeetziries 10 86,139,365,

Part XIl| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [:] Cash E Accrual E:] 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:

D 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:

D Separate basis Consolidated basis [_—_] 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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

AAAAA 3b

Yes | No

2a X

2b | X

2c| X

3a X

5632012

12-16-15
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

HON -

L]
]
(]
[ ]

U0 KO O

]

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a 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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

11 [:] 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 D Type . 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.

b D Type Ii. A supporting organization supervised or controlled 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.

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D 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.

e El Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... ... ... L

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Tyge of orggnization Niv) ls"st:\:doi;g;;‘ijzraﬂon (v) Amount of monetary (vi) Amount of
oy oot Sl | o e o
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule A (Form 990 or 990-E7) 2015 RESEARCH

04-2121305 Page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1. 691,981, 869,579. 1.532.888,] 1617 012, 843,702. 6.555 162,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1.691.981,| 869,579. 1532 888, 1,617,012, 843,702, 6,555,162,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(f) 2,667,003,
6 Public support. subtract line 5 from line 4. 3 888 159,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total
7 Amountsfromlined ... 1,691 981, 869,579. 1,532,888, 1,617,012, 843,702, 6,555,162,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 326 ,571.] 412,824.| 580,070.| 561,176.] 575,787. 2 456428,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) 55,574./ 117,085, 67,512.) 105,771.] 110,358.] 456,300,
11 Total support. Add lines 7 through 10 9 467.890,
12 Gross receipts from related activities, etc. (see instructions) 12 | 785,882.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere ... ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... 14 41.07 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 ... 15 42.38 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... » (X1
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | 4 E]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... .. | 2 D

532022
09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
Part lll | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 behalif

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 inciuded 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

cAddlines7aand7b ...
8 Public support. (Subtractline 7c from line 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (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

cAddlines10aand 10b . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --.ooooo
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 DOX AN StOP MO ..o i oottt oot i et e et e e ettt i ittt ss e | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 16 ..o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . .. 18 %
19a 33 1/3% support tests - 2015. 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 . ... . .. ... ... .. | 4 l:]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 2 D

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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AMERICAN INSTITUTE FOR ECONOMIC

04-2121305 Pages

Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on 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? /f "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)(4), (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)(4), (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. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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;
(iij) the authority under the organization's organizing docurnent 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? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 9a) 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 9a) 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 holidings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b 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

532024 09-23-15
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[Part IV] Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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.

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.

Yes

No

Section C. Type |l Supporting Organizations

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).

Yes

No

Section D. All Type Il Supporting Organizations

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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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).

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.

Yes

No

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 yea(see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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.

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.

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.

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.

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.

Yes

No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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l Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 :] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll 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

(D W N (=

ol bW N =

)]

maintenance of property held for production of income (see instructions)

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 1c) 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,

o 0 T |w

w
w

£

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)

W N[O [
® N[O (O

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
7 [___I Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Qs (W N |-

oo [ WIN |-

Schedule A (Form 990 or 990-EZ) 2015
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported

N

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

©

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d From 2013
e
f
¢]
h

-

o

(2}

Excess from 2013
Excess from 2014
Excess from 2015

® QO |T |0

Schedule A (Form 990 or 990-EZ) 2015
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Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lil, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. ** PUBLIC DISCLOSURE COPY **
Schedule B Schedule of Contributors e
(Form 990, 990-EZ, NI N 845 T
of 990-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF.
e St kit P Information sbout Schedule B (Form 990, 980-EZ, or 950-PF) and 20 1 5
oAl Faatin Saics its instructions 15 at www.As.gaviform9e |
Name of the arganization Employer identificstion number
AMERICAN INSTITUTE FOR ECONOMIC
RESEARCH 04-2121305
Organization type (chack cne):
Fiers of: Section:
Formn 930 or 99G-EZ X1 soli 3 | iarter numban organzation
:] 434 71ax 1) nonexampt chartatie trust not treated as 2 zavata faundaton
| 527 paitieal Leparezatien
Fom B0 2k j SO12)3) exernpt private foundation
| 434751} nonexsme: charitacle ust taatad 58 & pivate ‘curdation
=

S01021S) taxable preaate toundaton

Checx # you; organgation = covarad by 1ha General Rule or 3 Special Rule.
Note. Gy a sechon A01(G)(7), 48). o 110} organeation can cneck boxas tar bath the General Rule and @ Specal Buls. Ses instructons,

General Rule

"] raran organizaton filng Foam H90, S0 EZ, or 980-PF thaet recaned, durng 1he year, cortrbuhons totairg $5,020 or more fin maney of
prapsry) from any one contabutar. Complata Farts | and |1, See ngtuctions for determining & contrbuaees total contrizutons.

Special Rulas

__X__] For & ofganizatan dascribens n section 501ici3} ting Farm 990 ar SO0EZ that met the 33 173% support test af the reguiations urder
wectons 50081 and 1700I1IA. that checkad Schadue A (Form 880 o 830-E2). Part I, lina 13, 1@ ar 16b, and that received fram
21y 03 Contributor, durng the yeer, 1ot contributions of the graater of (1) 35,000 or (2) 234 of 1ha amount on () Foem 920, Part VI, line 1h,
wr i} Formn 990 =2, ine 1. Corglets Pans | ard 1

lj Foc an arganization deecdbad N seation SOT(cHT), [B), o (100 filng Fom 150 o G0 EZ that receved fram any ans contrautor, didng the
year, totad contibutions ot moee thar 31,000 exciuzivaly 100 ralgizus, chartatle. scientific, fterary. o educational purpeass, o tor
tha pravention of crualty ta chidren ar snmale, Comglsta Pans | I, and 1.

u For an organzation descrbed in sacton 0117, (8), or (100 fileiy Forn 980 or SO0EY that racanas from any one contrbutar, dusing the
VoEr, contabutions exclsivaly for raigous, chartable, etc., putpogss, but ne such contrbutions 1faed more than $1.000. If the box
= chacken, prtar bare Pue (olal contributors that weee recaved during the yasr for an axsesialy redigious, chantable, elo,,
purpase. Do not cormpleta any of tha parts uriess the General Rule appiss 10 this crparvzation bucouee 2 reoaivad Aanaxcilisvimly
redgious. chantable, etc., conbibutions totaling $6,000 or mone during tha year L s

Caution. A1 orgenization 1hat 15 rat covered by the Gensral Fulke gndior the Seecial Rules does nat file Schadule 5 (Form 5490, 950-EZ. or 930-PF),
Lul it must answer 'Na on Part 1Y, lins 2, of its Form 980; or chack the bax an e H of its Torm 980-EZ o on its Farm S902F, Part |, line 2 10
cartity that  does not meet the g quiremants of Scheduie B (Form 830, 930-E2. or S#802F).

_HA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 980-EZ, or 980-PF.  Schodule B |Form 990, S20-EZ, of 800-PF) (20135}



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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

()

Total contributions

(d)
Type of contribution

1

$

219,025.

Person [:]
Payroll ]
Noncash [X]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

54,439.

Person [:]
Payroll D
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

180,294.

Person x]
Payroll D
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

88,881.

Person Bﬂ
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

AMERICAN INSTITUTE FOR ECONOMIC

RESEARCH

Employer identification number

04-2121305

Partil Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a)
No.

(b)

(c)

(d)

e i FMV (or estimate) .
:;—T, Description of noncash property given (see instructions) Date received
INVESTMENTS -GLW, NSRGY, HGKGY, SO,
1| vvCc, Db, FL, MON
219,025, 11/05/15
(a)
No. (b) FMV (or(::)stimate) (d)
;r;)rrtnl Description of noncash property given (see instructions) Date received
INVESTMENT IN DFA US LARGE CAP
2
54,439. 06/03/15
(a)
No. {b) (©) . (d)

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

INVESTMENTS- DFTWX, DTMEX, DFVEX,
3 | DFTWX, DTMEX, DFSCX, DFVEX AND $65,000
OF CASH
180,294. 07/17/15
(a)
(c)
ﬂf:lo- 5 L . (b) N . FMV (or estimate) (d) .
: ::I escription of noncash property given (see instructions) Date received
(a)
{c)
f:‘ot:';\ Description of noerLsh roperty given FMV (or estimate) Date r(:<):eived
Part| P prop 9 (see instructions)
(a)
(c)
No. A (b) R FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schacula B (Foem 920, 990-EZ, or 992-FF) (2015) Paps 4

Kame of organizatica Employeridentificabon number
AMERICAN INSTITUTE FOE ECONOMIC

1305

iy religioss. charitabie, ste., contribulions lo orpenizabons desteibed is gection 50 1(cl(7), (B}, or
the vear from any o=¢ contributor, Doowele columng {a) Weaogh (o) and U felliog T 200y foc s edi e
oD W Fart 1, ahae 2 cinl of Mt aw y e bpicox, st s el b of £7.000 o0 weae ot e peer [P0 EE KD C ’ 3

Use duslizate cozies of Part || if sdditions spuecs is needed,
(2} No.
g%ﬂl |b) Purpose of gift (o} Use ot git (d) Description of how gift Is hald
ral }
‘ {e) Transfer of gift
Transferee's name, sddress, and ZIP + 4 Relationship of fransfer o Lo ransfarse
| o
(#) No.
ml |b) Purpose of gift (e} Use of gift () Description of how wift & held
{¢) Transtar of gift
Trensferee's name, address, and ZIP 4+ 4 Redationship of fransferor to transferee
(8) No, : s
m (b) Purpose of gift |c} Usa af gitt (d) De=cription of haw gift is held
: {e) Transfer of gift
Transferce's name, address, and ZIP + 4 Redationship of franstaror to fransteraa
\
() No.
fram {b) Puwpase of gift [} Use of gift {d) Dascription of how gift 15 held
_Parti - -
\
[=) Transfer of gift
Transfarea's name. address, and ZIP 4+ 4 Relationship of transfaror to ransferee

Sehedule B [Form 990, 99067, oe 990-PF| (2015)
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SCHEDULE D Supplemental Financial Statements YT
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. B
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 organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH 04-2121305

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
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?

A HWON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? D Yes D No
[Part Ii | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:l Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement ori the last

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

4 Number of states where property subject to conservation easement is located >
&5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and Section 170(M@NBII? e Llves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, 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 on Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule D (Form 990) 2015 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 d D Loan or exchange programs
b [:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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? ... [ Ives L Ino

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Beginning balance ... 1c
Additions during the year
Distributions during the Year ... e
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [ Ives [ INo

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIW ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o o O

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ 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 OrQaNIZALIONS | ... . e 3a(i)
(ii) related OrganizationS | 3a(ii)
b If "Yes" on line 3a(i)), are the related organizations listed as required on Schedule R? .. ... 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

ta Land 13,946. 13,946.

b Buildings 4,595,046, 1,932,434.] 2,662,612.

® o0 0O T

-

c Leasehold improvements ... ...

d Equipment 764,210. 716,539. 47,671.

e Other 394,321. 269,181. 125,140.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . oo > 2,849,369,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 RESEARCH
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Part VHI| Investments - Other Securities.

Complete if the organization answered "Yes" on 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 3,132,992. END-QF-YEAR MARKET VALUE
) RESTRICTED TRUST ASSETS
() UNDER SPLIT INTEREST
(0) AGREEMENTS 149,270,680. END-OF-YEAR MARKET VALUE
E)
(F)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)p> | 152,403,672,

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

on Form 990, Part 1V, 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

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) | 3

Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

{4)

(5)

(6)

@

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15, i | 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" on 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

85,386,502,

@ SPLIT INTEREST TRUSTS

5) DISTRIBUTIONS PAYABLE

1,305,305,

) INVESTMENT ADVISORY FEE PAYABLE 101,810.
(7)
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ............ »| 86,793,617,

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 XIil @

532063
09-21-15
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

......................................................... 1 6,472,203.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments . 2a | -1,396,265.

b Donated services and use of facilities .. 2b

¢ Recoveries of prioryeargrants ... 2c

d Other(Describe inPart XIL) 2d| 11,176,936,

@ Add lINes 22 thrOUGN 20 .. oo 2e 9,780,671.
3 Subtractline 2e oM BN 1 e, 3 | -3,308,468.
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1:

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

b Other (Describe in Part XIL) ... ab| 5,255,971,

C ADANINES 43 aNA 8D e 4c 5,255,971.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, line 12.) . i 5 1,947,503.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 6,647,045,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjustments 2b
C© OtherlosSes . .. .. ... 2c
d Other (Describe in Part XIL) ... ..o 2d| 7,071,058
e A lines 2athrough 2d e 2e 7,071,058.
3 Subtract line 2e from e A 3 -424,013.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... ... .. 4a
b Other (Describe inPart XIIL) 4b 4,972,616.
C ADANNEs 4aand b e 4c 4,972,616,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) ... 5 4. 548,603,

[ Part XIli] Supplemental Information.
Provide the descriptions required for Part 11, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

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

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

AIER FILES 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'S TAX POSITIONS AND CONCLUDED THAT
892115 Schedule D (Form 990) 2015
28
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[Part Xlll | Supplemental Information (continued)

ATIER HAD NO TAX POSITIONS THAT REQUIRED ADJUSTMENT IN ITS CONSOLIDATED

FINANCIAL STATEMENTS AS OF DECEMBER 31, 2015 AND 2014,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 253,160.
SPLIT INTEREST TRUST 8,294,534.
NET INCOME OF SUBSIDIARY 283,355.
SUBSIDIARY TOTAL REVENUE 2,345,887.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 11,176,936.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

MANAGEMENT FEE 82,250.
CONSOLIDATING ELIMINATIONS 5,173,721.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 5,255,971.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPLIT INTEREST TRUST 4,755,366.
RENTAL EXPENSES 253,160.
SUBSIDIARY TOTAL EXPENSES 2,062,532,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 7,071,058.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

MANGEMENT FEE 82,250.
CONSOLIDATING ELIMINATIONS 4,890,366.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 4,972,616,

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 15
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.Ub'ic
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 on Form 990,
Part VII, Section A, line ta. Complete Part Ill to provide any relevant information regarding these items.
[: First-class or charter travel :l Housing allowance or residence for personal use
l:] Travel for companions |:| Payments for business use of personal residence
l_—_] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
{:] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/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 I1l.
[X' Compensation committee D Written employment contract
D Independent compensation consultant [X] Compensation survey or study
L__] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ 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 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . . .. ... . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OFGANIZALION? e 6a X
b Any related Organization? | e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Wl . . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) .. o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 5
> 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
Internal Revenue Service P> Information about Schedule M (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] [ 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 Viil, line 1g

Art - Works of art

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles .
Boatsandplanes . . .. ...
Intellectual property .
Securities - Publicly traded .. X 4 388,756 .FAIR MARKET VALUE
Securities - Closely held stock ... ...
Securities - Partnership, LLC, or

trustinterests ...

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

-
- O © ©® N O G H WN

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
COMEIDUN ONS Y e 32a X
b If "Yes," describe in Part il.
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 .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule M (Form 990) (2015) RESEARCH 04-2121305 Page 2

Partll| Supplemental Information. provide the information required by Part 1, 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.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6‘%5%“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization AMERICAN INSTITUTE 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 FOR SUCCESSIVE SIX YEAR TERMS; HOWEVER, THE TERM

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

SUCH MEMBER'S STATUS AS AN EMPLOYEE OF THE INSTITUTE IS TERMINATED FOR

CAUSE. TRUSTEES WHO ARE NOT MEMBERS OF THE CORPORATION, BUT WHO ARE

RE-ELECTED FOR A SECOND TERM AS TRUSTEE, SHALL AUTOMATICALLY THEREBY BECOME

MEMBERS OF THE CORPORATION AND SHALL RETAIN THAT STATUS WHILE SERVING AS

TRUSTEES.

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

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

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

AND TO ELECT THE STANDING COMMITTEE OF THE MEMBERS OF THE CORPORATION.

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

APPROXIMATELY TWO WEEKS PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Mamg ot tha organeaton AMERICAN INSTITUTE FOR ECONOMIC | Employer identification number
RESERARCH 042121305

FCORM $90, PART VI, SECTION B, LINE 12C:

ALL OFFICERS AND TRUSTEES COMPLETE AN ANNUAL CONFLICT OF INTEREST FORM.

THE SECRETARY KEEPS THIS "ON FILE" AND FORWARDS TQ RESPONSIELE 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. DELIBERATICN 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.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 3,539,188,
NET INCOME OF SUBSIDIARY 283 ,355.
TOTAL TO FORM 990, PART XI, LINE 9 : 3,822,523,

FORM 990, PART XI1I, LINE 2C:
THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

SN2T N2 URLE 6 Schedule O (Form 290 or 980-E2Z) (2015)
36
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Public Disclosure Copy

ru 990-T Exempt Organization Business Income Tax Return OAS 1535 e
{and proxy tax under section 6033(e))
Foruba e pan D00 Goulie e g Do ieery e g 20 15
Daserae al e Ty P> Information aboul Form BBO-T and A instrustions i svailabls sl www.irs.gov/farms90r.
ranrad Fannce Saace B Do not eater SEN numsers an this form as H may be made public It yosr arganization is @ S01{cl3). Wm
AL IChace box it Name ¢f organtzation ¢ .| Check box If name changed &7 see NETUCTICNS.) ,E,wmwmi"‘,ﬁ,‘;‘;::‘ o
addrass thanged AMERICAN INSTITUTE FOR ECONOMIC beatuctinm
B Txemot undar gection | Prim [ RESEARCH 04-2121305
X stlien3 OF | Humisar, st snd (oo on sui e I 8 P2, bus, 982 Hsliaclines. e S A Sooy
T 4cai) [_Jewms| ™| 250 DIVISION ST P.O. BOX 1000 (o
L4068 I:ls:n:a) Ciy o lown, S1a08 & provinge, country, and ZIP or for2i)» poetal code
[ iz28(a) _ GREAT BARRINGTON, MA 01230 L311 20
C Sooa e chataeests  |F Group axevglon sarber (Ses insirictins.| >
1 ?f. 236,690, |6 Cheok organaxtnn type B> _szm-n corzoration | SC1fe) rus |__J 403fa) trust | Other trust
W Descrlie the rganizalion s primary ureand businzss aciviy. B> COMMERICAL RENT
1 During 17e 13 year, was the torpoeaton a subsdiary in an affifaded group or 4 parnt-subsidiany conlroled grou? | v X o

I *Yes,” entar M@ rame and gentyng number of the parent corporation, >

J Ihehomks areintam ol  DAVID C. MICHAELS, COMPTROLLER Telezhons numbar B> 413-528-1216

[Part T | Unrelated Trade or Business Income {A) Ircome (B) EXpriaes ICINet
18 Gross recapls or saks
b Lezs etums and sllrmances ¢ Babinee > | e
2 Custuf guodssold (SChaduBA M T} | s |8
Gross profit, Subtmzt lice 2 fum ins 12 3
da Capila! gain netinzeme (sach Scheguls D) . isaissrssnnli L O
b Ne1gain (kas) (Form 4747, Fart I, ane 77 fattach Foem t"‘:?] 42
o Gapita kes deduction fo busts L 4
S lecome (k6E) trom parsershps and S ra'puuhum |.sllxh slakmu' .| 5
6 Armtncome (Seeduk T) S [5 120,000, 164,267, -24,267.
7 Jnralatod deht-imanced nocere | 'Sueduh -| 7
8 lowrrest, annuites, royaities, ang rants fram contrelbad :rgmmnn- lSu'. n ]
9 twestmen) ncoms of & §20300 521007, (3), or (27} organcaticn (Sthedule G)| 8
10 Exphxted axsmpt achiity incume (Sthedds 1) ot IR |
11 Adesrieng income (Sehedule J) | S 1
12 Gther inzome |See mstmnns.im nsch’dum ST e T OTe vev vl B ¥ - &
18 Total. Combing linss 3 trougn 12 13 120,000. 144 ,267. 24 ,267.
| Part Il I Deductions Not Taken Elsewhere Se0 Ihstructians far limiatizns an deductions.)
[Except tor contrinutians, decuctions inust be drectly connected vwih the unrelated business Incame.)
14 Compensation of officers, descices, gnd rusteas (SchaduB®) | 14
15 Salare: gnd wages 15
16 Fepars and mainlenante 16
17 EBadoebts . . . . .. . 17
15 Inteest (amach sthaduk) 18
19 laees a0d lcpnses 18
20 Crarzabk conThotons (Ses hsbuciuns oo Immlw" ruksl E S T O T XA 20
21 UDepreciation {shech Form4S62) Ry 21
22 Le:s dapracaticn camed on Schadubke b 50d usmhm Lﬂ ramm Tew i oa s % = 1238 22b
23 Orpieten . 23
24 Contibutiors 1o difemea pompersaunn 2 ams 24
25  Emplyes bacdt progams 25
26 Excess expmpl penses (Sereduke |} 26
2r  Dacesersadizhic costa (Schedded) 27
28 Ofher deductons (altach schedoe) pe et 44 Db e i 28
20  Total deductions. Add lnes *4 trough 25 20 0.
30 Unmeble: busness taxabk Eoom: hréore net acenti-g loss Sedaction, Sbivact ina 28 from fne 13 LA | 0 -24,267.
31 Nt cpeatog Jss deduction Jimitea to the amount o live 30) SEE STATKMBNT 2. N ET
32 Unrehied busoess Gsabk Scoms betiee $pECAT deduction Sobtract 4ne 3% som ine 30 32 -24,267.
33 Spichicceductian (Beneraite $7,000 bul see lise 33 insy ustons lor excaptions) ) 33 1,000.
34  Unrelated business taxable ingome. Subtmct loe &2 from dne 32 ' live 35 16 Qragnr t-an ln. 32, anter ltlc ‘mm-l of o o0
Ing 3y 34 _ 24,267,

T, LHA Fer Plpcmott lloduum > et Natice, see Inediuctens.

Foem 990-T 12015)



AMERICAN INSTITUTE FOR ECONOMIC

Formoso-T(20155) RESEARCH 04-2121305 Page 2

| Part

Il | Tax Computation

35

36

37
38
39

Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here p» D See instructions and:

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

(1 s | @]s ] @ J

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

(2) Additional 3% tax (not more than $100,000) ... ... [$ ]

¢ Income tax on the amount on line 34 | 2

[

o

35¢ 0.

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D (Form 1041) ... >

36

Proxy tax. See instructions

37

Alternative minimum tax

38

Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies

39 0.

{ Part

Iv]| Tax and Payments

40

41
42
43
44

45
46
47
48
49

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

b Other credits (see instructions) 40b

¢ General business credit. Attach Form 3800 40c

d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . ... ... 40d
e Total credits. Add lines 40a through 40d

40e

Subtract line 40e from line 39

41 0.

Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schedute)

42

Totaltax. Add lines 41and 42

43 0.

a Payments: A 2014 overpayment credited to 2015
b 2015 estimated tax payments
¢ Tax deposited with Form 8868 .
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d

¢ Backup withholding (see instructions) .. ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . ... . . .. 441
@ Other credits and payments: D Form 2439

[ 1 Form4136 [ 1 other Total B> | 44g

Total payments. Add lines 44a through 440 e

45

Estimated tax penalty (see instructions). Check if Form 2220 is attached > E]

46

Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed

47 0.

Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpaid

O

48

Enter the amount of line 48 you want: Credited to 2016 estimated tax p» | Refunded P

49

[ Part

Vv | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial

Accounts. if YES, enter the name of the foreign country here | 4 X
2 During the tax year, did the organization recelve a distribution from, or was itThe grantor of, or transieror (0, a foreign Tust?
#f YES, see instructions for other forms the organization may have 10 file. . ... ... . e 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
1 Inventory at beginning of year . 1 6 Inventoryatendofyear . 6
2 Purchases . 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . . . ... 3 from line 5. Enter here and in Part |, line2 7
4a additional section 263A costs (att. schedule) | 4a 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
§ Total. Add lines 1through4b . . . 5 the organization? ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
m discuss this return with
Here } COMPTROLLER the preparer shown below (see
Signafure of officer Date Title instructions)? [ X | Yes [__| No
Print/Type preparer’'s name Preparer's signature Date Check LI i |PTIN - ~
Paid self- employed
Preparer MARQUS WHITE MARQUS WHITE 05/11/16 P00053187
Use Only |Fim's name p> SAXBST LLP Firm'seiN » 46-4001827
26 COMPUTER DRIVE WEST
Firm's address p ALBANY, NY 12205 Phoneno. (518)459-6700

523711 01-06-16

Form 990-T (2015)



AMERICAN INSTITUTE FOR ECONOMIC
Form 990-T (2015) 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

@)

©)

4)

2. Rentreceived or accrued
- - 3(a)Deductions directly connected with the income in
Fi [ ty (if the t: f Fi f and | rty {if th ta
) o pecean proparty s move than ) for porsomar roporty axaeeds 565 o - columns 2(a) and 2(b) (attach schedulo)
10% but not more than 50% )} the rent is based on profit or income) SEE STATEMENT 3

0 120,000- 144,267.
@)

[©)

4@

Total 0. |7otal 120,000.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) . > 120,000, [patsiines, colmni®) P 144,267.

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 allocable
to debt-financed property

{@) straight line depreciation
(attach schedule)

(b) Other deductions
{(attach schedule)

0

)

€)

4)

debt on or allocable to debt-financed

4. Amount of average acquisition

property (attach schedule)

§. Average adjusted basis
of or allocable to
debt-financed property

(attach schedule)

6. Column 4 divided
by column §

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

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
@) %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
OIS e 0.
0.

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

Employer idén(iﬂcation
number

(loss) (see instructions)

3

Net unrelated income

Total of specified
payments made

4 5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(U]

2

3)

{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 column 10

()]

@)

8)

(]

Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). fine 8, column (B).

TOMIS i > 0. 0.

523721 01-08-16

Form 990-T (2015)




For 880-1 220 15) RESEARCH

AMERICAN INSTITUTE FOR ECONOMIC

04-2121305 Faga 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(e istructions|
3. Dectizta p 5. loud ustucszes
1. Dvbonin of ircanre 2, MO o wan yocth Sornmcad 4. Zdwasna -
dun\r: eohot Mlacti axtmd ) .)-: 'i.:v.::.‘.n:. 1
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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 12/31/15

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
12/31/15, AND WILL HAVE SUCH LOASS AVAILABLE FOR
CARRYFORWARD ONLY.

PRIOR YEARS CARRYFORWARD 18,274.
CURRENT YEAR LOSS 24,267.
TOTAL LOSS TO 12/31/16 42,541,

6 STATEMENT(S) 1
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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 12/31/15

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

7 STATEMENT(S) 1
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FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/14 18,274. 0. 18,274. 18,274.
NOL CARRYOVER AVAILABLE THIS YEAR 18,274. 18,274.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 3
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
REAL ESTATE TAX 12,130.
WAGES 46,568.
OCCUPANCY 58,726.
DEPRECIATION 26,843.

- SUBTOTAL - 1 144,267.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 144,267.

STATEMENT(S) 2, 3



