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AMERICAN INSTITUTE FOR ECONGCMIC

:Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ] ... e

1 Briefly describe the organization's mission:

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

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

the prior Form Q00 or Q00 B e [_I¥es No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... Yes i:] No

H "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensas.
Section 501(c)(3) and 501(cH4) 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.

48 (Code: ) (Expenses § 2,105,007, inciuding grants of ) (Reverue $ 42,846. )
RESEARCH REPORTS AND BULLETINS-~ PREPARATION AND DISTRIBUTION CF
PERIODIC ECONOMIC REPORTS AND OCCASIONAL BOOKLETS FOCUSED ON SELECTED
TOPICS IN THE AREAS OF FISCAL AND MONETARY ECONOMICS, INCLUDING
PERSONATL, ECONOMIC ISSUES. THESE ARFE DISTRIBUTED TO MEMBERS AND THE

GENERAL PUBLIC.

4b  (code: } (Expenses & 493,557. including grants o1 § } {Revenue§ )
ACADEMIC PROGRAMS— AIER CONDUCTS VARIOUS EDUCATION PROGRAMS INCLUDING

TEACH-THE-TEACHERS, SUMMER FELLOWSHIP, CONFERENCES, AND INTERNSHIPS
DIRECTED AT A COMBINATION OF THE GENERAT, PUBLIC, PROFESSIONAL TEACHERS,
AND GRADUATE LEVEL STUDENTS OF ECONOMICS AND OTHER RELATED FIELDS.

4¢c  (Code: ) [Expenses § including granis of § ) (Revenue$ )

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

{Expenses § including grants of $ ) {Revenue § )
4e  Total program service expenses P 2,598,564.
Form 990 (2013)
432002
10-29-13



AMERICAN INSTITUTE FOR ECONOCMIC
Form 990 (2013) RESEARCH, INC. 04-2121305  page3
"] Checklist of Required Schedules

Yes | No

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

I MYes,"complete SChetile A . . e e 1 X
2 Isthe organization required to complete Schedufe B, Schedule of Contributors? ..................;oe. 2 X
3 Did the organization engage in direct or indirect politicai campzign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule G, Part! e, 3 X
4 Section 501{cH3) organizations. Did the organization engage in Iobbylng activltles or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll e, 4 X
§ Is the organization a sectien 501(c){4}, 501(c)(5), or 501{c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 /f "Yes, " complete Schedule C, Part il ... 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 adviee on the distribution or investment of amounts in such funds or accounts? If "Yes," cormplete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envircnment, historic land areas, or historic structures? If "Yes, " complete Schedwle D, Part I ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? /if "Yes," compiete

BCREOUIE D, PAM I ... . oo oottt e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custod:al account llablllty. serve as a custedian for
amounis not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SThedule D, Part IV o g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlc:ted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV ... RSP RRRRN

11 [f the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X

as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAIT VI ettt e e e i1a| 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
assels reparted in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... SRRSO 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl e 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 1te | X
f Didthe organization's separate or consolidated financial siatements for the tax year include a footnote that addresses
{he organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X ..., 11| X
12a Did the organization obiain separate, independent audited financial statements for the {ax year? If "Yes," complete
BChedule D, Parts X NG Xl ... oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ... 126 | X
13 Is the organization a school described in section 170{)(1)(A)i)? I "Yes," complefe 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, fundralslng. buslnees,
investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000

or more? If "Yes," complete Schadule F, Parts Fand IV . e e e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If “Yes, " complete Schedule F, Parts 1 and IV e 15 X
16 Did the organization report on Part |X, calumn (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complate Schedule F, Parts [ and IV 16 X
17 Did the organization report a otal of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 1187 If "Yes," complete Schedule G, Part] . ... ... e 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines

1c and Ba? If "Yes," compiete Schedule G, PArtll . ... e, 18 X
19 Did the organization report more than $15,000 of gross income from paming activities on Part Vitl, line Ba? lf "Yes, "

COMPIBtE SCREAUIE G, PAIT I .. ...\ oooo oo e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H .. . 20a X

b_if "Yes" to line 20a, did the oroanization attach a copy of its audited financial statements o thisreturn?  ............................. 20b
Form 990 (2013)

332003
10-28-13



AMERICAN INSTITUTE FOR ECONOMIC
Form 990 (2013) RESEARCH, INC. 04-2121305 page4
| Part IV Checkiist of Required Schedules (cantinued)

Yes | No
21 Did the organization reponrt more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A}, line 17 if "Yes," complete Schedule I, Parts fand il . . 21 X
22 Did the organization report more than $5,000 of granis or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule J, Parts fand il ... . .. 122 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREOUIE d ... ..ot e 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Scheditle K. I "NO" GO 10 I8 258 ..o oottt ettt et s 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAST et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outsiandlng at any time durlng theyear? . . ... 24d
25a Section 501(c){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedula L, Partl e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or B90-EZ? if "Yes," complete
BERETUIE L, PAIT L oo e e e 25b X
26 Did the organization report any amcunt on Part X line 5, 6, or 22 for receivables from or payables to any current or

farmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete SGhadUle L, Part Il ... ettt s .. |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 ... s
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L Part v

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schaedule L, PartiV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schegule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " cornplete Schedule L, Part IV e 26c X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified censervation
contributions? /f "Yes, " complete SCRedUie M ... ... e 30 X
31 PBid the organization liquidate, terminate, or dissclve and cease operations?
If "Yes, " COmPIEte SCREAUIE N, PAITI ..o\ oo eeeeee oot oo s 31 X
32 Did the organization sell, exchange, dispoese of, or transfer more than 25% of its net assets?/f "Yes," complete
SENEOUI Ny PAIE I |, ..\ oo\ oo oo ee oo e 32 X
33 Did the organization own 100% of an endily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 )f "Yes," complete Schedule R, Part] e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I}, lil, or IV, end
Part Vi I8 T et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{0)13)7 . e 35a | X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b){13)7 I/f "Yes," complete Schedule B, Part V, ine 2 . . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related 0rganiza!lcm7
If "Yes," complete Schedule R, PRrt V, N 2 .. ... e 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 purposas? If "Yes, ' complete Schedule R, Part VI .. ... a7 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 (2013)
332004
10-29-13



Form

AMERICAN INSTITUTE FOR ECONOMIC

365 Page 5

990 (2013) RESEARCH, INC. 04-2121
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O centains a response or note to any line in this Part V

1a
b
c

2a

3a

4a

ba

Enter the number reported in Box 3 of Form 1086. Enter -C- if not applicable e 1a

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

Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(FamMbBliNG) WINNINGS 10 PR Wi NEIS T e e e e e,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retems? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ..o,
If "Yes," has it filed & Form 930-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ...
At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. ...
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 80-22.1, Repent of Foreign Bank and Financial Accounis.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...

b (id any taxable party netify the arganization that it was or is a party to a prohibited tax shelter transactien?. ... T

Ga

If “Yes," to line 5a or 5b, did the organization file Form BBBG- T e
Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribltions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not 1ax dedUCHDIE? et
Organizations that may receive deductibie contributions under section 17((c).

Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services providad to the payor?
if "Yes," did the arganization notify the donor of the value of the goods or services provided? .. .. ...

¢ Did the organization seli, exchange, or otherwise dispose of {angible personal preperty for which it was required

1O I8 F oMY BBl o e e

3b

_4a X

6a X

7b

d If "Yes," indicate the number of Forms 8282 filed during the year . 2
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personat beneflt contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g i the organization received a contribution of qualified intellectual property, did the organizatien file Form 8899 as required? ... | 7g X
h i the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file & Form 1098-G7 X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supparting organizations. Bid the supporting
organization, ar a donor advised fund maintained by a sponsoring arganization, have excess business holdings at any time during the year?
8 Sponscring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49687, ... ST OSSO
b Did the organization make a distribution to a donor, doner advisor, or related persen? ...
10 Section 501 (c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL line 12 ., 10a
b Gross receipts, included on Form 880, Part VIiI, line 12, for public use of club facilities .. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharehelders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} e 11b
12a Section 4947{a)(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [12b .
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than cne state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required te maintain by the states in which the
organization is licensed to Issue qualified health plans .. 13b
¢ Enter the amount of reserves on hand 13c i
1t4a Did the organization receive any payments for indoor tanning services during the tax year'? ................................. RO 14a X
b _|f "Yes," has It filed a Form 720 to regort these payments? if "No, " provide an explanation in Schedule Q _............................. 14b
Form 990 (2013)
332005
10-23-13



AMERICAN INSTITUTE FOR ECONOMIC

Form990(2013) RESEARCH, INC. 04-2121305 page6

I Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7h 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 toany line Inthis Part VI . . s

Section A. Governing Body and Management

1a

411

7a

b Each committee with authority to act on bshalf of the governing body" ..............................................................................

Enter the number of voting members of the govermning body at the end of thetaxyear ... .. 1a
I there are material diffarences in voting rights among members of the governing body, or it the governing
body delegated broad authority te an executive committee or similar commitiee, explain in Schedule ©.
Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b
Did any officer, director, trustee, or key employee have a family ralationship or a business relationship with any other
officer, director, trustee, or kay BMPlOYEET e
Did the organization delegate contrel 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? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockhOIAErS? .. X
Did the organization have mermbers, stockhelders, or other persons who had the power to elect or appoint one or
more members of the QOVerning DOGYT e ettt 7a | X
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governinm BOUYT et
Did the organization contemperaneously document the meetings held or writlen actions undartaken durmg the year by the following:

The governing Body? . e,

n
wa

bt b

[ A

is there any officer, director, trusiee, or key employee listed in Part Vi, Section A, who cannot be reached at the

10a
b

organization's mailing address? if "Yes, " provide the names and addresses in Schegule Q... g9 X
Section B. Policies This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or @il ates T e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 9980 to all members of its governing body before filing the form? 118 X _
Describe in Schedule O the process, if any, used by the organization to review this Form 990, i

Did the organization have a written conflict of interest policy? If "No,"go to line 13 e 12a | X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? ... 12p | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done ... e, 12¢ | X

Did the organization have a written whistleblower pollcy? ................................................................................... T 13 | X
X

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemperaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official ... s e 15a | X
Other officers or key employees of the organization ... : 150 | X
If "Yes" tc line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUNING T8 YBAFT . ... o oo oot 16a X
If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization’s

exempt status with respect to such arrangements? ... et eeeeeeeeeiiiie e eeieiiiieiis il iiisiiiiiiisiesceieesiiiiiiiiiiiiciceeiiies 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required {o be filed BMA, PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 930-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [::I Cther (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing docurments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and teleghone number of the person who possesses the bocks and records of the organization: -
DAVID C. MICHAELS, COMPTROLLER - 413-528-1216
250 DIVISION ST, PO BOX 1000, GREAT BARRINGTON, MA 01230
332006 10-29-13 Form 990 (2013)
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AMERICAN INSTITUTE FOR ECONOMIC
Form 990 (2013) RESEARCH, INC. 04-2121305  pape?
P ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Heport 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 erganization's current key employees, if any. See instructions for definition of "key employee.”

© | ist the organization’s five turrent 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.

© List 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 trusiees 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} (o] (D) (E) {r}
Name and Title Average | . cfe 3521'32 then one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a direclor/trustas} from from related other
(st any é the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
rel‘atecll E § g, (W-2/10099-MI8C) organization
organizations| £ | 5 g E and related
below | § 5§ Eé i organizations
line) 2|2 |51& 85|85
{1) RICHARD W, BREWER 10.00
CHAIRMAN X 0. 0. 0.
{2) RICHARD M. DONCASTER 5.00
TRUSTEE X 0. 0. 0.
{3) JEFFREY A. MIRON 5.00
PRUSTEE X 0. 0. 0.
(4) FREDERICE C. HARWCOD 5.00
TRUSTEE X 0. 0. 0.
{5} REED E. PHILLIPS 5.00
PRUSTEE X 0. 0. 0.
(6} HAROLD F. DVORAK 5.00
TRUSTEE X Q. 0. 0.
(7} J. ERIC SMITH 5.00
SECRETARY X X 0. 0. 0.
(8) RONALD A. GILMORE 5.00
TRUSTEE X 0. 0. 0.
(%) GERALD LAMARSH 5.00
TRUSTEE X 0. 0. 0.
{10) WILLIAM H, SOUTHWICE 5.00
TRUSTEE X 0. 0. : 0.
{11} STEPHEN J, ADAMS 40.00
PRESIDENT X 229,396. 0./ 19,146,
{12} DAVID C. MICHAELS 40.00
COMPTROLLER X 171,399, 0. 8,298.
{13) STEVEN R CUNNINGHAM 40.00
DIR, OF RESEARCH AND EDUC, X 181,262. 0. 8,272.
{14) NATALIA V SMIRNOVA 40.00
ASSISTANT DIR, OF R&D X 113,480. 0. 4,795.
332007 10-20-13 Form 990 (2013)



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2013) RESEARCH, INC. 04-2121305 Page8
IP artV!i] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (©) (D) (€) (F)
Name and title Average (1 ot CEE Ef'rﬂ:rg than ohe Reporiable Reportable Estimated
hours per | pox, unlsss person is bath en compensaticn compensation armount of
week officer and a director/trusiee) from from related other
{list any ;;3 the organizations compensation
hoursfor | = bt organization (W-2/1099-MISC) from the
related § g £ {W-2/1099-MISC) organization
organizations| g | 3 g IE and related
below |3 (2|, |2 25| organizations
1B SUBOMAl ... oo B 695,537. 0. 40,511.
¢ Total from continuation sheets to Part VII, SBection A . ... B 0. 0. 0.
d Total [add ines 1b and €] ... B 695,537, 0.] 40,511.
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 B 5
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive er accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " compigte Schedule J for such persan

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 Descripticn of services Compensation
RUBENSTEIN ASSOCIATES, INC, 1345 AVENUE OF
THE AMERICAS, NEW YORK, NY 10105 PUBLIC RELATIONS 111,111.

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 B~

1

332008
10-29-13

Form QQO (201 3.).



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2013) RESEARCH, INC. 04-2121305  Page9
‘PartVlll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. i eeiee e aans [:l
B8) ) (D)
Total revenue Related or Unrelated Htfwenue excluded
exempt function business rorélegﬁ(oﬁgder
revenue revenue 512 - 514

*E -g 1 a Federated campaigns
GB| © Mombershipdues ...
e c Fundraising evemts ...
gﬁ d Related organizations ...
E"E e Government grants (contributions}
2 5 f Al other contributions, giffs, grants, and
_.E:E similar amounts not included above 1f 1 532,888
%g g MNoncash contributions included in lines 1a-1£ § 1,167 5901
Qw h Total. Add lINeS 18 .ooooieiiiies s iiiieiieeiiriiieees B
Business Coda| B B
g 2 a SALES OF PUBLICATIONS 511120 42 84§ 42 844,
E3| o
g
o 1 All other program service revenue . .., ..
g Total. Addlines 2a2f ... b 42 B4§
3 Investment income (including dividends, interest, and
other similaramounts) .. ... B 460,070, 460,070,
4 Income from investment of tax-exempt bond procesds P
B Rovalies ..o .
(i) Real (i} Personal
6 a Gross rents . 162 263,
b Less: rental expenses ... . 225 5Bl1.
¢ Rental income or (loss} . ... -63 318,
d Netrental income or (Ios8)  ........ocooioii B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,515 344.
b Less: cost or other basis
and sales expenses ... 1,257 885,
¢ Gainor (loss) .. 257,449, :
d Net gain or (I055) .o B 257,449,
o 8 a Gross income from fundraising events {not
£ including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . ... a
g b Less: direct expenses e, b
Net income or (loss) from fundraising events  ............... b
9 a Gross income from gaming activities. See
Part IV, line19 ... . 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 Lless:costofgoodssold ...
¢_Net income or (loss) from sales of inventory _................ P
Miscellaneous Hevenue Business Code
11 a CHARITABLE REMAINDER INCOME 900099 16 989, 16,989,
b REIMBURSE FACILITIES 900098 8,260, 8,260,
c
d Allotherrevenue ...
e Total. Add lines 11a11d ... > 25,243
12 Total revenue. See inStEUCHONS. ..o b 2 255 1B4. 42 B4E. 0. 679 450.
Rt Form 990 {2013)



Farm 990 (2013)

AMERICAN INSTITUTE FOR ECONOMIC

RESEARCH,

INC.

04-2121305

Page 10

| Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) erganizations must complete all caiumns. All other erganizations must complete eoiumn (A).

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

Do nat include amounts reported on lines 6b, Total expenses Prograngr?)service Management and Funcgir:gising
7h, 8b, 8b, and 10b of Part VIII BXPENSes general expenses expenses
1 Grants and other assistance to governments and
oroanizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ..
4  Benefits paid {o or for members ...
5 Compensation of current officers, directors,
grustees,andkeyempbyees _______________________ 619,492- 304,739- 197,534- 117,219-
6 Compensation not included above, to disqualified
persons (as definad under section 4958(f){1)) and
persons described in section 4858{c}(3)(B}
7 Othersalariesandwages ... 1,154, 160. 1,038,374. 46,609- 69,177.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 79,556. 76,9290, 2,627.
9 Dther employee benefits ... 196,653- 137,009. 44,859- 14,785.
10 Payrolltaxes ... L 196,232, 139,510. 40,203. 16,519.
11  Fees for services (non-employees}):
a Management ...
B LEGE! ..o 12,708. 635. 12,073.
e Accounting ... 33,038. 33,038.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Itline 11g amount exceads 10% of ling 25,
column (A) amount, Iist line 119 expenses on Sch 0.} 151,230. 117,876. 8,026. 25,328.
12  Advertising and promotion ...
13 Ofﬁceexpenses _________________ 268,395- 227,654. }.8,966- 21,775-
14  Information technology 78,720. 67,699. 7,085. 3,936.
15 Royalties . ...
16 OCCUPANGY e 275,866. 225,903. 32,117. 17,846.
17 Travel 23,657. 20,312. 972. 2,373.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 nterest . ..
2t Paymentstoaffiliates ... .. ...
22 Depreciation, depletion, and amortization . 132,093. 113,600. 11,888. 6,605.
23 INSUFANGE . e
24 Othar expenses. ltemize expenses not coverad
above. (List miscellaneous expenses in ling 24e. If lin
24e amount exceeds 10% of line 25, column (A)
arount, kist line 24e expenses on Schedule 0} ... B e CELEE
a MISCELLANEQUS 125,877. 50,497. 5,582.
b PUBLIC RELATIONS 116,361. 116,361.
¢ TRUSTEE REIMBURSEMENT 52,211. 52,211.
d PERIODICALS AND SUBSCRI 40,416. 38,395, 2,021.
e All other expenses
25  Tolal functional expenses. Add lines 1 through 24e 3,556,665, 2,598,564. 590,113. 367,988.
26  Joint costs. Gomplete this line only if the organization
reported in column {B} joint costs frem a combined
educational campaign and fundraising solicitation.
Check nere B> [ 1 following SOP 98-2 (ASC 958-720)
532010 10-28-13 Form 990 (2013)
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AMERICAN INSTITUTE FOR ECONOMIC

Ferm 990 (2013) RESEARCH, INC. 04-2121305 page11
[Part X | Balance Sheet
Check if Schedule O contains a response or nete 1o any line inihis Part X ... i |:]
(A} B}
Beginning of year End of year
1 Cash - nON-Nterestbeanng ... 82,327.| 1 298,186,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 ACCOUNtS reCeivable, NEt ... 36,159.| 4 16,658,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Complete
Part llof Schedule L ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B}, and contributing
employers and spensoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part il of Sch L ...
B 7 Notes and loans receivable, net | ...
< 8 Inventoriesforsale Or USE , ... ..o
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D ... 10a 5,507,174.
b Less: accumulated depreciation ... ... 10h 2;548,737- 2,884,684- 10c 2;958,437-
11 investments - publicly traded securities ... .., 17,99 2 r 188.] 14 19 r 599 702,
12  investments - other securities. See Part IV, line 11 14]-:573:391- 12 146:792r913-
13 [Investments - program-related. See Part IV, line 11 13
14 Intangible @SSE1S ... ... e 14
15  Otherassets. See Part IV, line 11 .. B57,583. 15 891,017.
16 Total assets. Add lines 1 through 15 (must equalline 34y .......................... 163,455, 194, 46| 170,586,261,
17  Accounts payable and accrued EXPENSES ... ... 239 r 277 .1 17 258 ’ 934.
18 Grants payable e
19 Deferred revenUe ... s
20 Taxexemptbond liabilities ... ..
21 Escrow or custodial account liability. Complete Part |V of Schedule D ...
4 22  Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
= Complete Part Il of Schedule L ...
~ |23 Secured mortgages and notes payable to unrelated third parties ... ..
24 Unsecured noles and leans payable to unrslated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D ..o 84,311,145.| 25| 86,433,215,
26 Total liabilities. Add lines 17 through 25 ..o oo 84,550,422.] 2 86,692,149
Organizations that follow SFAS 117 (ASC 958), check here B> and
i complete lines 27 through 29, and lines 33 and 34. :
€ |27  Unrestricted NBLASSEIS ..o 24,279,168. 27| 25,466,212,
g 28 Temporarily restricted Net 885685 e 54,625,604, 23 58,427,900.
T 29 Permanently restricted netassets ... e
3 Organizations that do not follow SFAS 117 (ASC 958), check here B I:I
8 and complete lines 30 through 34.
~3 30 Capital stock or trust principal, orcurrentfunds ...
q& 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% 132 Retained earnings, endowment, accumulated income, or other funds ...
2 133 Total net assets or fund balances . ..., 78,904,772, 33| 83,894,112,
34 Total liabilities and net assets/fund balances ... 163,455,194, 34| 170,586,261.
Form 990 (2013)
{6200
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990 (2013) RESEARCH, INC. 042121305 pagei?2

i Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part X[ ...

QO W e~ 0 h WM

-

Total revenue (must equal Part VHE, column (A), line 12)

2,255,184.

Tetal expenses (must equal Part IX, column (4), line 25)

3,556,665.

Revenue fess expenses. Subtract line 2 from Bne 1 e

-1,301,481.

Net assets or fupd balances at beginning of year {must equal Part X, line 33, column (A))

78,904,772.

Net unrealized gains {losses) on investments

2,322,628,

Donated services and use of facilities

IV BN BT S BE e

Prior period agjUSTITIBIS e e

@03~ [ (2 (o -

Other changes in net assets or fund balances {explain in Schedule O} ...

3,968,1893.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 33,
c_o]umn B ) oo ieieeieeeesesteeieieititieieeiteiieitiitiieiiisiteiiiiteioriiatiiiiiiisiisiisiiiiitiiiiiiiiiiiiiiiis . 10

83,894,112.

Hl| Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto anyfineinthisPart XIl ...

2a

3a

Accounting method used to prepare the Form 980: LW—J Cash Accruat Q Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls 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 cn a
separate basis, consolidated basis, or both:

:l Separate basis Ej 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 hoth:

D Separate basis Consoclidated basis I:l Both consclidated and separate basis

If "Yes® to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
[f "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 toundergosuchaudils ...

..... 3b

3a X

332012

10-28-13
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SCHEDULE A . . . OMBE No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a}{1} ncnexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service P Information about Sehedule A {Form 990 or 990-EZ) and its instructions istatuw, irs.qou/ form990, ‘

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

[:Par Reason for Public Charity $tatus (Al organizations must complete this part.) See instructions.

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

1 |__—] A church, convention of churches, or association of churches described in section 170(b)}{1){(A){).

2 I:! A school described in section 170(b){1}{A}ii}. (Attach Schedule E.)

3 D A hospital or a cocoperative hospital service organization described in section 170(b}{1}AMii).

4 D 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 universily owned or operated by a governmental unit described in

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

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 suppert from a governmentat unit or from the general public described in

section 170{b)(1){A}{vi). (Complete Part #.)

A community trust described in section 170{b){(1HA}{vi). {Complete Part II.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from

activities related to its exempt functions - subject to certain exceptions, and (2} ne 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 50%(a)(2}). (Complete Part l11.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a}{3}. Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | b D Typell c E:] Type 11l - Functionally integrated a[ ] Type || - Non-functionally integrated

@ D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2).

0 R0 [

10
1"

N

i If the organization received a written determination from the [RS that it Is a Type |, Type Il, or Type |l
SUPPOMING OFGANIZAtION, CECK TS BOK  ___. ....._.....11 o1 ooooooeoooeeoo oot oo oo ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
] A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... .. e e e 11gfi}
{ii) A family member of a person described in (i} @BOVET ... | 11 g§i)
{iif) A 35% controlled entity of a person described in (i) or (i) above? 11gliii}
h Provide the following information about the supported organization(s}.
(i) Name of supported (il) EIN (i) Type of organization [1¥}Is the organization| (v) Did you notitythe | () Is e 1 yii) amount of monetary
organization (described on ""’35,1'9 ncol. (‘I) listed in your| organization in col, (i)gurganized in the support
abave or IRC section  {geverning decument?) (i) of your support? us"?

{seg instructions)) Yes No Yes No Yes No

Fotal X an ok
|.HA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A {Form 990 or 890-EZ) 2013

332021
09-25-13

13



AMERICAN INSTITUTE FOR ECONOMIC
Schedule A {Form 990 or 990-E7) 2613 RESEARCH, INC, 04-2121305 pages
P Support Schedule for Organizations Described in Sections 170(b}{1}{AXiv) and 170{b}{1)(A){vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 1H. If the organization
falls to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f} Total
1 Gifts, grants, contributions, and

membership fess received. (Do not

include any "unusual grants. ) 640,348, 579,215.1 1691981.; 869,579.; 1532888.| 5314011.

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
ot expended on its behalf

3 The value of services or facilities
furnished by a gevernmental unit to
{he organization without charge

4 Total. Add lines 1 through 3 . .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

1691981.] 869,579.] 1532888. 5314011,

1714955,
3599056.

6 Public supportl. Subtract line 5 from iine 4. |-
Section B. Total Support
Calentar year (or fiscal year beginaing in) B> {a) 2009 {b) 2010 {¢} 2011 {d) 2012 {e) 2013 (f} Total

7 Amounts from line 4 640,348, 579,215.| 1691981.| 869,579.| 1532888.] 5314011.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces . 337, 271 . 360 ¥ 419 . 326, 571 . 412 I 824 - 580 ’ 070 . 2017155 -

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

10 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part [V}

330,175,

11 Total support. Add lines 7 threugh 10 766 1 341.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 2 94 8 229.
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50 (c)(3)

organization, check this box and stop here ... e p o re e [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {§) divided by line 11, column (f}) 14 46.98 o
15 Public support percentage from 2012 Schedule A, Part L line 14 15 38.72 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . P D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported crganization ... ... [ g :i
b 10% -facts-and-circumnstances test - 201 2. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported crganization ... P E]
18 Private foundation. If the crganization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ......... B D
Schedule A {Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedu!e A {Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part [I. If the organization fails to

qualify under the tests listed below, please complete Par 1)

Section A. Public Support

Calendar year (or fisgal year beginning in) B> {a) 2009 (b} 2010 {c) 2011 (d) 2012 {e} 2013 {f) Total

1 Gifts, grants, contributions, and

membership fess received. (Do not
include any "unusual grants.”}

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

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

iness under section 513

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

5 The value of services or facllities
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 disqualifisd persons

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

cAddlines7aand7b ...
8 Public support ubiactline 7¢ romling 6.
Section B. Total Support
Calendar year {or fiscal year keginning in) B~ {a) 2009 {b} 2010 {c) 2011 (d) 2012 {e} 2013 {f} Total
9 Amounts fromline8 .. .. .. ... ..
10¢a Gross income from interest,
dividends, paymenis received on
secutities loans, rents, rayalties
and income from similar sources
b Unrelated business taxable incomes
{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 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
13 Total support. (add ines 8, 10g, 11, and 12)

14 First five years. If the Form 980 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 bere ......... ettt et e et e et eesetteoeteeesereeeseoseseeseioessessesaereiiersieesssssessiesiisiseieseesostisiesieteeieeieneaeses B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column {f)} ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part li, line 15 .. ... i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, cotemn (f)) ...................... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, ine 17 e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012, [f the organization did not check a box on line 14 or fine 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 ... . B [j
20 Private foundation. If the organization did not check & box on line 14, 19a, or 18b, check this box and see instructions ..................... B I:]
332003 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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AMERICAN INSTITUTE FOR ECONOMIC

Schedule A (Form 890 or 980-£7) 2013 RESEARCH, INC. 04-2121305 pages
PartiV:| Supplemental Information. Provide the expianations required by Part Il, line 10; Pant II, line 17a or 17b; and Part Il line 12.
Also complete this part for any additienal information. (See instructions).

332024 £9-25-13 Schedule A (Form 990 or 880-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
g"é&?ggf 990-EZ, P~ Attach to Form 890, Form 980-EZ, or Form 990-PF,
B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury . . .
Intemal Revenue Service its instructions is at . irs.gov/ form990

OMB No. 1545-0047

2013

Name of the organization

AMERICAN INSTITUTE FOR ECONOMIC
RESEARCH, INC.

Employer identification number

042121305

Organization type{check one):

Filers of: Section:

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

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

Form 890-PF

501(c)(3) exempt private foundation

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

0 oooand

501(c}3) taxable private foundation

Check if your organization is covered by ihe General Rule or a2 Special Rule.

Note. Only a section 501(c){7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

[:| For an organization filing Form 930, 980-EZ, or 980-PF that received, during the year, $5,000 or more'(in monay or property) from any one

contributor, Complete Parts § and Il

Special Rules

For a section 501(e)(3) organization filing Form 990 or 390-EZ that met the 33 1/3% support test of the regulations under sections
5089(a)(1) and 170(b}{1){A){vi) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2} 2%

of the amount on (i) Form 990, Pari VI, line 1h, er {ii) Form 980-EZ, line 1. Completa Parts | and II.

[} Fora section 501 {c)7}, (B), or (10) organization flling Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, i, and 1lI.

§:| For a section 501(c){7}, (B), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively

religious, charitable, etc., centributions of $5,000 or more duringtheyear ...

B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880, 890-EZ, or 830-PF),
but it must answer *No® on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 930-PF) (2013)

323451
10-24-13



Schedule B {Form 990, 990-EZ, or 980-PF} (2013)

Page 2

Name of arganization

BMERICAN INSTITUTE FOR ECONOMIC

Employer [dentifigation number

04-2121305

RESEARCH, INC.

GContributors (see instructions). Use duplicate copies of Part 1 if additional space is nesded.

{b} {c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:]
$ 58,643. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person I:]
Payroll E:I
$ 252,143. Noncash
{Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person []
Payroll ii]
$ 56,864. Noncash [X]
(Complete Part H for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
4 Person ]
Payroll |:|
3 171,883. MNoncash
{Complete Part |l for
noncash contributions.)
{a) b {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person L
Payroll D
$ 199,600. Noncash
(Complete Part 1l for
noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person (]
Payroli [:I
$ 110,494, Noncash [ X]
(Complete Part i for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

AMERICAN INSTITUTE FCR ECONOMIC

Employer identification number

04-2121305

RESEARCH,

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(cl)

Type of contribution

$

376,917.

Person Cl
Payroll m
Noncash

{Complete Part || for
nencash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of coniribution

Person [:l
Payroll ii]
Nonrcash [ |

(Complete Part I for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person I:]
Payroll [::]
Noncash [ ]

(Compiete Part || for
noncash contributions.)

(a)
No.

(B)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person [::I
Payroll [:]
Noncash [ |

{Complete Part |l for
nencash contributions.)

{a)
No.

{0

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person I:
Payroll E]
Noncash [:]

(Complete Fart |l for
nencash centributions.)

(&)
No.

]

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person [:
Payroll [:I
Noneash [ |

{Complete Part |l for
neoncash contributions.)

323452 10-24-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

AMERICAN INSTITUTE FOR ECONCOMIC

Emplayer identification number

P4-2121305

RESEARCH, INC.

Noncash Property (ses instructions). Use duplicate copies of Part || if additional space is needed.

(o)

{c}

{d)

from Description of noncash property given FMV for estimate) Date received
Part | P property g {see instructions}
INVESTMENTS —-PB PLC, LIFE TECH,
2 | MONSANTO CO, MORGAN STANLEY, SOUTHERN
CO, DOMINION RESQURCES, NOKIA
252,143. 11/15/13
{a)
No. ) I ®
from D iption of noncash property given {or estimate) Dat ived
escrip sh property g . . ate receive
Part ] {see instructions}
INVESTMENT IN NEWMONT MINING CORP AND
3 | RIO TINTO
56,864. 11/13/13
(@)
{c
fNo. . () . FMV {or estimate) (d) )
rom Description of noncash property given . . Date received
Part1 {see instructions}
VARIOUS GOLD COINS
4
171,883. 10/14/13
(@)
{c)
fNo. - (o) . FMV (or estimate) (d) 3
rom Description of noncash property given . : Date received
Part | {see instructions)
INVESTMENTS IN AMR CORP, UAIL CORP
5
199,600. 11/25/13

@l (c)
fND' L ®) ) FMV (or estimate) {d) i

rom Description of noncash property given . . Date received
Part | (see instructions)

INVESTMENT IN PFIZER, INC
6
110,494, 10/22/13
{a)
{c}

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

GOLD BARS
7

376,917,

12/20/13

423483 10-24-13
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Schedule B (Form 990, 880-EZ, or 990-PF} (2013)

Page 4

Name of organization

AMERICAN INSTITUTE FOR ECONOMIC

RESEARCH,

INC.

Employer identification number

04-2121305

Parkllli  Excilusively tellgious, charltable, etc., individual contribations to section 501(c)(7), (8), or {10) organizations that total more than $1,000 for the
LR year, Gomplete columns {a) through (g) and the following tine entry. For organizations completing Part i1l enter

the total of exclusively religious, charitable, ste., contributions ot $1,000 or less for the year. Ener thisinformation ence)

Use duplicate copies of Part || if additional space is needed.

{a) No.
l‘;mrrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g‘ﬂrftﬂi {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Na.
Il;l‘ol_l‘tﬂ' (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rorTI (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
d
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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S RllIL

OMB No. 1545-0047

Supplemental Financial Statements

{Form 980} B> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, B, 9, 10, 11a, 11k, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depanment of the Treasury . P Attach to Form 990. R .
Jntemal Revenue Service B> Information about Schedule D {Form 990) and its instructions is at ;s irs oo  frrm9an :
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer ldentlfcatlon number
RESEARCH, INC. 04-2121305

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" to Form 990, Part iV, line 6.

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

Total numberatendofyear ...
Aggregate contributions to (during year) ...
Aggregate grants from (during year) ...
Aggregate value atendofyear . ...
Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive lsgal control? ... TS [:] Yes D No
Did the organization inform all grantees, dopors, and doner 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 conferting

IS8Tl PrIVELE DEMET ittt e o et L] ves E:] Na

IP rt 1l Conservation Easements. Complete if the crganization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of fand for public use (e.g., recreation or education} [:] Preservation of an historically important land area
I:} Protection of natural habitat D Preservation of a certified historic structure
[} Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. _
| Held at the End of the Tax Year
a Total number of conservation easements ... BSOS 2a
b Total acreage restricted by conservation eassments . 2h
¢ Number of conservation easements on a certified historic structure includedin (g} ... 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 . ST SU U UO USROS TP PRVPTU 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>
4  Number of states where property subject to canservation easement is located B>
5 Does the organization have a wiitien policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. e e e e T 1ves [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlcn sasements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ]
8 Does sach conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h}{4)}{B)()
and SEGHON 17OMNANBIINT ........cooooieoooo oo e Clves T 1ne
9 In Part Xlll, describe how the organization repons conservatlon 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 i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

i the organization elected, as permitted under SFAS 118 (ASC 858), not to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1l
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 880, Part VIIL 0@ 1 e B &
{i} Assets included in Form 980, PArt X . oo e B %
2 | the organization received or held works of art, historical treasures, or other similar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Hevenuesincluded in Form 890, Part VIl N T e B3
b Assets included in Form 00, Part X oot e B
t HA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2013
332051
09-25-13
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule D (Form 990) 2013 RESEARCH, INC, 04-2121305 page?2
|Part | 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 {:J Public exhibition d l:] Loan or exchange programs
b [] Scholarly research e [:l Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{o be sold to raise funds rather than to be maintained as part of the organization's collection? ..., D Yes [:] No

reperted 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 X7 [ ives [_INo

b If "Yes," explain the arrangement in Part Xlll and complete the fellowing table:

Amount

Beginning DAIAMGE ... ... et et e et ettt ic

Additions dURNGTRE YEAI . . . e s 1d

Distributions duringthe year ... SO TSR RTRP te

Ending Dalance ... e 1"
2a Dd the organization include an amount on Form 890, Part X, 118 217 _.__......o...oooooooioooooooeeor oo [Llves [Ine

b [f "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided in Part XIIE E:I
|f Part V' | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | {e) Four years back

“ 0 Qa o

a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d

e

Grants or scholarships
Other expenditures for facilities
and programs . .,
Administrative expenses
g Endofyearbalance . ... ...
2  Provide the estimated percentage of the current year end balance {[ine 1g, column (a)) held as:
& Board designated or quasi-endowment B> %
b Permanent endowment B~ %
¢ Temporarily restricted endowment B> 9
The percentages in 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
3ali)
e 3afii)
b ¥ "Yes" to 3a(ii), are the related organizations listed as required on Schedule R L 3b
4 Describe in Part XH the intended uses of the grganization’s endowment funds.
‘Part VI | Land, Buildings, and Equipment.
Complete if the crganization answered "Yes” to Form 880, Part IV, line 11a, See Form 9980, Part X, line 10.

Description of property {a) Cost or other (k) Cost or other {c} Accumulated (d} Book value
basis {investment) basis (other) depreciation
1a Land . 13,946.| 13,946.

b Buildings 4,389,369, 1,803,934, 2,585,435,

—h

¢ Leasehold improvements .

d Equipment .,
€ OWNE ooiseeseeeeeseeeiee 426,634. 677,225. 744,803. 359,056,

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X_celumn (B), line 10(c)) e B 2,958,437.
Schedule D (Form 990} 2013

3320352
09-25-13
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule D {Form 990) 2013 RESEARCH, INC. 04-2121305 paged
‘Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (ncluding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financlal derlvatives . ...
(&) Closely-held equity interests . VR e,

(3} Other
(4 MONEY MARKETS 1,939,014, END-OF-YEAR MARKET VALUE

(89 RESTRICTED TRUST ASSETS
(o UNDER SPLIT INTEREST
o) AGREEMENTS 144,853,899.| END-OF-YEAR MARKET VALUE

{E)

(]
(S
{H)
Total. (Cot. () must equal Form 990, Part X, col. (B} ine 12.)8> | 146,792,913 .|
‘Part Vi Investments - Program Related.

Complete if the organization answered *Yes" to Form 880, Part |V, fine 11c. See Form 9980, Part X, line 13.
(@} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)
]
3
4
(5)
(6)
{7
(=]
()]
Total. (Cel. (b} must equal Form 990, Part X, col. (B) fina 13.) B~
Part X | Other Assets.
Complete if the organization answered "Yes" to Form 3990, Part |V, line 11d. See Form 980, Part X, line 15.
(2) Description {b} Book value

(1}
{2)
{3)
“)
5
{6)
)
{8)
9)
Total. (Column (b) must equal Form 980, Part X, col. (B)line 15.) ..o N IO UTTOTIon |
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Baak value
(1) Federal income taxes
@) LIABTLITIES UNDER SPLIT INTEREST
3) AGREEMENTS 85,082,370.
@) SPLIT INTEREST TRUSTS
55y DISTRIBUTICNS PAYABLE 1,252,455,
) INVESTMENT ADVISORY FEE PAYABLE 98,390,
{7)
(8)
)]

Total. (Column (8} must equal Form 990, Part X, col. (B} fine 25.) ... B 86,433,215.

2, Liability for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization’s financial statements that reports the
crgariization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D {Form 990) 2013

332053
09-25-13
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AMERICAN INSTITUTE FOR ECONOMIC
Schedule D (Form 990} 2013 RESEARCH, INC. 04-2121305 pageq
2| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 113,064,224,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on INVESIMENTS ... 2a | 2,322,628

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

c Recoverigsof prioryeargrants ... 2c

d Gther (Describe in Part XI e 2d B,486,412.)

e Addlines2athrough2d ... B e et 10,809,040.
3 Bubtract lINe 2 Fromm e b e e e e 2,255,184.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a investment expenses not included on Form 990, Part Vil line 7b . .................... 4a

b Other {Describe in Part Xl s 4b g

© ADDlINES 48 aNA 8D . e i, | 8E 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 12.) ... ... 5 2,255,184,

‘Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 8 7 074 r 884.
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities ... ... 23
b Prior yearadjustments . e 2b
¢ Otherlosses ... e 2c
d Other (Describe in Part XIHL) . e 2d
e Addlines 2athrough 2d ... et 2e | 4,518,219.

3,556,665,

3 BUBACt INe e TTOM M8 T e e
4  Amoums included on Form 980, Part IX, line 25 but not on line 1: i

a Investment expenses not included on Form 990, Part Vill, line?b ... | 4a

b Other {Describe in Part XII) ... ... SO RTPPRRP 4b

© AL NNGS 48 AN BB ... oo e 0.
Total expenses. Add lines 3 and 4¢, (This must equal Form 8890, Part !, line 18.) . oo 5 3,556,665,

g Part XHE Supplemental Information.
Provide the deseriptions required for Part |, lines 3, 5, and 8; Part [Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part te provide any additional information.

PART X, LINE 2:

EXPLANATION: AIER IS A NOT-FOR-PROFIT ORGANIZATION A5 DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL INCOME

TAXES. ATIER HAS BEEN CLASSIFIED AS A PUBLICLY-SUPPORTED ORGANIZATION THAT

IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A) OF THE INTERNAL REVENUE

CODE.

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

ANNUAIL 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 TECHNICAT. MERITS OF THE

POSITION OR AMOUNT OF THE POSITION'’S TAX BENEFIT THAT WOULD ULTIMATELY BE
Ba251 Schedule D (Form 990) 2013
25




AMERICAN INSTITUTE
Schedule D (Form 990) 2013 RESEARCH, INC.

FOR ECONOMIC

04-2121305 pages

{Part Xl | Supplemental Information (continued)

SUSTAINED. MANAGEMENT EVALUATED ATER'S TAX POSITIONS,

INCLUDING INTEREST

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

TAX POSITIONS THAT REQUIRED ADJUSTMENT IN IT3 FINANCIAL, STATEMENTS AS OF

DECEMBER 31, 2013 AND 2012.

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

SERVICE. AIER IS NO LONGER SUBJECT TO EXAMINATION FOR THE YEARS ENDED 2009

AND PRIOR.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENGES 225,579.
SPLIT INTEREST TRUST 8,087,5009.
NET INCOME OF SUBSIDIARY 173,324.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 8,486,412,
PART XIT, LINE 2D ~ OTHER ADJUSTMENTS:

SPLIT INTEREST TRUST 4,292,640,
RENTAL EXPENGSES 225,579.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 4,518,219.

332065
09-25-13

26

Schedule D {Form 980} 2013



SCHEDULE J Compensation Information OME No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2
Compensated Employees
B> Complete if the arganization answered "Yes" on Form 990, Part IV, tine 23. s

B> Attach to Form 990. P See separate instructions.

Dapattment of the Treasury

internal Revenue Service P Injormation about Schedule J {Form 990} and jts instructions is 8t ;1m0 irs pon/ formadn, |

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

Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part Vli, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

[ Firstclass or charter travel ] Haousing allowance or residence for personal use
[ Travel for companions [_] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues o initiation fees

E:] Discreticnary spending account E 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 Witoexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked infine ta? ... ...

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

El Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-contrel payment? ... U
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c}{3} and 501(c}{4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... .. ... e o e e e e e e e e e e
b Any related organization? ..., i, s
If *Yes" to line 5a or 5b, describe in Part I},
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrgaNIZALIONT | ... e e ettt
b Any related ofganiZalioNT e e
If *Yes® to line 6a or 6b, describe in Part 1)l
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines § and 67 If "Yes," describe in Part B e,
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject {o the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describein Part 0 .. ... ...
g If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-B(0) T ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2013
332111
09-13-13
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SCHEDULE M Noncash Contributions OME No. 1545-0047
{Form 990) 2 01 3
B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Traasury B Attach to Form 990. :
Intenal Revenue Sarvice P Information about Schedule M (Form 990) and its instructions Is at ;g0 irs s Lfarmaont

Name of the organization

AMERICAN INSTITUTE FOR ECONOMIC

Employer identification number

RESEARCH, INC. 04-2121305
[Partl | Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Methed of deterrmining
applicable | contributions or | amounts reported on noncash contrioution amounts
iterms contributed| Form 890, Part YI|I, line 19
T At-Worksofard ...
2  Art-Historicaltreasures ...
3 Art-Fractional interests ... .
4 Books and publications .. ...
5 Clothing and household goods
6 Carsandothervehicles ... . ... ... .
7 Boatsandplanes ...
B8 Intellectual property .. ... ...
9 Securities - Publicly traded X 4 619,101. FAIR MARKET VALUE
10 Securities - Closely heldstock . ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 CQualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other,
15 Real estate - Residential ... ... .. .. .
16 Real estate - Commercial S,
17 Realestate-Other .. ...
18 Collectibles ... X 2 548,800, FATR MARKET VALUE
19 Foodinventory ...
20 Drugs and medical supplies ... ..., TUUI
21 Taxldermy ...
22  Historical artifacts ..
23 Scientific specimens
24 Archeclogical artifacts
25 Other B
26 Other B
27 Other P
28  Other B {
28 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 - 28, that it must hold for :
at [east three years from the date of the initiai contribution, and which is not required to be used for exempt purposes for -
the BNtire ROIAING PEMOAT ... ... .\ oo oo 30a X
b If "Yes," describe the arrangement in Part H. :
3t Does the organization have a gifi acceptance policy that requires the review of any non-standard contributions? ... .
32a Does the organization hire or use third parties or related arganizations to solicit, pracess, or sell noncash
COMEHBULIONS? ... oottt oottt e 32a X
b If "Yes,' describe in Part (1. i :
33 if the organization did not report an amount in column (g} for a type of property for which column (a) is checked,
describe in Part |1, R e
LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
33214
00-03-13
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AMERTCAN INSTITUTE FOR ECONOMIC
Schedule M (Form 990) 2013) RESEARCH, TNC. 04-2121305 Page 2

Partll| Supplemental Infermation. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part [, columnn (B), the number of contributions, the number of items received, or a combination of both. Also compiete
this part for any additional informaticn.

332142 09-03-13 Schedule M (Form 950} (2013)
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Supglementa! Information to Form 990 or 990-EZ 2 ﬁ 13

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
B> Attach to Form 990 or 990-EZ.

SCHEDULEO
(Form 280 or 990-E2)

Department of the Treasury
Intems] Ravenue Sarvice ey i
Gy

Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH, INC. 042121305

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

ADVANCING THEIR PERSONAL INTERESTS AND THOSE OF THE NATION.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: RESERACH REPORTS AND ECONOMIC EDUCATION BULLETINS WERE

COMBINED TO CREATE BETTER EFFICIENCIES.

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

EXPLANATION: 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 SHALI. RETAIN THAT STATUS

WHILE SERVING AS TRUSTEES.

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

EXPLANATION: THE MEMBERS RESERVE TO THEMSELVES THE POWER TO ELECT THE

TRUSTEES; TOQ 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.

t HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 980-EZ) (2013}

332211
08-04-13
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Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH, INC. 04-2121305

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

EXPLANATION: FORM 990 TS PREPARED IN CONJUNCTION WITH AN INDEPENDENT

ACCOUNTING FIRM AND REVIEWED BY THE ASSISTANT COMPTROLLER AND CHIEF

FINANCIAL OFFICER. A FINAL DRAFT IS DISTRIBUTED TQ THE TRUSTEES FOR

QUESTIONS AND COMMENTS APPROXIMATELY TWO WEEKS PRIOCR TO FILING.

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

EXPLANATION: ALL OFFICERS AND TRUSTEES COMPLETE AN ANNUAL CONFLICT OF

INTEREST FORM. THE SECRETARY KEEPS THIS "ON FILE" AND FORWARDS TO

RESPONSIBLE PERSONS ANY INDICATED PCTENTIAL CONFLICTS.

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

EXPLANATION: THE BOARD OF TRUSTEES RETAINED AN INDEPENDENT EMPLOYMENT LAW

AND HUMAN RESQURCES CONSULTING FIRM TO CONDUCT A THOROQUGH AND INDEPENDENT

COMPENSATION REVIEW OF ALL EXECUTIVE POSITIONS. THIS SAME FIRM ALSO

PROVIDES ANNUAL MARKET AVERAGE MERIT ADJUSTMENT RECOMMENDATIONS TO THE

BOARD. DELIBERATION AND DECISION BY THE BOARD OF TRUSTEES REGARDING SALARY

ADJUSTMENTS FOR EXECUTIVES ARE BASED ON PERFORMANCE EVALUATIONS AND MARKET

DATA. THESE DECISIONS ARE RECORDED IN THE QFFICIAL MINUTES OF ITS MEETING.

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

EXPLANATION: THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

CHANGE IN VALUE OF SUBSIDIARY 173,324.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 3,794,869.
TOTAL, TO FORM 990, PART XI, LINE 9 3,968,193,
88545 Schedule O {Form 950 or 990-EZ} (2013)

08-04-13
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Schedule O {Form 990 or 980-E£2) {2013} Page 2
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number

RESEARCH, INC. 04-2121305

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

Bias Schedule O {Form 990 or 980-EZ) {2013}
34



5¢ =

£107 (086 Wiod) Y Ijnpayorg ‘066 104 10} SUCIIONL)SU] B} 89S ‘80IloN oY uolonpay diontaded 104

°N | S°A (e} 105
LAanus Amus uoIIaas Ji} SMELS uoloes (Anunoo ubisioy} uojezZiuebio paERI o
Am_,:”%mﬁ_”w“umm Buljonues el Aueyaolgng | apon 1dwaxg 1o 8)rle) 8|jop [eha Kyanoe Aewnid Ni3 pue ‘ssalppe 'swep
®) w {a) {r) {0) {a) {e)

“Ieaf xe) 8y} Suunp suoijeziuebio
diwaxs-xe] pajeal alow 1o SUo pel Jl 8SNEsaq £ 3U| ‘Al VB4 ‘066 W04 Uo S8, Pajemsue uopteziuebio syt i sle|dwon suoneziueSig (dwaxg-xe| pajelsy JO UoesiIuap]

Alus {(fnunoo ubjlo; Anus papiebaisp jo
Bujesues yoaaQ 519S8E 128A-|0-pu] sliosUt [BY0 ] 10 a1e)s) syjopwiop 2637 Ananoe Aewid (siqeoidde 51} N|T pue ‘ssaippe ‘aiBN
Y {2) {r) () {a) {e)

‘EE auy ‘Al LBd ‘D66 Wio4 U0 S8 A, pelamsue uojjeziuebio sy i sis|dwon saiiug papieBals)q jo uonesnuap;

*ONI ‘HOYUVISHY
. JIWONODH d04d HLAOLILSNI NYDTHHWY
UGEUIL AU S AUTRIT 167 8] SuUoRonisuUt S} PUE (066 L0 i SINpauog moge UO|1ELLICU |«
"SUONDNIISUL Sleledas 995 « ‘066 w04 o yaeny «
*1E 40 '9E 'agp 'pe 'eE AUl ‘Al HEd ‘066 Wi0H uo S24, PaJomsue uoleziueblo sy} g ays|dwo ¢

RIS PRy P smerz L) P

SOETCIC-90
laquinu uoljeajpiuapt Jafojdwg uo(jez|uebilo ayy jo swiep

Ta| A5G BNLDADY [BLiaiu]
Ainseal} ay; jo weunedag

Njgng opuadg

€107

LPU0-GPSL ON BNO

{066 wio)
H 3 1NA3HOS




£10z (066 wio5) H anpayoag

9t gL-gi-60 ZalZEE
b e 5007 “L9E 68T I "g89 09 duad o e Hd SEDIANES DEZT0 V¥H ~NOIONIMMVE IVZ¥D
INIHEOVNYH INZWISTAND 000T XO0€ -O'd 'I5 NOISIAIOQ 058 BESLGHZ-P0
~ "INI SHOIAHZS LNAMLSTIANI NYDIUIWY
ON | S9A {Anunca
LRnua slasse Gisna lo ubijatn)
pajajuoa | dIYSIaUMO 1eaf.jo.pus swoou| ‘oo g ‘dioa ) Al 1o &es) uapeziuebio perel Jo
ﬁmmwmwm sbejuanlag jo aleyg {e10] Jo 81eUS Aua jo adAl | Buljosuos joelg |anewwop eBe Anpoe Aeiud N3 pue 'ssaippe ‘auey
] {u) {8) it {a) i3] {9) {q) {e)
“fesk xet 81 Buunp jsni} 1o uojielodios B se pajess) suojieziueblo
DBIB|a] SI0LLU 10 8UOC PRY ) 3SNEDSY #E 8UY ‘Al UBd ‘066 Wiod uo  s3), palamsue uoieziuebio ayt i ai9|dwon 1sna) 1o uoneiodios e se ajgexe] sucijeziveBig paielay Jo uoRedynuap)
ONS3Al (o0l wiod) Ly 1 ON | S3A ejosse (¢15-Z LG Suoyoas ﬁmﬁ%
71 |npeyas jo 0z — 18pUN XE] WO} papnEixe !
diysIBUMOD mmmwwmﬁ X0Q U Junowe | LW Jeah-jo-pus swooul ‘pajelRIuR ,Wmmm_m: Alus %MHWM uopeziuebio paelal jo
abeuaoledpo mauan!  [GN-A BpPOD | Atucpcdeidsy jo aleyg [Blo} Jo aleyg | awodu; jueujwopaly | Buyosuos 12840 teba] Aanoe Aewld N|3 PUE ‘SSaIppe 'BleN
{) ] 0 Cl} {8) iy (=) P {0) {a) {e)
“Jesk xe] al] Buunp diysiauped e se paleal) suoljeziuebio o
pale|ai 20 IO 8UO PBY }l 8SNED8Y E aUl| ‘Al UBd ‘066 WU04 UD S8 A, paiamsue woeziuello syl ji als|dlon diysisuped e se aiqexe} suolleziuebiQ pajeay jo uoneosynuapi - HEHed:
esed  GOETZIC—¥0

*ONI ‘HD¥VYHESHY

£102 (066 Wiod} H 3(npayas

JIWONODH ¥0A HLALILSNI NYDTHHARWY



£102 (066 wod) H 3Inpayog LE EL-EL-G0 EILZER
)]

{g}

()]

{&)

ANTYA LAMMYH VIVA TL6'LL 0 “ONI “SHOIANHS INFWLSHANI NYOIHIWY @

ANTYA LEYHVW MIVA*000°0ZT ¥ *ONI ‘SHDIAYAS INAWISIANI NYDITUANWY M

-e) ad
paajaau; Junowe Buuluialsp jo poylapy paajaal) Junowly :Mum:uummcww.m. uogeziuebio pajefe) jo swepn
P) {o} {a) (®)
.mu_ocmm‘_ﬁ uo|oesliel} _u:m sdiUsuoligjal palaaoa mcﬁ:_oc_ AU 511 2)2dLco JSNW oYM UO UOIIELLLIO] JO} SUOIJONASU] 8U) 88S ,'SBA, S| 9A0GE 211 J0 AUB O Iemsue Bt ]| g
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ T e e e oljeziueBio paejal waodl Auedold o yses [0 iesuell oYy s
.......................................................................................................................................................................... (S)UOIEZIUBGIO pateja) of AWadoid 1o Useo jo JajsUen Jaio 1

o

sasuadxa Jo} (sjuolez|uebio pajeal AQ pled JuswWasINgUlay
sasuadxa Joj (sjuolieziuelio palesl o) pled JusWwssIngusy

o

(siuopeziuebilo pajeal yim seefoldws ped jo Suleys
(sjuoneziuebio paleal UM SISSSE 15410 10 ‘sis) Buyew Juawdinba ‘ssiyyioe) jo Bupeys
(sjuoneziueblo paje|a: Aq suopelolos Buisielpun) 1o diysiaquusLl 1o S32|A18S JO 9JUBLLIOHSH
(sjuopeziuebilo paje|es Joi suoizalos Gusieipun) Jo diysiaquuaLl Jo s89|A85 JO BIUBLLIOLIR
................................................................................................................................................. (s)uoneziueBio pale|s; WG, S19SSE JBYI0 Jo ‘juswdinbs ‘safilijoe) jo asea

Eco

o

(s)uoneziuebilo pajejal 0] s}asse Jayjo Jo ustdinbs ‘sa|oey jo asEa
(s)uopeziuebio paelad Yy s19sse jo abueyng
{s)uoneziuebio pajejas WOl S18SSE [0 8seyaing
................................................................................................................................................................................................... (s)uonEZIUEBI0 Pa1EfE) O} SIFSSE JO S[BS
................................................................................................................................................................................ (s)uonEzIUEEIO patRial Wol) SpUSPIAIG

s—

wa O =

{sjuoneziueblo pajejat Aq sasajueleni ueo; Jo sueoT
{suoneziueBio payejs 101 10 0} seejueienb ueo; Jo susOT
(stuojjeziuebio pajelal wody uolnalLod [elidea Jo ‘Jueib ‘YD
............................................................................................................................................................... (5)UO[IEZIUEBIO pajeja) O} LORNGUIUOD [eNdes 1o JuelB ‘Y
Alllus pajjoiiuos & wod) sl (a1 Jo sapjedol (1) seunuue (i) 1saisiu {1 Jo 1diaosy

LA SUed Ul pa1s) suopeziuebio pajejal aloll 10 auo UM suojjoesuel) Supmoyo) alyy jo Aue u) abebus uogeziueblo ay) pip Jeak xey sy Bupng L
"a|npayos siU} jo Af Jo |} || SUBd U p23S)| S AlUS AU i | su|| 8jeidwaon "aloN

EIESECE ] 2 e P P

c L 0 v o

"OE 10 ‘'GSE 'vg BUl| ‘A HEd ‘06 Wiod Uo S8 A, pRlamsue uoieziuebio ay; 4 sjejdwon suoneziuesip) Pale|aY YHA SucoesuRl}

€308d  GQETICZIC~F0 *ONI ‘HDYUVESHY €40c (066 wHod) o 8inpauos
DIWONODE ¥M04d ALNLILSNI NYOIHAWY



€10z (066 w104} H 8[npayog

BE

| ARAR ]
rateee

ON|=2A rmwm:f%wm_vs N|EIR sjasse awosU) PN M {p16-z1G uopaas sapun|  (Kyunoo
e k- = ¥E) L0J) papnaxa
diysisumo mcmwﬂmE 07 X0 U junoLue nm.m«amﬁw_m Ieak-jo-pus 2101 ﬁwm:mm‘ ‘paletalln ' paje|a) uBjaloy o 31e]S) Ayiua jo
afejuaniadho mousg  1EM-A 9000 | -doudsig jo sieyg 1o ameyg Sm__ww%a alwoouy JuBUUCRald | S|toruop [ebs Ayapoe Alewugd N[3 pue 'ssaippe ‘allen
b)) 0 @ {u) {8) ] (@) 1] (@ {q {e)

-sdiysiauped JUaWSaAL| UBLSD 10} uoisn|axa Buipiebai suooniisy ses "Uoliez|ueblo paleal g jou Sem el
(snuansar ss046 Jo 518858 [B10] AQ palnseal) So|IAII0R S11 10 juaniad oAl UBY] 2loW pajanplLod uoeziuebio syl Uomm yBnoiy) diysisuped e se paxel A)1us yoea o} uoljeuniojul Bumo||o) sy apinold

{ 8bed

- 188Ul ‘Af UBd ‘066 Wiog Uo sa A, palamsue uoleziuebilo sy} ji eje|dwon diysiesulie e Se ajgexe i sucneziuebio pajzpiun

GOETCTZ-¥0

*ANI ‘HOUVHESHY ©L0c (066 Wiod) H s|npauos
DIWONODH ¥0d HINLILSNI NYDTHHANWY



uolisnpaQ Uoljez|[elasY [Blolewiwon) ‘snuog ‘ebeaeg '/ L UOID9S ‘Ot a

1°8¢€

pasodsip jessy - ()

EL-10-50
8 rA

"0

£48702T

"ve9’9cy

4

"000ES

"vE9’9CY

MMDBHZMDMM

HHHLO
1] TYLOL 'IVLNHE 066 «

01

ummm~¢ ‘617’8 |["00076L 000’64 91|00 " <1 10T
unianpaq 8§21 088 uaepaidag uoreadaq siseg [0¥3 5I152E 101500 | oy ar powap | pAumboy uoiduasag oN
IegA uanny jusLNy pajgNIAIDY 104 siseg ujuonanpsy | % sng pelsnipeuny | aunl . ajeq o sy
k]
i LNHY AWODNI T¥INTY AL¥Vd dILVTIH

1HOd3d NOILVZIEHOWY ONV NOLLVIO3Hd3a €102



UO|IaNPag UONBZIELASY [BIo/BLLLION ‘Snuag ‘sBeAaRS ‘6.1 UO|I08S ‘DL «

" 8¢

pasodsip Jessy - (1)

EL-10-50
[AHR: 1

"66L7897T

"FES’00C

96 ‘ET

*FeGg’00T

T4

uoianpaq
1BBA JHRIEAY

641 285
uanng

uoeaasdag
pEENLLNI3Y

uojesaaldag
104 s|seg

siseg
u| uoanpay
]

BLE
% sng

SISER £ 1507
pajsnipeury

Q|
onloan

poyjely

paynbay
aeg

unndizosan

o
jassy

066

0T ¥D¥d 066 WHOJ
LHOJ34 NOLLYZILHOWY aNY NOILYIO3Hd3d €102



OMB No, 18458-0172
Famn 4552 Depreciation and Amortization 990 ZB'B 3

{Including information on Listed Property)

R?ES’QF‘SZ&EJJE%IE?;““(QQ, P> See separate instructions. P Attach to your tax return, 23352,12“& 179
Name{s) shown cn retum Business or activity to which this form relates Identifying number
AMERICAN INSTITUTE FOR ECONOMIC
RESEARCH, INC. FORM 990 PAGE 10 04-2121305
|Partf) Election To Expense Certain Property Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part |,
1 Maximum amount {see INStructions) ... . e 1 500,000.
2 Total cost of section 178 property ptaced in service (see instructions) ... U 2
3 Threshold cost of section 179 property before reduetion in limitation 3 2,000,000.
4 Reduction in limitation. Subtract fine 3 from line 2. fzero orless, enter-0- . . 4
5 Dotiar limitation for tax year. Subtract line 4 fram line 1. If zero or less, enter -0-. 1 manied filing sepamlaly, see instrugtions ......oopeeeee e 5
6 {a) Deseription of property {b} Cost (business use oniy) {c) Elected cost
7 Listed property. Enterthe amount from line 29 ... 7
8 Totat elected cost of section 179 property. Add amounts in column (g}, Imes Gand7 ... TS 8
9 Tentative deduction. Enter the smallerofineSorline B ... e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4582 ... . 110
11 Business income limitation. Enter the smaller of business incaome (not less than zero) erline & ... H
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ............. e 12
13 Carryover of disallowed deduction to 2014. Add lines 8 and 10.less ling 12 ............ B | 13 1
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
IP‘artlll Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the taxX Year ... . e . 14
15 Praperty subject to section 168(f){1) election 15
16 Other depreciation fncluding ACRS) ......orisiisiuces s DR 16 132,093.
‘Par ‘EIHU MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18 if you are elecling fo group any assels plaged in service during the lax year into one of mere ganerl asset accounts, check hers
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
{a) Classification of property year placed {businessfinvestment use td) Recavery 1) convention | {) Method {g) Depreciation deduction
I service only - see inatructions) periad
19a  3-year property
b 5-year property
] 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM S/l
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Classlife S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
I Part W 1 Surmmary (Ses instructions.)
21 Listed property. Enter amount from BRe 2B ... e L1
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and an the appropriate lines of your return. Partnerships and S corporations -see instr. ..o 22 1 32 ' 09 3
23 For assets shown above and placed in service during the current year, enter the : '
portion of the basis attributable to section 263Acosts .. ..o 23 :
?;?55.113 LHA For Paperwork Reduction Act Notice, see separate instructions. Forrm 4562 (2013}

39



AMERICAN INSTITUTE FOR ECONOMIC

RESEARCH,

INC.

04-2121305 Ppage 2

Form 4562 (2013}
il Listed Property {Include automobiles, cerialn other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete gniy 24a, 24b, columns (a)
through (c) of Section A, all of Sectien B, and Section C if applicabie,

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

24a Do you have evidence to support the busingss/investment use claimed? I::] Yes :] No | 24b If "Yes," is the evidence written? D Yes l:l No
Type D%Ta)ruperty E(}gzﬁ _BU‘S?I)IBSS/ CG(SCII)Dr Basis for f::l):reciatiun REC{IR'EW ME(t?(]d/ DE;JFE(Ei)EtiDn E|Eélt)ed
(st vehicles firs{ ) e s g|  otherbasis | TSNS | Cperiod” | Conveation | deduction | Section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS WSE ... e 25
26 Property used more than 50% in a qualified business use:
%
%
: : %%
27 Property used 50% or less in a gualified business use:
% S/ -
% S/L -
L % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ..o, | 28
25 Add amecunts in column (i), ine 26. Enterhereandenline 7, page 1 ... .ol 29

Section B -

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

30

31
a2

33

34

a5

36

Total business/investraent miles driven during the
year (do not include commuting miles} . ...
Total commuting miles driven during the year .
Total other personal {(noncommuting) miles
QEIVEN e
Total miles driven during the year.

Add lines 30 through 32 ...
Was the vehicle available for personal use
during off-duty hours? ...
Was the vehicle used primarily by a more

than 5% owner or related person? . ...
|s another vehicle available for personal

use?

(@)
Vehicle

(b)
Vehicle

{e}
Vehicle

{d)
Vehicle

(c}
Vehiclg

)]
Vehicle

Yes

Yes

Yes Yes No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to detsrmine if you meet an exception to completing Section B for vehicles used by employees who are not mere than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

38

39
40

41

employses?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicies by employees as

personal use?

Do you provide more than five vehicles to your employees, ebtain information from your employees about

the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automaobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

|part\f|! Amortization

{a) (b) {c} {d) {e) n
Description of costs Date amortization Amortizable Code Amortization Amarization
begins ameunt section period or pertentage for this year
42 Amortization of costs that begins during your 2013 tax year:
43 Amoriization of costs that began before your 0TI EaX YEAL ..o e 43
44 Total. Add amounts in column (f). See the instructions for wheretorepon ... 44

316252 12-18-13

Form 4562 (2013}



. 4962

Department ot the Treasury
Internal Revenue Service

{Inctuding Information on Listed Prope

(e9) P> See separate instructions. = Attach to your tax

Depreciation and Amortization RENT

rty)

return.

1

OMB No, 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on retum

AMERICAN INSTITUTE FOR ECONOMIC

INC. INCOME

Business or activity to which this form relates

RELATED PARTY RENTAL

ldentifylng number

04-2121305

RESEARCH,
}i Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete FPart V before you complete Fart |

1 Maximum amount (SEe INSITUCHONS) ... ..o eree oo oo 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation ... ... . . . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... 4
5 Dollar émitation for tax year. Subtract line 4 from line 1. If zem or fess, enter -0-, |f manted fiting separately, see instruclions ..................oo0eevenees 5
6 {a) Descripticn of property (b} Cost (business use only) {c) Elecied cost
7 Listed property. Enter the amount from line 28 ..o 7
B Total elected cost of section 179 property. Add amounts in column {c), lines6and 7 ..., 8
9 Tentative deduction. Enter the smallerof ine S orline B . e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4582 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ___________________________ 11
12 Saction 179 expense deduction. Add lines 9 and 10, but do not enter morethan line 11 .o 12
13 Carryover of disallowed deduction to 2014. Add lines 8 and 10, lessline 12, ......... B | 13 I
Note: Do not use Part Il or Part If below for listed property. Instead, use Part V.
lP l‘ Special Depreciation Allowance and Other Depreciation (De not include listed property.}
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
RN (R S == L OO P O S U SOUR PSR TIR PR 14
15 Property subject to section 168{f)(1) election 15
16 _Other depreciation (nCRding ACRS) ... 16 21,891.
|P vt J MAGRS Depreciation {Do not include listed property.) (See lns{ructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 ... ...
18 If you are electing to group any psseis placed In service during the tax year into ong or morme general asset accounls, check here H
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{a} Classification of property (t;)er\:rug:gc:gd gfﬁgﬁéfsj?ﬁufs‘fﬁgﬂtfsl {d) Recovery {e) Convention i {) Method {g) Depreciation deduction
in service onty - 5ee instructions) period
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5yrs. MM S/L
h Residential rental property 7 275 yrs. MM S/l
. ) ) / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assels Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a__ Class life : : S/L
b 12-year 12 yrs. S/
¢ 40-year / 40 yrs. MM S/l
|Pal’tl\ﬂ Summary (See instructions.}
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr, ... 22 |

23

For assets shown above and placed in service during the current vear, enter the
portion of the basis attributable to section 263A costs

23

HE251
12-19413

LHA For Paperwork Reduction Act Neotice, see separate instructions.

41

Form 4562 (2013)



AMERICAN INSTITUTE FOR ECONOMIC
Form 4562 (2013) RESEARCH, INC. 04-2121305 page 2

Listed Propt)arty {Include automohiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which yau are using the standard mileage rate or deducting lease expense, complete gnly 24a, 24b, columns (g)
through (c) of Secticn A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger aufomebiles.)
24a Do you have evidence to support the business/investment use claimed? [_|ves f:l No | 24b ¥ "Yes," is the evidence written? [ Jves[ InNo

Type m!?ruperty [()35 BIJ(S(i:[?IBSSf CD(SCPOr Basis for Sljanreciaﬂon REC‘(R'EF}' ME(I?DEU Deprgc:i)atiun Ele((;i[)ed
(list vehictes first ) pézcrs?cé” usié“é?,ggg{gge ather basis ‘“”“"i‘;se’"';‘:lﬁ""ﬂ"' period Convention deduction section 179
25 Special depraciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use .............cooooooi e T 25
26 Property used mora than 50% in a qualified business use:
%
%
: : %
27 Property used 50% or less in a qualified business use:
% S/L-
% Si. -
L % SA -
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 .. 28
29 Add amounts in column {i}, line 26, Enterhereandonline 7. page 1 ... ...

Section B - Information on Use of Vehicles
Complate this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to complsting this section for those vehicles.

(@ {b) {c} (d} {e) n
30 Total business/investment miles drivan during the Vehicls Vehicle Vehicle Vehicle Vehiclg Vehicle

year {do not include commuting miles} ...
31 Total commuting rmiles driven during the year .
32 Total other personal (noncommuting) miles

AriVEN
33 Total miles driven during the year.

Addlines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or refated persen? ...
36 |s another vehicle available for personal

USB T ittt eiisieieeeisiaeereeneanieareeeees

Section C - Questicns for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BT Oy RS T . o e e,
38 Do you maintain a written pollcy statement that prohibits persenal use of vehlcles except commuting, by your

employees? See the instructions for vehicles used by corporate officers, direciors, or 1% ormore owners ...
39 Do you treat all use of vehicles by employees as personal Bse? ... e
40 Do you provide more than five vehicles to your employees, abtain infermation from your employees about

the use of the vehlcles, and retain the information received? .. ... PSSP RPPPPR
41 Do you mest the requirements concerning qualified automobile demonstration use?

Note: if your answer ta 37, 38, 39, 40, or 41 Is "Yes," de not complete Section B for the covered vehicles.
| | Amortization

(a} {b) (c) {d) (e} i
Descripticn of cosis Dale amoriization Amortizable Code Ameriization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year ... e R 43
44 Total, Add amounts in column (f). See the instructions for where to report ................. e rieieitiieseeieriessieseiseiss 44
316252 12-19-13 Form 4562 (2013)



