** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c], 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

__OMA No, #545.0047

Bicarinndt of Hie Trawsury B Do nat enter social security numbers on this form as it may be made public. Open to Public
BNtk S vie B Infarmation about Form 990 and its instructions is at www rs, gov/form3s0. inspection
A For the 2016 calendar year, or tax year buginninﬂ and ending

< Name of organization D Employer identification number

B Cihwen it
i | AMERICAN INSTITUTE FOR ECONOMIC
change | RESEARCH

change | Doing business as o m— 04-2121305
RS mumber and strest (or .0, box If mall is not deliverad 1o street address ] RoogmfSuite | E Telephona number
o 250 DIVISION ST P.O. BOX 1000 i 413-528-1216
ol City or town, atate or provinge, country, and ZIP or fareign postal oode G Gioss recuipla § 9.037,564.
- |_GREAT BARRINGTON, MA 01230 H{a) Is this & group return
[_Jfgm"ea | £ Name and address of principal officerDAVID C. MICHAELS for subordinates? [ |ves [N

" |250 DIVISION STREET, GREAT BARRINGTON, MA 0| H(b) A suboranaies incudsr_IYes [INa
1 Taxexempt status: [XT 501(c)(3) S0ie) { )4 (insertno.) || 4847(a)(1) or ] s27] If “Mo,* attach a list, {san instructions)

o Website: WWW.AIER.ORG H{g) Group exemption number B
K_Form of organization: [ X Corporation [~ [ Trust [ | Association || Othar = L ear o formation: 193 9] m State of legal domicile; MA

|_a_H_] Summary

g Briefly describe the organization's mission or most significant activities: ATER CONDUCTS INDEPENDENT,
E SCITENTIFIC, ECONOMIC RESEARCH TO EDUCATE INDIVIDUALS, THERERY
E 2 Checkthis box b= D it the organization discontinued ite eperations of disposed of mora than 25% of its not assets.
3 Number of voting members of tha governing bady (Part VI, line 1a) FA LA IS b sl e ] 15 11
§ 4 Number of independent voting members of the governing body (Part Vi, line 1I:_|} S SN AN L | J__l
8 Total number of individuals employed in calendar year 2016 (Pant V. linegs) . |=s 486
£ | 6 Total number of volunteers {estimate fnecessary) oo g 11
B | 7a Total unrelated business revanue from Part VI, cohiih {C} line 12 T R A Y I | 6l1,562.
b Met unrelated business taxable income from Form 990-T linedd | . AR e e e 7b -18,476.
Prior Year Current Year
@ | B Contributions and grants (Part VIII, line 1h) T 843,702, 642,392,
2| 9 Program service revenue (Part VIIL ina 2g) b 45,275, 50,230.
5 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) ... .| 1, ﬂﬁﬁhﬁgﬂ ‘) 2,330,952,
| 11 Other ravenus {Part VIll, column (8), lines 5, Bd, Be, 9¢, 10¢, and 118) 21.838. 24.598,
12 Total revarua - add lines 8 through 11 (must equal Part VIIl, colurmn (&), lne 12) bk _,_9_@_?.,_ 503. 3,048,172,
1.?. Grants and similar amounts pald (Part IX, column (), inea 1-3) o Mal = 0.
14 Benefits pald to or for membars (Part X, column (&), ine4) . 2t 0. 0.
g | 18 Salaries, other compensation, employas banafits (Fart IX, column (A), lines 5 ‘IIJ} 3,309,223, 3,406,303,
£ | 1Ba Professional fundraising fees (Part [¥, column {4), line 1 19} 0. o I _H_i;l.
IE b Total fundraising expenses (Part IX, column (D), line 25) = 521.133. S |
17 Other expensas (Part X, column (A), lnes 11a91d, 116240y 1,239,380. 1,193,877.
18 Tolal expenses. Add lines 1317 (must equal Part [X, calumn (4], line 25} _____________________ 4,548,603, 4,600,180.
19 _Revenue leas expenses. Subtract line 18 fromline 12 -2,601,100.] -1,552,008.
gg Baginning of Currend Year End of Year
Am| 20 Total assets (Part X, line 18) itk e T o AR A A ar Ay 173,236,690.] 184,892,988
D=l 21 Total labilties (Part X, line28) ..., 87,097,345.] 92,345,408.

"o 22 ﬁggﬂﬂagr[@g balances. Subtract rhaﬂ‘l I'mrn!h'mEU ................................. 86,139,365, 92,547,580.
Part 1l | Signature Block

Undar penalties of parfury, | declara that | have examined this return, including accompanying schodules and statements, and to the bast of my knowledge and belied, it I
Here ’ DAVI D C. MICHAELS, COMPTROLLER

| ?’;’5}#’;?
Uil =
Type or print name and fille

Print/Type preparer's name I-Jrapa.*m s signature Date I?hlﬂ- [ J| PTIN

Paid DAWN C. DOHERTY &WI’I_Q_-_PM 05/12/17 ienpores PO0T743270
Preparer |Fimsrame p BST & CO. CPAS, LLFP vl FirmsEiNp 14-1442607
Use Only | Firm's address . 26 COMPUTER DRIVE WEST
ALBANY, NY 12205 . Pheneno, (518 ) 459-6700

May the IRE disouss this return with tha pr bovia? (gee natructionsg) Yau Mo

832001 11-11-16  LHA For Paperwork Reduction Ast Notice, ses the separate instructions. Farr 980 (2018)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

i




AMERTCAN INSTITUTE FOR ECONOMIC
Form 580 (2016)

Part lll | Statement of Fragralg'&gawlm Accomplishments
___Cheek if Schedule O containg a response ornota toany linenthis Pak Il ..o, N I

1 Briefly describe the organization’s mssian: s
AMERICAN INSTITUTE FOR ECONCMIC RESEARCH (AIER)} EDUCATES AMERICANS ON
THE VALUE OF PERSONAL FREEDOM, FREE ENTERPRISE, PROPERTY RIGHTS, —
LIMITED GOVERNMENT AND SOUND MONEY. AIER'S ONGOING SCIENTIFIC RESEARCH
DEMONSTRATRES THE IMPORTANCE OF THESE PRINCIPLES IN ADVANCING PEACE,

2  Did the arganization undertake any significant program serviees during the year which wera not listed on the

04-2121305 Page2

RO RO OB APOIILERY i i i e S e L S B S e [ Ives [X]Ina
IT "Yes," describe these now :ervi:e:: on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? - D"fﬂ % |No

I *Yes," describe these changes on Schedule O.

4 Desacribe the organization's program service accomplishments for each of its threa largest program services, as measurad by axpansas.
Section 501 [33[3} and 501{c){4) organizations are required to raport the amount of grants and allocationa to others, the total expanses, and
revanua, il any, for sach program service reportoed.

48 {Code: } (Expanses 3 2,479,559, Inghuding grants ot i } {Povonue & 50,230.
RESEARCH REPORTS AND BULLETINS- PREFARATION M-];D DISTHIEUTION CoF
PERIODIC ECONOMIC REPORTS AND OCCASIONAL BOOKLETS FQCUSED ON SELECTED
TOPICS IN THE AREAS OF FISCAL AND MONETARY ECONOMICS, INCLUDING
PERSONAL ECONOMIC ISSUES. THESE ARE DISTRIBUTED TO MEMBERS AND THE
GENERAL PUBLIC. DURING 2016, APPROXIMATELY 23,588 INDIVIDUALS,
INSTITUTIONS AND PUBLISHERS RECEIVED THE REPORTS AND MORE THAN 590,000

READERS VISITED AIER'S WEBSITE. e

-4‘? {C-Wu == J{Eaga; i-v;.lwﬁhﬁz -, ﬂ-z_fi__l ingluding graits of § } (Fovenue s
ACADEMIC PROGRAMS- ATER CONDUCTS VARIOUS EDUCATION PROGRAME INCLUDING

TEACH-THE-TEACHERS, SUMMER FELLOWSHIP, CONFERENCES, AND INTERNSHIPS

DIRECTED AT A COMBINATION OF THE GENERAL PUBLIC, PROFESSIONAL TEACHERS,
AND GRADUATE LEVEL STUDENTS OF ECONOMICS AND OTHER RELATED FIELDS.
DURING 2016, AIER PROVIDED EDUCATIONAL OPPORTUNITIES TO 373
PARTICIPANT/ATTENDEES. OF THESE, B3 WERE ED PARTICIPATED IN
AIER'S TEACH-THE-TEACHERS PROGRAM. PARTICIPANT TEACHERS SUCCESSFULLY
COMPLETING THE RIGOROUS COURSE ARE, IN TURN, ESTIMATED TO REACH OVER

6,000 STUDENTS.

4o (Code } (Expenane 5 =— iluing grants of 3 )} {evenua $ )
4d  Cther program servicss (Describe in Schedule O.) o
(Exprnnes § Inahuding granis of § ) {Fluvenie )
_4e_ Total progiam seivice axpenses 3,646,985,

Farm 990 (2018)
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AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2016 RESEARCH 04-2121305 Page3d
[Part IV | Checklist of Required Schedules
Yos | No
1 s the organization describad in section 501(e)(3) or 4847 (a)(1) (othar than a private foundation)?
if "Yos," complete Schedule A it PTG T e o sy el o 91 1y N
2 s the organization required 1o complete Scﬂedufe E St‘.'hli'dm& q‘.‘l! C-‘m!nbutorﬂ? £ X L
3 Did the organization engage in direct or indirect political campaign activities on behalf nl ar in Dppnanlnn Io canﬂlﬂa‘taa 1{"'
public affica? If "Yos," complate SEHMUIE L FPBITT o irratvns s b bt n ey s gt e smen st e et oaLin e gatd it ae s desel g | X
4 Sectlon 501{ci3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) alection in affect
during the tax year? If "Yas, " compieta Schedle G, PERTIT i i eee et s e e 4 X
B Is the organization a sectian 501{z)i), 501(cH5), or 501{cHE) arganizaticn that racelves membaership dues, assessmants, or
similar amounis as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule G, Part I e LB x
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for whll:h l:lnrlurs have thu nghl tn
provide advics an the distibution or Investmant of amounts [n such funds or accounts? /f "Yes, " complete Schedule B, Part! |6 X
7 Did the organization receive or hold a conservation easemant, including easemaents to preserve open space,
the environment, historic land areas, or histerle structures? if “Yes, " complete Schedule O, Part | y T p:4
8 Did the organization maintaln collections of works of art, historical treasures, or other similar asseta? If “r’-.-s. " numpﬁetr:
Setedute BURRREI <o e T e e P T O N R A el o - .4
8 Did the organization repert an amoeunt in Part X, line 21, for esorow or custodial acoount lability, serve as a custodian for
amounts not listed in Fart X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
it “¥os, " complate Schedule B, Part v Al b A sy iy s b ls i e 8 e e g1 )
10 Did thia organization, directly or through a rnl:l.tnd nrgarrlzatlun h-:l-l:l HEEHTE in tumpnranly raamctﬁﬂ endawmema p&muﬂam
andowments, or quaskendowments T If (Y e, ComplEte SOlETUIE B, Part N it ie e ete e ae et a e ee e e s e ae e e 10
11 I tha arganization's answer ta any of the following guastions [ "Yes," then complate Schadule O, Parts VI, VI, Vil IX, or X
a5 applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," complate Scheduia {3,
o NS Y, WY (N b 11a| X
b Did the nrgunuz.mun sepurr. an amount mr Inwatmants nthar aacum‘.las In F'art :-c Hrna IE that Ils 5% or marg cif its tl:tal
assets reported in Part X, line 167 If "Yes," complete Schedule (3, Fart vl 116 | X
¢ Did the arganization repor an amount for investmants - program related in Part X, Ilnn 13 that is 8% or more e ofits total
assels reportad in Pan X, line 167 If "Yes," complate Schadufa 3, Part Vil vy 110 X
d Did the organization rapon an amount for other assats in Part X, line 165 that is 5% or more of its total assets rapar‘md In
Part X, line 167 If "Yes," compiate Schedule B, PRt X e AL 1id X
¢ Did the organization report an ameunt for other ilabllities in Part X, line 267 if *Yes ® cumy-#&?e Schedule D PM A’ ile | X
1 Did the organization's separata or consolidated financial staterments for the tax year include a footnote that addresses
the erganization's liabllity tor uncertain tax positions under FIN 48 (ASC 74007 if "Yes, " complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiate
Schedule 3, Parts Xiand ¥I oY AP TOVL TSP R PR T | X
b Was the organization included in :nn..nlndutud rrldup&nd&nl audntud I’nanma‘r atatamema f-:ur 1ha lEJt‘. ?‘BE\I"?
if "¥is, " and f the organization answered "Ne' to line 12a, then compleling Schedule D, Parts xf and X iz optionsl . ig2h | X
13 I= the organization a school describad in section 170(B)(1)AMNT If *Yes," complete Schedule € ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expanses of mare than $10,000 from grantmaking, fundraising, businass,
investment, and program service activities outside the United States, or aggregate forelgn Investmaents valued at £100,000
or more? If "Yes, " complele Schedule F, Partz fand 1V i VIR RNt I, . | -
15  Did the organization mport an Part 1X, calumn (A), line 3 Mo th:n $:| DL'IF.I uf granh or :rthur asr.lr.i:!m‘.:ﬁ ’tﬂ or f-Dr any
forelgn arganization? /i "Yes, ' compiete Schedule F, Parts i and iV 15
16 [id the organization report on Part 1X, column (4), line 3, more than $5,000 uf aqgregum grantu r.'n' ulhar aaaialanca (]
or for foreign individuals? If *Yes, * complete Schedule F, Parts it and iV e il Ll | () - X
17 [id the organization report a total of more than $18,000 of expenses for pru[u!..ulanal lundru:&:u'lg uun.rlclaﬁ on P&lt I;‘(
column (8}, Ines & and 11a? If *Yes, " complete Schedule G, PArtT | s sy A X
18 Did the organization report more than $15,000 total of fundraising event gross income and cnntnbutinna of l"'Bft VIII III"IBE
1¢ and 8a? If "Yes, * complete Schedule G, Part il 18 X
18 Did the organization report more than $15,000 of gross incnﬂ'la Tmm gaming acllvitle-s on F"art VIII Ilrm 5.!3.’? Jf “fﬂ's.
complate Schedule &, Partill 19 X
Form 990 (2018}

832003 11-11-18



AMERICAN INSTITUTE FOR ECONOMIC

Forn 990 (2016) RESEARCH 04-212130 Page 4
| Part IV | Checklist of Required Schedules iontinued)
. |Yes | No
20a Did the organization oparate one or mora hoapital facilities? i "Yes, " complete e b O et G T I e, S FOa)| i{_ K
b If “Yes" to line 20a, did the organization attach a copy of is audited financial statements to this return® . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic governmaent on Part 1X, column (4), line 17 [f "Yes, ® complate Schedule |, Parts | and i 21 X
22  Did the organization repart more than $5,000 of grants ar othor assistanos to or for domestic individuals on
Part 1X, column (&), line 27 if *Yes,* complete Schedule |, Parts land M | ... N I - X
23 Did the organization answar "Yes" to Part VII, Seation A, line 3,4, or 5 abnu'r Gumpﬂn:atnn uf thu nrgammﬂnn ' nurr&nt
and former officers, directors, trusteds, key emplovees, and highest compensated smployees? If "Yes, * complete
Schedule d T i 23 | X
24a Did the urgann:annn hn'm a fﬂ.’l Elxl‘.'lﬂ‘ipt bﬂl"lﬂ iﬂﬁuﬂ Wl‘lh l‘.LI"I ﬂut&!aﬂdll“bﬂ Fllll"ln‘.‘.‘lpﬂ EI.F‘I'ICH.II'I'I'. of more than $1 o0, CI'DD as of the
It dﬂy of the yesar, that was issued after Decambar 31, 20027 If "Yes," answar lines 24b m:-aug'n 24d and Gﬂ'f]’]ﬂf&lﬂ'
Schedule K. If "Na®, go to line 25a e ] " 24a X
b Did the wyaniza(iun invest any pfﬂﬂ&ﬂﬂ& of la.hi-&lﬁﬂ'!lﬂ'l bﬂﬂdﬂ DE:,I'DF‘IE‘! a mrnpnrary ﬂﬁﬂi’.\d BMGE’DNI'.‘.‘H? IRt (0 W 24b
o Did the mgar'nzauun maintain an astrow account othar than a raﬂ.md:ng gacrow at any tima dLII’iﬂﬂ the yﬁ-ﬂf ll:l l]ﬂ'fﬁﬂﬂﬂ
any lax-exempl bonds? ; 24c
d Did the nrganrtatmn act as an "on DBh&lf {}I" iEﬂ-LIBI’ I'OI" DDI"IUB OU(&'E&HUIHQ Ell BI'IY “ITIB during U'IE' ‘jBﬂI’? _________________________________ 24d
26a Seotion 601(c)(3), BO1a)(d), and B01(o)(28) organizations. Did the organization engage in an excess banafit
transaction with a dizqualified peraon during the year? If “Yes, " complate Scheduls L, Fart | h * 25a x
b lathe umanlzahnn aware that it BﬂgHﬂEd In an excass banefit transaction with a diaqualified DBI’BDI"I ina Dl'hl' !I'Bﬂh El'lﬂ
that the transaction has not been reportad on any of tha organization's prigr Forms 990 or 980-E27 If "Yas," complate
SRR L PRIRY o e T e s i G e S e e S 25h X
26 Did the organization report any amaunt on Fart X, line &, &, or 22 for receivables from or payables to any current ar
formar officers, directars, trustees, key employeas, highest compensated employees, or disqualified persons? if "Yes,
complate Schedula L, Parttl . T I
27 Did the organization provide a grant or nthnr ::..m:tanl:n Iu an Dfﬁi:ur. dlruclur. 1n.|=.‘mﬂ. kuy umpl:ryuu. ..ul:miantlal
contributor or employee thereof, a grant selection committee member, or to & 35% controlled entity or Tamily mermber
of any of thess persons T if Yes, * ComDIle SalaE L, Pt i e e s imitaa et tssvana i aiarnen | R b4
28 Was the oganization @ parly to a business transaclion with one of the I'ﬂll::h\'rlr'l;; nantms (B&& Sn-hadula L F'arl W
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or farmar officer, directar, trustes, or Hﬁ:o‘ emprayae? ff*yvaes," cump!ate Schedule L, Part Iv 28a X
b A family member of 8 current or fermer officer, director, trustes, or key emploves? if “Yes,* complete Schedula LJ F'arr ."J 28h X
o An anmy ol which a current or former officer, director, trustea, or key amployes {or a family member tharaot) was an Oﬂh:ﬁr.
diractor, trustes, or direct or indirect ownaer? If “¥as," complate Schedule L, Part IV 28e X
28 Did the organization recelve mora than 25,000 in non-cash contributions? i "Yas, " f:mTTpf-PI‘E Smadula M‘ 20 | X
30  [d the organization racaive contnbutions of art, histoncal tfreasures, or other similar ASSETE, ar quﬂlmnd nunsar\mtmn
gontributions? ff *Yes, " complete Schadule M 30 X
31 Did the organization liquidate, terminate, or dlﬁuiw and ceasa npnratluns'?
if “Yas,* complate Schedule N, Partd i 3l ; ?{_
32 Did the organization sell, exohange, disposs nf or tr.lnsft.-r more thnn 25% nf it" net :lssuf."r‘#' '”ﬁ:.: :nmpl'um
Did the organization own 10086 of an entity disregarded as separate from the organization under Regulations
sections 307177012 and 301, 7701-37 If "Yes, " complele Schedule B, Part | ] a3 X
34  Was the organization related to any tax-exempl or taxable entity? if “Yes,* cumpu‘e!& Sﬂhl‘:du.’e H Part ||n‘ .W or N .Hrrd
Part V, ling 1 a4 | X
3Ba Did the organization h&va a mntr{:ﬂad Bnhty wlthin tha n"laa.nlrrg Df E.Bc'(bn 51 2{!}}(13}‘5 a8 | X
b I "Yes" lo line 35a, did the omganization recelve any payment Trom or engage in any transaction w:th a mmmllad entlly
within the meaning of saction S12{b}(13)7 I "VYas.” complate Schedule R, Part V08 2 i ashk | X
38 Section 501(c)(3) arganizations, Did the arganization make any transtars to an exempt non-charitable relatad organization?
It "Yas," complate Schedule B, Part V, line 2 | 38 X
37 Did the organization conduct mare than 5% al it :,mtn.flil.q:; f.l1n:|ug|1 an i.'ntrh,uI 1hqt is nnt a rnlqtl:d urgnnlzqtlnn
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part Vo v+ dil x
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part Vi, lines 11b and 187
Note. All Forrm 80 Nlers are reguired o complels Schedule © bl gshoed . , ST RN ookl 38 | X

B32004 171-117-78

Farm 990 (2018)



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2016) RESEARCH 04-2121305 PageS
Part V| Statements Regarding Other IRS Fllmga and Tax Eumphuncu
Chack if Schedule O contains a respanse or note 1o any line in this Par V . iR L i T T rl
Yoz | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0 f not applicable S I e 43
b Enter the nurmbear of Forms W-23 includad in line 1a. Entar 0- if not applicable ... b 0
¢ [id the organization comply with backup withholding rules for raportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? TV T T ATy A S A Ly Iy R 0 PO o) (e I X
2a Enter the numbar of amployass napnrtacl on l-nrm W :i. Tranﬁmltt=1 nf Wagn =n:| T-u: Etatamernts
filed for the calendar year ending with or within the year coversd by this return | 2a | 46
b If at least one is reported on line 2a, did the organization file all reguired fm:lural urnpln:.rrnunt tax retumns? 2b | X
Note. If the sum of lines 1a and 2a s graatar than 250, you may be required to e-file (see instructions)
3a Did the crganization have unrelated businass gross Inceme of $1,000 or more during the year? e [ 3a | X |
b H *Yes,"has it filed a Form 820-T for this year? [f "N, * ta fine 3b, prowide an explanation in Schedule O 3 K_
da At any time durng the calendar year, did the organization have an interest in, or a signature or other authority over, 8
financial account in & ferelgn country (such as a bank account, securities acsount, of other financial account)? ... | 48 4
b It "Yes," enter the nama of the forgign country: ™
Sae instructions for filing requirements for FinCEN Ferm 114, Repert of Foreign Bank and Financlal Accounta (FEAR),
Sa YWas the organizatian a party to a prohibited tax shelter transaction at any time during the tax year? . _Sa _i
b Did any taxabla party notify the organization that it was or is a parly (o a prohibited tax shaltar trangaction? .. | &b X
& If'Yas," to line &a or 5k, did the organization file Form 8886-T7 .. .. |L8e
8a [Doars the organization have annual gross receipte that are normally gr-a-atarman mu (Jﬁt] and :ln:l thu nrglnizatlnn =u|5m’t
any contributions that were not tax deductible as charitable contributions? S A [ - X
b If *Yas," did the arganization Include with every sglicitation an axprass statement that such contributions or glﬂu
were not tax deductible? Bb
7 Organizations that may receive deductible contributions under saction 170(c).
a Dig the crganization recalve a payment in axcess of $75 made partly as a conlridulian and parily lor goods and sarvices provided to the payor? | 7a X
b If "Yes,® did the organization notify the donor of tha value of the goods or services provided? 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal praperty for which it wagz Iﬁqulf&d
to file Farm 82827 .ovovevenes i A 4 O G 335 S P A g A s 7e .
d W "Yes" indicate the number of Furms aeae ﬁlnd during thu year .. LA e T e R | 7d | 0
e Did the organization receiva any funds, directly or indirectly, ta pay premiums on a personal benefit contract? ... | TB L
f  Did the organization, during the year, pay pramiums, directly or indireatly, on a personal benefit contract? PO i X
g Il the organization racelvad a contribution of qualified intellectual property, did the crganization file Form 88434 as rﬂqwmd'? I - I _X
h Il the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C% | Th X -
8 Sponszoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsoring organization have sxcess business holdings at any time during the year? B - |
9 Sponszoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable dietributions under sectlon 48667 e e
b Did the sponsoring arganization make a distribution to a doner, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includad an Part VIl line 12 TP T S i [«
b Gross receipls, included on Form 980, Part VI, line 12, for publia use of club fm:llrhua i 108
11 Section 501(c){12) organizatiens. Enter:
a Gross incoma from mambars or shargholders e oyl O SR ] B b |
b Gross income from other sourges (Do not net arnuunt& r:i'u& ur palﬂ td ather sources agalnal
amounts dua or received from them) 11k
12a Section 4847(a)1) non-exempt charitable h-u;ts IB ’ll‘u& ﬁrgar‘:iialbh Flinn Farm QED il'i lhau 01' Ft}m'l 10477 12a
b It "Yes," antar tha amount of tax-exempl interast received or accrued during the year _............. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. = .
a Is the organization licensed to igsue gualified health plans in more than one atata’y PR R, 2 PRt o o et R i L
Note. See the instructions for additional information the organization must repart on Echudulm D
b Enter the amount of reserves the organization is required to malntain by the states in which the
organization is licensed to issue qualified heatth plans | 136
¢ Enter the amount of resaerves on hand S PRl -
14a Did the arﬂamzauun racaiva any pa.ymnnts ‘anndanr ‘rannmg nnﬂcm durlnu the tax yﬂar? Y PR R TR, | X
If "Yi Forrm 3".:‘{.} ta report these paymets? If “No, " provide an explangtion in Scnadure D TR 1

BI20058 11:17:10

Farm 990 (2016)



AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2016 CH 04-2121305 rageb
Part VI [ Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" respense

ter lipe Ba, Bb, or 10b balow, describe the circumstances, processes, or changes in Schadule 0. See instructions.

Chack |t Schadula O contalns a rasponsa or nota to any line in this Part Vi 3 St L DT E
Section A. Governing Body and Management

___|Yes | No
1a Enter the numbar of voting membars of the governing body at the end of the lax year . ... [_1& 1_.;L
If there are material differences in vating rights among mambars of the govarning body, or If the governing
biody delegated browd authorily 1o an executive committee or similar commities, explain in Schedule C.
b Entar tha number of voting members included in line 1a, above, who are independent ib 11
2 Did any officer, director, trustes, or key employes have a family relationship of a business relationship with any other
officer, directar, trustes, or key employes? b
3 Did the organization delegate contral over mana.gamant dutlea uuaturnarﬂy pnﬁnnmd hy or undur thu r:llrm:t '-unum.:nn
of officers, directors, or trustess, or key amployess to a management company or other person? | I rRe ] Gl X
4 4
B X
8

4 Did the organization make any significant changes to its goveming documeants since the prior Farm 890 was filed? Ty

5 Did the organization become aware during the year of a signifizant diversion of the arganization's assels? i
6 Did the erganization have members or stockholdara? (b o Loy fop oo bt Lo rnld & 48 2 8 X
7a Did the organization have membars, stockholdars, ar other persans who had the power to elect or appaint one of
more members of the govemning body? R 5 . il O 0 (.
b Are any govermnance decisions of tha urﬂani:atlnn rlﬂrwd tu {ur subjunt tn uppruval by} nmmbﬂrs 3ta¢hhclder5 af
persons other than the governing body? EST A Iy SO e Vit YOI [ p.4
8 [id the organization contemporaneously document (he I'I1l!i.‘.1lﬁﬂb Ilcid or wnllm m.llun$ undsrt&ken ﬂunng the year hr the lnll:uwlng
a The Goveming BOAYT ... ......owmioeemiiimisisiiseins ettty gttt il e b i 2 e S e LR =
b Each committes with autharity to act on bahalf of the governing BOdy? | | ..o sens s gb | X

& s thers any officer, diractor, trustee, or key employes listed in Part Vil, Seation A, who cannol be reached at the

arganization’s mailing address? if "¥es," provide the names and addresses in Sehedule © i, 8 X

Section B. Policies (rhis Saction 8 requests information about policies net reguired by the Internal Revanue Code,)

_|¥es | No_
i0a Did the organization bave local chapters, branches, or affiliates? . vt DR Togi
b It "Yas,” did the organization have written policies and nmceduma govarnmu ma a{ttl'.'itlaa cri’ wch chaptnr al‘ﬁliatnS.
and branches te ensura their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complate copy of thia Form 580 to all members of its governing body before filing the fﬂfm? 11a | X
b Describe in Scheduls O the pracess, il any, used by the organization to review this Form 880
12a [id the crganization have a witlen conflict of intereet pollcy? ¥ "No,"getellne 713 ... ... i iZa | X
b Wre offivers, direclors, o trustees, and key smployees required to disclose annually interésts that could BNB rise fo cnnllh:ls'? .................. i2b | X
¢ [id the arganization regularly and congiatently menitor and enforee compliance with the polioy? (f *Yes, * describe
in Schedule O how this was done T A AN e iy PN AT VSl e - -2
13 Did the organization have a written whlallabluwr pﬂliry? R kB LS DL bbb e e o P e DS e 13X
14 [id the organization have a written document ratention and destruction e L S spEnl 0 © 5 1
16 Did the process Tor determining compensation of the following persons include a reﬂaw Elm:l Bppraval by lndEandBni
petaons, comparability data, and contemporannous substantiation of the deliberation and decision?
a The ciganization's CEQ, Executive Director, or top management offieial . |15a] X
b Gther officers or key employess of the organization s, | 15D K

If *Y¥as" to line 158 or 150, describe the prooess in Schedule O {Ma Inatru-::hnna}
1Ga Did the crganization invest in, contribute assets to, or participate in a joint vanture or similar arrangement with a
taxable entity during the year? ... s |1B8 X
b It "Yes," did tha organization foliow a writtan pelicy or pracedur& r&quiring tha organization tu waluuta Jts parhr:lpatlnn
In joint venture arangements under applicable fedaral tax law, and take steps to safeguard the organization’s
axempt status with respect to such arrangementa? 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MR PA
18 Section 8104 requires an organization to make itz Forms 1023 (or 1024 if applicable), 990, ancl Q90T (Section 501(c){3)z only) available
far public ingpaction. Indicate how you mada these available. Cheok all that apply.
[3] ownwebsite [ Another's website [X ] Upen request (| other fexpiain in Schaduls &)
18 Describe in Scheduls O whether (and if so, how) the organization made its governing documents, conflict of Intarest polley, and inancial
statements avallable ta the public during the tax year.
20 Stata tha name, address, and telaphone number of the person who possesses the organization’s books and reoords: B
DAVID C. MICHAELS, COMPTROLLER - 413-528-1216
250 DIVISTON ST, PO BOX 1000, GREAT BARRINGTON, MA 01230

Bamios 19-11-18
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AMERICAN INSTITUTE FOR ECONOMIC
rm 980 (2016} RESEARCH - 04-2121305 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any ling In this Part VIl el

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

18 Cormplete this table for all persons required 1o be Isted, Report compansation for the calendar year ending with or within the organization’s tax year.

® | jgt all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compansatian,

Entar -0- in columns (L3, (E), and (F} If no compensation was paid.
® |ist all of the organization's current key employees, if any. See inatructions for definition of “key amployes."

® | st the organization’s five current highest compenzated employees {other than an officer, director, trustes, or key employee) who received report-
able compensatian (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of maore than $100,000 from the organization and any related arganizations.
# | ist all of the organization's former officers, key employess, and highest compensated employess who recelved more than $100,000 of
reportabla compensation from the organization and any related organizations.
® |igt all of the organization’s former directors or trustees that received, in the capacily as a former director or trustes of the organization,
mara than $10,000 of reportable compensation from the organization and any related organizations,
Liat persons In the following ordar: individual trustees or direstors; institutional trustess; officers; key employess; highest compensated employeos,;
and fonmar such persons.

|1 Gheck this box it neithar the organization nTlr_gr.l}f. related arganization compensatad any curent officar, directar, or frustag,
(A (B) {C) o) (E) {F)
Mamea and Title Average | o) uwﬂﬂ'm s Hapurrahl_a Reportable Estimatad
haurs p@r | box, unlans parson | both an L‘iﬂ'mpﬁﬂﬂﬂilﬂn companaation amount af
wegk | olficer and a direclonirisios) fram from related ather
flist any g the organizations compensation
hours for | = grganization [W-2/1098-MISC) fram the
related |z | 8 g (W-2/1008-MISC) arganization
organizations E 3 E and related
Dalow 2| & T ﬂ§ organizations
N Ty lire] ; g £ Egﬂg
{1) LATIMER DI EDDY 5.00
TRUSTEE X ) 0. 0. 0.
{2} GERALD E SOHAN 5,00
TRUSTEE £ 0. 0. 0.
{3) KATHERINE H DELAY 5.00
TRUSTEE X 0. = 0. 0.
(4) GREGORY M VAN KIPNIS _10.00]
CHALRMAN ) =t X D, 0. 0.
{5) REED E. PHILLIFS 5.00
TRUSTEE - X 0. 0. 0.
(6) ROBERT J VODICEA 5.00
TRUSTEE X o 0. 0. 0.
{7} WALKER F TODD 5.00
TRUSTEE _ 1law . X 0. 0. 0.
{8) WILLIAM I, SOUTHWICK | 5,00
TRUSTEE X1 _ 0. 0. 0.
(3] GERALD LAMARSH 5.00
TRUSTEE = 0. 0. 0.
{10} KEITH A HOCTER s 'I;-“"‘gg
TRUSTER - X 0. 0. s
{11} RONALD A, GILMORE B g0 |
TRUSTEE I X 0. 0. 0.
{12} J. ERIC SMITH 10.00
CHAIRMAN THROUGH B/2016 X 0. 0. 0.
{11} ROY E, BOUFFARD 5.00
TRUSTEE THROUGH 4/2016 X == = = =iff 0. 0.
{14) HAROLD F, DVORAE 5.00
TRUSTEE THROUGH 10/2016 X 0. 0. 0.
(15) DAVID €. MICHARLS | 40.00
COMPTROLLER = X 180,444. 0. 8,836.
{16} RASALIND T GREENSTEIH 40.00 |
pIf, OF R&E THROUCH 11/2016 = X 184,136, 0. 8,088.
{17} STEFHEN I, ADAME 40.00
PRESIDENT THEDUGH 8/2016 X 237,588. 0. 5,445.
Form 990 (2016)
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AMERICAN INSTITUTE FOR ECONOMIC

Form 990 (2016) RESEARCH 04-2121305 Fage8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continuad)
[£:9] (B) <) (o) (E) (F
Name and title Average. | et Reportable Reportable Estimated
haurs per | pe yniess parsan ts botn an compensation compensation amount of
WieK || ditesrand & il from trom ralatad other
(lstany | & | the organizations compensation
hours for | & organization (W-2/1089-MISC) from the
related | % i E (W.2/1099-MISC) organization
nmlnirathrrﬂ g § g and rluIaI.!n:I
elow ! rganizat
e g g & £ EE g organizations
(18) JOHN SKAR 40.00
PRESIDENT PRO TEMFORE/SECRETARY X 41,538, 0. 0.
{19) NATALIA V SMIRNOVA 40.00
SENIOR RESEARCH FELLOW, UIRECTOR OF X 133,595, 0. 6,268.
{(20) ROBERT J MUGHES 40.00
SENIUR RESEKARCH FELLOW X 144,308. 0.l 12,3331
{21) GAIL § ROGER 40.00
DIR, OF HUMAN RESOURCES X 10&6,587. 0. 13,413.
(22) MATTHEW W GULKER 40.00
SENIOR RESEARCH FELLOW B X 105,189, 0. 10,051.
1b Sub-total.._......c.. ROV R g e e 0 385- 0. 64,432.
¢ Total from continuation ahwt: to Part Vll Enntlnn A 0. 0.
o Total(agdlines tband 1e) .. e ehal 1:13%, 3&_5 0. 64,432.

2 Total number of individuals (ineluding but not Hn'Hted tﬂ muaa Flmd abwn) who received more than $100,000 of reportable

compensation fram the arganization = 7
Yes | No

3 Did the organization list any former officer, director, or trusten, key employes, or highest compensated employes on

line 1a? if "ves," complete Schadule J for such individual TR, Ry A [ X

4 For any individual listed on line 14, is thae sum of rnpnrrablu nnmpunu-atiﬁn and ﬁthﬂr numpanaaﬂun from the urgan!zatl-:in

and related organizations greater than $160,0007 If "Yes, " complete Schedule J for such individual | il il 4 X

5 Did any parsan listed on line 1a receive or accrue compensation frorm any unrelated organization or IndlvldLIEJ l'or EENK!BE-

randared to the arganization? /f "Yes " complete Sehedule Jfor Such BEFEDA oo 5 X

Section B. independent Contractors e s
1 Complete this table for your five highest compensated independent contractors that received maore than 100,000 of compensation from

tha organization. Report compensation fer the ealendar year ending with or within the organization's tax year,

(A) (8) (©)

Mama and business addrezs NONE DBEGHNIEII'I of EBW|C_B.3 | GDI’HDG‘T‘I aation

2 Total number of independent contractors (including bul not imited to thoae listad above) who received more than

£100.000 of sompansation from the organization - ]

Form 990 (2018)
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AMERICAN INSTITUTE FOR ECONOMIC
Form 990 (2016) RESEARCH 04-2121305 Page9
Part VIl | Statement of Revenue
Chack if Scheduls O contalns a respanse or note to any line in this Part V| | R Ty P LT O i L]
T.;:;|(,:!rgnu, Ralede or Unrlél};tad ‘R P’&'ﬁ”a ﬂt:ﬁ_ll E?d
axampt function businass i
revanLa revenus 551'? -Df,r'fq
EL; 1 a Federated campalgns ... 1a | .
EE b Membershipdues .. .. [1b 104, 985
i o Fundraising events .. ... [1g =t SR |
ﬁl_u d Related organizations .. 1d =
E e CGovernment grants (contributions) |18
é f  All other contributions, gills, grants, and
ng simllar amounts nat included above . [ 11 __537.4D7,
EE @ Moncssh eanlributivng icluded (0 fines 1018 § 183 .128.
&{ h_Total, Add lines Ta.11 ; IR | 543 392,
bunlnng: Code
28 ZALEZ OF FUB ows | 5111z2D 50 230, 80 230, -
f e -
g &
i ;
B —_—
& I Al othor program service revenue .
g _Total. Add lines 242 L e TR il 0 230
3 Investrnent income (including dividends, interest, and
other similar ameums)., ... P 472,507 473 807,
4 Incomea from investment of tax-exempt bond procesds =
B REVBIBHE o i it st bata s
{i) Real (i) Personal
Ga Groearants ... 154,681,
b Less:rentalexpenses . | 234,572 |
¢ Rental incoma or (loss) -73_ 691
d Netrental Incoma or (loss) ... T - =75 681, -18.476,  -61.215,
7 a Gross amount from sales of | () Securities | (i) Other
assats other than Inventory 7,613, 265
b Less: cost or other basis
and salas axpenses . 5,754 820,
e Gain ar (loss) ek maal 1 858 445,
d Met gain or (I6S8] ... e 1 B5R 445, - 1,858 445
@ B a Gross income from fundraising events (not
E including § of
@ sontributions reported on line 1c). Sea
o B TR e a
g b Less directexpenses . b i,
c Met income or {loss) from tundraisingavents ... &
9 a Oross inceme from gaming activities, See
Part 1V, Ine 18 .. al_
b Less directaxpanses ... B
¢ Net income or (loss) from gaming activities 1 3
10 a Gross sales of inventory, less ratums
and allowances i e
b Less:costofgoodessod . b
¢ Met incoms or {loss) from salea of inventory . =
Mizcallanaous Revenue Business Cod
11 2 MANAGEMENT REVENUE | 900099 | 8003B 80,038,
b CHARITAELE REMAINDER INCOME | 800098 16,531 16,531,
c REIMBURSE FACILITIES | 800039 7,720, 7,720,
d Allotherrevenue . ..o
g Total Add linas 11877d i, ™ 104,289,
112 Totalrevenue. Seainstruetions. ..o B® 3,048,172, 50,230, Bl n62.) 2 253 SRR,
Farm 890 (2016)
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Form 990 (2016) RESEARCH

04-

| Part IX | Statement of Functional Expenses

raga 10

Section 501{cl(3) and 501(c)f) organizations must complate all columns. Al other organizations must complete column (A

Check it Scheduls O contains 3 respense or note to any ling in this Part (X

Funénra!iaing

t d op linas Bb, (A) (B) €}
o 2 ooy et 100 ot P Toterpanaes | P vene | Domiiimparses | ' expanser
1 Grants and other assistance to domestic organizations
and domestic governments, See Parl 1V, line 21 =
2 Grants and other assistance to domestic
individuals, See Fart IV, line 22
a3 Grants and other assistance to foreign
organizations, foreign governmenis, and foraign
individuals. Sae Part IV, lines 15 and 16 |
4 Benefits paid to or for members i
& Compensation of current officers, dlrunturu
trustaes, and kay employess 666,074. 424,531, 143,541. 98,002.
& Compensation notincluded above, 1o disqualitiad
persans (25 defingd under saction AB58(13( 1)) and
persons described in seclion 4958(e) (3B .
7 Othor salaries and wages | 2,111,301.] 1,848,307, 38,444. 224,550,
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 90,035, 14,435. 75,600.

9 Otheremployes benefits . 232,5074' g 135.5’28 [ 13,24?- 33-433!
10, Payroltaxes .. 306,286. _ 248,355. 21,349, 36,582,
11 Fees for services [nan amplwaaa]

B MBNAGRITINL

TR R v A 35,565. 1,778. 33,787,

o Ascounting 25,0890, 25,090.

d Lebbying —=

[ Pmrasslnnatfundmlslnu sr.wn:e:. %e Part IV line 17 =

t Investment managemant feas i . _

g Gthar, (Ifling 11g amount EKceEﬂs 10% ﬂf IInE 25

column (A) amaunt, list ine 11 expenses on Sch 0.) 160,708. 108,007. 2,385, 50,316.

12 Advertising and promation

138 Officesxpenses. ... 275,329, 251 087. 8,630, 15,613,
14 Information teehnelogy | e 118,984, 106,785. 3,449, 8,750.
16 Royalties e . b | e
18 OCCUPANEY ... 87,021. 64,793. 22,222.
17 Travel 45,367 ; 42,588, 115. 2,658,
18 Paymenis of travel or entertainment expenses

for any federal, state, or local publc oificiala P
18 Conlerences, conventions, and maetings =
20 Interest
21  Paymanis to ah‘lllmas
22 Depreciation, nmmipn .a,rld amortization 147,938. 129,520, = zq.? . 13;:211.
23  Insurance e
24 Diher sxpenses, Hemize. expamas not covered
above, (List miscellanéous expenses in line 24e. 11 lina
24s amount axceads 10% of [ing 25, column (A)
amcunt, list line 248 expenses on Schedule 0.)
a MISCELLANEOUS 123,496, 104,873, 4,094. 14,529,
b PERIODICALS AND SUBSCRI 109,092, 108,270. &1l . 41l
¢ TRUSTEE REIMBURSEMENT iﬁ.. 713 : 56,713. 0.
d FUBLIC RELATIONS a 7,T22. 0. B5R.
¢ Al other expanses Sy =
28  Tolal functional expensas. Add fines 1 thraugh 24e 4,600,180. 3,646,985, 432,062, 521,133.
26 Joint cosls, Gomplele this ine anly il the organization
reperied in column (B) joint costs from a combined
adicatinnal campalgn and fundraizing solichation.
Chook hars - if Tallawing S0P 80-2 (A%0 B5E-720)
Form 990 (2016)

BEE0I0 11-11-18
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AMERICAN INSTITUTE FOR ECONOMIC
Form 980 (2018) RESEARCH =
[Part X | Balance Sheet e
Check if Schedule O containg a respense or note to any line in this Part X T Y Y By e L O PRIy o
(a) (8)
Beginning of year End of year
1 Cash-noninterestbearing oy 353,591 » 72,038,
2 Savinge and temporary cash Invaatrnents 2
3 Pledges and grants recalvable, net L Yty ikt ek raa e 3 MEorir
4 Agcounis recelvable, net : 8,575.] 4 6,870,
& Leoans and other racervablﬁ frnrn currnnl anl:l former nﬂ'ceru dlmcmm
trustaes, key amployass, and highest compensated employees, Complete
PatlletSchedule b . .. .. ... ghill= -
6 Loans and other receivables 'Frum nthar dl&quaﬂfad PEISCNS (E.El r_.*eﬂnad undar
saction 49548(f(1)), persons describad in section 4958(c)(3)(B), and contributing
employars and sponsoring organizations of section 509 {e)(8) voluntary
] amployees' beneficiary organizations {zee instr). Complete Part |l of Sch | = —— &
g 7 Motes and loans recaivable, net 7
B Inventories for sale oruse | a
9 Prepaid expenses and deferrad chargaa 80,055.| 8 64,885,
10a Land, buildings, and squipment: cost or other
basis. Complets Part Vl of Schedule D 10a 5,873,115,
b Less: accurmnulated depreciation .. | 10b 3,109 hﬂ@_ﬂ_ 2,849,369, 10c 2,763,675,
11 investments - publicly traded securities s 16,484 ,738. 11 20,039,664.
12 Investments - other securities. See Fart |V, line 17 152,403,672, 12 | 160,687,054,
12 Investments - program-related. Sea Fart IV, lina 11 13
14 Intangible assels ... 14 P O
16  Other assels. Sea Fart IV, ine 11 T 1,066,690, 15 1,258,802,
16 Total as=zets. Add lines 1 b 15 [must egual line 34) i (. z Eﬁ P ﬁEQ s 16
17  Accounts payable and accrued expenses 303,708, 17 | AT);368. E
18 Grantspayable ... 18 |
18  Delérred ravenua 18
20 Tax-exempt bond Illabilrhns _ | 20
21 Escrow or custodial account liabifity. Cbrﬂpl&l& F'arl “.Ir Gf BGF‘IBIII.JIEI' D LY 21
22  Loans and olher payables to current and former officars, directors, trusteas,
g key employaes, highest compansated amployaes, and disqualified persons.
% Cemplate Part || of Schedule L 20
< |23 Secured meortgages and notes payabls tn unralataﬂ thlrd parﬂns a3
24  Unsecursd notes and loans payable o unrelated third parties ... ey 24
25  Other liabilities (including federsl Incoma tax, payables to related third
parties, and other liabilities not Included on lines 17:24). Complote Part X of
Schedula D 86,793,617, 25| 91,974,040.
|26 Total liabilities. Add ggggwtnrggg B7,097,325, 26| 92,345.408.
Organizations that fellow SFAS 117 [ASC‘- 958), check here = LXJ nnd
complete lines 27 through 28, and lines 33 and 34,
g oy ‘Ufreatietd tebeReste | e e 23,660,409, 27 | 27,187,861.
§ |28 Temporarlly restricted net assets 62,478,956, 28 65,359,719,
T |28 Parmanently restricted net assets 29
e Organizations that do not follow EFAS 'I'l'r {ASC Hﬁﬂ} uhuuk h.ara I* D
E and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds a0
g 31 Paddin or capital surplus, o land, bullding, or aqulpmam ?ul'ld LAY [N 31
4 |32 Retained earnings, endowment, accumulated income, or other fun:ls RN AL 32
Z |33 Totalnet assets of fund DAIANGES ... | 86,139,365./33| 92,547,580,
|34 Total kabilities and net Assetafund balances 173,236,690./ 34 | 184,892,988,
Form 880 (2076)
BA231] 111110
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AMERICAN INSTITUTE FOR ECONOMIC

m 990 (2018) RESEARCH 04-2121305 PageiZ2
art Xl | Reconciliation of Net Assets
S _Chack if Schedula O containg a response or note to any line in this Part x|, e A e T [X]
1 Total revenue (must equal Fart VI, column (AL INe 12) e, 1 3,048,172,
2 Total sxpenses (must equal Part IX, column (8, I 25) s 2 4,600, 130
3 Revenue less expenses. Subtract line 2 from line 1 o TR VTR I Loran (v iy PO -1,552, QQ
4 Metassets or fund balances at beginning of year (must laquill Part X line 33 calumr [Pl}} 4 B6,139,365,
5 Met unrealized gains {(losses) on Investments Bl < b = 234 513
& Donaled servicas and use GPIRCIINEE . .. iiiisissaaaiaa i) e e amarasraeaes PRI et N 81 317,633,
7 Investment expenses e bk bbbt s W T g ILETE
8 Frior period adjustmants 8
8 (Other changes in net Assets or fund balances (explain in Er:.hm:lul& 'Dj 9 7 B 77 5 0‘3 =
10 het assats or fund balances at end of year. Combine lines 3 through {muat aqual Fart X. III"|IEII 3-3.
column (Bl ... I R LY A T P Y 10 92,547,580.

| Part XI E Financial Statements and Flnpurtlng

Check it Schadule O contains a response or nate to any lioe in s Pa XL e

[x]

2a

3a

Accounting mathod used to prepare the Form 990 [:I Cash 'EI Accrual l:l Othar
if the arganlzation changad its method of assounting from a prior year of checked "Other," explain in Schedule O.
Ware the organization's financial staterments compiled or reviewed by an Indapendant acocountamt?
If “Yes5," check a box balow to indicate whether the financial atatements tor the year were compiled or reviewsd on a
separate basis, Gunﬁnﬁdnl&dﬂ!ﬁgﬁti&. or both:

[ ] separate basis || Gonaolidated basis

|:| Both conselidated and separate bagis

Were the organization's financial statements audited by an Independent acoountant?

if “fus," check a box below to indicate whather the financial statements for the year were audll&cl ona SBHEFEW bﬂﬁlai
consolidated basis, or both.

Ei Separale basis lI‘ Consolidated basis |:| Both consolidated and separate basls
If "Yes" 1o line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight ot the audit,
review, or complation of its financial statemants and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
Az a reaull of a federal award, was the organization reguired to undergo an audit or audits as set forth In the Single Audit
Act and OMB Gircular A7337 Eoars i
If "ves," did the organization undergo the ruql.nru:i audil or auﬂrla‘? ll' lha nmanmtlun tlld l'M:ﬂ undwgu the I'qu-lirﬂd audi
or audits, explain why in Schedule O and describe any steps taken to undarge such audits

Yes | No

>

| 2b | &

2c

da

3b

BAPOIE 11-19-98
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SCHEDULE A 2 d
el Public Charity Status and Public Support —ARdAE
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4847(a)(1) nonexempt charitable trust. 2
Dapsrimant of tha Traasuty P Attach to Form 990 or Form 990-EZ, Open to Public
Intwnal Rirvenus Sarvice B information about Schedule A [Form 930 or 990-EZ) and Its Instruotions |s at www.irs, gov/form 980, Inspection
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employar identification number
RESEARCH 04-2121305
| Fﬁl‘l | ﬁﬂﬂsﬂn for Public E‘-harity Status (&l organizations must complete this part.} See instructions.

The organization is not a private foundation becausa it is: (For lings 1 through 12, check only one box,)

1
2 []
3

P 5l |

1]

o0 émm

U

10

11
12

L[]

|:| A church, convention of churches, or association of churchas described in section 170(b){1}{ANi).

A sehool desoribed in section 170(b)(1)(A)(i). (Attach Schedule E (Form 880 or 990-E2),)

A hospital or & cooperative hospital service organization described in section 170{b){ 1)(ANii).

A medical research organization operated in conjunction with a hospital deseribed in seotion 170(b){1){A)[iii}. Enter the hospital's nama,
city, and atate:
An arganization oparatad for the benefit of a college or university owned or operated Dy a gwarnmamar unit described in

section 170{L} 1)[ANV). (Complete Part 11.)

A fuderal, stale, of local government or governmental unit described in section 170K 1{A) V).

An organization that normally receives a substantial part of ds suppart fram a governmental unit or from the general public described In
section 170{b)(1){A}vi). (Complete Part 11,)

A communily trust described in sestion 170{BI1{ANvI). (Complete Part 1)

An agricultural research organization described in section 170{(b) 1)(A)(iz) operated in conjunction with a land-grant college

or universily or a nonland-grant college of agriculture (soe instructions). Enter the name, city, and state of the college or

universaity: =5
An organization that normally racelvas; 1] mora than ':53 1!3% of its support from contributions, memberghip fees, and gross racelpi'e- f".'l'l'ﬂ
activities related 1o it3 exempt functions - subject to cerain exceptions, and (2) no more than 33 1/3% of it support trom gress investmant
incoma and unrelated business taxable income (ess section 517 tax) from businesaes acquired by the organization aftar Juna 30, 19754,
Seb section 509{a)(2). (GComplata Part 111,

An organization organized and operated exclusively 1o test lor public safety. Sea saclion 509{(a)(4).

An organization organized and operated exclusively for the banatit of, to parorm the functions of, or to carry out the purposes of one or
maore publicly supported erganizations described in section 508{a)(1) or section 509(a)(2). Scc section 508(a)(3). Check the box in

Iines 12a through 12d that describes (he type of suppaorting organization and complate lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervisad, or contrallad by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or glect a majarity of the directors or trustess of the eupporting
prganization. You must complete Part IV, Sections A and B,

b I Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

contrel or management of the supporting organization vested in the same persons that control or manage the supportad
arganization(s), You muet cemplete Part iV, Sections A and C.

o |:| Type il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

{ts supparad arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 1 Type ll nen-functionally integrated, A supporiing organization operated in connection with [ts supported organizatian(s)

that is not functionally integrated, The organization generally must satisfy & distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_| Chock this box if the organization received a written determination from the IRS that it is a Typa |, Type I, Typa Il

functionally integrated, or Type Il non-functionally integrated supporting organization,
or the number of supported organizations 1

i Ent
Provide the following information about the supported _ganlzation{aj gl
& {1} Name of supporisd (M EIN (i} Typa of arganization III\'J Iﬁﬂﬂmuw (v} Amount ol manstary [wi} Amount of ather
desorinad on finas 1.10  [LIULRRIE0N
arganization ihﬁrﬂrﬂ:nﬁg;;;;;pm}h“ - .,'.“ No . support (sea instrugtions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ. aszory og-21-18 - Schedule A (Form 280 or 980-EZ) 2016
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0 —2121305 Page 2

Schadule A

Support ¢ ections
{Completa only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. IT the organization
fails ta qualify under the tests listed below, please complate Part 111.)

Section A. Public Support
Gaiendar year {or fiacal year beginning in} b= {m) 2012 {b} 2013 {c) 2014 (2015 | f{ej018 | (fTotal
1 Gifts, grants, contributians, and
rmamberzhip feas received. (Do not
include any "unusualgrants.”) | B69,579.| 1 532 ess,| 1 617,012, 843,702.| 642,392, s 505 573,
2 Tax revenuas levied for the organ-
ization's banafit and either pald to
or expended on ts behalf . : : | S
3 The value of services or facilities
furnished by a governmeantal unit to
the organization without charge
4 Total, Add lines 1threugh3 | B69,579. 1892 #sg | 1 §17.012,| B43,702.] 642,393, & sos w93,
5 The portion of tetal cantributions
by each person {other than a
goevarnmantal unit or publicly
supporled organization) included
on line 1 that excends 2% of tha
amaunt shown on line 11,

L ) i i ki e —2.0E5. 103,

& Public support. Susiss ins 5 fmm ling 4 3. 450 380
Section B. Total Support —

Calendar year (or liscal vear beginning in) b= {a) 2012 by 2013 [c) 2014 (2ons | (2016 | (fTotal

7 Amountsfromine4 . | B69,579.| 1532 sas| 1 617 012, 843, 79,3,,,  642,392.] 5 508 573,

8 (3ross (neomea from interast,
dividends, payments received on
sacurities loans, rents, royallies

and incomea from similar Ssources 634_,_4?1. 789, 322. 52D,ﬁ16- £93,900.] 773,918. 3,815 238,
8 Met income from unrelated business
activities, whether or not the
business is regularly carried on (1 0. 0.
10 Other income. Do nol include gain
or lass from the sdle of capital

assets (Explainin Part Vi) 45,438. 8,260. 101,331.] 97,245, 7.720,] 259,994.
11 Total support. Add linas 7 through 10 | 8,277,795
12 Groas receipts from ralated activitios, otc. (sem iNBrUBHONE] | e ses i sessessssmbmsmsn e L]_ ____FM,_____AEJ: =

12 First five years, If the Form 990 Is for the organization’s firsl, second, third, fourth, or fifth tax year as a section 507(c)(3)

atganizatic is hox and A R e, T T e tl:l_
Section g éumpu‘tﬂtmn of Puhlu: Suppnrt Famantﬂgﬂ

14 Public support percentage for 2018 {line B, eclumn () divided by line 17, column (0} ... s ci= | P 37.19 =%
15 Public support percentage from 2015 Schedule A, Part 1, (ine 14 | 18 39.67 =
16a 33 1/3% support test - 2016, If the arganization did not chesk rha Dm on Ilna 13 and ||I'1ﬂ' 14 is 33 1/3% or more, check this box and

atop hare. The organization gualifies as a publicly supportad organization A ik aes . Wagai Feoe s . ,_-|
b 33 1/3% support test - 2018. Il the organization did not chieck a box on line 13 ar 1&;! und Ilnu 15 l!. 33 1.’3% ar mora, Ch&Ck tl‘IIB'r bn:-c
and stop here. The organizatizn qualifies as a publicly supported organization i N =]

17a 10% -facts-and-circumstances test - 2018, If the organization did nat check a box nn Ilrm 13 153 or 1E-b anr:l IlnE 14 [E:] 105’6 ar ITIG'I'B.
and if the organization meets the "tactsand-cirocumstances” test, check this box and stop hero. Explain in Fart V1 how the organization
meals the “lacts-and-circumstances® test. The organization gualifies as a publicly supported omanization sy st =
b 10% -facts-and-circumatances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or ‘l:'a. nnn Ilnu 16 is 1% or
mora, and [t tha organization meets the “facts-and-circumetances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances® eel. The organization gualifies as a publicly supportad organization . "‘ |:1
_1B_ Private foundation, If the organization did not check a box on lina 13, 16a, 16b, 178, or 17b, check this box and soo instructions el ]

Schedule A (Form 990 or 990-EZ) 2016
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chedule A (Form 980 of 990-67) 20168 RESEARCH 04-2121305 Pages
art Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete anly if you checked the box on line 10 of Part | or If the organization falled to quality under Part 1l If the organization fails to
gualify urnd&r the lesis listed below, pleasa complata Part (1]

Calendar :.':lr [ur fisoal year baginning in) = {a) 2012 {b) 2013 {c} 2014 (2018 {g) 2018 {f} Total

1 Gifts, grants, contributions, and
membarship feas moeived, (Do nat
include any “unusual granta.”)

2 Gross receipls from admigsions,
merchandisa sold or services par-
Tarmed, or facilitiea furnizhad in
any activity that iz related to tha
IJI'QEI'IiEE‘ﬂDn'B fax-axempl puUrpose o

3 Gross receipts Irom activities that
are not an unrelated trade or bus-
ineas under saction 513

4 Tax ravenues levied for the argan-
zation's benefit and either paid 1o
of expendad on its behalt

5 The value of aervices or faoilitios
furnished by a governmantal unit to
the organization without charge

6 Total Add lines 1 through & .

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

b Aweums inciuded on Bnos # ano 3 recsived
fram other than dagualilied persand (it
anoued e greater of $5,000 ar 1% af the
amount on fine 13 for he year

o Add lines 7aand 7b |

8 Public support. |§uhuu:;| ne ?ctnmjlﬂ:lli!
Section B. Total Support ULl -

Calendar year (or liscal year baginning in) | (a) 2012 ~ {p)2013 {c) 2014 (d) 2015 _{8) 2016 (f) Total
8 Amountsfromines . =]

10a Gross income from interest,
dividends, payments received on
sacurties loans, rants, royallies
and income from similar sources |

b Unrelated business Gxable income
(less section 511 1zxes) from businesses
acquired after June 30, 1975
gcAddlings 10aand 10~
11 Met income from unrelted businass
activities not included in line 10b,
whather or not the busingss is
!'BQIJFBIW carrledon = e —
12  Olher income. Do nol include galn
or loss from the sale of capital
assels (Explain in Part V1) oeeee
13 Tolal Suppon. (add ines @, 10 17, and 1) | e 2

14 First five years. If the Form 990 is for the nrgnnlz.':llnn = first, second, third, fourth, or Tifth tax year as a section $01(c}(3) organization,

gheck this box and stop here Lo b s el s A A TR
Section C. Computation of Fuhllc Suppnrt Parcantage
15 Public support peroentage for 2015 {Ilnu #, eolumn (f) divided by line 13, column (B} ... 1B it
16__Publie support poroentage from 2015 Schedule A, Part I line 15 ., T T TRE T PoF (3 ¥
Section D. Computation of Investment Income Percentage
17 Investment incarme parcentage for 2016 (ine 10¢, column {f) divided by line 13, column {ff} .. 17 i
18 Investment income percantage frorm 2015 Schedula A, Part Il ine 17 i@ Y%
19a 33 1/3% support tests - 2018, If the organization did not cheak the box on ling 14, and ling 15 is mara than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization gualifies a5 a publicly supported organization . . I:

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 198, and line 186 ia mare than 33 'Ir'-‘!?oﬁ. and
line 18 iz not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B

20 _Private foundation, If the organization did not check a box on ling 14, 19a, o 19, check this box and sae instructions S > I“ -|

832050 09-21-18 Schedule A (Form 880 or 880-EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016 RESEARCH D4-2121305 Pages
| Part IV | Supporting Organizations
{Complete anly if you chechked a box in line 12 on Part |, if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complets Sections A and C. If you checked 120 of Part |, complete
Sectiona A, 0, and E. If you checked 12d of Part |, completa Sections A and D, and complete Part V.)
Section A. All Supporting Organizations . s Ml

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documanta? if "Ne," describe in Part V! how the supported organizations are designated. If designated by
class oF purpose, describe tha designation. if histonc and conbinuing relationship, esolain. 1

2 Did the organization have any supported organization that does not have an IRS determination of stalue
under saction S08a)1) or (217 i "Yes, " explai in Part Vi how the organization determined that the supported
organization waz describad in section 502(a)(1) or (2). 2

3a Did the crganization have a supported organization described in section S07(c){4), {5), or (B)7 If "Yes," answer
th) and {c) balow. Ia_

b Did the organization confirm thal each supported organization qualified under section 507(c)i4), (5), or (&) and
satisfiad the public support tests under section SUHNa)2)7? If "Yes," describe in Part Vi when and how tha
arganization made the determination. an

¢ [id the organization ensure that all support 1 such organizations was used exclusively for section 170{c){2)E)
purposes? If "Yes, " explein in Part VI what controls the organization put in place 10 onsure such use. _3c

4 Was any supported organization net organized in tha United States (“forelgn supported organization®)? i
*¥ieu,® and if you checked 728 or 120 in Part |, answer () and (¢} balow, aa

b Did the organization have ultimate control and discration in declding whather to maka grants to the foreign
supported organization? If “Yes, * dezcribe /n Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supportad organizations. b

¢ Did the erganizalion support any foreign supportaed organization that does not have an RS determination
under sactions 501(c)(3) and 509(a}(1) or (2)7 # "Yes, " explain in Part Vi what controls the organization vsed
o ensura that ail support to the feralgn supported organization was used exclusively for section 170{clZ)NE)
PUrposes,

sa Did the erganization add, substitute, or remove any supported organizations during the tax year? ff "Yes,”
answer (b} and (o) balow (i applicable). Also, provide detail in Part Vi, including (i} the narmes and EIN
numbars of the supportad organizations added, substiuted, or removed; (Il) the reascns for each such action;
(i) the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document). _Ba

b Type | or Type N only, Was any added or substituted supported organizatlon part of a class already
designated in the organization's organizing document? Bb

¢ Substitutions only. Was the substitulion the result of an event bayond the organization's contral? ho

8 Did the organization previde support (whether In the form of grants or the provision of services or fagilitias) Lo
anyone other than {i) ite suppored organizations, (i) individuals that are part of the charitable class
benefited by one or more of ita supported organizations, or (i} other supporting organizations that also
suppon or banafit one or maore of the filing arganization's supporied organizations? I *¥es," provide detail in
Fart V. 5]

7 Did the arganization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(dafined In saction 4958(c)(3)(C). a family member of o substantial contributor, or a 35% controlled antity with
ragard to a substantial contributor? i "Yes, " complete Part | of Schedule L (Forrm 890 or 890-E2), T *

8 [Did the organization make a loan ta a disqualified perzon (as defined in saction 4958) not descrbed in lina 77
it "Yes, " complete Part | of Scheduwle L (Form 990 or 880-£2). | =

Ba Was the arganization controlled directly or indirectly at any time during tha tax year by ong or mora
disqualified persons as defined in seetion 4946 (other than foundation managaers and organizations described
in section S09()(1) or (20)7 If "Yes, " provide detail in Part VI. S I L

b Did one or rmore dizqualified peraons (a8 defined In line 9a8) hold a contralling intarast in any entity in which

the supparting organization had an Intarast? If "Yes," provide detall in Part VI, Sh

¢ Did a disqualified parson (as dafined In line 9a) have an ownaership interest in, or derive any personal benefit

fram, asasta In which the supporting arganization also had an intorest? If *Yes, * provide detai in Part V1. Ba

10a Was the organization subject to the excess business holdings rules of section 4843 because of saction
4843( (regarding cartain Typa Il supporting crganizations, and all Type [l non-funetionally integratad

aupporting organizations)? if "¥es, " answar 708 balow. 10a

b Did the argantzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dn;gm;g' & whathar the croanization had excess business holgings.) 10k

BaiEa G0-24-10 J6 Sehadule A (Form 990 or 930-EZ) 2018
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chedule A (Form 990 or 990-E7) 20168 RESEARCH 04-2121305 Pages
Fﬂﬁ IV Supporting Organizations (continuec)
Yes | Mo

11 Has the organizalion accepted a gift er contribution from any of the following persons?
a A person who directly or indirectly controlz, either alone or togather with persons described in (b) and {o)

balow, the gaverning bedy of a supported organization? 11a
b Afarnily mamber of & pergon described in () abova? 11b
¢ A 35% controlled entity of & person described in (&) or (b) above?f "Yes® toa, b, or o, provide detail in Part V. 11

Section B. Type | Supporting Organizations b

¥Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power o
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "o, " describe fn Part W how tha supported organization(s) effectively operated, supervised, or
conlrolied the organization's activities. If the arganization had more than one supported organization,
describe how the powars to appaint and/or remove diectors or trustees wene aiocated among the supported
arganizations and what conditions or rastrictions, if any, applied to such powers during the tax pear. 1

2 Did the organization cperate for the benatit of any supported organization other than the supported
arganization(s) that oparated, supervised, or controlled the supporting organization? If "Yes, " explain in
Fart Vi how providing such benefit caried cut the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. - rcar

Section C. Type Il Supporting Organizations = Ay -

Yoz | Mo
1 ‘Ware a majority of the organization's directors or trusleas during the tax year also a majority of the directors
of trustess of each of the organization's supported erganization(s)? If “No, " dascrbe in Part VI how control
or management of the supporting organization was vested in the same persona that controfied or managed
the supporied arganization(s). -3 1
Section D. All Type |l Supporting Organizations —
Yes [ No_

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization’s gaverning dacuments in effect an the date of natification, to the extent nol praviously provided? LA | Py

2  Wore any of the organization's officers, directors, or trusteas either (i} appointed or elected by the supportad
argantzation{s) or (i) serving on the governing body of A supparted organization? (f "No, " explaln in Part Vi haw
the organization maintained & elose and continuous working relatiorship with the supperted orgenfzatian(s). _2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes,* describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations s

1 Chack the box next to the method that the organization uaed to satiafy the intagral Fart Test during the yea(see instructions).

a D The arganization satisfied the Activities Test, Complete ine 2 below,
I ™ organization is the parent of each of ite supported organizations. Complete fne 3 below.
e L_lme organization supported a govemmental entity. Describa in Part Vi how you supported a government entity (see instructions).

2 Activitios Test. Answer (8} and () below. Yes | No

a Did substantially all of the arganization’s activities during the tax year directly further the éxempl purposes of
the suppored organization(s) to which the arganization was responsive® If "Yes, " then in Part W Identify
those supportad organizations and expiain how these activities direclly furthered their axempl purposes,
how the organization was responsive 1 those supported organizations, and how the organizalion determined
that these activities constituted substantiafly ail of its activities. _Za

b Did the activities desgribed in (g} constitute activities that, but for the organization’s Involvamant, one or mare
of the crganization's supported arganization(s) would have been engaged in? If "Yes," explain in Part VI tha
raasons for the arganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvament.

3 Parent of Supported Organizalions. Answer (8] and (b) below.

a Did the organization have the powar to regularly appoint or elnct a majority of the officers, direclors, o
trustoes of each of the supported organizations? Frovide details in Part W, A

b Did the erganization exercise a substantial degree of direction over the policles, programa, and activities of aach

of ite supported organizationa? if "Yes * describe in Part W the rols played by the organization in this regard. b
Schedule A (Form 990 or 990-EZ) 2016
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hedule A (Form 990 or 880£2) 2016 RESEARCH 04-2121305 Pages
ﬁﬂ-ﬁv ‘Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chack hare if the erganization satisfied the Integral Part Test as a qualifying trust on Nev. 20, 1970 (explain in Part V1) See instructions. Al
other T"'E.".. Il non-functienally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income [A) Prior Year ® Eﬂ:‘;ﬁ“r
1 Met shortlern capital gain 1
2 H::u\rurig; of prior-year distributions 2
3 Other gross income (se8 instructions) a
4  Add lines 1 through 3 4
_ & Depreciation and depletion 8
G Portion of pperating expenses paid or incurrad for production or
collection of gross income or for managemant, consarvation, or
maintenance of propery held for praduction of ingome (see instructions) g e
7 Other expenses (see instructlons) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from lina 4) a T e
Section B - Minimum Asset Amounlt {4} Priar Year @ E;r:iz?ﬂ‘::w
1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Avarage monthly value of sacurities ia
b Average monthly cash balances b
& Fair markst valse of Rb_fhﬂ_r__l:L_ﬂ_l:i-ﬂHumpbu:u ansets 1o
d Tetal (add lines 1a, 1b, and 1) id
¢ Digcount claimed for blockage or other
—Tactors (eplain In detal ih ParyV):
2 Aoquisition indebtedness applicable to non-uxempt-use assels 2
—2__Subteact ne £ from lne-1a 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amaunt,
soe nstructions) 4
5 Net value of nor-exempl-use asseis (subtract line 4 from line 3) 5
_ B Multiply line 5 by .035 5]
7 Recoveries of prior-year distributicns 7 = K _ e
8  Minimum Asset Amount (add line 7 {o ling &) 8
Saction C - Distributable Amaount Current Year
1 Adjustad nat income tor prior ynﬁlfm&ctl;_h_ﬁrﬁ:émmnm 1
2 Enter 85% of ling 1 2
& Minimuen sygetascount or peios vaar (o Section B, Sns 8, Colurrin A) 3
4 _ Enter greater of line 2 or line 3 q
5 Income tax irnEnuud in prior yoar 5
& Distributable Amount. Sublract line 5 from line 4, unless subjact to
amergency temporary redustion (sea instrustions) &
7 ] Check here if the current year i the organization's firat az a non-lunctionally integrated Type 1l supporting erganization (see
instruetions).
Schedule A [Form 980 or 880-EZ) 2016
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ain A [Form 990 or 990-E7) 2016 RESEARCH
|ﬁa v |

rt Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributigns ; Current Year

1__Amounts paid to supported organizations to accomplish exempt purpeses

2 Amounts paid to parform activity that directly furthers exempt purposes of supporiad
o EE‘!.'."!EH.‘.‘-'EHE:L in excess of income from activity -

3 Administrative expenses paid to accomplish exempt purposes of supported erganizations

3 Amgunts paid to acquire exempl-use assats e

5 Qualified set-aside amounts (prior IRS approval eduired) -

6 Other distributions (describe in Part V). See inatructions

7 __Total annual distributions. Add lings 1 through & -

B Distributions ta attentive supporied organizations to which tha arganization is respansive

____(provide details in Part V). See instructions

8 Distribulable ameunt for 2016 from Section G, line & =

10 Line 8 amoun! divided by Line 8 amount =

[|l' Und cﬂi:i:l-‘ib i Distri(ti:ig-labla

Section E - Distribution Allocations (see instructions) Excatn Dipilitions i l;re-ﬂmg‘ i Amount for 2016

1 Distributakle amount for 2016 trom Section G, ling &

2  Underdiatributions, it any, for years prior to 2076 (reason-

4 Excess distributions carrygver, if any, to 2016:

o
b ==
¢ From 2013

d From 2014

f_Tetal of lings 3a through &

g _Applied to underdistributions of prior years

__n_Applied 1o 2016 distributable amount

i Carryover from 2011 not applied (3ee inatructions)

_‘_{__qumairlder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2016 from Section D,
line 7: 3
_a Applied to underdistributions of prior years

b Applied 10 2016 distributable amount

c_Remainder, Subtract lines 4aand 4bfromd4 |
& Remaining underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a fram line 2. For result greater

___than zero, explain In Part Vi Ses instructions
B Ramaining underdistributions for 201 6. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and da

_8 Breakdown of fine 7:

b Excess from 2013

c_Excess from 2014

d Excess from 2015

e Fxcass from 2016

BO2027 09-27-18
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AMERTICAN INSTITUTE FOR ECONOMIC
Sehedule A [Form 990 or 080-E7) 2016 RESEARCH 04-2121305 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3g, 4b, 4o, 5a, §, 8a, 8b, 9, 11a, 11b, and 11¢g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part |V, Seation D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part V,

Section D, lines &, 6, and 8, and Part ¥V, Section E, lines 2, 5, and 6. Also complete this part far any additional infermation.
(Ses instructions.)

BIZ028 DR-21-18 Schedule A (Form 990 or 990-EZ) 2016
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*% PUBLIC DISCLOSURE COPY *™

Schedule B Schedule of Contributors OMB N, 15480047
L':ﬂg'g"nggg}: 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF,

AT = Information about Schedule B (Form 990, 980-EZ, or 980-PF) and 20 16
il il its instructions Is at www.irs.gov/form990

Name of the organization Empioyer identification number

AMERICAN INSTITUTE FOR ECONOMIC

RESEARCH 04-2121305

Organization type (check ona):
Filers of: Section:
Form 880 or 880-EZ [X] 5o (=) 3 ) lanter number) organization

l:' 4847 (a)(1) nonexempt charitable trusl not lrealed as a private foundation

[ g2y political crganization
Form S90-PF (] so1 (£)(3) exempt private foundation

L] 4947(a)(1) nenexempt charitable trust treated as a private foundation

D 501(¢)3) taxable private foundation

Chaek if your arganization is coverad by the General Rule or a Special Rula.
Note: Only a section S01(c)(7), (8). or [10) organization can check boxas for both tha General Ruls and a Special Rule. Sea instructions,

General Rule

|| Foran crganization Hling Form 990, 990E2, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money ar
propery} from any one contributor. Complete Parts | and 1. Ses ingtructions for detarmining a contributor's total contributions.

Special Rules

[X] Foran grganization deseribed in saction 501 (ci3] filing Form %90 or 8902 that met the 33 1/3% support test of the regulations under
sections 509()(1) and 170(L)(1)(A)vi}, that checked Schedula A (Form 980 or 990-EZ), Part (1, line 13, 18a, or 16D, and thal received from
any ong contributor, during the year, total contributions of the graatar of (1) $5,000 or (2) 2% of the amount on (j) Form 930, Part VI, line 1h,
or (i) Form 920-EZ, line 1. Complete Parta | and 1.

r__] For an arganization described in section 507(c)(7), (8), or (10} fiing Form 990 or 990-EZ thal received from any one contributor, during the
year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific, litarary, or educational purposas, of for
the prevention of cruselty to children or animals. Complete Parts |, [, and (Il

I_] For an organization desoribed in section 500 (c)(F), (8), or (10) filing Form 820 or 990-EZ that receivad from any one contributor, during tha
year, contrbutions exclusively for religious, charitable, eto., purposas, but no such contributions totalad mere than 51,000, It this box
is checked, snter here the total contributions that were received during the year for an esciusfvely religlous, charitable, ata.,
purpose. Don't complite any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, eto., contributions totaling 55,000 or more dufing the Year s | ] Ty’ a A

Gaution: An organization that isn't covered by the General Rule and/er the Special Rules doesn't file Schedule B (Form 990, 880-EZ, or 980-PF),
but it must answer ‘Mo’ on Part 1V, line 2, of ita Form 880; or check the box on lina H of its Form 980-E2 ar on its Farm 990-PF, Part |, line 2, 1o
certify that it doesn't meet the filing requirements of Schedule B (Form 880, 880-EZ, or S90-PF).

LHA For Paperwork Reduction Act Nolice, sea the Instructions for Form 880, 990-EZ, or 930-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BE3anT 10-98-10



Scheduls B (Form 280, 990-E2, or 880-FF) (2016)

Page 2

Name of arganization

AMERTCAN TNSTITUTE FOR ECONOMIC

Employer identification numbar

RESEARCH 04-2121305
Partl Contributors (Sesinstructions). Usa duplicate caples of Part | If additional space s neaded.
{a) {b) (] {d)
No. Wame, address, and ZIP + 4 Total contributions Type of contribution
1 Person l:l
Payroll  [_|
$ 183,128, | Nencash [X]
{Complate Part |l for
noncash contributions.)
{a) (1} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= = Person Eﬂ
Payroll ||
$ 78,151. Noncash ||
(Complate Fart |l Tar
nencash contributions.)
(=) (b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [x]
Payroll
& 19,839, | Noncash [ ]
{Complate Part | tar
nengash contributlons,)
() ()] (c) {d)
__No, Name, address, and Z2IP + 4 Total contributions Type of contribution
d Person [FK_]
Payrall
4 06,192, Noncash [ ]
{Gompleta Part 1 for
noncash contributions.)
{a) (3] () (cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Parson X1
Payrall 1
% 26,000, Noncash [ |
(Complete Part |l for
naoncash gontributions.)
{al )] {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
Person ol
Payrall [
. Il - . Noncash [ |
{Complete Part Il far
noncash contributions.)
B23A5E 10-10-18 Schedule B (Form 380, 890-E2Z, ar 990-PF) (2016)
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Schedule B (Form 980, 990-EZ, or B00-PF) (2016)

Page 3

Name of organization

AMERICAN INSTITUTE FOR ECONOMIC

Employer identification number

RESEARCH 04-2121305
Partll Noncash Property (See instructions). Use duplicate sopies of Part || if additional space is needed.
(a)
{c}
Ho. {b) ! {d)
e ; FMV {or estimate)
::-TI Description of noncash property given {Bea instrustions) Date received
INVESTMENTS - ROK, KHC, KEYS, HYH,
1l | FHN, EMN, DUK, CC, CST, GLW, CAG, AFL
183,128, 12/05/16
(@)
(=)
Ne. {ia} (<)
FMV (or eatimate)
:;Tl Deacription of noncash proparty givan (s fivatiistiona) Date recelved
(a)
(=)
Mo. ib) {d)
H FMV (or estimate)
:::I Description of noncash praperty given {Sas inatructions) Date received
& | i o
{e)
No. (b) ()
:’:'TI Dascription of nopeash property glven ::5“:: E:;;:::T:;:: Date received
(@)
{c)
Neo. {b) ()
FMV (or estimata)
::3:1' Description of nencash property given (See instructions) Date received
{a)
(e}
No. [L3)] (d)
y FMV {or estimate)
;::'rrtnI Dascription of noncash properly given {6 inatackans] Date received

033453 10-19-18

a3

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)



Schedule B (Form 990, 990-E2, or 880-PF) (2016)

Page 4

Name of organization

AMERICAN INSTITUTE FOR ECONOMIC

Euﬁ iﬁ iﬂcﬁ?m‘y religious, echaritable, ete.,

Employer identificalion number

04-2121305

Use duplicate copies of Part II1if additional space is needed.

coniributions to organizations gescribed in saction 501(c)(7), (8), of (10) that fotal moro than 1,000 for

the year from any one contributor, Complete columns (a) through (e} and the followin ling entry. Fec arganizatians
complating Part 1], snier tha tolal af sxcnvaly seligious, ehanitablo, ale., confrisulions af £1000 o leaa for e yas. (Enb INEinfo. once) h ¥

{a) No,
fl'ﬂml {b) Purpose of gift (g} Use of gift {d} Description of how gift is held
{&]) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transleres
{a) No. |
Igr:rTl {b) Purpose of gilt (e} Use of gift {d) Desecription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer 1o transferese
{(a) No.
g“ﬂ': {b) Purpose of gift (e} Usa of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor 1o transléeree
{a) No.
":-I:':ﬂl (b) Purpose of gift (&) Uza of gilt (d) Description of how gift iz held
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferse

023454 10-18-10
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SCHEDULE D Supplemental Financial Statements N
(Form 990) = Complete if the organization answered "Yes" on Form 980, 20 16
Part IV, line &, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.
Daparimani af the Tranaury = Attach to Form 980. GPE“ to Public
Infarnsl Mevenua Sariice P Information about Schedule D {Form $90) and its instrustions is at www.irs.goviform 290, Inspection
Name of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH Qﬂ—g;;l}gi

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete If the

arganizstinn answarad "Yas" on Form 880, Far IV, line &.

& @O KN =

oo oo

Part Il

{(a) Donor advised funds (B} Funds and other il.FEﬂlul.mE

Total number at and of yaar —
Aggragate value of {!Dnﬂlhllﬁﬂﬂﬂ- tn [ﬂunnﬂ PH-EIFJ —
Aggregate value of gramts from (during year) .. — el
Agoregate value atend of year
13d the organization infarm all donors .'mrl ﬂnnnr mdulfnr" in writing that the assots ht-ld in |:1|:rnnr ;ldwrnd 1funrl..
are the erganization's property, subject to the organization's exclusive legal control? L dves [lne
Did the organization infarm all grantees, donors, and donor advisors in writing that gr:nt fur'u:l: Ean L‘m usud nnJy
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissibl prlvntg-_'_nnﬂ'? e b 4 A T e e W s o e I_] Yos [_I i []
Cunaarvntlun Easements. lf}nmp!mu |I‘ tha nrg_nimnnn answaered "Yes" on Farm 990, Part IV, line 7.

F"urpn"n{,j Df oonsenvation sasements hald by the organization (check all that apply).

Preservation of land for pubilic use (e.g., recreation or aducation) Ifl Prasarvalion ol a historsally impaortant land area

I:l Protection of natural habitat ]_] Presarvation of a certified historic structure

l:l Fresprvation of open space
Completa lines 2a through 2d if the organization held a gualified consenvation contribulion in the form of a conservalion easement on the last
Held &t the End of the Tax Year

day of the tax year.

Total AUMDEr Of CONBBV RN O N BRI R . o rrrreeresetesssrtesrrerriiAmmeererraseeteesriesssnmmsenesrasennnn 2a

Total acreage regtricted by conservation eagements Zb

Mumber of consarvation easementa on & certified historic EifUC(UfB‘ iﬂ{.‘-lLlUEﬂ in [El] A 3 2c

Mumker of conservation sasemants Included In (o) acquired after B/17/06, and ncﬂ ona hlsturh: :r-tn.u:turm

ligtad in the National Registar b1« o

Kumbear of conservation easements mnﬂlflud tran:;fnrru:l rnlnu m:l DII'I‘II'IQLIIEhr‘d or tnrmlrl.:ltnd hy 1!hu urgunlzatlnn during the tax

year e

Numbar of statas where property subject to consarvation sasemant is located 3

[Dogs the organization have a written policy regarding the periodic monitoning, inspaction, handling of

violations, and enforcement of the conservation easaments it helds? A ’ L__.l Yes |:| No
Staff and voluntaer hours davoted 1o monitoring, inapacting, handling of ‘fiﬂlﬂﬂﬂﬁ&. Hnﬂ BﬂTﬂI’G"’Iﬂ mnaaw&tlun Eﬂﬂﬂmﬂl’llﬁ UW“’IH the year

| 3

Amount of expenses incurred in monitoring, iﬂBDEIGHI‘Ig, handling of vislations, and anforcing conservation easaments during the year

3

Doées sach congservation easemeant repored on line 2{d) above satisfy the requiremants of saction 1?0[“}[‘1}{3}“}

and section 1700@EN? o dves  [Ine

In Part X, deseripe how the urganlzﬂttnn rapurts cnnaﬂwatlon Baaamamrzt ln lm TRVENUE and E'-‘\'-ﬂﬂl"lﬂi $1ilm'l'lﬁni and balance sheet, and
include, If applicable, the text of the lootnote to the organization's financial stataments that describes the organization's agcounting for

Rarvation saggrrnnts.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the organization answered "Yes" on Form 880, Part IV, line 8.

L wETTm T

ia

If tha arganization nhl:tnd as purm?ttud undur uFAE 11IS (AEC 953:] not to report in its rnvnnuh statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,

the text of the footnote o its financial statements that describes these items.
If the mganizat'ran slacted, as pam‘uihad under SFAS 116 I;AEG 955:!. to report in its revenus statement and balance aheset works of art, historical

b
treasunss, or ather similar assets held Tor public exhibition, education, or research in furtherance of public service, provida the following amodnis
refating Lo thesa itams!

(i) Revenue included on Form 990, Part VI INe 1 i BB
fiiy Assets included In Farm B0, PARLX ittt e bended ek e b b L
2 It the organization receivad or hald works of art, historical treasures, or othar similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIIL Ine 1 i ssssssssssesesssssnie. B 3 —
b Assets included in Farm 250, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990§ 2016
032051 08-20-16
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AMERICAN INSTITUTE FOR ECONOMIC
chedule [ {Form 990) 2016 RESEARCH 04-2121305 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization's acquisition, accession, and other records, chack any of tha following that are a significant use of its collection ftems
(chack all that apply):
a Public exhibition d [ Lean or exchanga programs
b || Scholarly research e [_lother
|| Preservation tor future generations
4 Provide a description of the organization’s callactions and axplain how they further the organization’s exemp! purpose in Part Xl
& During the year, did the organization solicht or recelve donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than 1o be malntaingd as pard of the organization's collection? sk G ey o m Yeas I:l Mo
Part IV I Escrow and Custodial Arrangements. Gomplete if the arganization answered "Yes" on Form 290, Part [V, line 9, or
reported an ameunt on Form 890, Part X, line 21. N
1a s the organization an agent, trustes, custodian or nthur |n|.nm'r|:dr.~.1r3.r lur cantributlions or other assats not included
on Form 990, Fart X7 .. S o e, E=

b H"“Yas," explain tha arrangnmnnt in F"arl XIH :|r||:| namplnl& the 1ullawing Iabla.

Amount
5 RORIP RERTCR! whsadite s Locib bk fths i dandh s e AT IS 1 ok e i b by e | (AR
o A alons dUrRg IDmaEE - i e e b ks g e Rk ap e S e e S e [ R
& [Distributions during the yaar T SRS W e R AR (o B Sl BN e ITRTRETY, PO j‘_ e
f Ending balance i 2 | ) IS

2a Did the nrganlzatlnn Tnclude an amaunt 6n Furm EBD Part x Iina 21 f-::r SACIOW Or uuamdlal ar:t:wnt Iin.hilﬁy? ,,,,,,,,,,,, } [] Yes .| ho
It “Yos," explain the arrangement in Part XIll, Check here if the explanatien has been provided on Part X1Il s
PartV | Endowment Funds. Compiote if the organization anewered “Yes" on Form 990, Part IV, line 10,
|_{a) Current year {b) Prior vear {e) Two years back | (df Three years back | (e} Four years back
1a Beginning of yoar bakinoe T T T——ry e
Contributions T i =
Mat In'mstmuni BAMings, gaing, ar‘rd Inaa&a
Grants or scholarships S [ I
Other expenditures for facilities
and BrOgraMmE i —
Administrative expansas
g End of year balance
2 Provide the estimated pamamﬂga :rt 'dw qurn:nt year end balance (line 1g, column (a)} held as:
a Board designated or quaslendowment B #
b Parmanent endowmant = ¥
c Temporarlly restricted endowment e ]
The parcentagas on lines 2a, 2b, and 2¢ should equal 100% .
3a Are them endowment funds net in the possession of the organ(zation that are held and administered for the organization
by Yesz | Mo

o a o o

-

i} unrelated organizations
(i) related organizations |

b if “Yes" on line 3alii), are the relatad orgamzaﬂcna llalad as roqulrad an Bchndu!u Fl'?I ______________ ki b
Describe in Par X/l the intended uses of the crganization's andowmant funds.
|'Part VI | Land, Buildings, and Equipment.
Complete if the erganization answered "Yes" on Form 990, Part IV, lina 17a. Soe Form 890, Part X, line 10.
Description of praperty {a) Cost or other (k) Cost of othar {c} Accumulated (d) Book valua
hasis {invastmant) hasis {othor) dapreciation P
T LB T s AT S R 13,946, 13,946.
b Buildings _ 4,666,5B0. 2,067,025.] 2,599,555,
c Leasehold nmprnvurnnnls ___________ st R— PP
' B T 762,183, 743,202. 18,981.
& _Othar Iy 430,406, 299,213, 131,193,
Total. Add linas 1a through Te. (Colurnn (d) must equal Fomm 990, Part X, catymn (8), fline 10z.) | 2,763,675,

Schedule D (Form 880) 2016

BI2052 DH-2W-10
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AMERICAN INSTITUTE FOR ECONOMIC

m 990) 2016 RESEARCH

04-2121305 Page3

Part VIl| Investments - Other Securities.

Complate if the organization answered “Yes® on Form 530, Part IV, line 11b. See Form 990, Fart X, line 12.

{a) Description of securily of £alegory including name of security) {b} Book value {c) Mathod of valuation: Cost or end-of year market value
{1} Financial derivatives e
{2) Closely-held aquity intereste
{(3) Other E s
18 MONEY MAREETS 3,359,523, END=OF=YEAR MARKET VALUE
(8) RESTRICTED TRUST ASSETS
¢} UNDER SPLIT INTEREST S———— :
_(B) AGREEMENTS 157,327,131.| END=0OF=YEAR MARKET VALUE
5 e
{F)
(G)
(H)

Total. (Col. {b) must squal Form 8480, Part ¥, col, (B) line 12| 160,687 ,054.

TPart VIIl] Investments - Program Related.

Camplate if the organization answared "Yes" on Form 880, Part 1Y, line

{a) Cascription of invastmant (B} EFEE_UEIUE

11c. See Form 830, Part X, line 13,
(e} Method of valualion: Cost or and-of-year markat valua

(1

=)

— 3

{4)

{5)

R o B —

{7

(8)

18]

. (Col. (b} must agual Form 990, Part X, col. (B) ing 13,) b=

tal
Eﬁ;rt 1X | Other Assets.

Complota if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 230, Part X, line 15.

{a} Dascription (b} Book valua
{1 -
=&
3
{4
(5) — — —
(6} = — ———
(7
— (8 =
| —
, (Column (b) must equal Form 890, Part X, col, (B) line 15.) T PR e SO o P Pt S OV |
Part X | Other Liabilities.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 111, See Form 830, Part X, line 25.
1. {a) Description of liability () Book value
{1} Federal income taxas = —C—=_zi—
7) LIABILITIES UNDER SPLIT INTEREST
(3] AGREEMENTS 30,296,336,
4 SPLIT INTEREST TRUSTS
G DISTRIBUTIONS PAYAEBLE 1,585,893,
(& INVESTMENT ADVISORY FEE PAYAELE 91,8123.
(7
2L,
—i8 =
Total. (Colurmin (b) must equeal Form 990, Part %, col, () ipe 25) ... W| 91,974,040.]

2. Liability for uncertain tax positions, In Part X1, provide the text of the footnote to the organization's finuncial statements that reports the

iti nder Fii G 740).

arganization’s liability f

232053 O8-20-18

gck here if the text of the fooinote has been provided in Part X1l
Schedule D (Form 890) 2016
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AMERICAN INSTITUTE FOR ECONOMIC

Schedule D (Form 990} 2016 RESEARCH 04-2121305 Pagad
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa it the organization answored "Yes" on Forrm 880, Fart IV, lina 12a, i :
1 Total revenue, gaings, and other support per audited financial statements e S e i L3 i S,E,.d,J.ﬂ.l,ﬁ'.;.
2 Amounts Included on ling 1 but not on Form 820, Part VI, Iine 12;
Mat unrealzed gains {(losses) on investmenta
Donated services and use of facilities |

317,633,
Recoveries of prior yeargrante . lianlaia
Other (Describe in Part XIi1) AR A IARUCKIR T e 15,509,892,
Addlinos2athrough@d o e e i e L R B, KL
3 Subtract line 2e fromline 1 i e e e e Rl g, | e '2 427,794.
4 Amounts included on Form 980, Fart VIII |Ina 12 hut nut on ling e
g Investment sxpenses not included on Form 580, Part Vill, line 7b oo | da
B Other (Describe I PALRIT ..o sibissssssssnnsnsrereneee L8BL D875, 966 .
N WA VOOt st coe R W ol R 4c | 5,475,066,
Total revenus, Add lines 3 and 4 i 5 3,048,172,
Eiurt Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answerad "Yes" on Form 980, Part IV, line 12a. )
1 Total expenses and losses per audited financial statements e 1 7,156,603,

2 Amournts included on line 1 but not on Form 980, Part [X, line 25:

-234,913.

gl

@ o 0 F o

a Donated services and use of facilities 317,633 .
Prior year adjustments o i AR PR R A DI T e 2h

noan o

Other (Degcriba in Part Xl TR AT AR o [ i o i
T SRR T e e R SRR S A TSI R S T R P -1 2
3 Subtract ina e fromline 1 .. R s b VR i s s A L3 | 537,548,
4  Amounts inciuded on Form 880, Pan IX |'|I"|& 25 but nm‘ an ﬂHB '|
a Invastment expenses not included on Form 990, Part VLA TD i da
b Other Desaribein PArt XIIL] .. st i LaB ] B, 137,738
G O T AR AR i i s e A RSN SN A A ek g, R 5,137,728,
& Total expenses. Add s & ac 15t cowal Form 990, Park | Ine 18] i | B 4,600,180.
Part Xlll| Supplemental Information.
Frrw|dq.- the descriptions reguired for Fart Il, Ines 3, 5, and 9; Part |, ines 1a and 4; Part IV, lines b and Qb F'art'u' lime 4: Part X, ling 2; Part XI,
iines 2d and 4b; and Part %11, linas 2d and 4. Also complete this part 1o provide any additional information.
PART ¥, LINE 2: - 52
ATER IS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN SECTION 501(C)(3) QF

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

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

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

—

ATER FILES FORM 990 ANNUALLY WITH THE INTERNAL REVENUE SERVICE. WHEN

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

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

POSITIONS ARE SUBJECT TQ UNCERTAINTY ABOUT THE TECHNICAL MERITS OF THE

POSITION OR AMOUNT OF THE POSITION'S TAX BENEFIT THAT WOULD ULTIMATELY BE
SUSTAINED. MANAGEMENT EVALUATED ATER'S TAX POSITIONS AND CONCLUDED THAT

EAFR4 O-20- 18 Schedule D [Furm E'BD] 2018
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AMERICAN INSTITUTE FOR ECONOMIC

04-2121305 Pagos

chedule O (Form 850) 2016 REESEARCH
isﬂ?{ Xl Supplemental Information (continued) T

AIER HAD NO TAX POSITIONS THAT REQUIRED ADJUSTMENT IN ITS CONSOLIDATED

FINANCIAL STATEMENTS AS OF DECEMBER 31, 2016 AND 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 234,572,
SPFLIT TNTEREST TRUST 12,809,380.
NET INCCME OF SUBSIDIARY 330,842,
SUBSIDIARY TOTAL REVENUE 2,535,098,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 15,909,892,
PART XI, LI B - 1
MANAGEMENT FEE 80,038.
CONSQLIDATING ELIMINATIONS 5,388,532,
7,396.

CHANGE IN VALUE OF CHARTTABLE GIFT ANNUITIES

TOTAL TO SCHEDULE D, FART XI, LINE 4B

2,475,966,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

- o

SPLIT INTEREST TRUST 4,937,690.
RENTAL EXPENSES 234,572.
SUBSIDIARY TOTAL EXPENSES 2,204,256,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 7,376,;518.
PART XIT, LINE 4B - OTHER ADJUSTMENTS :

MANGEMENT FEE e — 80,038.
CONSOLIDATING ELIMINATIONS 5,057,690.
TQTAL TO SCHEDULE D, PART XII, LINE 4B B,137.,728.

832088 08-20.18
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SCHEDULE J Compensation Information
(Form 860) For certain Officers, Directors, Trustees, Key Employess, and Higheast
Compensated Employces
= Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dapirimant of {ha Trasaury B Attach to Form 890,

Internal Hevenums 5 =]

OMB Mo, 15460027

2016

Open to Public
Inspection

"AMERICAN INSTITUTE FOR ECONOMIC

- __ RESEARCH
[T"ar‘tl | Questions Regarding Compensation

Mama of the organization

EMHTGWF identification numbar

D4-2121305

fa Check the apprapriata box{as) it the organizatian provided any of the following ta or far a person listed an Form 980,
Part Vil, Section A, line Ta. Complete Part lil to provide any relevant information regarding these iteme.
l:! First:class or chartar travel I:l Housing allowance or residence for personal use
J:' Travel for companions |:] Payments for business use of personal résidance
i:' Tax indemnification and gross-up paymants I__’ Heallh or social elub duss or initiation fees
I:‘ Di!llil‘l.‘ﬂﬂﬂﬁfy Epﬂﬂﬂiﬁg account I:I Feraonal servicas {EUGh aa, maid, chauffaur, chatf)

b If any of the boxes on line 1a are checked, did the organization follow a writlen policy regarding payment or

reimbursemant ar provision of all of the expenszes described abave? If "MNo.® complete Part Il toexplain ...

2 Did the organization require substantiation prier o reimburging or allowing expenses incurred by all diractors,

trusteos, and officers, including the CEO/Executive Director, regarding the items checked on lineta% ...

3 Indigate which, if any, of the f&fll’.‘lwiﬂl;l the ﬁfif‘lﬂ I'.'H'QEI"HIBHEJI"I- used to establish the compensation of the organization's
CEO/Executive Diraclor. Check all that Epﬂ'y. Da nat chack any boxes for methods used by a related arganization to
eslablish compansalion of the CEQ/Executive Diractor, but axplain in Part 111,

Cnmpanaahan commitiea D Written amployment contract
E,,I Indapendant compenaation conaultant E Compansation survey or study
[:] Forim 990 of ather organizations m Approval by the board or compensation sommittas

4 Duilng the yvaar, did any parsan listed on Form 990, Part VI, Ssction A, [ing 1a, with respeet 1o the filing
organization or a ralated urgnniz::tinn'
a Racelve a severance paymant or change-of-control paymoent? i
b Participata in, or recelve payment from, a suppleamental nengualifiad rE!if&n‘lBhl nlan‘?
& Participate in, or recoiva payment fram, an aquily-based compansation annng&mant? e
If “¥es® to any of lines da-c, list the persons and provide the applicabla amounts for lEI-EIr::I'II Item In F'El't I"

Only section 501(c)(3), 501(c){4), and B01{c){29) organizations must complets lines 5-9.
5 For persons listed on Form 990, Parl VI, Saction A, line 18, did the organization pay or acorue any compansation
cuntingunt an lhe revanues of:

T A B L e
B ony, e A G BIGRREENEIE | o b SN L L e U U e Rk et e e

I “¥ea® on line 5a or 5b, deacribe in Fart 1.
& For persons listed on Form 980, Fart VI, Saction A, ling 1a, did the organization pay or accrue any compensation
contingant on the net earnings of;
a The organization? s dm e e s LA e i e e,
b Any related organization? e i
it "Yas" on line Ga ar Gb, l:!n:rrlhn in F'art 1II
7 For porsons listed on Form S80, Part Vi, Section A, line 1a, did the organization provide any nonfixed paymenta
not describea an linas 5 and 87 I "Yes," describe in Part Il

8 Were any amounts reported on Form 980, Part V||, paid or BGCI"LIEI'J DI.HELIEFII tﬂ' a CCII"I'(I'E.C[ lhET Was E-uDIBIﬂ 10 ||"IB
initial cantract exceplion described in Regulations section 53.4958-4{a)(3)7 I "Yes," describe inPart il _

8 |If *¥es" on line 8, did the arpanization alo Mollow the rebuttable presumption procadura dascribad in
Regulations section 53 A858-6(c)7

Yes

No

ib

EEE

i?-d:-r:

_Sa
5b

i

Gb

P b

T

g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 930) 2016

833419 06-08-18
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SCHEDULE M Noncash Contributions
{Form 980)

| Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30,

OMB Mo, 18480047

2016

Bapartmant of th Trumury P Attach to Form 980, Open To Public
ERTAR R, He P Information about Schedule M (Form 880) and its instructions is at www.irs.gov/form280. Inspaction
MWama of the organization  AMERTCAN INSTITUTE FOR ECONOMICO Employer identification number
P.EE.&EARGH 04-2121305
[PartT | Types of Property
@ () @ (@
Chack T Mumber of Monoash contribution Method of datermining
uppﬁunblu cantributions or amounts I'Epﬂl'fﬂd an nancash contribution amounts
itames contributed| Form 990, Part VI line 1g
1 Ar-Warksotart = —
2 An - Historical treaswres
3 Ant-Fractional interests . . == == = N
4 Books and publications ] [ - - N
5 Clothing and household geods
& Cars and other vehicles
T Boata and PIaNBE i e, =
8 Intsllectual property i
& Securities - Publicly traded X 1 183,128.FATR MARKET VALUE
10 Securities - Closely held steek
11 Secuwilies - Parinership, LLC, or
trust intarasts
i2  Securitles - Miscellaneous
13 Quallfied consarvation contribution «
Historlz structures
14 Qualificd conservation contribution - Other
15 Real estate - Resldentlal .
16 Realestate - Commercial : : e o
17 Realestate-Other . ..
18 Collectibles | | ... ——— e ——— L ———— _
19 Food invantory. s
20 Drugs and medical supplies
24 Taxidermy G ATl
22 Historical artifacts
23 Scientilic specimans
24  Archeclogical arlilacta
25 Other B { )
28 Other B )
27 Other B | i
28 Other B | }
29 mumbar of Farms 8283 recaived by the arganization during thae tax year for cantributions
for which the arganization complated Form B283, Part IV, Dones Acknowladgamant f=re]
Yas | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't requined to be used far
exempt purposes for the entire halding perod? || s st s s eesinseiaes | SOB X
b If "Yes," describe the arrangement in Part |1
31 Dowes the organization have a gift acceptance policy that requires the review of any nonstandard contributiona? |39 | | ¥
32a Does the organization hire or use third parties or related arganizations 1o solicil, process, or sell noncash
CRRrbUBenBT = b R i e e S i X
b It "¥es,” dascribe In Part |1,
33 |t the organization didn't rapert an amount in column () tor a typa of property for which column (a) is checkad,
doscriba in Part 1.
LHA  For Paparwork Reduction Act Notice, sea the Inatructions for Form 990, Sehadule M (Foerm 980) (2016)

81214% CB-23-18
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AMERTICAN INSTITUTE FOR ECOMNOMIC
ecule M (Ferm 990) (2018) RESEARCH 04-2121305 _ Pageg

art IU Supplemental Information. Previde the Infermation required by Part |, lines 30b, 32b, and 33, and whethar the organization
7 is reporting in Part 1, column {b), the numbar of contributions, tha number of items received, or a combination of both. Also complete
this part for any additional information.

432142 0B-23-18 Schedule M (Form 280) {2016)
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= OMB Mo, 15350047
Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 2990 or 990-EZ or to provide any additional information.
P Attach to Form 890 or 980-EZ. Open to Public

SCHEDULE D
(Form 820 or 990-EZ)

Doparimant of 1h Troasury .

Alasna Ray Farm i and ils insiructions is at www.irs. gov/form 290 Inspection

Mame of tha organization AMERICAN INSTITUTE FOR ECONOMIC Emplayer identification numbar
RESEARCH 04-2121305

FORM 8990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: b

ADVANCING THEIR FERSONAL INTERESTS AND THOSE OF THE NATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

PROSFERITY AND HUMAN PROGRESS.

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

THE MEMBERS OF THE CORPORATION ARE THOSE WHO ORIGINALLY ASSOCIATED TO

INCORPORATE PLUS ADDITIONAL MEMBERS ELECTED UNDER THE PROVISIONS OF THE
ORGANIZATION'S BYLAWS. THE MEMBERS OF THE CORPORATION MAY, BY A MAJORITY

VOTE, ELECT ADDITIONAL MEMBERS, WHO SHALL SERVE FOR SIX YEARS AND SHALL BE
ELIGIBLE FOR RE-ELECTION FOR SUCCESSIVE SIX YEAR TERMS; HOWEVER, THE TERM

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

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

TRUSTEES . —

FORM 950, PART VI, SECTION A, LINE 7A:

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

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

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

FORM S90, PART VI, SECTION B, LINE 1llB:

FORM 9390 IS PREPARED IN CONJUNCTION WITH AN INDEPENDENT ACCOUNTING FIRM AND
LHA For Paperwork Reduction Act Notice, see the Instructionsa for Form 830 or 850-E2. Schedule O (Form 990 or 880-EZ) (2016)

pagR i1 OB-25-18
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Schadule O (Form 920 or 990:E2) (F016) Page 2
Name of the organization  AMERICAN INSTITOTE FOR ECONOMIC Employer identification number
RESEARCH 0D4-2121305

REVIEWED BY THE ASSISTANT COMPTROLLER AND CHIEF FINANCIAL OFFICER. A FINAL

DRAFT IS DISTRIBUTED TO THE TRUSTEES FOR QUESTIONS AND COMMENTS

APPROXIMATELY TWO WEEKS PRIOR TO FILING.

=2 e

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

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

THE SECRETARY KEEPS THIS "ON FILE" AND FORWARDS TO RESPONSIBLE PERSONS ANY

INDICATED POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:
DIRECTOR OF HUMAN RESOURCES PROVIDES CURRENT MARKET DATA TO THE

COMPENSATION COMMITTEE, DELIBERATION AND DECISION BY THE BOARD OF TRUSTEES

REGARDING SALARY ADJUSTMENTS FOR EXECUTIVES ARE BASED ON PERFORMANCE
EVALUATIONS AND MARKET DATA. THESE DECISIONS ARE RECOREDED IN THE OFFICIAL

MINUTES OF ITS MEETING.

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

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

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

CHANGE IN VALUE OF CHARITABLE GIFT ANNUITIES -7.396.
NET INCOME OF SUBSIDIARY : 330,842.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS o _7,871,690.
IN KIND ADVERTISING S~ -317,633.
TOTAL TO FORM 990, PART XI, LINE 9 7,877,503,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE FRIOR YEAR.

A17292 OD-25-18 Schadule © (Form 990 or 990-EZ) (2016)
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Schedule O (Form 980 or 990-E2) (2016} Fage 2

Mame of the organization AMERICAN INSTITUTE FOR ECONOMIC Employer identification number
RESEARCH 04-2121305
812212 DO-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Public Disclosure Copy

v 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 8033(g))
Far aalenenr yanr 2078 oF olier i) your Daginning il anding ) 20 16
Btk o s i = information about Form 930-T and its Instructions |5 avallable at www.irs.gov/form9590z, M
internal favanue Servica = Do not enter 55N numbers on this form as It may he made public if your organization Is a 601{a}{3}. it mmrgm.'ﬂmgn
A | |Chack boxif Name of organization ( | Check box if name changed and see instructions.) G ) it
fadrond dhangac AMERICAN INSTITUTE FOR ECONOMIC T
B Exempt undarswllun Print | RESEARCH AR iy 04-2121305
[X]501(c )i 3 “‘" Number, streel, and foom or suite no. If  P.0, box, see instructions. ) Lrwldes s o o e
[_]408(e) mmtn; P¢ |250 DIVISION ST P.0Q. BOX 1000
[ Jaoea [_Isonga) City or fown, s1ais er provinee, countey, and ZIP or foreign posial code
[ ]szata) GREAT BARRINGTON, MA 01230 531120
Badk value of all assels  |F Groyp exemplion number (See inslruclions.}
* m‘;_:qr.;m h1;.52 Gip 'ﬁ r‘hgn}; mnqpﬁlﬁl‘iﬂp.m;_&r! 5I:I1{n}unrpﬂra.|lnn J:| 501(c) trust [ ] 401{a) frust [ | other trust
H Describe the organizgation's primary umrﬂ;tﬁd Blisiness antn.llh.r 13 SEE STATEMENT 1
| During ihe i vear, was (he corporation 3 subsidiary n an affiliated group or 2 parent-subsldiary controlled group? — l_,f Yoz X Mo
uw.-;., enier the name and identitying number of the parent corporation. I
< ara in cire of B IJAVID C. MICHAELS, COMPTROLLER Talephone number = 413-528-1216
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Nt
1a Gross recelpts or salss
b Less relurns and allowances gBalance . = | 1 —
2 Cost of goods sold (Schedule A, lin 7) 2
3 Gross profit. Sublract line 2from e 16 e, 3
da Capital gain nat income {atiach Schadule 0 o T 41 s L ek 1P, ——
b Net pain {loss) (Form 47497, Fart Il, ling 1!}(aﬂach Furm 43‘WJ e |
¢ Capial loss deduction for rusts ... s | g
5 Income (loss) from parinerships and S uurpurmlmslﬁallach slmmuﬁt} ,,,,,,,,, 8
8 Rent income (Schedule €} A A TR A PRECUTRN [ 1_2'0 000. 138,476. -18,476.
7 Unrolated dobt-financed ingome {Schidule F) w S 7
8 Inferest, annuilies, royallies, and rents rom conirolled mnanﬂatmns {th F)i. ]
0 Investment income of A seelion 501(¢)(7), (8), or [17) organization (Schadula G)|_ 8
10 Exploited exempl activily income (Schadulzl) 10 e
11 Advertising income (Sehedule J) 11
12 Diher incame (Sas instruetions; atach sehedule) S';['ATEMEN‘I' 3 |Ap 80,038, 80,03
fambing lines 3 thiough 12 13 200,038, 138,476, 51.553_
Deductions Not Taken Elaawhara rSaa m&!mclmns for limitations on deductions.)
(Except for contributions, deductions must be directly gonnectad with the unrelated business Income.) a7
14 Enrﬂéﬂ:ﬁ 'nlnnlcms :Ilreclnrs and trugtees {Sehedule K) e |1 . , ]
16 Salariesand wages A N R M O N S (e L A R s ey B T TR T 5
IR T T e ALY PR O [P N R U R MEIN TA 18
17 Bad debla e S S e s e i st o ]
18 AGereat ATEE I I b o s e e e B e e B by 18
20  Charitable contributions (See instructions for BmAEON IUBSY s 20
21 Depreciation {attach Form 4562) Rl i 21
22 Less depreciation claimed unschedulehanﬂ EHEWHE!E on ratuln oK . 1223 220
23 Depletion ... p i SR ; AR LAt G s n s TR
24 Coniributions o derenad nnmuanaatiun plans LN i o, T WA P S A -
25 Employee banelit programs : i . . Gt e L e e S U
26  Excessexampl expenses (Schedule ) et e . o et e B b e 8 A L R _26
27  Excees readership coste (Sehedule d) . ... e sece s w8 =
28  Other deductions (atach schedule) . SEE STATEMENT 4 |2 11,568,
29 Total deductions. Add lines 14 through 28 28 B0,038.
30 Unrelated business taxable income before ru:! operating It.‘n&;$ ﬂer.lur,:lu:n Euhiratt Ime EE Irr}m Ima 13 jd Ly i1} -18,476h.
31 Net operating loss deduction {limited to the amounl on line 30) SEE EI'J;'ATE]!'!ENT 5. LA
32 Unrelated business taxabile income before specilic deduction. Subtractfine 31 rom tnasg |32 -18,476.
33 Spacilic deduction {Generally $1,000, bul see line 33 instructions for exceptions) . L33 1,000,
34 Unrelated business taxable income. Subtract ling 33 from line 32, If line 33 is greater than line 32 unter the smallar ol zero or
033704 m 1-17 LHA  For Papemum Reduction Act Nolice, ses instructions. Form 890-T (2016}
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AMERICAN INSTITOTE FOR ECONOMIC
Fom@ao-Ti01) RESEARCH 04-212

1305 Fa &

| Part Il | Tax Computation

35 Organkations Taxable as Corporations. Sae instructions for {ax computation.
Canirglled group mermbers (seclions 1561 and 1363) check hare = [ see instructions and:
a FEnter your share of the $50,000, $25,000, and $8,325,000 taxabla income brackets (in that ordor):
(1) E | @ s | @8
b Enter organization's share of: (1) Additional 5% lax {not more than $11,750) & |
{2} Additional 3% tax (nol more than $100,000) i |& |
o [RCemmE e on NS AMOEALBNMRE A . ol i e S S S S e P | 35c B (1)
36  Trusts Taxable at Trust Rates. See insiructions Tur tax cumputallnn. Incl:lme fax an the amount on ling 34 fron;
] Tax rate schedula or |:T Erhpac e B P Or A o e e e g e e e |
RO T T R e s s ——— )
ap  Alternative minimum lax a8
:IB Tax on Non-Compliant Fanllﬂylncnmn Soe msltuclluns e et e e o ]
Total, Add lines 37, 28 and 39 1o ling 25¢ or 36, whichever applies _ AR | 0.
[ Part IV | Tax and Payments ——
41a Foreign tax credil (corporations attich Form 1116; frusts attach Form 1116 41a
b Dibar cradlts (S0 INSIUBTONSGT . ... i seronis s ssdssinasssnsasastasin 11 41b
¢ General businoss credil, Attagh Ferm 3800 AP PR LR 11e
d Credit for prior year minimuom tax (aitach Ferm 8801 or BE??} 41d
e Total credits. Add lines 412 through 410 , . AL
42 Subtract ling 418 from ling 40 I . 0.
43 Other taxes. Chack if from; l__l Farm dEEE [_} Fnrm BB11 D Furm BEB? :t Furm -EIEﬁE D Dlhﬂr Wlinch scheduly) | 43
44 Total tax, Add linés 42 and 43 ARG Sy St R SR ), SR RO 44 0.
45.a Payments A 2015 overpaymenteredited to 2006 e | 358
b 2016 estimated 1 payments g pelas sl i ML _45b
¢ Tax deposited with Form 8868 s | Sl
d Foreign orpanizations: Tex paid or withheld al 20UrCE [snu lnstruuimna} ______________________________ | 464
¢ Backup withholding (sea Instructions) R AR
f Credit tor small employar health insurance prummms (Al!zu:h Fﬂrn‘l BEMH o g o 8 y 456f
g Other cradits and payments: [ Form 2438
[_] Farm 4136 [ Jother ~ Total B | 45g
48  Total payments. Add lincs 45a through 46 . |46
47 Estimated tax penalty (see instructions). EﬂetkliFrer 2220 is attached - [_J . PRI | .
48 Taxdue. I ling 46 i less than e (otal of lines 44 and 47, enter amount owed PR SRR | D
49  Overpayment. I ling 46 is larper than the iotal ol lines 44 and 47, enter amountoverpald ... B | 48 0.
nter (he gmount of lne 49 you want: Credited to 2017 estimated tax = ] Refunded = | 60
PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Alany time during the 2016 calendar year, did the organization have an interest in or a signature or other authornily Yes | No
over @ finaneial account (bank, sacurilies, or other) in a foreign country? IFYES, the organization may have 1o file
FinCEN Form 114, Report of Foraign Bank and Financial Accounts. 1 YES, enter the mame of the foreign counlry
here = = T _ b4
52 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or lranglefor 1o, & foreign rust? X
11 ¥£5, see Instructions for othar torms the organization may have to fils,
£3  Enter tha amount of tax-axempt Inferast recelved or acerued during the b year = 5

corel, ahd conplute. Declaration of piepaer [pthed than laxpayer) s based on all infcrmalicn ol which praparer han any knowlsdge.

Under penalties of perjury, | declare thal |have examioed thie relom, inéluding seedmpanying schedu'ed and silemants, and 1o 1ne best of my knowlndge and belisf, It is frus,

Eign May the IS dacuex this rafuen with
Here } | ’%FQI{PTROLLER tha praparur shown Balow [z
Signature of officer Gate P Title instrutionsy? [ 2] Yes [ | Mo
Print/Type proparer's name Preparer's signalura Date Chack |, it |FTIN
Paid salf- employad
Preparer DAWN C. DOHERTY DAWN C. DOHERTY 05/12/17 PO0743270
Use Only |Fim'sname »BST & CO. CPAS, LLP Firm'sEIN ™ 14-1442607
26 COMPUTER DRIVE WEST
Firm's address B ATBANY, NY 12205 Phoneno. (518)459-6700

823711 0-W-7
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AMERICAN INSTITUTE FOR ECONOMIC

Form 930-T (2016) RESEARCH 04-2121305 Page 3
Schedule A - Cost of Goods Sold. Enter method of Inventary valuation B N/A I

1 Invenlory at beginning of yeer 1 6 Inventoryatendofyoar ... | 8

2 Purchazas 2 7 Coetof goods eald. Subtract ling &

3 Costollabor / 3 from ling & Enter here and in Part |,

4a Additional section 2634 cosls lina 2 QTSN T U S ey Y |

{aftach schedule) S da 8 Dothe rules of section 253A (wilth respect to Yes | No
b Other costs (attach schedula) 4b property produced or acquired for resalo) apply 1o
5  Total. Add linas 1 through 4b 5 1he grganizition?

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

{zes instructions)

1. Duueription of prosaiy

(1RENTAL PROPERTY

{2)

{3) -

{4

2. oot rocetved ar pecrued
h] From porsonal propary [if the percentaps of [hj Fron paal and personal property (i the peroentags 3(!]Dﬁgfﬂiﬂéﬁﬁﬂ?mtinﬂmrﬁmﬂ In
rant for pstaonal propeey e mann {han of rant lor pereonial proporly axcseds 5 ar il
1096 bul nal more than BOL) tha renl i based on proft o inoom) SEE ES5TATEMENT &

{13 120,000, 138,476,
@

[ S

(4)

Tetal 0 , | Toial 120,.000.
(¢) Total income. Add tolals of columns 2(g) and (b}, Enter Eﬂj::':iffnm'“‘{
here and on page 1, Parl |, line &, column (&) 120,000, [Putiined colmnim e 138,476.

=
Schedule E - Unrelated Debt-Financed Income (see Instructions)

1. Doscrpiion of debl-linariced properly

2. Groas noome fiom
or allocabls to debl-
firiiead sroperty

{8 Swaight e dopraciation

= 5.-_ El-ndl::tlanl direeily conneciud wilh or alloéable
“lo dabtianaed propery
{h&ﬁllw dadusiiand
il sesividl i)

[abiach sohodub)

(1}

(£}

(3]

{4)

4. amount of ovarago acguoiion
debl on or aliceable to dubl-linoncad
priagerty (allach schoduie)

6. Averoge odjuikiled botls
Aebl-Nnantod B,

B. toiumn 4 dividid

of or alietable o oy column B

fattaih leiipnl]aw

8. Allseabis deductions
[Falymn 8 % fotal of columas
3(a) and Hp)

7. Groas meomo
roporable [Galimn
2 ¥ calumn 5

{1} %
) % S _
)] B =—
(] ]
Enier nave and on poags 1, Entar hare ond on page 1,
Part L ling 7, aolumn (A) Pari |, lina 7, cabami (&),
el = M e > 0. 0.
_Total dividends:received deductions includd in column & > 0.

B2ATIY 01-30-97
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1 -T (201

H
chedule F - Interest, nnu[ﬂas, ﬁn!alﬂas. and Rents From Controlled Organizations (ses instructions)

AMERICAN INSTITUTE FOR ECONOMIC

04-2121305

Fagas 4

=

Exempt Gontrnllau Ornganizations

B. rart el caumn 3 What i

6. Dedugtions diregtiy

1. Mame of contioled organizatian 2, Empla 3, et unralated insemi A Toll of apecifiod
¥ Iefartitization {hasa) fuarn Inulielng payinents fuda included in the conlieling connecied with income
numbar SRAERNGI'S OSS inCarme in golumn &
(1)
3)
()

Manexempt Controlled Organizations

—a

7. Taxabis incoma

{ama instructians)

B, Melunelniea noome {los)

9, Tatl of spesified paymants
rmada

Pt of gotumn O hat 1a inoludan
n thi oc-ntrolur.n o ganization's

10,

11, Dnuunl h:lrm diresily connented
willy soifu i ciludnn 10

rong INonme
{1}
{2
3 - —
]
Mddd golumng § and 19 Add golumng B and 11,
Enter have and on page 1, Part |, Entar nara and on pags 1, Part |,
Il &, galumn (A, fimm B, eolumn (5.
Totals ..o iy 0. 0.
Schedule G - Invostmmnt Income of a Section 501 [t:]l'f}. (8}, or (17) Organization
{noa instructions)
3, Deductiens e B. Total eleduction
4. Gat-asides
1. Eancriplion of “m’Tl 9 amaunt af Ineona dt:;:ttlx ::x:;l:: “"h.:: :;Imh} lg:T.da.;:;:.n;x.q]
()
iz
B
{4) —
Entar hama and on pags 1, Enler hate and &n page 1,
Pt |, i 9, tulu:ﬂﬂmﬂ. Parl 1, lins @, calurmn (1),
Totals | 2 0. D,

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

{see instructions)

#. bt ncome daus) 7
2, 8. Expentes frorm uvelated radeor | 5. Gross jncome v EMNA MARA
1. Conoripton of unrolated [;:;nm ﬂ""Ilfr:h' m':gﬂ“u buginez (column 2 from acthily thal liﬁhlg:l:l:::ﬂ: ::‘:::::ﬁ:ﬂunm:
sxplaitad netivily incama fra i S s oolumn ), I & i et urralated sl R UL RET T e Hod
trade ar By insg business in @ain, m:;‘uprl'ljlfull. -] Eudingss incorme chlumn 4%
(1)
{2)
i — =
@
Enter nefa and on Enter neva and an Entar horm and
maga ¥, Part [, piga 1, Pirt |, an page 1,
iina 10, anl.{A) e 10, col, @) Part 1, linw 24,
Totals 0. i 0.
‘Schedule J - Adwnlslng Income (zee instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advortining 7. Excoss readarship
%;IE_"I;“ 3. Birect o (loas] (el 2 mine 5. Giroulation B. Reatership costs foolimn & minus
1. Haime ol periodioal . Inwm:l:g ndvertising coats | ool 3) i a gain, numputo Irvoaeris conlx calumn 8, kol nat mone
el 8 I.'Iu\uup'h iy goluima d),
1.
@
3) s
()
Totals {carry to Part Il line (5 = 0. 0. 0.

#20737 01.187
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AMERICAN INSTITUTE FOR ECONOMIC

Foim 990-7 (2015) RESEARCH _ 04-2121305 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each perlodical listed in Part 11, fillin
eolumne 2 thraugh 7 on a line-by-line basis.)
9 . Acvertiang gan 7. Exgess readorahip
 Gross 3. pireni o {ioas] ool. 2 minus . cimutatian 6. Randamhip canta {FEumn & minus
1. Kama af periedical it advartieing contx | cal, ), 1F 8 qain, computs incama EalumnA &, bul Aol mars
st £ols, 6 ihaugh 7. 1han calumn 4,
(1) I =
(2]
(3
i) =
Totals from Parl ... [ 0. 0. 0.
Eniar h“Fflnd on Enier h:lppn:l'nn Efvtar e 11141
1 an n
||'|:-:u'|'1, ':nﬂl:i. |||3|.‘-ﬁ‘:1, 'nnll.lfui Fart ﬂﬂ'u ap
olalg, Par I (lines 1-6) | 2 0. 0. 0.
Schedule % - Compensation of Officers, Directors, and Trustees (seo nstructions)
d. Parcent af 4. &a toe ailtribelabie
1. Mame 2. T “"";:;I":‘::d e U5 Ld abadal il
{1 ]
1) - | Y
3 ]
i4) .
!ﬂlﬂ!- Erifer hare and on page 1, Part 11, line 14 PPrTT O TP L 3 0.

023732 DA-10-97

a7
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AMERICAN INSTITUTE FOR ECONOMIC RESEARC 04-2121305

FORM 550-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

CCMMERICAL RENT
MANAGEMENT OF TAXABLE SUBSIDIARY

TO FORM 990-T, PAGE 1

FOOTNOTES STATEMENT 2

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

EIN: 04-2121305
FOR THE YEAR ENDING 12/31/16

AMERICAN INSTITUTE FOR ECONOMIC RESEARCH HEREBY ELECTS,
PURSUANT TO SEC. 172(B)(3) OF THE INTERNAL REVENUE CODE,
TO RELINQUISH THE ENTIRE CARRYBACK FERIOD WITH RESPECT TO
THE NET OPERATING LOSS INCURRED FOR THE TAX YEAR ENDED
12/31/16, AND WILL HAVE SUCH LOASS AVAILABLE FOR
CARRYFORWARD ONLY.

PRIOR YEARS CARRYFORWARD 42,541.
CURRENT YEAR LOSS 18,476,
TOTAL LOSS TO 12/31/17 61,017.

48 STATEMENT(S) 1, 2



AMERICAN INSTITUTE FOR ECONOMIC RESEARC 04-2121305

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

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

EMPLOYER IDENTIFICATICON NUMBER: 04-2121305
FOR THE YEAR ENDING 12/31/16

AMERICAN INSTITUTE FOR ECONOMIC RESEARCH IS MAKING
THE DE MINIMIS SAFE HARBOR ELECTION UNDER
R.EG! SECi- 1-353(3\.}—1{?}-

43 STATEMENT(S) 2



AMERICAN INSTITUTE FOR ECONOMIC RESEARC

04-2121305

FORM 990-T OTHER INCOME STATEMENT 3
DESCRIFTION AMOUNT

MANAGEMENT REVENUE B0O,038.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 80,038.

FORM 990-T OTHER DEDUCTIONS STATEMENT Bl
DESCRIPTION AMOUNT

OFFICE EXPENSE 11,568.
TOTAL TO FORM 9390-T, PAGE 1, LINE 28 11,568.

FORM 330-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS
PREVIOUSLY LOSS AVAILABLE

TAY YEAR LOSS8 SUSTAINED APELIED REMATNING THIS YEAR
12/31/14 1l8,274. 0. 18,274. 18,274.
12/31/15 24,267. 0. 24,267. 24,267.
NOL CARRYOVER AVAILABLE THIS YEAR 42,541. 42,541.

e B
FOEM 990-T DEDUCTIONS CONNECTED WITH REENTAL INCOME STATEMENT [

ACTIVITY

DESCRIPTION NUMEBER AMOUNT TOTAL
REAL ESTATE TAX 12,533,
WAGBES 51,254,
QCCUPANCY 45,811.
DEPRECIATION 28,878.

- BUBTOTAL - 138,476.
TOTAL TO FORM 95%0-T, SCHEDULE C, COLUMN 3 138,476.

20

STATEMENT(S) 3, 4, 5, 6



