Schedule B Schedule of Contributors OMB No. 1515-0047
(Form 990, 990-EZ, 2 0 09
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Intornal Rovenue Servico

Name of the organization
AMERICAN ENTERPRISE INSTITUTE FOR

PUBLIC POLICY RESEARCH 53-0218495

Organization type(check one):

Employer identification number

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number} organization

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charilable trust treated as a private foundation

JUO0000H

501(c)(3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

x] For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of thie amount on (f) Form 980, Part Vill, line 1h or (ii) Form 990-EZ, line 1. Complete Parts 1 and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and 1.

[ For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schodulo B (Form 990, 890-E2, or 990-1F) (2009)

Pago 1 of 2 ol Part |

Name of organization
AMERICAN ENTERPRISE INSTITUTE FOR
PUBLIC POLICY RESEARCH

Employcr ideatification number

53-02184595

Partl  Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DONORS CAPITAL FUND person (X
Payroll
PO BOX 1305 $ 2,000,000. Noncash [ ]
(Complete Part Il if there
ALEXANDRIA, VA 22313 is a honcash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7/
2 | PAUL SINGER person  [X]
Payroll |:]
712 5TH AVENUE, SUITE 3500 $ 1,100,000, Noncash [_J
(Complete Part Il if there
NEW YORK, NY 10019 Is & noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | KERN FAMILY FOUNDATION person  [X]
Payroll [:I
W305 S4239 BROOKHILL ROAD $ 1,071,912, Noncash [ ]
(Complete Part 1l if there
WAUKESHA, WI 53189 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | TAIPEI ECONOMIC AND CULTURAL REP Person
Payroll [ |
4201 WISCONSIN AVENUE, N.W $ 550,000, | Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20016 is a noncash contribution.)
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | TULLY AND ELISE FRIEDMAN FUND Person
Payroll
ONE MARITIME PLAZA, SUITE 1000 $ 540,000, Noncash [ ]
{Complete Part Il if there
SAN FRANCISCO, CA 94111 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | GREENHILL FAMILY FOUNDATION Person  [X]
Payroll |:]
433 RIVERVILLE ROAD $ 500,000, Noncash [ ]

GREENWICH, CT 06831

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

923452 02-01-10

09180206 139113 50750
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Schedule B (Form 990, 890-EZ, or 990-PF) {2009)
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Schedulo B (Form 980, 990-E2, or 990-PF}(2009)

PPago 2 of 2 of Part |

Name of organization .

AMERICAN ENTERPRISE INSTITUTE FOR

Employer [dentification rumber

PUBLIC POLICY RESEARCH 53-0218495
Part | Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | US CHAMBER OF COMMERCE Person
Payroll  [_]
1615 H STREET, N.W. $ 473,000, | Noncash []
(Complete Part 1l if there
WASHINGTON, DC 20062 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | BINDER FOUNDATION Person
Payroll |_—_|
11111 SANTA MONICA BLVD., SUITE 1850 $ 280,000, Noncash [_]
(Complete Part Il if there
LOS ANGELES, CA 90025 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | STATE FARM INSURANCE COMPANIES Person  [X]
Payroll I:]
ONE STATE FARM PLAZA $ 279,200. Noncash [ ]
(Complete Part Il if there
BLOOMINGTON, IL 61710 Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | COLONIAL NAVIGATION Person  [X]
Payroll [:
750 LEXINGTON AVENUE, 26TH FLOOR $ 250,000. | Noncash []
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
3 Noncash [ ]
(Complete Part [l if there
is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:]
Payrol  []
$ Noncash [ |

{Complete Part 1l if there

"} is a noncash contribution.)

923452 02-01-10

09180206 139113 50750
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Schedule B (Form 980, 890-EZ, or 990-PF) (2009)

2009.05050 AMERICAN ENTERPRISE INSTITU 507503



Schedule B {Form 890, 990-EZ, or 990-PI) (2009) Pago of of Partil
Name of organization Employer identification number

AMERICAN ENTERPRISE INSTITUTE FOR
PUBLIC POLICY RESEARCH

53-0218495

Partll Noncash Property (see instructions)

(a)
No. (b) FMV (or(z)stimate) @
from Description of noncash property given . . Date received
Part| (see instructions)
$
(a)
No. b) FMV (or(c) timate) @
from Description of noncash property given s . Date received
Part1 : (see instructions)
$
(a)
No. (b) FMV o timat (d)
from Description of noncash property given .(or estimate) Date received
Part1 (see instructions)
$
(a)
No. ) FMV (or(g)stlmate) (@
from Description of non i i
oot p! oncash property given (see instructions) Date received
$
(a)
Mo (b) FV (or entimt @
from Description of noncash property given ( or es m.m e) Date received
Part] (see instructions)
$
(a) ©
No. ) © (d)
from Description of noncash property given FMV ‘(or estimate) Date received
Part | (see instructions)
$
923453 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

09180206 139113 50750
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2009.05050 AMERICAN

ENTERPRISE INSTITU 507503



Schedule B (Form 890, 980-EZ, or 990-PF){2009)

Pago of of Part I

Name of organization

AMERICAN ENTERPRISE INSTITUTE FOR
PUBLIC POLICY RESEARCH

Employer identification number

53-0218495

Part ill Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8), or {10) organizations aggregating
more than $1,000 for the year. Completa columns {a) through (e} and the following line entry. For organizations completing

Part 1il, enter the total of exclusively religious, charitabls, etc., contributions of

$1,000 or less for the year. (Enter this information once. See Instructions.) > $

(a) No.
lgr(:'lt“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
lf’r:rrtni {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf?r;rtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10
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Schedule B (Form 990, 890-EZ, or 990-PF) (2009)
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