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o 990

benefit trust or private foundation)

Department of the Treasury

Interal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable

Address
change

Name change

C Name of organization

CENTER FOR THE NEW ECONOMY, INC.

66-056609

Doing Business As

D Employer identification number

6

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

PO BOX 9024240

E Telephone number

(787) 622-1120

Initial retwn

Terminated City, town or post office, state, and ZIP code

Amended SAN JUAN, PR 00902-4240 G Gross receipts $ 1,184,097.
:::gﬁ:;"’" F Name and address of pnncipal officer MIGUEL A. SOTO CLASS H(a) ':fr‘lr“a'{"e:_)gr°“p retum for Yes

206 TETUAN STREET, SUITE 1002 SAN JUAN, PR 00901

| Tax-exempt status

|X | 501(c)(3) [ lsouc)( ) « (nsertno) | |4947(a)(1)or | ]527

J Website. p WWW.GRUPOCNE . ORG

I
H{(b) Are all affiiates included? B

if "No " attach a list (see mstructions)

Yes

X | No
No

H(c) Group exemption number P

K Form of organization | X | Corporation I I Trustl 1 Association | [ Other B> l L Year of formation 1998 M State of legal domicile PR
Summary
1 Briefly describe the organization's mission or most significant actvies _
é _______________________________________________________________________________________
D] e e e e e e e e e e e e e - . —— ——— —— = . . — — — — ————————— — —— — ———— — — — — — — —
é 2 Check this box P D if the organization discontinued i1ts operations or disposed of than 25% of its net assets
oa| 3 Number of voting members of the governing body (Part VI, neta) , . . . . ... . ... P i S.
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 714 I 8.
E 5§ Total number of individuals employed in calendar year 2012 (Part V, line 2ay_ , . .|/ i5) l 6.
< | 6 Total number of volunteers (estmate ifnecessary) _ . . . . . .. ... ... ... '6')) I
7a Total unrelated business revenue from Part VIII, column (C), hne 12 . ., '7a 0
b Net unrelated business taxable income from Form 890-T,lme34 ., . .. ... .. b 0
—Z UL iPrior Year;, Current Year
o] 8 Contributions and grants (Part VIt ine 1h) . . . . . . . . . . .. e e, 1,200,683 1,176,121.
E 9 Program sevice revenue (Part VIIL N 2G) | | . . . . v vt it e e e e e e e e e 0 0
E 10 Investment income (Part VIII, column (A), lnes 3,4,and7d), _ . . ... .......... 7,526. 7,322.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and 11e), . ., . . . ... ... 1,241. 654 .
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 1,209,450. 1,184,097.
13 Grants and similar amounts paid (Part IX, column (A),knes 1-3) , . . . . . .. ... .... 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4) |, . . . . .. .. ... .... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 459, 744. 444,135.
% 16a Professional fundraising fees (Part IX, column (A), Iine11e) _ . . . . . ... ........ 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25)p» ____162,644.
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . .. ... ..... 818,679. 584,681.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) , _ ., ... ... 1,278,423. 1,028,816.
19 Revenue less expenses Subtracthne 18fromine 12, . . . v v v v v v w o 4 e v a o s s -68,973. 155,281.
H § Beginning of Current Year End of Year
5120 Total assels (Pat X, INe 16) . . . . . . .0\t 1,012,656.] 1,278,898,
<2121 Total habilities (Part X, IN€26) . . . . . . . . i 127,678. 238,639.
25]22  Net assets or fund balances Subtractline 21 fromINE20. . .+« s v vt st st at .t 884,978. 1,040,2589.

(Partl |

Signature Block

rider penalties of perjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belef, 1t 15
gpg correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge

- WAL & /11 [r012
Sign Signature of officer Date ' ’
Hee ) Miguel . Sofo Class Pre&clcr\’\'
@ Type oﬂrlnt name and title
LLh Print/Type preparers name Prepal ature Date Checkl_l i | PTIN
Paid= //‘7" 0/3
Przrer JUAN ACOSTA self-employed P01412177
e
US;"%"N Frmsname B ACOSTA & RAMIREZ cs¢// Y/ Frm's EIN B 66-0578106
B | Frm's adaress B P.O. BOX 195492 SpK JUAN, PR 00919-5492 Phoneno _ 787-977-1687

May the IRS discuss this return with the preparer showp’ébove'? (see instructions)

l_| Yes m No

For Paperwork Reduction Act Notice, see the sepa;ﬁe instructions.

JSA
2E1010 1 000

6329FE 450J 8/13/2013

9:56:14 AM

V 12-6F

Form 990 (2012)
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CENTER FOR THE NEW ECONOMY, INC. 66-0566096

-

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . .. ... ... ... ..........

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 0F 990-EZ2 . . . . . . .o\ttt e ettt [ ves [X]No
1 If "Yes," describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how It conducts, any program

SEIVIES? . L . L\ e e e e e e [Jves [XINo

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ gs1, 870 Including grants of $ ) (Revenue $ 1,176,121 )
THE SPONSORING AND/OR CONVENING OF CONFERENCES, ROUNDTABLES,
SPERKER SERIES ON SOCIAL AND ECONOMIC ISSUES. THE COMMISSION,
PUBLICATION AND DISSEMINATION OF RESEARCH PAPERS, BRIEFS,
JOURNALS, AND RELATED PUBLIC POLICY ALTERNATIVES CONCERNING SOCIAL
AND ECONOMIC ISSUES TO PROMOTE INTERACTION AND INFORMATION SHARING
BETWEEN DIFFERENT SECTORS IN PUERTO RICO.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 681,870.

Form 990 (2012)
6329FE 450J 8/13/2013 9:56:14 AM V 12-6F PAGE 2
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R CENTER FOR THE NEW ECONOMY, INC. 66-0566096

Form 990 (2012)

10

11

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . .. ...
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUle A . . ¢ v o o i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . .« i i i i i i i i i e e e v e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . .« o i i i i v i v v e v oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
e T 0 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part | . . . .« i i i v i i i e n e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . .« o o i i s e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . .« . i @ i i i i i it i e e e e 9 X

10

VII, Vill, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"

complete Schedule D, Part VI . . . . . . . . .. . e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vil

¢ Did the organization report an amount for investments-program related in Part X, iine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . .. . ... . . ....
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”

13

complete Schedule D, Parts Xl and Xl . . .« v« i v i i i e e s e e e e e e e e e e e e e e e
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If

the organization answered “No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . « « « « « v v . ..

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . .. ... ...

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ......

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partsilfand IV . . . . . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il . . . « v @ v v i i i i i i e e e et i et e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . & i i i i i it i i it e e e e e e et e e e e e

a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ...

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA

2E1021 1 000

6329FE 450J 8/13/2013 9:56:14 AM V 12-6F

Form 990 (2012)
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CENTER FOR THE NEW ECONOMY, INC. 66-0566096

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland . . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Schedule J . . . . . . . . . e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"goto llne 25. . . . . . . . o i v i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . . . . . . .t i i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . @i i i it it i i e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partili . ., . .. .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . i i i e e e e e e e e e e e e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ittt e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . i i i i i i i i e e e e e e e e e e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part]. . . . . . . . . v v v v v i v e v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part i, I,
oriV,and Part V. Iine 1. « & . i i i i i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . .. .. ... .. 365a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R Part V,lne 2 _ . , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,"complete Schedule R, Part V,line 2, . . . . . . . . . . . . @ o v i enenn.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
T Vet e e e - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . @00 v v v v 38 X

JSA
2E1030 1 000
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Form 990 (2012)
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CENTER FOR THE NEW ECONOMY, INC. 66-0566096

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston nthisPartV. . . . . .. ... ... .......... D

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable 1a 0

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGS {0 Prize WINNEIS 2, | | . . . . . . . i v i i s e e e e e e e e e e eae 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 6

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . , . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . .. ....... 3b
4a At any time during the calendar year, did the organization have an interest Iin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1T 41 4a X

b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ o _ o ______
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ Sb X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | . | . . . . . . . . i i i i i it s et ee e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charntable contributions? |, . . ., . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L . L L L e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . ... e e e e e 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? , , ., . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 . . . o . i i i i it i i e e i e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... [ 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear? . , . . . . . . ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667, , . . . . ... . ... ... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , . . . . .. .. ....... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 _ _ . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities . . . ., {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . v it it i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . .. ... ... e e e e .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | | . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. _ N
a lIs the organization licensed to 1ssue qualified health plans in more thanonestate?, . ., . . .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . .. . .. ... ....... 13b
¢ Enterthe amountofreservesonhand, . . . .. ... . ..... ... ... . .00 .u. ... 13c L
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ ., . .., ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
25102:%/\1 000 Form 990 (2012)

6329FE 450J 8/13/2013 9:56:14 AM V 12-6F PAGE 5




Form 990 (2012) CENTER FOR THE NEW ECONOMY, INC. 66-0566096 Page 6

E1iQ1] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any questoninthisPartVIl. - . . .« . . v v v v v vt v o i oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear - . . « . . . . . .. 1a 3
If there are matenal differences In voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with | - .
any other officer, director, trustee, or keyemployee? . . . . . . . . i i i i it i e e e e e 2 X
3 D the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . v v v v i v v i i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ot ot i h e e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o i i ittt bt e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING DOY?. « v v v o e e v e e e et e e et e e et e et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. .. ... ... ... .. .00 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 8990
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . .« v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? &+ v v o v e it e e e e e e e e et e e et e ettt e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descrnbe in Schedule Ohow thiISwas done . . . . . o o v i vt i i e st e e e s e et et e e e 12¢} X
13 Did the organization have a written whistleblower policy?. . . . . . . v v v i i it e e s e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. ... . ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . ... .. ... ... ..... ... 15a| X
b Other officers or key employees of the organization . . . . . . v v v v vt v v b e e e e et e ee e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the YEar? . . . . . . . . i it et e et e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . ... L L L L . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ __ _ __ _ __ _ ___________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Descrnbe in Schedule O whether (and if so, how), the organmization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P c/o0 THE CORPORATION 206 TETUAN STREET, SUITE 1002, BPPR BLDG SAN JUAN, PR 787-622-1120
JSA Form 990 (2012)
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Form 990 (2012) , CENTER FOR THE NEW ECONOMY, INC. 66-0566096 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organtzations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B} Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any|] officer and a director/trustee) from related other
hours for J the organizations compensation
et | o223 &[38 g organization | (W-2/1099-MISC) from the
organizations E 2 Ele| 3|8 2| & | (W-2/1099-MISC) organization
below dotted | & £ g 2i8g and related
fine) g% E 3 organizations
ﬁ E=4 o
o= 2
® 8
2
(1) MIGUEL A. SOTO CLASS __________|[_40.00}
SECRETARY & TREASURER X X 185,167. 0 0
(2) ENRIQUE J. VILA-BIAGGI ________|_ _1.00]
DIRECTOR X 0 0 0
{3) LUCILLA MARVEL ________________|__31.00]
DIRECTOR X 0 0 0
(4)MARIA DE LOURDES JIMENEZ | _____ |
DIRECTOR X 0 0 0
{5) JORGE_COLON-GERENA | _____|
DIRECTOR X 0 0 0
{6) GINORIS LOPEZ-LAY | _1.00]
DIRECTOR X 0 0 0
(7)ANTONIO LUIS FERRE-RANGEL ____ | |
DIRECTOR X 0 0 0
(8)JACQUES CHAPPUIS ______________|______|
DIRECTOR X 0 0
(9)PINSY RIVERA | |
DIRECTOR X 0 0 0
(10)SERGIO MARXUACH _ | 40.00]
ASST. TREASURER X X 116,000. 0 0
ay_
a2 ____ ]
as_ ]
as______ b
JSA Form 990 (2012)

2E1041 1 000
6329FE 450J 8/13/2013 9:56:14 AM V 12-6F PAGE 7




. CENTER FOR THE NEW ECONOMY, INC. 66-0566096
Form 990 (2012) Page 8
ELA'IE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any [ box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related ST 21| F éé—,; g | organizaton | (W-2/1099-MISC) from the
organizations H g_ E..: & g &—, 2 ‘31, (W-2/1099-M|SC) organization
below dotted (2 £ | & Bl |" and related
g |3 5|ee
line) = - ] o orgamzations
e | = ©® 3
& | g °l g
1] T 173
o =8
2
1b SUb-tOtal -------------------------------------- > 301,167. 0 0
¢ Total from continuation sheets to Part VII, SectionA , , ., . ... ...... > 0 0 0
d Total(addlines1band1c) . . . . . . . . . . i i i it i it it e » 301,167. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes, " complete Schedule Jfor suchindividual . . . . . .. .. .. . @i, 3 X
4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .« o o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . ... ............ § X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

| JSA
} 2E 1055 3 000

6329FE 450J 8/13/2013

9:56:14 AM

V 12-6F

Form 990 (2012)
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Form 990 (20.12) CENTER FOR THE NEW ECONOMY, INC. 66-0566096 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question inthis Part VIt . . . . ... ... . ... . ...... D
: | (A) ® © )

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

! revenue 512, 513, 0r 514
‘% *g 1a Federated campaigns . . . . . . . . 1a
(‘58 b Membershpdues . ........[1b
;":'-f ¢ Fundrassingevents . . . . . - ic
O©21 d Relatedorganizations . . « . . . . . 1d
g,,g, e Government grants (contributions) . . |_1e ’
E E f All other contnbutions, gifts, grants,
= o and similar amounts not included above . L 1f 1,176,121
§E g Noncash contributions included in lines 1a-1f $
h Total. Addlines 1a-1f . . . . . . ¢ v ¢ e v i o o o o o o » 1,176,121 )
§ Business Code
é 2a
@ b
g c
@ | d
b4 f All other program service revenue . . . . .
& | g TotalLAddlnes2a-2f . . . . . . ... ...... R 0
3  Investment income (including dividends, interest, and
Other SIMIIAr aMOUNS) e + « = « + & v v v o v v v v e e s > 7,322
4  income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltes + - - - - - e e e e e et e ae e e e e > 654
() Real (u) Personal
6a Grossrents . . . . . ... .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(I0ss). - « = « v v o v o o 2 o v oo > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « . . ..
d Netgamor(loss) « « « o + s o + o « v o o s o o s o s 4 s » 0
g 8a Gross income from fundraising
S events (not including $
S of contributions reported on hine 1c)
% SeePartlV,lne18 . . . .. . ... .. a
g b Less drectexpenses . . . . .. .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0 _
9a Gross income from gaming activities
See PartV,lne19 , , ., . ... .... a
b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming actvittes . - . . . . . . . P 0
10a Gross sales of nventory, less
returns and allowances , ., . . ... . a
b Less costofgoodssold. . . ... ... b -
¢ Net income or (loss) fromsalesof inventory, , . . .>. .. . D 0
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . . . . . ..« ¢«
e Total Addlines 11a-11d « « « « v v v v v v v v v v e > 0 ]
12 Total revenue. See instructions . . . . . . . . . . . ... » 1,184,097
™ Form 990 (2012)
2E1051 1 000
6329FE 450J 8/13/2013 9:56:14 AM V 12-6F PAGE 9




Form 990 (2032)

CENTER FOR THE NEW ECONOMY,

INC.

66-0566096 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(:)semce Managt(a(r:rzem and Funé?a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals In
the United States SeePart IV, line22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, |, , . 0 '
Benefits paid to orformembers , _ . . .. ... 0
Compensation of current officers, directors,
trustees, and keyemployees , . .. ... ... 301,167. 156,492. 52,092. 92,583.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o,
7 Othersalanesandwages . _ . . . . .. . ... 114,796. 72,889. 20,866. 21,041.
Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . » « v v v v v . . . 0
10 Payrolltaxes « « « v v v o v v v v v 0 n w0 e 28,172. 17,888. 5,120. 5,164.
11 Fees for services (non-employees)
a Management . .. .............. 0
blegal ....... ¢t 0
CAccounting . . . ... .0 v it it 18,960. 1,740. 17,220.
dLlobbying . ....... ... .. 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . .. .. 0
g Other (if ine 11g amount exceeds 10% of lne 25, column
(Ayamount list line 11g exenses on ScheduleO), , . . . . 250,087. 217,781. 22,556. 9,750.
12  Advertising and promotion _ , ., . . ... ... 0
13 OffICE@PENSES .+ v v v v v v v o v o a o v e 37,319. 26,123. 11,196.
14 Information technology. . . . . . . . . . . .. 0
15 Royallles. . . . v v v v v e vt et ea e 0
16 OCCUPANTY . o & v vt e e v e e o e e e e 70,889. 49,622. 14,178. 7,089.
17 Travel . ..o e e e 25,142. 25,142.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., , . . 62,320. 59,204. 3,116.
20 Interest |, . ... i .t n e e e 8,559. 7,703. 856.
21 Paymentstoaffiiates. . .. .......... 0
22 Depreciation, depletion, and amortization , | | . 20,621. 14,435, 4,124. 2,062.
23 INSUMANCE . , . o v v e e e e e e 27,581. 19,307. 5,516. 2,758.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aBAD DEBTS__ __________________ 32,500. 13,000. 19,500.
pDUES & SUBSCRIPTIONS _________ 14,533. 10,173. 2,907. 1,453.
¢MOTOR VEHICLES _ _____________ 4,976. 3,732. 1,244.
dBANK CHARGES _ __ _ _ ____ ________ 7,449. 7,449.
e All otherexpenses _ _ __ _ _ __ _ _ _______ 3,745. 3,371. 374.
25 Total functional expenses. Add lines 1 through 24e 1,028, 816. 681,870. 184,302. 162,644.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720), . . ... . 0
'2'?1\052 1000 Form 990 (2012)
6329FE 450J 8/13/2013 9:56:14 AM V 12-6F PAGE 10




. CENTER FOR THE NEW ECONOMY, INC. 66-0566096
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains aresponse to any question inthisPart X . .. ... ... ... ... .. .... I |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ... .., 202,004.] 1 169,920.
2 Savings and temporary cashinvestments . .. .. ... .. ..., a2 0
3 Pledges and grants recewvable,net . . ... ... ... .. .. 671,634.] 3 908,164.
4 ACCOUntS recelvable' net ............................ o 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and tighest compensated employees }
Complete Partll of ScheduleL , . ..., . .. ............... 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL . .. . . .. g 6 0
‘3‘ 7 Notes andloansrecewable,net . . .. ... ... ... . .. . ... .. q7 0
&| 8 |Inventories forsaleoruse ... ... ... ... .0 0., 9 8 0
9 Prepaid expenses anddeferredcharges . . ... ... ... ... ... a9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 100,614 B ) )
b Less accumulated depreciation, . . .. ..... 10b 38,818.{10¢ 100,614.
11 Investments - publicly traded securtties  , , . . ... ... .. ... .. ... 100,000.( 11 100, 000.
12 Investments - other securities SeePart IV, lmne 11, , , . ... ... ... .. a 12 0
13 Investments - program-related See PartiV,lne 11 , , . . ... ....... q 13 0
14 Intangbleassets ., , . . . . ... . ... . ... q 14 Y
15 Otherassets SeePart IV, Iine 11 , . . . . . . . . 0 i i en. 200.| 15 200.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 1,012,656.| 16 1,278,898.
17 Accounts payable and accrued expenses . . . . . . . . . ... e e e e e e 30,490.[ 17 83,801.
18 Grantspayable, | . . .. .. ... ... . . ... . 918 Y
19 Deferredrevenue | ., . .. ... .. ... .. 919 0
20 Tax-exemptbond liabitties _ . . . .. . ... Q0 20 0
@121  Escrow or custodial account liability Complete Part IV of Schedule D | | | | a21 0
£|22 Loans and other payables to current and former officers, directors,
:-_'g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , | . . ... ....... Q22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, |, . . . ... q 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . ... ... e e 97,188.] 25 154,838.
26 Total liabilities. Add ines 17 through25. . . . ... ... .. ........ 127,678.| 26 238,639.
Organizations that follow SFAS 117 (ASC 958), check here » |_| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets ... ... ... . ..., 27
g 28 Temporarly restricted netassets ... L .., 28
°|29 Permanently restrictednetassets, . . . . ... ......... ... ..., 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here P and
H complete lines 30 through 34.
‘2 30 Caprtal stock or trust principal, or currentfunds _ .. ... ... .. g 30 0
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = | q 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds q 32 0
2(33 Totalnetassetsorfundbalances . . . . . ... ... ... ... ... ... 884,978.] 33 1,040,259.
34 Total habilities and net assets/fundbalances. . . .. ... ... ....... 1,012,656.| 34 1,278,898.

JSA
2E1053 1 000
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Form 990 (2012)

CENTER FOR THE NEW ECONOMY, INC. 66-0566096

Page 12

F1i®4l Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

©C ©W O NG A WN

-

33, column (B))

Total revenue (must equal Part VIIl, column (A), Ine12) . . . . . . o« v vt v vt i v e e u s
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . v i v v i v it et o
Revenue less expenses Subtract line 2 from fine 1
Net assets or fund balances at beginning of year (must equal Part X, Iine 33, coumn (A)) . . .. .
Net unrealized gains (losses) on investments . . .
Donated services and use of facilities . . . . . ..
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ... .. ....
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

1,

184,097.

1,

028,816.

155,281.

884,978.

olo|o[O|O

1,

040,259.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Scheduie O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

I:] Separate basis

D Consolidated basis

I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . ... ... .....

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis

Consolidated basis

D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . .

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2c

3a

3b

JSA
2E1054 1 000
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SCHEDULE A

| oMB No 1545-0047

(Forin 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Depart t of the T
|n$granar‘;:ve$,uee35:s,a;uw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identiﬁction number
CENTER FOR THE NEW ECONOMY, INC. 66-0566096

Open to Public

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4
hospital's name, city, and state

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part !Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1

(1] I =0 0O O

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described Iin

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a EI Type | b [:] Typell ¢ D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
e\___| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

| 509(a)(1) or section 509(a)(2)

persons other than foundation managers and other than one or more publicly supported organizations described in section

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this box e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? 11g()
(i) Afamily member of a person described in (1) above? L 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (n) above? ... .. 11giii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notrfy (v1) Is the (vii) Amount of monetary
organization i (described on lines 1-9 organizaton in | the organization | organtzation In support
above or IRC section ?Lr(');'vsérer:r:" in col (1) of col (1) organized
(see instructions)) Yo | your support? ntheU S ?
‘ Yes | No Yes No Yes No
|
| (A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-€2) 2012

Form 990 or 990-EZ.

JSA
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. CENTER FOR THE NEW ECONOMY, INC. 66-0566096
Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support ‘
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gits, grants, contributions, and
membership fees received (Do not
include any“unusua]grants B B 983,747 900,960 1,237,975 1,200,683 1,176,121 5,499,486

2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

Total. Add lines 1 through I 2 883,747 900,960 1,237,975 1,200,683 1,176,121 5,499,486

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount

shownonline 11, column(f). . . . ... ! 39,186
6 Public support. Subtract line 5 from line 4 . ) | 5,460,300
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . ......... 983,747 900, 960 1,237,975 1,200,683 1,176,121 5,499,486

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,177 13,027 9,243 8,767 7,976 41,190

9 Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . . . . . . L. 0

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninParttiv) . .. ... .. ... 0
11  Total support Add lines 7 through 10 . . — . o 5,540,676
12  Gross receipts from related activities, tc (SEEINSITUCHIONS) + « + ¢ v v+ v @ v v v e m e e s e e s e s o as 12 654
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . i . v i i v v i ittt it e i e e et e e e e e h e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 98.55%
15 Public support percentage from 2011 Schedule A, Part Il line14 . . . . . ... ... ... ..... 15 87.989

16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , . . . . .. ... ... v..... >

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supportedorganization, ., . . ... .......... | 2

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported

Lo - 13 2= (T >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organmization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported OrganiZation | | . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
T ({ Ve (1o s - T I I I > D

Schedule A (Form 990 or 990-EZ) 2012
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. CENTER FOR THE NEW ECONOMY, INC. 66-0566096
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2008 (b) 2008 {c) 2010 (d) 2011 (e)2012 {f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose |

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf _ _ . . .

5 The value of services or facilities

furmished by a governmental unit to the

organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on Ilnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract line 7¢ from

Ine6) . . . . v v v i s e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts fromlne6, . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v v v v v v 2 o s s o o o s

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

¢ Addlines 10aand10b , . . .. ..
11 Net income from unrelated business
activities not ncluded in lne 10b,
whether or not the business 1s regularly
carriedon « « o o = ¢ s e s s s e s oa .

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiv) ., ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) L. .
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . 0 . i i i i i i it it e e v oo et o s o oo m e m s s s aeanessen >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) dvided by ne 13, column (), _ . . . . . ... ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line 15, . . . . . . . . v v v v v v v v v o n n e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dvided by ine 13, column (f)) , . . . . .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ne 17 . . . . . . .. ... ... .... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation W D
b 331/3% support tests - 2011. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P H
Schedule A (Form 990 or 990-EZ) 2012
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. CENTER FOR THE NEW ECONOMY, INC. 66-0566096
Schedule A (Form 990 or 990-EZ) 2012 Page 4
LA\ Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Il, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions).

1A Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

2012

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR THE NEW ECONOMY, INC. 66-0566096

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (durngyear). . . .. ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... .. ... C, Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L . o L i e e e v e e e et e e e e e e e e Yes D No

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

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete ines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

N b WwN =

B ,' Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... .. ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . .. . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... .... .. ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear » _ _ _ _ _ _ _ __ _ _______

4 Number of states where property subject to conservation easements located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... .. ... ... .. ....... I_—_l Yes E’ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o _____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
() and secton T70ME@NBIN?. . . . .. .. .ot e ' Oves Do
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

1a If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!lI, the text of the footnote to its fi nancnal statements that describes these items

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

(i) Revenues included in Form 990, PartVill,Ine1 . . . . . . . . . v v v i v i it it i i e oo e v s >3
(ii) Assetsincluded INn Form 990, Part X . . . .« c c i i i i i i e e s e e e e e e e e » % ______

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VIl ine 1 . . . . . . . . ... ... it ittt it e e >SS -
b Assetsincluded in Form 990, Part X . . . . v v i i i i i it e e e e e e e e e e e e aae e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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R CENTER FOR THE NEW ECONOMY, INC. 66-0566096
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T To T Toommomm o mmmmmmmm e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:] Yes D No

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

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

b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance . . . . . . . . L e e e e e e e e e e e 1c
d Additionsduringtheyear . . ... ... .. ittt it ittt 1d
e Distrbutionsduringtheyear. . . . . . . ..ot it il e e e e e 1e
f Endingbalance . . . . . . . .. L e s e e e e e e e e e e e, 1f
2a Did the organization include an amount on Form 990, PartX, me21? ... . ... .. ... ... L] Yes No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided nPart XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (@) Four years back
1a Beginning of year balance . . . . 200,000.
b Contributions . . . ........ 200,000.
¢ Net investment earnings, gains,
andlosses. . .. ... ... ...

d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms. . . . . . . . . ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 200,000. 200,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.0000 %

Permanent endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organIzations . . .« . . . &t i i i s e e e et e e e e e e e e e e e e e e 3a(i) X

(iiyrelated organizations . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . ... ........... 3b

Describe in Part XIlI the intended uses of the organization's endowment funds
Part il Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ¢« ¢ vt f i e e s e e e e e e e e e
b Buldings . - ...«
¢ Leasehold mprovements. . . . ... ... 68,349. 68,349.
d Equpment ... ... ... . 000 165,742. 133,477. 32,265.
e Other . . v v o v v v v it i i i i e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 100,614.
Schedule D (Form 990) 2012
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CENTER FOR THE NEW ECONOMY, INC. 66-0566096

.

Schedule D (Form 990) 2012 Page 3
LAl  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} hne 12) »
LRl Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Z1sd) M Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(%)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . @ v i i i v i i e i i > 200.
Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of habilty (b) Book value
(1) Federal income taxes
(2) LINES OF CREDIT 152,699.
(3) ACCRUED SALARIES AND PAYROLL 2,139.
(4)
(%)
(6)
)
(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 154,838.

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the orgamization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

52/:270 1 000 Schedule D (Form 990) 2012
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CENTER FOR THE NEW ECONOMY, INC. 66-0566096

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... .. 1 1,184,097.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments ... ... ... ... 2a
b Donated services and use of facies . .. ... ... ... . ... . 2b
¢ Recoveriesof prioryeargrants = . ... ... ... ... 2c
d Other (DescribemPartXIl) . ... ... 2d .
e Addlines 2athrough2d | ... 2e
3 Subtractlne2e fromlne1 . ... ... .................... e e e 3 1,184,097.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 890, Part Vi, tne7b .~~~ 4a
b Other (DescribenPartXIl) ... ... .. . . . . ab .
c Add Imes 43 and 4b ............................................. 4c
5 Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part!, ine 12) . . . . ... . . ' ... 5 1,184,097.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 1,028,816.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Proryearadustments Tttt 25
c Ofherlosses Tt P~
4 Other (Descr'lb'e'ln'Pé KIS 2 B
e Addlnes2athrough2d Tt e
3 Subtractline 2e from e . L L.l L s 1,028, 816.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe mPartxmty oo 4b .
c Addlines 4a anddb T 4c
5 Total expenses Add ines 3 and 4c. (.Th/.s must 'edu'al'F'or'm' 9'9('), Part /,. liné :IB'): .....]s 1,028, 816.

1Pl Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

SUPPLEMENTAL FINANCIAL INFORMATION

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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SCHEDULE J Compensation Information | OMB No 1545-0047

(Forfn 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

2012

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenuse Servce P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CENTER FOR THE NEW ECONOMY, INC. 66-0566096
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
g; Ir;allrr‘nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checkedinline 1a? ., ., . . . .. 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
- Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . . L. . 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | L e e e e e Sa X
b Anyrelated organization? | L e e e e e Sb X
if "Yes" to ine 5a or 5b, describe in Part i
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? & & e e e e e 6a X
b Anyrelated organiZation? | L L L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part
7 For persons listed 1n Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPart Il , . . . . .. ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If '"Yes," describe
T =T G | 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations $ection 53 4958-B(C) 7 . . . v v v v v v v v et et e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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| omeNo 1545.0047

2012

Open to Public

SCHEDULE 0}
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTER FOR THE NEW ECONOMY, INC. 66-0566096

ENFORCEMENT OF CONFLICTS POLICY

PART VI, SECTION B, LINE 12C

THE ENTITY ADOPTED A WRITTEN CONFLICT OF INTEREST POLICY, A WRITTEN

WHISTLEBLOWER POLICY, AND A WRITTEN DOCUMENT RETENTION AND DESTRUCTION OF

DOCUMENTS POLICIES IN MAY 2010. ALL EMPLOYEES REVIEWED, UNDERSTOOD, AND

AGREED TO ABIDE BY THE POLICIES. ONCE A YEAR, ALL EMPLOYEES AND DIRECTORS

RECEIVE A COPY OF THESE POLICIES. THEY ARE INSTRUCTED TO RE-READ THEM AND

ARE REMINDED THAT THEIR COMPLIANCE WITH SUCH POLICIES IS OF UTMOST

IMPORTANCE.

COMPENSATION PROCESS FOR TOP OFFICIAL

PART VI, SECTION B, LINE 15A

SALARY BANDS WERE DISCUSSED AND APPROVED BY INDEPENDENT MEMBERS OF THE

BOARD OF DIRECTORS. THESE WERE DEVELOPED BASED ON COMPARISONS WITH

ORGANIZATIONS SIMILAR TO THE ORGANIZATION, AS WELL AS OTHER SUPPLEMENTARY

MATERIALS SUCH AS SALARY SURVEYS. THE PRESIDENT'S ANNUAL SALARY IS

REVIEWED AND DETERMINED BY THE BOARD.

COMPENSATION PROCESS FOR OFFICERS

PART VI, SECTION B, LINE 15B

ALL STAFF SALARIES AND BONUSES ARE DETERMINED BY THE PRESIDENT WITH INPUT

FROM DIRECTORS AND ACCOUNTANT.

ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization

CENTER FOR THE NEW ECONOMY, INC.

Employer identification number
66-0566096

PART VI, SECTION B, LINE 11B

BEFORE FILING FORM 990 , A FINAL COPY WAS SENT TO ALL MEMBERS

OF THE BOARD OF DIRECTORS VIA E-MAIL. ALL DIRECTORS HAD THE OPPORTUNITY

TO REVIEW AND COMMENT.

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. FINANCIAL INFORMATION IS AVAILABLE ON GUIDESTAR.

ATTACHMENT 1

FORM 590, PART ITII, LINE 1 - ORGANTIZATION'S MISSION

THE MAIN OBJECTIVE OF THE ORGANIZATION IS TO PRODUCE RESEARCH AND
ANALYSIS AND DEVELOP INNOVATIVE POLICY IDEAS ADDRESSING IN
PARTICULAR, BUT NOT EXCLUSIVELY, THE ECONOMIC DEVELOPMENT OF PUERTO
RICO AND ITS CITIZENS AND TO CONDUCT ANY OTHER LAWFUL ACTIVITIES THAT

WILL BE IN FURTHERANCE OF THE ORGANIZATION'S CHARITABLE AND

EDUCATIONAL PURPOSES.
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