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SCANNED SEP 12 2014

Return of Organization Exempt From Income Tax

Faorm 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmensof the Treasury » Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending
) C Name of organization D Employer tdentification number
B creckiaiente | CENTER FOR THE NEW ECONOMY, INC. 66-0566096
j ?::,:;Zs Doing Business As
Name change Number and street (or P O box if mal 1s not delivered to street address) Room/suite E Telephone number
| it vetun PO BOX 9024240 (787) 622-1120
] Terminated City or town, state or province, country, and ZIP or foreign postal code
::1’:‘:":\"’" SAN JUAN, PR 00902-4240 G Gross receipts $ 1,053,196.
L] :sgglcna;w" F Name and address of principal officer MIGUEL A. SOTO CLASS H(a) 'sf,g;'é.ﬁi?s“vp retum for E] Yes No
206 TETUAN STREET, SUITE 1002 SAN JUAN, PR 00901 H(b) Are afl subordates included? Yes
| Tax-exempt status l X l 501(¢c)(3) [ [ 501(c) ( ) 4 (insertno) l [ 4947(a)(1) or l l 527 if "No," attach a hst (=ee instructions)
J  Websiter p WWW.GRUPOCNE. ORG H(c) Group exemption number P
K Form of organization l XJ Corporatlc;r Jlustl 4LAssomatlon ]7] Other P ]TYear of formation 1998| M State of legal domicile PR
Summary
1 Bnefly describe the organization's mission or most significant actvties ATTACHMENT 1
0
S|
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, kne 1a) _ . . . . . . . . . . o v v e i . 3 9.
: 4 Number of independent voting members of the governing body (Part VI, ine1b) , . . . . . . . ... ...... 4 8.
;E § Total number of mdividuals employed in calendar year 2013 (PartV,ne2a) , . . . .. . .. .. ... .... 5 5.
'% 6 Total number of volunteers (estimate If necessary) | . . . . . . . . . e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIlI, column (C), ne 12 _ . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . . i v i i v v v e o v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne 1h)y | . . . . . . . . 1,176,121. 943,263.
g 9 Program servicerevenue (Part VIILL Ine 2g) ., . . . . . . . . . . e . 0 0
E 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d). _ . . . . . . .. . ... ... 7,322, 7,325,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e)_ . ., . . . . . .. .. 654. 102, 608.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 1,184,0097. 1,053,196.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, colu/n (AN lines 5-10) 444,135. 481,723,
'G:’: 16a Professional fundraising fees (Part IX, column (A), Ilyﬂ P 0 0
2 b Total fundraising expenses (Part IX, column (D)
“147 Other expenses (Part IX, column (A), fines 1131 584,681. 785,061.
18 Total expenses Add I|nes1317(must' /lX colurpr(n(l\y __________ 1,028,816. 1,266,784, .
19 Revenue less expenses Subtract I|nQ18frCQ'l|ne 12-L . .,. .2 155,281. -213,588.
5 § N Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 1,278,898, 1,139,018.
gﬁ 21 Total habilities (Part X, line 26) \ 238,639. 312,347.
25122 Net assets or fund balances Subtract line 21\rom IQ} 1,040, 259. 826,671,

B

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign Signature Yf officer / Date
Here ) Miaue! A, S Closs - Diesident
L7

Type\ér print name and title

) Pnint/Type preparer's name Preparer, t Date Check Lj if | PTIN
145 Dian et Rebogrs | /2 oot || eoreizin
UsePOnly Frm's name PACOSTAL RAMIREZ 1AW ,@'F‘]:‘IC'?S LLC Fum's EIN B 66-0578106
Firm's address PP .O. BOX 195492 SAN/JUAN, PR 00919-5492 Phoneno  187-977-1687
May the IRS discuss this return with the preparer shp’wn,aﬁove'7 (seenstructions) | . .. L, ] I Yes I X I No
For Paperwork Reduction Act Notice, see the sepéua{e instructions. Form 990 (2013) !
JSA
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' CENTER FOR THE NEW ECONOMY, INC. 66-0566096

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylnenthisPart 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 Form 880 or 980-EZ7 | | L e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICBS? . . L Lot [ Jves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accompiishments 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

DYes No

4a (Code ) (Expenses $ 761,238, Including grants of $ ) (Revenue $ 943,263. )
THE SPONSORING AND/OR CONVENING OF CONFERENCES, ROUNDTABLES,
SPEAKER 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 $ )

4c (Code ) (Expenses $ including grants of § } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses » 761,238.
3E10J2%JA2 000 Form 990 (2013)

6329FE 4500 PAGE 2



Form 990 (2013)
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CENTER FOR THE NEW ECONOMY, INC. 66-0566096

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 SChEAUIB A . . . v« v o 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! . . . . . . . . . . . . Lo .. 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, Part!l. . . . . . . . . . . . 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 98-197? If "Yes,” complete Schedule C,
7 4 L/ 5 X
Did the organization maintain any donor adwvised 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] . . . . .« o i i i i 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? If "Yes," complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . o v i i e e e e e e e e e e e e 8 X
Did the organization report an amount 1 Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . .« . o i i i i e 9 X
Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . ... .. 10 X
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, .
VI, VIII, IX, or X as applicable 1
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI . | . . . . . . . . ... e e 11a] X
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, ine 167 /f "Yes," complete Schedule D, Part Vil _ ., . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill . . . . . .. .. ... ..... 11c X
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, PartIX . , . . . ... .. .. ... ... ... 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . , ., ., . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . v« o v v i v e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . « . . . . . . .. 12b X
Is the organization a school described in section 170(b)(1)}(A)(1)? /f "Yes," complete Schedule E . . . . . . .. .. 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . .. .. ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . .. .. ... .. . ... 15 X
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partslitand IV . . . . . . ... ... .. .. 16 X
Did the organtzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl hnes 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . .« « o o 0 o i oo 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes," complete Schedule G, Partll . . . . v o o o o e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? If "Yes," complete Schedule H. . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . , . 20b

JSA

3E1021 1 000
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Form 990 (2013)

PAGE 3



' CENTER FOR THE NEW ECONOMY, INC. 66-0566096

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . ... ... ...... 21 X
22" Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 /f "Yes," complete Schedule |, Partslandll. . . . .. .. ... .. ... .. ..., 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," complete Schedule J . . . . . . . . . . . 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,"gotolne 25a. . . . . . . . v v v v i v i e e e e it i e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . L L.t e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 ScheduleL, Part!. . . . ... .. ... ... .... 25a X
b Is the organization aware that t 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 980-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . i o i i i it e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, . . . . . .. . 0 e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partill. . . . . .. ... ... .. 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, PartI\( . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, PartIV, . . . . o o o o e e e e e e e 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. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . . e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
7 T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil . . . . . . i i e e e e e e e e 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? If "Yes,"complete Schedule R Part! . . . . . ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part Ii, 1],
OrlV, and Part V. e 1 . v o o e e e e e 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)? . . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R Part V, line 2, ., . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? I/f "Yes,” complete Schedule R, PartV,ine2 . . . . .. ... ... ... ... .. . ... .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f “Yes,” complete Schedule R
T e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . .. .. . .« ... . ... 38 X
Form 990 (2013)
JSA
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CENTER FOR THE NEW ECONOMY, INC. 66-0566096

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartV. ... ..........

1a

2a

3a

4a

5a

6a

1]

TQ ™o o

12a

13

c
14a
b

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

Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable, , . . . ... .. 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . , , . . .. N

Did the organization have unrelated business gross income of $1,000 or more durning theyear? _ ., ., ., ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
BCCOUM) e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ o ______
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ., . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . . .
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 chantable contributions? , , , , , , ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . L L L e ,

Organizations that may receive deductible contributions under section 170(c).

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
If "Yes,” did the organization notify the donor of the value of the goods or seruces prowded? | , , . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . o i it e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ... ... ...... I 7d |

5a X
5b X
5¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . | .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintaned by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . .. ... ..........
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, . , . . . ... ... ... .. ......
Did the organization make a distribution to a donor, donor adwsor, or relatedperson? , . . . . ... ........
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIl, ine 12, , , . . . ... ... .. 10a

9a X
9h X

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciites , . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . .. e e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . ... .. ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lteu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , . . | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization icensed to issue qualified health plans in more thanonestate?, . , ., . .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to 1ssue qualfied health plans 13b

13a

Enterthe amountofreservesonhand , . . . . . . .. . .. . .. .. e 13c

I

Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ..
If "Yes," has It filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule Q . . .. ..

14a X
14b

JSA
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Form 990 (2013)
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*Form 990‘(2013) CENTER FOR THE NEW ECONOMY, INC. 66-0566096 Page 6

1i4"/] 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 or notetoanyinenthisPartVl . . . .. .. .. oo oo ool X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9

If there are maternial differences in voting nghts among members of the governing body, or If the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .

any other officer, director, trustee, or keyemployee? . . . . . . . . . . oo e e 2 X
3 Did the organization delegate contro! over management duties customarnly 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 orgamzation make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organzation's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . .« o o o o o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint %

7a

one or more members of the governingbody? . . . . . . . . . .. L e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. v v oo oo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governingbogy?. « « v« o o v it et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... . ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? /f "Yes," provide the names and addressesin ScheduleO ., . . . . . ... .. 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, oraffitates? . . . . . ... ... .. ... ... . .. 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 organizatron 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 990
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . ... . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 0 CONMICES? « v v v v v e et et e e v e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,”
describe in Schedule OROW tNISWAS AONE . v v v v o v o i it e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower palicy?. . . . . . . . ... . oo 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . .. ... .. o . 14 | X
16 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 managementofficial . . . . . ... ... ... ... .. .. 15a | X
b Other officers or key employees ofthe organization . . . . . .« o o o v it it i e 15b| X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement %
16a

with ataxable entity duringtheyear?. . . . . . . . o i i i i i i e e e
b If "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? , , . . . . ... ... ... .. ........ 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required tobe 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 inspection Indicate how you made these available Check all that apply

|:| Own website Another's website Upon request I:] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avallable 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/0 THE CORPORATION 206 TETUAN STREET, SUITE 1002, BPPR BLDG SAN JUAN, PR 787-622-1120

JSA Form 990 (2013)
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Form 990 (2013)

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 or note to any line in this Part VIl

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

1a Complete this table for all persons required
organization's tax year

to be

listed Report compensation for the calendar year ending with or wtthin the

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
e List all of the orgamization'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 received 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 organizations
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 Indwvidual 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
(C)
(A) (B} Position (D) ) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany| officer and a director/trustee) from related other
hoursfr [o =] 5] o] =x]o x| = the organizations compensation
relaed | o221 F/2 /388 organization (W-2/1098-MISC) from the
organizatons [ 8 8 | £ | & e ~(<°n 8| @ | (W-2/1099-MISC) organization
below dotted | 8 2 % 5198 and related
ne) g = s E| organizations
21 e °© ®
o ® =
@ o 17}
3 3
2
_(YMIGUEL A. SOTO CLASS | 40.00
SECRETARY & TREASURER X X 211,300. 0
_(2ENRIQUE J. VILA-BIAGGI | _1-00]
DIRECTOR X 0 0
_(3MARIA DE LOURDES JIMENEZ |
DIRECTOR X 0 0
_(9JORGE COLON-GERENA |
DIRECTOR X 0 0
_(§BINORIS LOPEZ-LAY | |
DIRECTOR X 0 0
_(gANTONIO LUIS FERRE-RANGEL | =
DIRECTOR X 0 0
_(pJACQUES CHAPPUIS | |
DIRECTOR X 0 0
_(®PINSY RIVERA | _____]
DIRECTOR X 0 0
S __l______]
“ey_ ]
wy_____ b ]
“wy_ ]
M) b
wWe._ b
JSA Form 990 (2013)
3E1041 1 000

6329FE 4500

PAGE 7



' CENTER FOR THE NEW ECONOMY, INC. 66-0566096
Form 990 (2013) Page 8
E1R'IN 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 (Istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ia 218|838 |9 organization (W-2/1099-MISC) from the
organizatons (S 2 | 218 | o 23 3 (W-2/1099-MISC) organization
belowdoted |82 | £~ |2 |32 |% and related
Ine) R g|®8 organizations
c oy ® 3
a2 | °| B
8|2 2
. g
Q
1b Sub-total > 211,300. 0 0
¢ Total from continuation sheets to Part VI, SectionA , , . . .. ... .... > 0 0 0
dTotal (add lines tband 1c) . . . . . . v i vt i i ittt > 211,300. 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 »
Yes No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated | |
employee on line 1a? If "Yes," complete Schedule J for suchindividual ., . . . . .. .. .. .. ... . . .. .. 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the X N
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such \
NAIVIUAL . o 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 for suchperson . . . .. ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved 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

(B)

Description of services

(€)

Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received | - .

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

0

Sl ‘ -

= .
, 3

JSA
3E1055 1 000

6329FE 4500

Form~990 (201:;)
PAGE 8



*Form 990 (2013) CENTER FOR THE NEW ECONOMY, INC. 66-0566096 Page 9
Statement of Revenue
Check |f Schedule Ocontalns aresponse or note to any hne inthis PartVIlL, . . . . . . e e
Ay, e 1;1“'55,'?JV'4 ; ) ®) () (D)
P JuTs 1y W Total revenue Related or Unrelated Revenue
L ‘j"i,: e L - ;.m ne, T *‘74! “1’_:,"!5-&-:_?1,'3“5 %Jy exempt business excluded from tax
- 3 ‘ﬁ; ¢ 4';‘”»- 0N \‘.’if o2l ,' ; -“%;it‘?;;{v;y.;.’yn' ey function revenue under sections
- Q 1% m‘ «:‘ e ) ‘ff\ A 5 ~'¢-‘1\3 PN revenue 512-514
C . v e e , Y P T
g“g 1a Federated campaigns . . . . . .. .| 1a S s nr s Gl e e
3 . o4 . i M .
Gg b Membershipdues . . ..... .. ] 1b b i | .
g<| c Fundraisngevents . ........|1c - Y
= N - . i s ~4 " v
G% d Related organizations . . . . . . . . | 1d o | T - o
o I - .
22| e Government grants (contributions) . . | 1e . g word ok
° * ' ~ !
= f  All other contnbutions, gifts, grants, ) Ly : NUO P
aL . . , e e -
56 and similar amounts not included above . [_1f 943,263, | = ' 5N
= o .
81:’ g Noncash contributions included in lines 1a-1f $ . . - ?
®] h TotaLAddinestatf...................B 943,263 | .+ : Lkl
§ Business Code [;i < ...t '~ "\ L A L, )
S
& 2a
Py b
2
s c
w| d
El e
T
2 f All other program servicerevenue . . . . . . _ _
- B S AN o 0 , B
o | g TotalLAddhnes2a2f. ....... e e .. > of AL RN A - .
3 Investment income (including dividends, interest, and
omer&mumamomﬂQ..ATFAgﬂMENT.g. . > 7,325
Income from investment of tax-exempt bond proceeds . . > 0
5 Royames............... ..... ....»'” q i - .
(1) Real (n) Personal  [+~" & ', . ' - . co L ' o
6a Grossrents . . . . . ... D T “ + ! , Lo . oo o R .
b Less rental expenses . . . BT LA R N I
¢ Rental income or (loss) . . o= . " - - : Agj
d Net rental incomeor(loss) . . . . .. e e e . > _ 0 ]
(1) Securities (1) Other RO RUNS s LR ;
7a Gross amount from sales of . TS B . . ' , i
assets other than inventory ' . L . i : ’
b Less cost or other basis EI . o S ', st :
: . + < ' 1 _. " L: Al
and sales expenses . . . . P O T T -
™ ST N PR T ‘ * . -
¢ Ganor(oss) . ... ... 1S : . v
d Netganor(loss) . .. ... .. Y 0
[ P .o “e
g 8a Gross Income from fundraising DL ! Lo . - ,
S events (not Including $ TR .. - '
5 of contributions reported on line 1c) A L | ' U : B ..
w SeePartlV,ne18 . . ......... a Caey U o e 1 .
2] b Lessdrectexpenses . ... ...... b IO AICILANEE ' SN NS I .
6 ¢ Net income or (loss) from fundraisingevents . . . . .. > _ 0 ! N
9a Gross Income from gaming activities O T . i i X :
SeePartIV,lne19 . . . .. . ..... a - o . . )
b Less directexpenses . . . . . . . . .. e 1. o : -
¢ Netincome or (loss) from gaming actvities . . . . . . . . . P 0
10a Gross sales of nventory, less L, CST ' )
returns and allowances . , . .. ... . a R - ' . S -
b Less costofgoodssold. . ....... b : . d
¢ Net income or (loss) fromsalesof inventory, . , . . ... . P 0
Miscellaneous Revenue Business Code || - i . 7]
11a ROYALTY INCOME 435.
b DONATED SERVICES AND FACILITIES 84,720.
¢ OTHER 17,453
d Allotherrevenue . . . . . .. .. .. .. _
. . B N A~ o
e Total. Addlnes 11a-11d - « + « « v ¢ v v v v v v v 0w .. P 102,608.0, , & +% " 5 . ), ‘ e l
12 Total revenue. Seeinstructions . . . . . . ... . ... .p 1,053,196,
™ Form 990 (2013)

3E1051 1 000

6329FE 4500

PAGE 9



Total functional expenses Add lines 1 through 24e

*Form 990 (2013) 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 colurms All other organizations must complete colurm (A)
Check If Schedule O contains a response or noteto anyline nthis Part IX . . . . . . . . . . ... . . . oo u..... [ ]
Do not include amounts reported on lines 6b, 7b, Total t(eg:))enses Prog ra(g)servnce Manag gr?ent and F unélr)a)lsmg
8b! igbl and 10b Of Part v"' expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part [V, ine 21 , 0
2 Grants and other assistance to individuals 1n
the United States See Part IV, line22, . . . . . g
3 Grants and other assistance to governments,
organizations, and ndividuals outside the kN 3
United States See Part IV, lines 15 and 16, _ _ | 0
Benefits paid toor formembers , , . . . . ... 0
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 335,600. 219,084. 63,179. 53,337.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . 0
7 Other salaries andwages | , , . . . . o 96,869. 21,113, 53,766. 21,990.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolifaxes . . . . . . . . . ... oo .. 49,254. 27,356. 13,319. 8,579.
11 Fees for services (non-employees)
a Management ..., ..... 0
BLegal .. ...ttt 0
cAccounting | . ... ... ... ..., 8,700. 1,740. 6,960.
dlobbying . . ... .............. 0
@ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , . ., ... .. 0
g Other (f ine 11g amount exceeds 10% of hine 25, column
(A) amount list ine 11g expenses on Schedule O). . . . .+ . 381,691. 303,219. 51,187. 27,285.
12 Advertising and promotion _ , ., ., .. .. .. 0
13 Officeexpenses . . . ... ... .. ..... 123,431. 39,720. 27,441. 56,270.
14 Information technology. . . . . . ... ... . 0
15 Royaltles, . ... ............... 0
16 OCCUPANCY . . o o v v e e 62,510. 34,719. 16,903. 10,888.
17 Travel . . L 28,580. 12,861. 12,861. 2,858.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 66,261. 62,948. 3,313.
20 Interest . . . ... e 13,648. 7,580. 3,691. 2,377.
21 Paymentstoaffiiates. . . .. ... ...... 0
22 Depreciation, depletion, and amortization _ | _ | 31,682, 17,597. 8,567. 5,518.
23 IASUMANCE . . . o v v o e 9,048. 5,025. 2,447, 1,576.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aBAD DEBTS 36,000. 36,000.
pbDUES & SUBSCRIPTIONS 10,973. 1,646. 8,778. 549,
(MOTOR VEHICLES 6,003. 3,001. 1,501. 1,501.
4BANK CHARGES 6,534. 3,629. 1,767. 1,138.
e All otherexpenses _ _ _ _ _ _ _ _ _ _ _______
25 1,266,784. 761,238, 308,367. 197,179.

26

Joint costs. Complete this line only If the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation Check here B [ ] if
following SOP 98-2 (ASC 958-720)

JSA

3E1052 1 000

6329FE 4500

Form 990 (2013)

PAGE 10



CENTER FOR THE NEW ECONOMY, INC. 66-0566096
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . .. ... .. . ... .. .... | |
) (A) (B)
Beginning of year End of year
1 Cash-nonnterestbearng . . . ., .. ... ................. 169,920 1 203,593.
2 Sawings and temporary cashinvestments, . ... ... .. g2 0
3 Pledges and grants recevable,net ... L L 908,164. 3 687,805.
4 Accountsrecewvable,net ... ... ... ... d4 0
5 Loans and other receivables from current and former officers, directors, “ . o
trustees, key employees, and highest compensated employees hazé?“’% o L
Complete Part Il of Schedule L . . . .. ........... § 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 . . . . . . . .. qs 0
@| 7 Notesand loansrecevable,net = . ... ............. qz 0
&| 8 |Inventoriesforsaleoruse . ... L. qs 0
9 Prepaid expenses and deferredcharges . ., . .. ... ... . ... .... ' 0
10a Land, builldings, and equipment cost or . xy; 2
other basis Complete Part VI of Schedule D 10a 146,845. LT Y ST SNV
b Less accumulated deprecaton. . . . ... ... 10b 100,614 .10¢ 146,845,
11 Investments - publicly traded securties . . . . . . . . . ... 100,000. 11 100, 000.
12 Investments - other securities See PartM, ine 11, . . . . . ... ... ... G412 0
13 Investments - program-related See PartN, lne 11 . . . . .. ... .. .. d13 0
14 Intangbleassets. . . . . . ... ... ... . ... . . . o, 914 0
15 Otherassets SeePartV, ine 11 . | . . . . . . . . s 200415 775.
16 Total assets. Add lines 1 through 15 (mustequal line34) . ... .. .. .. 1,278,898, 16 1,139,018.
17  Accounts payable and accrued expenses. . . . . . . . . .. u e, 83,801. 17 82,102.
18 Grantspayable, . . . . . ... ... q 18 0
19 Deferred reVenue . . . . . . .. ... ... g 19 0
20 Tax-exemptbond habilties . . . ... ... ... ... g 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | g 21 | 0
g 22 Loans and other payables to current and former officers, directors, ’
_"3 trustees, key employees, highest compensated employees, and o
- disqualified persons Complete Partil of ScheduleL , , .. ... ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | |, . | . . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, , , . . . .. . g 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . ., . . ... . ... ... 154,838. 25 230,245.
26 Total liabilities. Add lines 17 through 25. . . . . . . .. .« .o v ... 238,639, 28 312,347.
Organizations that follow SFAS 117 (ASC 958), check here » l_[ and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestncted netassets ... .. L. ..., 27
3|28 Temporarly restricted netassets . . . ... ... ... ... 28
T|29 Permanently restrictednetassets. . . .., . ... ... oL 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P and
S complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . ... ... .. d 30 0
%131 Pad-in or capital surplus, or land, building, or equpmentfund = . .. g 31 0
f, 32 Retained earnings, endowment, accumulated income, or other funds =~ | g 32 0
2(33 Totalnetassetsorfundbalances . . . ... .. ..., 1,040,259, 33 826,671.
34 Total liabiitties and net assets/fund balances. . . . .. ... ... ... ... 1,278,898, 34 1,139,018.
Form 990 (2013)
JSA
3E1053 1 000
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CENTER FOR THE NEW ECONOMY, INC. 66-0566096

Form 990 (2013) Page 12
ETa® 0 Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl ., .. ... ... ... .......

1 Total revenue (must equal Part VIIl, coumn (A), ime 12) . . . . . . . . . . o o v v v oo 1 1,053,196.
2 Total expenses (must equal Part IX, coumn (A),ne25) . . . . . .. .. ..o 2 1,266,784.
3 Revenue less expenses Subtractline2fromlinet. ... ... ... ... . 0oL 3 -213,588.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . .. 4 1,040,259.
5 Netunrealized gains (losses)oninvestments . . . . . . .. ... ... o e e e, 5 0
6 Donated servicesanduseoffaclties . . . . . . ¢« v o i i i e e e e e e 6 0
7 INVESIMENt EXPENSES « + =« v v v e v e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . v o i i e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain n Schedule O) . . . . . ... ... ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) « & v v e e e e e e e e e e e e e e e et e e e e e 10 826,671.
m Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylnemnthisPart Xlt .. .. ............... |_]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bass, or both
D Separate bass D Consolidated basis l:] Both consolidated and separate bass
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X
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 bass D Consolidated bass D Both consolidated and separate bass
¢ 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? 2¢c
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-1337 . . . . o o v ot i o e e e e e e e e 3a

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 3b

Form 990 (2013)

JSA
3E1054 1 000

6329FE 4500 PAGE 12



SCHEDULE A Public Charity Status and Public Support [ oM No_1545-0047

For -
( m 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection _
Name of the organizatlon' Employer identification number
CENTER FOR THE NEW ECONOMY, INC. 66-0566096

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

hospital's name, ctty, andstate ~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

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

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
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a (:l Type | b [::[ Typell ¢ [:] Type llI-Functionally integrated d D Type Ill-Non-functionally integrated
e (:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

10
11

L U O O O

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, checkthis box
9 Since August 17, 20086, 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 (1) and Yes | No
() below, the governing body of the supported organizaton? ... ... ... 1g(i)
(i) Afamily member of a persondescrbed n () above? . L., 11g(n)
(i) A 35% controlled entity of a person described in (1) or (n) above? L. 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organzation (1v) Is the {v} Did you notfy (w1} Is the {vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cghr(');f;:lr:“ in col {1) of your | col (1) organized
{see instructions)) i support? Inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
<)
(D)
(E)
T T e P NN N | Yo
Total : . - e ©
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

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) 2013 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 boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ™) . . . . . . 900, 960. 1,237,975. 1,200, 683. 1,176,121 943,263, 5,459,002,

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

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

Total. Add lines 1 through3. . . . . ..

0

900,960.

1,200,683. 943,263 5,459,002
S g R

e el
The portion of total contnbutions by (%% % o -Yf. '
each person (other than a | o
governmental unit or publicly [y
supported organization) ncluded on }' *
ine 1 that exceeds 2% of the amount [ =%

shown on line 11, column (. . . . . .. ‘ o 0
6 Public support. Subtract ine 5 from line 4 5,459,002,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined . . « . o v o v .. 900, 960 1,237,975. 1,200, 683. 1,176,121 943,263, 5,459,002
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES | . . . . . o o 13,027. 9,243 8,767 7,976 7,322 46,335.
9 Net income from unrelated business
activities, whether or not the business
iIsregularly carrredon . . . . .. . . . 0
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) . . . ... ..... " l _ 102,173. 102,173.
BRI, gk G M e [ o e ) . N
11  Total support. Add lines 7 through 10 . . [&xdf THo57% v Fyah . B S WA S 5,607,510
12  Gross receipts from related activities, efc (SEEINSITUCHIONS) + . . + « 4 v v v v v v v v v v e e e e e e e s 12 1,089
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . L i e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . .. . .. 14 97.35¢
15  Public support percentage from 2012 Schedule A, Partil.ine14 . . . . .. .. . ... .. ..... 15 98-559%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . . . ... ... ... ..... »
b 331/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., . .. ... ........ >

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the “facts-and-crcumstances" test, check this box and stop here. Explain in

Part IV how the organmization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation, | . . . . 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 >

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 1s 10% or more, and If the organization meets the “facts-and-crrcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-crcumstances" test The organization qualifies as a publicly

supported organization ., . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | L L Lt v v i e v e et e e e e e e e e e e e e e e e > [:]

Schedule A (Form 990 or 990-E2Z) 2013
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CENTER FOR THE NEW ECONOMY, INC. 66-0566096
Schedule A (Form 990 or 990-EZ) 2013 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (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 in any activity that is related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for  the
organization's benefit and either paid
to or expended on tts behalf | . ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through5, _ . . . . .
7a Amounts Iincluded on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract line 7c from

neé) . . . .. v v v i
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromlne6. . . ... .....
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and tncome from similar
SOUMCES . o v v v o o @ m m m e e v e s

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is regularly
carried 0N« « « 4 4 f e s e s e e e e s

12  Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartivVv) . . . ... .....
13 Total support (Add lines 9, 10c, 11,
and12) | L.
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . . . .t e e e e e e e e s > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . . . . .. .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll,lme15. . . . . . . . . . . . . . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hine 10c, column (f) divided by ine 13, column (f)) , ., . . . . . . 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partlll,ine 17 . . . . .. ... ... ..... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hne 15 1s 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 organization >

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 I1s 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 instructions P
%?;?221 1000 Schedule A (Form 990 or 990-EZ) 2013

6329FE 4500 PAGE 15




CENTER FOR THE NEW ECONOMY, INC. 66-0566096
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part I, line 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 990 or 990-EZ) 2013
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LOMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » 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.
P Attach to Form 990.

Department of the Treasury Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer tdentification number
CENTER FOR THE NEW ECONOMY, INC. 66-0566096

m 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

1 . Totalnumber atendofyear . . .........
2  Aggregate contributions to (during year)
3 Aggregate grants from (durting year). . . . . ..
4  Aggregate value atend ofyear. . .. ... ... L
5 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? . . . .. ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1 writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . L.l e e e 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 organization (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 lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the taxyear

+*4'| 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 ncludedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a
historic structure listed n the NationalRegister. , . . . ... ... .. ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ __________

4 Number of states where property subject to conservation easement 1s located» __ _ _ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? ., . . . . ... ... .. ... .. ... .. I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o ___
7 Amount of expenses ncurred i monitoring, nspecting, and enforcing conservation easements during the year

»s _ .

8 Does each conservation easement reported on Iine 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and section 170MV@IBYNT. . . . . . . o [ Jves [ Ino
9 In Part XIli, 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 descrbes the
organization's accounting for conservation easements
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 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIlI, the text of the footnote to its financial statements that describes these tems

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 n Form 990, PartVIlLlne1 . . . . . . o o v oo v oo i oo s e » S L ___
(i) Assets included INn Form 990, PartX . . . . . . . . L e e e e e e >SS _ o ____

2 If the orgamization 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 Revenuesincluded in Form 990, PartVIILine 1 . . . . . . . . . . i i i i i e e e e e »s
b Assetsincluded IN Form 990, Part X . . . v v v i i i i i e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2013
JSA
3E1268 2 000

6329FE 4500 PAGE 25



CENTER FOR THE NEW ECONOMY, INC. 66-0566096

Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B oter
c Preservation for future generatons T TTT o TTmT e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN
5 Dunng 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 m No

C1sd\' 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginningbalance . . . . . . ... e e e e 1¢c
d Additionsduringtheyear . .. .. .. .. v i it e 1d
e Distributions duringtheyear. . . . . . . . . o o i i e 1e
f Endingbalance . . . . . . . . . e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 . ... ... ..., |__| Yes | |No

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 | (e) Four years back
1a Beginning of year balance . . . . 200, 000. 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. 200,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as
a Board designated or quasi-endowment . 100.0000 %

b 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 ., . . . . . . . . . i i e e e e e e e e e e e e e e 3a(i) X
(ii) related OrgaNIZAtoNS . . . . . . . . e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organzations listed as requred onSchedule R? | . . . . . ... .. ....... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. '
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
da Land. . . . .« o oo
b Buldngs .. ... ... ...
¢ Leasehold improvements. . . . . . . ... 68,3409, 68,349.
d Equpment ... ... ... ..., 196,949, 118,453 78,496,
e Other . . - v v i v i i i i e et e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), ne 10(c) ). . . . . . > 146,845.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013
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66-0566096
Page3

Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category
(tincluding name of secunty)

{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) lne 12) P>

S

A T
. % PR P

1A'l Investments - Program Related.

Complete If the organization answered "Yes" to Form 890,

Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P>

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

1

2

3

E=Y

(2]

(
(
(
(
(
(
(

7

w
| o | | D N

(8

)

Total. (Column (b) must equal Form 990, Part X, col (B)lne15), . . ... ...

775.

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

hne 25

1. (a) Description of hability

(b) Book value

(1) Federal iIncome taxes

(2)LINES OF CREDIT

(3) ACCRUED SALARIES AND PAYROLL

4,931,

(4)OBLIGATIONS UNDER CAPITAL LEASE

60,215,

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

»

230,245

165,099 . iy

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

JSA
3E1270 1000
6329FE 450J

Schedule D (Form 990) 2013
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v CENTER FOR THE NEW ECONOMY, INC. 66-0566096
Schedule D (Form 990) 2013 Page 4

(L1i®4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements =~~~ 1 1,053,196.
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on nvestments . ... ... 2a
b Donated services and use offacites . ... ... ... ... .. 2b
¢ Recoveres of prioryeargrants ... ... ... ... 2c
d Other (DescribemPartXI) . ... ... ... ... ... 2d X
e Addlines2athrough2d . ... ... ..., 2e
3 Subtractlne2e fromline 1 | | . . . ... . .. e e e 3 1,053,196.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 :
a Investment expenses not included on Form 990, Part VI, ine7b = | 4a
b Other (Describe mPartXIll) .. ... ... ... ..., ab
¢ Addlinesdaanddb L 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form9890, Partl, lne 12) . ., . . .. ... .. .. 5 1,053,1096.

ETi {8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,266,784,
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a A
b Prioryearadustments Tttt -
e Otherlosses STt ”
4 Other (Descr'ub'e'un'P'ar:t Kilj T 2 .
o Addineszathrough2d =~ 2
3 Subtractine2e fromine . ...l 3 1,266,784.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe mPartXity 00000 4b -
o Addlnesda anddb Tt e
5 Total expenses Add Ines’3 and dc. (This must equal Form 990, Part [ ine18). . . . ... .. . . . |s 1,266,784.

@4l Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any addtional information

SCHEDULE D, PART XIII

INDEPENDENT RESEARCH AND POLICY ON ISSUES OF ECONOMIC DEVELOPMENT, BASED _________________

JSA Schedule D (Form 990) 2013
3E1271 1 000
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, I%irectors, Trustees, Key Employees, and Highest 2 @ 1 3
ompensated Employees
> P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury . P Attach to Form 990. > See.se.parate ipstru_ctions. . Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification 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 personlisted n Form J
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
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 initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iret]allrr]nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 15
PN e e e e e e e e e e e e e e
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
18 e 2
3 Indicate which, If any, of the following the fitng 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? . . . . . .. ... . 4a X
b 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, Iist the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organzation pay or accrue any
compensation contingent on the revenues of )
a Theorganization? . L e e e 5a X
b Anyrelated organization? | L L e e e Sb X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of ~
a Theorganzation? | e e e e e 6a X
b Anyrelated organization® | L 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7  For persons isted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If "Yes," descrbe mPart Il . . . . . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N PArt Il L . o e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . 0 i i 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.

JSA

3E1290 1 000

6329FE 4500

Schedule J (Form 990) 2013

PAGE 30



1€ dOv¥d

£10Z (066 wuod) r anpa

usg

LOSY HI6C€9

000 t lecl3e
vsr

()
U]

9l

()
()]

Sl

(M)
()]

144

)
0]

el

()
(1)]

(4

(M)
0)]

L

()
)]

oL

(M)

()
()]

)
()]

n)

()
{)]

(M)
()]

()

(]
0]

‘00€°'TTZ

'000‘0€

‘00€ ‘18T

()

dAIASYIYL 3 A¥YIEYDFS b
SSY¥ID OLOS Y TINOINW

066 wio4 Joud
ul pa.uajep se payodal
uonesuadwo) (1)

(@)-0xg)

suwn|oo Jo [ejo (3)

s)jyausaq
sjqexejuoN {(a)

uonesuadwoos
pauaep Jayjo
pue Juswaiiay (o)

uonesuadwod
ajqenodas
1Yo (m)

uonesuadwod
aAnuaoul B snuog ()

uonesuadwod
aseg (1)

uonesuadwod JSIWN-6601 JO/PUB Z-AA JO umopyealg (g)

apiL pue swen (v)

[enpIAIpUI

1y} Joj sjunole (3) pue (g) uwnjoo gigedydde ‘el aul 'y UooaS IA Hed ‘066 W04 Jo Junowe [B10} 8y} [enba jsnw jenplAipul paisi| yoea 1oy (m)-(1)(g) suwnjod Jo wns ay] "9I0N

[IA Hed ‘066 WIO4 UO Pajsi| JOU aJe ey} S|enpiaipul Aue 1s)) Jou 0@ (II) Mol uo 'suoionljsul
8y} Ul paqliosap ‘suoneziueblo pajelal woly pue (1) Mol uo uoneziuebio ayy wouy uonesuadwoo podal ‘T 9NPayos ul pauodss 8g Jsnw uoesuadwod 8SOUM [enplAipul Yyoes Jo4

papaau s| aoeds |euonippe Jl saidod ayedijdnp asn “s9akojdw3 pajesuadwon ysaybiy pue ‘saakojdwg Aoy ‘saaysna] ‘s10)2941Q ‘SI9940 E

Z abed

9609990-93

“ONI

£10Z (066 WJo4) [ 8INPaYds

AWONODE MAN HHL d0d HHALNAD



Z¢ d9vd LoSy d462€9
000 } 5051 3¢

vsr

£10Z (066 w0d) [ 3INpaysg

uonjewlojul |[euollippe Aue Jo} ued siy} @)9|dwod os|y
Il Hed Joj pue ‘g pue '/ ‘qg ‘'BQ ‘g ‘BG ‘op ‘qp ‘Bpy ‘S ‘ql ‘Bl s8ul| | Hed Joj pasinbai suonduosep Jo ‘uoljeue|dxs ‘uonewsojui ayy apiaold oy Led siy) siejdwo)

uoneuwLIou| _mu:mEm_an:é

€10z (066 Wo4)  3|npayds

¢ abed

96099G0-99 *ONI ‘ZWONODT MIAN FHI ¥OJd ¥AINID



.
.
Py

SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depart f the T
Intomal Revenue Sevce P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTER FOR THE NEW ECONOMY, INC. 66-0566096

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.

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.

PART VI, SECTION B, LINE 15B
ALL STAFF SALARIES AND BONUSES ARE DETERMINED BY THE PRESIDENT WITH INPUT

FROM DIRECTORS AND ACCOUNTANT.

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 890-EZ) 2013 Page 2

Name of the organization

CENTER FOR THE NEW ECONOMY, INC. 66-0566096

Employer identification number

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 990, PART III, LINE 1 — ORGANIZATION'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.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
DIVIDEND INCOME 7,200.
INTEREST INCOME 125.
TOTALS 7,325.

JSA Schedule O (Form 990 or 990-EZ) 2013
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8858 Application for Extension of Time To File an
Foim . .
Exempt Organization Return

{Hev Jaruary 2014) CMB No 15451709

P File a separate application for each return.

Bapariment of the Treasur
pe ) e ¥ Information about Form 8868 and its instructions 1s at www.irs,gov/form8863.

1 st R2se we Service
» If you are filing for an Automatic 3-Month Extension, comptlete only Part | and check this box . . . ..V
o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of hw torm)

Do not complete Part Il unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extersion of time to file (6 morths for
a corporation requned:to file Form 990-T), or an additional (not au'fomat:c) 3-month extension of time. You can electranically file Form
8868 ta request an extension of time to file any of the forms listed in Part | or Part It with the exception of Farm 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts which must be sent to the IRS m paper format (see
mstructnons) For more dotails on the electronic filing of this form, visit www.irs.gov/efile anc click on e-fife for Charities & Nor Wrofits

i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and compiete
Part | only . . N A
All other corporations (mcfudmg 1 1/0 C f/lers) partnorships, REMICs, and trusis must use Form 7004 to request an extension of time
to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organizaiion or other filer, see instructions Employer icentiicaton number (EIN) or

print CENTER FOR THE NEW ECONOMY, INC } B6-0566096 .
Fue by he Number, sTeet ard room o sulte no 1f a P O box, ses nstruciions Social security number (SSN)

auedate for | PO BOX 9024240 e

::f:ﬁr’“’s‘:;p City, town or post office, state and ZIP code. For a foreign addiess, ser nstructions

mstructions | SAN JUAN, PR 00902-4240 . -

Erter the Return code tor the return that this apphication is for ffile a separate application for each rewurn} . . HNE
Application o ) Return { Application Return
Is For Code |Is For Code
Form 996—cr Form 990-E2 . _* 01 Forrﬁ 990 -T (corporation) 07
_rerm €80-BL ) 02 Form 1041-A . i 08
Form 4720 {individual) e 03 Form 4720 (cther than mdividual) ) 09

_F_cm‘:zg(_)—PF _ 04 Form 5227 o L 10
Form 990-T (sec. 401(a) or 408(a) trust) 1 05 ]Form 6089 L 11
Form 990-T (trust other than above) o [43] Form 8870 . | 12

* The books are In the care cf » THE CORPORATION

TelephoneNo 787-622-1120 FaxNo & i o
* |f the organization does r\ot have an office or place of busiress in the United States, check th.s box . » 7]
« If this s for a Group Rewrn, ertst the organization's four digit Group Exemption Number (GEN}) if this s
for the whole group, check ttus box » [ liitis for part of the group, check this box . . P {]and attach

a list with the names and EINs of all members the exiension is for
1 {request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ume
until 0815 20 14, to file the exempt organization return for the organization named above The extension is

for the organization’s retum for-
» /i calendar year 20 13 _or

» [ jtax year beginning , 20 . and ending , 20

2 Jf the tax year entered in line 115 for less than 12 months, checvli?éason O intial return () Final return. T
"1 change i accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 069, enter the tentatve tax, ‘ess any

i

norrefundable credits. See instructions ) 32 !$

b If this application (s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits annd—-f- : N
estimated tax payments made Include any prior year overpa) yment allowed as a credit. i 3b |3

¢ Balance due. Subtract line 3b from line 3a. Irclude your payment with this form, requnred by usnng ]
ESTPS (Electronic Federal Tax Payment System) See instructions. 3c |$

Caution. !f you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, sca Form 8453-EC and Form 8879-EQ for payment
INSIrUctons

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 279160 Forr 8868 Rev *-2014



