Department of the Trde
Internal Revenue Service

Her section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

\

» Do not enter social security numbers on this form as it may be made publ'ﬁ
» Go to www.irs.gov/Form990 for instructions and the latest informatioq‘.

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

\

, 20

B Check If applicable

[:I Address change

[Z' Name change

[:l Imtial return

[:l Final return/terminated
D Amended return

D Apphlication pending

C Name of organization CENTER FOR A NEW ECONOMY, INC.

Doing business as

D Employer identification number
66-0566096

Number and street (or P O box If mail 1s not delivered to street address)
PO BOX 9024240

Room/suite

E Telephone number
(787)622-1120

City or town, state or province, country, and ZIP or foreign postal code
San Juan, PR 00901

G Gross receipts $2, 879,422

F Name and address of principal officer

MIGUEL A SOTO CLASS, 206 TETUAN STREET, SUITE 1002, SAN JUAN, BRLA8609)

I Tax-exempt status

[X] 501(c)3) 5010 ( ) € (nsert no)

[] 4947(a)1) or fs27 /'

J

Website: » WWW . GRUPOCNE . ORG

1 /-

H(a) Is this a group return for subordinates? D Yes No
H(b} Are all subordinates included? D Yes E] No
If “No,” attach a Iist (see instructions)

H(c) Group exemption number Pm——_____

K  Form of orgamization Corporatlon DTrust DAssomatlon DOther> i

l L Yea‘r’éf formation

1998 l M State of legal domicile' PR /™ .

Summary \

———

I_1

%

Briefly describe the organization’s mission or most &gmﬁcant activites: SEE SCHEDULE O b . é
2 8| T jos] NOVTIT 2000 [c
- I S . _ 2
§ 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its ne'j._rgMEN UT -
& | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 1=
: 4  Number of Independent voting members of the governing body (Part VI, ne 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2019 (Part V, Iine 2a) 5 21
é 6 Total number of volunteers (estimate if necessary) 6 17
& | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 5,192,947. 2,819,151.
g 9 Program service revenue (Part VIII, ine 2g) .
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 78,176. 58,611.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 3¢, 10c, and 11e) 431. 1,660.
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,271,554. 2,879,422.
Ki 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 588,489. 421,582,
% 14  Benefits paid to or for members (Part IX, column (A), ine 4) . .
- @ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10 1,477,209. 1,722,895.
2 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
@ N 2| b Total fundraising expenses (Part IX, column (D), ine 25) » 276,691 . | SRR
< w147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,327,639. 1,944,604,
oD 0 18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A}, ine 25) 4,393,337. 4,089,081.
| ﬁ‘;_‘ 19 Revenue less expenses Subtract line 18 from line 12 878,217. -1,209,659.
' o= 5 § Beginning of Current Year End of Year
#~<C §3/20 Total assets (Part X, line 16) . . 3,471,527, 2,730,723
|_¢\_’ <%|21  Total habilities (Part X, line 26) . . . 157,927. 128,961.
l,"ﬂo ﬁé 22 Net assets or fund balances Subtract line 21 from line 20 3,313,600. 2,601,762.
v Sl Signature Block
4 ﬂ z Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
a% true, correct, and complete Declaration of preparer (other than officer} 1s based on all informatton of which preparer has any knowledge
B } Lgl oo LLass [11/13/2020
Slgn ghatureof officer Date
Here } MIGUEL A SOTO CLASS, PRESIDENT
Type or pnnt name and title
% Paid Print/Type preparer’s name Prena?!rsn:i signature Date S;fe_‘;tn %] ;fd PTIN
Preparer [ROBERT E. LANE Yt ©_Lans 11/13/2020 ployed| 01622353
Use Only [fmsname ¥ Lane & Company, “CPRET Frm's EIN » 52-1738520
Firm's address ® 1717 Pennsylvania Avenue NW, Suite 425, Washington, DC 20006| Phoneno (202)463-6500

. May the IRS discuss this return with the preparer shown above? (see instructions)

Xl Yes [1No

j—' For Paperwork Reduction Act Notice, see the separate instructions. BAA

a——

=
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Form 990 (2019) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll . S |

1

Briefly describe the organization’s mission-
SEE_SCHEDULE O

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

prior Form 990 or 990-E2? . . . . . . [dYes XINo
if “Yes,” describe these new services on Schedule O

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . e e e [(OYes XINo
If “Yes,” describe these changes on Schedule O

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 $ 903,273. mcludmg grants of $ 232,080. ) (Revenue $ C0.)

4b

(Code’ )} (Expenses $ 710, 498 . including grants of $ 4,674. ) (Revenue $ 0.)

4c

(Code. ) (Expenses $ 710,314 . including grants of $ . ) (Revenue $ 0.)

SOCIETY.

4d

Other program services (Describe on Schedule O)
(Expenses $ 954,198 . including grants of $ 184,828. ) (Revenue $ 0.) See Statement

4e

Total program service expenses p 3,278,283.

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019)
ST Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

T Mo

ey

Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)’7

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 | . . .o .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .. .

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, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . .
Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . .. . Lo

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes, ”
complete Schedule D, Part VI .

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13, that1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25? If “Yes complete Schedule D, Part X
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, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI . .

Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes,” and if the organization answered “No” to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional
Is the organization a school described In section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E

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

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, Parts | and IV

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization 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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles'7 lf "Yes complete Schedule H

If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return”

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No

1 X

2 X

3 X
4 X

5 X
6 X
7 X
8 X
9 X
10 | X
R
1la| X
11b X
11c X
11d X
11e X
11f X
12a|] X
12b| X

13 b
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21| X

REV 10/27/20 PRO
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Form 990 (2019)
I Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A}, line 2? If “Yes,” complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . .o .o 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to hne 25a . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod except|on’7 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? .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year’7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) 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 tn 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 | . .o . . e 25b X
26 D the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . . . 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 apphicable fiing thresholds, conditions, and exceptions) - -,
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partlv . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .o . . 28c X
29  Did the organization receive more than $25,000 in non- cash contnbutlons'7 If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part 1131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatuon under Ftegulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R, Part il, Il
orlV, and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512( )(13)? 35a X
b If “Yes” to ine 353, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon
and that s treated as a partnership for federal income tax purposes” If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 0 \
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) winnings to pnze winners? . 1c | X

REV 10/27/20 PRO
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Form 990 (2019)
mtatements Regardlng Other IRS F|I|ngs and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

[v]

JTQa "0 Q

12a

13

14a

15 -

16

-

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

21

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

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

If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on 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, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country » - g

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohlblted tax shelter transaction?

If “Yes” to hne 5a or 5b, did the organization file Form 8886-T7? )

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutlons that were not tax deductible as charitable contributions?

If “Yes,” did the organlzatlon include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under sectlon 170(c).

Did tho organization recoive a paymont in oxcoss of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7

Did the organization sell, exchange, or othervvlse dispose of tangible personal property for which it was
required to file Form 82827 .

If "Yes," indicate the number of Forms 8282 filed durlng the year | 7d I

B Felian

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 orgamzation file Form 8899 as required?
If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inhation fees and capital contributions included on Part VIII, line 12 10a %‘ ' 7 o
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes 10b % i
Section 501(c)(12) organizations. Enter ﬁﬁ ,g;?% gé;
Gross income from members or shareholders 11a ;g%@g ‘%;% P
Gross income from other sources (Do not net amounts due or paid to other sources ) s
against amounts due or received from them ) .o 11b i 7
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b ":g

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization Is licensed to 1ssue qualified health plans 13b

N oS
5

Sl

A

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanmng services during the tax year”
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment( s) during the year? .. .o

If "Yes," see instructions and file Form 4720, Schedule N .

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

REV 10/27/20 PRO
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Form 990 (2019) Page 6
m 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 on Schedule O. See instructions
Check if Schedule O contains a response or note to any ine nthisPartvi . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O . :

b Enter the number of voting members included on line 1a, above, who are independent 1b 10 53

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship ‘with

any other officer, director, trustee, or key employee? . .

Did the organization delegate contro!l over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? 3

"Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4

5
6

w

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . .
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? - . .o 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? .
b Each committee with authority to act on behalf of the governing body"
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

[~ TS I -
XX |[X]|X

X

the organization’s mailing address? If “Yes,” provide the names and addresses on 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, or affiiates? ' 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 form? |11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. P MR ] |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| x

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ|cts7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how.this was done . . .o . . . .o 12c| X

13  Did the organization have a written whistleblower policy? - .o . 13| X

14  Did the organization have a written document retention and destruction pohcy" 14 X
R e b

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 management official
b Other of‘flcers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organl._atlon invest in, contnbute ascets to, or participate in a joint venture or 'similar.-arrangement
with a taxable entity during the year? . . . . 1Ga X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venturc arrangecments under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements”?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filgd®»
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 (X] Another’s website Upon request  [] Other (explain on Schedule O)
19 Describe on Schedule O whelher (and If s0, how) the orgamization made’ its governing docuinents, conflicl of mterest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION, 206 TETUAN ST, STE 1002, BPPR BLDG, SAN JUAN, RQ, (787)622-1120

REV 10/27/20 PRO Form 990 (2019)
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Form 990 (2019)

Page 7

mCompensatnon 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 VI!

]

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), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-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.
» 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
See Instructions for the order in which to list the persons above
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€
. ® ®) (do not ch::ksg:c;?e than one 0 ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week es|slol=lzz]x from the from related compensation
(hst any alfl2|Z|2 E] & Q organization organizations from the
hours for | = ‘51 E 8 o|ga ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |85 |5 '.'E@’_ Bo| related organizations
organizations| = = | & K] g
below a3 e ]
dotted line) ] % é
° g
(1) CAROLINE MCCONNIE 200
DIRECTOR X 0. 0. 0.
__(_?_)_Y__A_]_DIM NIKITINE 1.00
DIRECTOR X 0. 0. 0.
__(_@_)_ANTONIO LUIS FERRE-RANGEL 1.00
DIRECTOR X 0. 0. 0.
MLUIS SILVA . . 1.00
DIRECTOR . X 0. 0. 0.
SIGILBERTO MONZON . ek 00
DIRECTOR X 0. 0. 0.
(6) JOAQUIN BACARDI 1.00
DIRECTOR X 0. 0. 0.
A7 PINSY RIVERA-ORTIZ | 1.00
DIRECTOR X 0. 0. 0.
_(8) JACQUES CHAPPUIS doen 2200
DIRECTOR X 0. 0. 0.
(9) JORGE COLON-GERENA | . 1.00
DIRECTOR X 0. 0. 0.
(10)ENRIQUE VILA-BIAGGI | 1.00
CHAIRMAN X X 0. 0. 0.
(1) MIGUEL A SOTO CLASS ... | 40.00
PRESIDENT/BOARD SECRETARY & TREASURER X X 241,300. 0. 14,825
(12)SERGIO MARXUACH ...l 40.00
ASSISTANT SECRETARY, POLICY DIRECTOR X 158, 300. 0. 0.
(13)ROSANNA TORRES . ......1.40.00
DIRECTOR, D.C. OFFICE X 130,000. 0. 0.
(14)DEEPAK LAMBA .| 40.00]
RESEARCH DIRECTOR X 125,300. 0. 4,870.

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019)

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

Page 8

yees (continued)

(C)
@ 8) Posttion (0) © ()
(do not check more than one
Name and title Average [ phox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslolxlz ] from the from related compensation
tstany (222 [2|&2]|3&]¢ orgamization organizations from the
hours for | = a g 2| % 5 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (2 S |5 | 3 "fg 21" related organizations
organizations| g = i é S
below 5_ g e 5
dotted line) 2la 2
8 2
a
(1Y NURIA ORTIZ 40.00
EXECUTIVE DIRECTOR X 105,300. 0. 1,806.
A8)
O e
08) e
UL .
RO)
2]
22 . e .
(23) e,
L I
@5)
1b Subtotal . » 760,200. 0. 21,501.
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) . . . | 2 760,200. 0. 21,501.
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 » 5
Yes | No
3 Did the organization st any former officer, director, trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on Iine 1a, 1s the sum of rcportable compensation and other compensation from the |+ . . s
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such i
individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiidual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 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 (8) (€
Name and business address Description of services Compensation
MARIA BLAZQUEZ, URB TORRIMAR 3-19, MADRID ST, GUAYNABO, RQ, |PROJECT MANAGEMENT 127,535.
BROWNSTEIN HYATT FARBER SCHRECK, PO BOX 172168, DENVER, CO 80217|ADVOCACY 110,000.

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 2

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019) - - oL T o Page 9

'
—r

GELQ'llI§ Statement of Revenue @ - . ; ' oL
) Check If Schedule O contains a response or note to any line.in this Part VIII . T N T,
o L S iz @ ® |- © )
: - , ~ Total revenue Related or exempt . Unrelated Revenue excluded
: ! L . . ' . v function revenue |{, business revenue from tax under
. A BN NP o . e - sections 512-514
_uE’ @| -1a Federated campaigns * ,. *l1a
® S[ b Membership dues SN ET)
v O - - ! b
S £l ¢ Fundrasingevents .- 11el et ] s ; 15
ﬁ‘f d Related organizations = 7’ . 1id |- : e 4 sy ,,g
b= P © RSN L) 3 Batai | e
o E «. e Government grants (contnbutions) [’ 1e . A }fﬁ
"gn*u‘, -f ~ All other, contributions, gifts; grants, . - R %5
. S0 L
5 E and similar amounts not included above | 1f |2,819,151 .} “‘%f:‘ _’:
28| g9 Noncash contributions included in ‘1 . o %’; L
E'E lines ta-1f . . . 119708 - 102,622 fEuarta ‘%ﬁ@}
O.%| h Total. Add lines 1a-1f L ‘ ~ > |2,819,151. Tl e
. . , Busiess Gode | (ISRIERLEI AR B
g | 2 : '
B s g b .
nc c . . ,
E Q| g T
T O e cemec— i ——————— ' N
P o N
g’ e o e e e e e e e e e -t 3
a f ‘Al other program service revenue . . o . - ’
: g Total.'Add lines 2a-2f ' . > SRR R
3, Investment income (including dividends, nterest, and | . : T, . ’ .
other similar amounts) . . ! N & 58,611. . 0. - 0. 58,611.
4 fncome from |nv¢stmeht of tax-exempt bond proceeds P i . _
L 5 Royalties - Db Ay a2 . o
- . () Real (1) Personal - '%%%%ﬂ% : s i
~ . e
6a Grosstenls -6a . - o 35’31. e
b Lessrentalexpenses|6b | . | - | \M@;’ f;%} @ -
¢ Rental income or {loss) | 6¢ , Il el
d Net rental Income or (loss) )
o 7a Gross amoum' trom () Sceunties . + |+ (i) Uthor, r’%%%g q;é@%rm
. oY, whiRY %
- ' sales ot assetsj.’ e 2
» . other than'inventory | 7a ! :
. . : ] AJ
o b Less costor other basts oy
3 es5 cost or othe ) %;ég f?@,ﬁ .
. S and sales expenses .| 7b mae w,%;;
b A 0 Rro sy
? ¢ Ganor(oss) ~ |7c . %ﬂ%
E d Netgamor(loss)y -~ - , - . > \
- .
£ | 8a Gross income from fundraising
o events (not including $ -
of contrbutions reported on line i
" 1¢). See Part IV, ine 18 ‘' 8a ,
b Less. direct eapenses | " gb .
¢ Netincome’or (loss) from fundraisingevents . -~ P | - ‘
9a Gross'. income from gaming . ’i’f{»‘ﬁb H ﬁ%ﬁﬁfﬁ“ﬁ‘
' activities. See Part IV, line 19~ ‘9a |- . ﬁg&@%& ﬁ’v ]
. . . - M s G ot o
« b Less direct expenses . | 9b < | A e g et
" ¢ Netincome or (loss) from gaming activities » i ‘
.| 10a Gross sales of nventory, less |~ [\« 7 R
el "’fz’}%%fnk}*
returns and allowances 10a éﬁ ; . qﬁﬂi@
. 2 £ i T L
' b Less: cost of goods sold 10b T ..m,‘mi«f‘““»’ﬁ“"?}%fff
_ ¢ Netincome or (loss) from sales of inventory’ » ’ ' ;
N . .| Busmess Code |EERM SRR IR N PN R
O g|11a- OTHER INCOME - __‘[900099 1,660.]. . 1,660. o.l - - 0.
&85 b .. e . . : .
. E ? C e, ' -
2| " d Al other revenue oLt .
= e Total. Add lines 11a-11d . > | 1.660. B e e
12  Total revenue. See instructions ] »[2,879,422.] ° 1,660.] 0.| 58,611.

N ] REV 10/27/20 PRO . . Form 990 (2019)
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Form 990 (20119)

=18 )@l Statement of Functional Expenses
Secfion 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o |
Do not include amounts reported on lines 6b, 7b, Total e(;\genses Progra‘ss‘)semce Managécr;)ent and Fuﬂég)lsmg
8b, 9b, and 10b of Part VIlI. expenses general expenses _ expenses
1 Grants and other assistance to domestic organizations N oy y,, ;,‘ Tn o
and domestic governments. See Part IV, line 21 421,582. 421,582, %’g%‘,é@;% i I
2 Grants and other assistance to domestic N ‘ ;
individuals. See Part IV, ine 22 . ;
3 Grants and other assistance to foreign
organizations, foreign governments, and '
foreign individuals. See Part IV, lines 15 and 16
4~ Benefits paid to or for members o
5 Compensation of current officers, directors, '
trustees, and key em\ployees 414,425. 344,361. 33,436 36,628.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,126,567. 936,106. 90,893. 99,568.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 64,722. 53,780. 5,222. 5,720.
10 Payroll taxes 117,181. 97,370. 9,454 . 10,357.
11 Fees for services (nonemployees)

a Management

b Legal 19,030. 8,724 10,306. 0.
¢ Accounting 50,089. 6,000 44,089. 0.
d Lobbying

e Professional fundraising services. See Part IV, Ime 17 vl o o

f Investment management fees

g Other. (If lne 11g amount exceeds 10% of line 25, column

] (A) amount, list ine 11g expenses on Schedule O) 764,135, 667, 858. 82,680. 13,597.
12  Advertising and promotion 45,729. 45,729. 0. 0.
13  Office expenses 124,280. 34,101, 87,962, 2,217.
14  Information technology B 114,841. 114,841. 0. 0.
15 Royalties
16  Occupancy 159, 105. 125,587. 16,462 17,056
17  Travel . 44,099(. 39,140. 3,779 1,180
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials -
19 Conferences, conventions, and meetings 389,627. 314,065. 1,647 73,915
20 lnte}est 10, 445. 2,430. 7,205 810
21 Payments to affiiates
22 Depreciation, depletion, and amortlzatlon 85,579. 17,925. 61,680 5,974
23 Insurance
24  Other expenses. Itemize expenses not covered f‘;
above (List miscellaneous expenses on line 24e, If 5
line 24e amount exceeds 10% ot line 25, column 5%
(A) amount, list line 24e expenses on Schedule O.) [
b COMMUNITY OUTREACH STIPENDS
¢ DUES & SUBSCRIPTIONS
d MISCELLANEOUS ..
e Allotherexpenses
25 Total functional expenses. Add hnes 1 through 24e 4,089,081 3,278,283 534,107 276,691.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720)

/s

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

[l
N

Check If Schedule O contains a response or note to any line In this Part X . T
! (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1,192,577 1 568,068.
2 Savings and temporary cash investments | . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, b
trustee, key employee, creator or founder, substantial contributor, or 35%
‘controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
2| 7 Notes and loans receivable, net
% 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment cost or other g
basis. Complete Part VI of Schedule D 10a 723,668 .| 4 %
b Less accumulated depreciation 10b 347,882. 457 257 375 786
1 Investments—publicly traded secunties 1,744,905. 1,344,264.
12  Investments—other secunities. See Part IV, line 11
13  Investments—program-related See Part IV, line 11
14 ’Intangible assets
15  Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,471,527. 2,730,723.
17  Accounts payable and accrued expenses 126,958. 128,961.
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account hability. Complete Part IV of Schedule D.
#2122 Loans and other payables to any current or former officer, dwector, ['% . ey
g trustee, key employee, creator or founder, substantial contributor, or 35% |y i niriod bt bt 5
a controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23"
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X .
of Schedule D . 30,969.
26 Total liabilities. Add lines 17 through 25 . 128,961.
a Organizations that follow FASB ASC 958, check here » BI
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions
g 28 Net assets with donor restrictions
s Organizations that do not follow FASB ASC 958, check here » [:l
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds
‘8,'5 30 Paid-in or capital surplus, or land, building, or equipment fund
g 31  Retaned earnings, endowment, accumulated income, or other funds
% | 32  Total net assets or fund balances i
Z | 33 Total labilities and net assets/fund balances 3,471,527 2,730,723.

REV 10/27/20 PRO
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Form 990 (2019)
Part b{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI| .. .. . d
1  Total revenue (must equal Part VIlI, column (A), hne 12) 1 2,879,422.
2 Total expenses {(must equal Part IX, column (A), ine 25) 2 4,089,081.
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 -1,209,659.
4  Net assets or fund balances at beginning of year (must equal Part X, Iune 32, column (A)) 4 3,313,600.
5 Net unrealized gains (losses) on investments 5 497,821.
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X Ime
32 column (B)) . 10 2,601,762.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 990° (] Cash Accrual  [JOther
If the organization changed its method ol dceouniling tom a pnor year ui checked “Other,” explam i "
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 |t wfummwan v
reviewed on a separate basis, consolidated basis, or both .
[JSeparate basis  [1Consolidated basis [] Both consolidated and separate basis kd ‘
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 basis [ Consolidated basis Both consolidated and separate basis i )
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiation of its financial statements and selection of an independent accountant? 2c X
If the orgamization changed erther its oversight process or selection process during the tax year, explain on - .
Schedule O 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? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

REV 10/27/20 PRO
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| OMB No 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR A NEW ECONOMY, INC. 66-0566096

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). "O

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn 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 )

6 []Afederal, state, or local government or governmental unit described in section 170(b){1){A){(v).

7 [X] An organization that normally receives a substantial part of its support from a governmental umt or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 [dan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organization that normally réceives. (1) more than 3373% of its support from contribufions, membership fees, and gross
receipts from activities related to s exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 1ll )

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

12 [] 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [J Typel. A supporting organization operated, suporvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type HI non-functionally integrated supporting organization

Enter the number of supported organizations .. .
g Provide the following information about the supported organization(s)

-

(1) Name of supported organization {n) EIN () Type of organization | () Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? tnstructions) instructions)

Yes No

(A)

8

©

D)

(E)

Total I~ I 1] —

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Cat No 11285F Schedule A (Form 9390 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019
WSupport 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 Ill If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and ‘
membership fees received (Do not /
include arly “unusual grants ”) 2,924,288 |2,236,244.]3,550,907 |5,192,947 [2,819,151.]16,723,537.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf ]
3  The value of services or facnlltles ! ,
furnished by a governmental unit to the - ™
organization without charge N
4 Total. Add lines 1 through 3 2 924 288 3 550 907 5 192 947 2 819 151 ([16,723,537.
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
shown on hne 11, column (f) 7,027,462.
6 Public support. Subtract'line 5 from line 4 |3 9,696,075.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 ..(b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 2,924,288.|12,236,244 |3,550,907.]/5,192,947.(2,819,151 (16,723,537
8 Gross iIncome from interest, dividends,
payments received on secunties loans, (
rents, royalties, and income from
similar sources 12,262.| 13,920.| 17,036.| 22,006.| 58,611.] 123,835,
9 Net income from unrelated business
activities, whether or not the business
. is regularly carried on
10  Other ncome Do not include gain or N
loss from the sale of capital assets
(Exptan n Part V1) 4,515. 431. 1,660. 6,606.
11 Total support. Add lines 7 through 10 [F3e b Sl 0 S wa ool bbb CH it i e S S a6 16, 853,978
12  Gross receipts from related activities, etc (see |nstruct|ons) . . 12 T
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 57.53%
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 56.5 %
16a 33'3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
’ box and stop here. The organization qualfies as a publicly supported organization »
b 33'13% support test—2018. If the organization did not check a box on iine 13 or 16a, and Iine 15 1s 33'2% or more, check
this box and stop here. The organization qualifies as d publicly supported organization > [
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14is -
) 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances™ test The organization quallfles as a pubiicly supported
organization > O
b 10%-facts-and-circumstances test—2018. If the organization did-not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box.and stop here.
Explain in Part VI-how the organization meets the “facts-and-circumstances” test The organlzatlon qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzatlon did not check a box on Ilne 13, 16a 16b 17a, or 17b check thls box and see
instructions” > O

REV 10/27/20 PRO
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Schedule A (Form 930 or 990-E2Z) 2019

m Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify undér Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

. Tax revenues levied for the

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")

/

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

/
/A

Ve

Gross receipts from activities that are not an
unrelated trade or business under section 513

/

organization's benefit and either paid to
or expended on its behalf

i

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

/

Total. Add hnes 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support. (Subtract line 7¢ from
line 6)

ViR

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2045

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources

/

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busn(ness
activities not included in Ime} .0b, whether
or not the business I1s regu/arly carried on

Other income. Do not inClude gain or
loss from the sale of dapital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five yez If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organlzatlon/ check this box and stop here > O
Section C. Computatlon of Public Support Percentage
15 Publc upport percentage for 2019 (Iine 8, column (f), divided by line 13, column (f)) 15 %
16 Pub||¢/:upport percentage from 2018 Schedule A, Part Ill, line 15 . 16 %
Section D’ Computation of Investment Income Percentage
17  InVYestment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Avest ent iIncome percentage from 2018 Schedule A, Partlll, line 17 . 18 %

19a 33‘/3% support tests—2019. If the organization did not check the box on line 14, and Ime 15 Is more than 33'2%, and line

17 |s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests=2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O
» 0
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Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Porm 990 or 990-EZ) 2019

M  Supporting Organizations
(Complete onty if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. .

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests‘under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If |

“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” cxplain in Part VI what controls the organization usod
to ensure that all support to the foreign supported organ/zat/on was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organlzatlons during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authonity under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by améndment to the organizing document) .

Type |.or Type'll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class benefited
by one o moe of its supported organizations, or () othcr supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substanttal contributor
(as defined in section 4958(c)(3)(C)), a family micmber of a substantial contributor, or a 35% controllod ontity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) ~

Was the organization controlled directly or indirectly at any time during the tax yeg?- by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.

" Did one or more disqualified persons (as defined in kne 9a) hold a controlling interest 1n any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Dd a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdm'gs rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below .
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
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Schedule A (Rorm 990 or 990-E2Z) 2019
X Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and {c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descrnbed n (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writtcn notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers; directors, or trustees either (1) appointed or elected by the supported
organization(s) or {i1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization marntained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s

"Income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[J The organization satisfied the Activities Test Complete line 2 below.

[] The organization 1s the parent of each of its supported organizations Complete line 3 below
(] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mnstructions)
No

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was respongsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described In (a) constitute activities that, but for the orgamization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s posttion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, brograms, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard

Yes

R
3b
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Schedule A (Form 990 or 990-E2) 2019

Page 6

BB Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net Income

(B) Current Year

A} Prior Y
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N|B|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Far market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract Iine 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add hne 7 to line 6)

XiN|O (|~

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of ine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax )imposed in prior year

Q|E|WIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

REV 10/27/120 PRO
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Schedule A (Form 990 o 990- EZ) 2019 ’ o ’ ‘Page 7
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)

Sectlon D —Distributions , - Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

P

2 Amounts paid to perform actlwty that directly furthers exempt purposes of supported, .
. organizations, In excess of iIncome from activity . K , .
3 Administrative expenses pald to accomplish exempt purposes of supported organlzatlons
4 Amounts paid to acquire exempt-use assets’ - :
5 Qualified set-aside amounts (prior IRS approval required) -
_ 6 Other distributions (describe in Part VI) See instructions )
. 7 Total annual distributions. Add lines 1 through 6
’ 8 Distributions to attentive supported organizations to which the organization is responswe =
(provide details in Part VI) See instructions. . . ) :
9 Distributable amount for 2019 from Section C, line 6 .
10 Line 8 amount divided by line 9 amount 3 ' . .
i : ‘ o o ’ (i (ii) : _ _(iii) Y
o Sectlon E —Distribution Allocations (see instructions) - Excess Distributions Underdlstrlbutlons . Distributable
) . : - Pre-2019 Amount for 2919
. 1 Distributable amount for 2019 from Section C, line 6 ‘?:’,-5‘2*1?;’3}13 B s o Py ‘

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See L
instructions - T i

STt ne ’f’ B
Hey ‘a‘ﬁ;:f:;;g:fﬁ"at-%ﬂ

b ki

L b S
3. Excess distributions carryover, if any, t6 2019 ‘ ’:‘sg’“i‘ﬁ‘l?“f““’“‘“‘“*&‘"»‘??ﬁ’“ i B R R Pl S8 ﬂ%‘%ﬁ%%’ghgr’w‘em "Gﬁﬁ%j
“a From?2014 . - B G R ,y,«‘?»“srv' : R A i e o
b From 2015 - . R g SRR Py SR
¢ From 2016 . ) ] || ;
d From:=2017 . ! fﬂﬂ}ﬂmﬁn\‘mhf»mﬁumnh’ﬂldmm'w' Y",-“”g?- u .\: "b:"f '49' ’?tr”f"’ i ﬁml’”ut utdmf ,mwsﬁvmmmmmﬁﬁmﬂ
‘ e -From 2018 T . | m i oY W”"i?fffx?vﬁtﬁ‘ét “‘&%‘?‘% ‘A&“f'ﬁmwﬁi&?mﬂ
| f Total of lines 3a through e T "?'l’v rﬁ”’ﬁfi”z’zw YR G Nﬁ’ﬁ
| g . Applied to underdistributions of prior years e X Ty ; : ?'?x”‘i
‘ ’ h Applied to 2019 distributable amount Afi"?if'l"" A et G TRET G
| i Carryover from 2014 not applied (see mstructnons) i SN S, A ’;”5’“:% :
g j Remainder Subtract lines 3g, 3h, and 31 from 3f. - 5 PhniEsy e R
. 4  Distributions for 2019 from KT ;i j%% 7 ;ﬁ;ﬁ?ﬁ,&é} Hmt"'wﬂim &‘2{
et ' . SCCtIOI’] D' |InC 7 ) I T :B . ‘ v i ‘ﬁ(rv:nn‘fl it \.,..nnﬂ.m\txh\\mw ng:muf\'A %&%’! ""”"
§ a Appliéd to.underdistributions of prior years CEIEET,

b Applied to 2019 distributabie amount
o ¢ Remainder Subtract lines 4a and 4b from 4
’ .5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

7 6 Remaining underdistributions for 2019 Subtract lines 3h o
and 4b from line 1 For result greater than zero, explaln n
' ; Part VI. See’instructions
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7  Excess distributions carryover to 2020. Add Ilnes 3 | . %‘%ﬁﬁ%ﬁ : ey i ; 8
. and 4c - . S s .
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~ o Excessfrom2017 -~ T Peesiaaaiaea ik
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Schedule A (Form 990 or 990-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b; Part
: Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

Pt II Ln 10: Other Income Part II, Line 10 Description: OTHER INCOME 2016: 4515.

2018: 431. 2019: 1660.

REV 10/27/20 PRO Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities | OMB No 1545-0047

(Form 990 or 990-E2) 2019

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

e Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actwities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered “Yes,” on Form 930, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) orgamzations Complete Part llI
Name of organization Employer identification number
CENTER FOR A NEW ECONOMY, INC. 66-0566096
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
defintion of “political campatgn activities”)
2 Political campaign activity expenditures (see instructions) . .o » ¢
Volunteer hours for political campaign activities (see instructions) . T
Complete if the organization is exempt under section 501(c)(3).

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2  Enter the amount of any excise tax incurred by organization managers under section 4955 .» §

3 if the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? . R DYes [:I No
4a Was a correction made? . : : . - . : . Oyes [No

b If “Yes,” describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . N
2  Enter the amount of the f|||ng organlzatlon S funds contrlbuted to other organlzatlons for section

527 exempt function activites . . N .
3 Total exempt function expenditures Add Imes 1 and 2 Enter here and on Form 1120-POL,

line 17b ) . Coe »s
4  Did the fiing orgamization f|Ie Form 1120 POL for thlS year? . e . Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and dircctly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(@) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fillng organization’s contributtons received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
) T
2
.
4
) :
(6) .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 ' Page 2
CETRYITY" Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group {and list in Part IV each affilated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check » [ f the fiing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 344 .
b Total lobbying expenditures to influence a legislative body (direct lobbying) 10,004 .
¢ Total lobbying expenditures (add lines 1a and 1b) : e . 10,348.
d Other exempt purpose expenditures . . 3,267,935.
e Total exempt purpose expenditures (add lines 1c and 1d) . " 3,278,283.
f Lobbying nontaxable amount. Enter the amount from the following table In both
columns . 313,914.
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:, i
. Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver $1,500 00N $175,000 plus 10% of the excess over $1,000 000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
* Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0- 0.
j If there 1s an amount other than-zero on either ine 1h or lne 1| dud the orgamzatlon file Form 4720 ’
reportlng section 4911 tax for this year? . . |:| Yes D No
4-Year Averaging Period Under Section 501 (h) '
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 : (b) 2017 {c) 2018 (d) 2019 (e) Total
beginning n) . .
2a Lobbying nontaxable amount 299 356 |- 313 914 1.209,461.
b Lobbying celling amount T TUREIE St N
(150% of line 2a, column (e)) 1,814,192.
¢ Total lobbying expenditures
10,004. 306,945.
d Grassroots nontaxable amount
302,366.
e Grassroots ceilling amount .
(150% of hine 2d, column (e)) 453,549.
f Grassroots lobbying expenditures 0. 0. 0. 344, 344,
REV 10/27/20 PRO Schedule C (Form 990 or 990-E2) 2019
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Schedule C (Form 990 or 990-EZ) 2019 -~ Page 3

Part i-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)). ’

For each “Yes” response on lnes 1a through 1i below, provide in Part IV a detalled fa) )
description of the lobbying activity.
1 During the year, did the fiing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legslative matter, or
referendum, through the use of.

a Volunteers?

b Paid staff or management (include compensatlon In expenses reported on Ilnes 1c through 1|)’7

¢ Media advertisements?

d . Mailings to members, legislators, or the pubhc?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

h Rallies, demonstrations, seminars, conventions, speeches, Iectures, or any similar means? .

i Other activities? .o R . .

j Total Add hnes 1c through i . o PR

2a Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)'7 . It |

b If “Yes,” enter the amount of any tax incurred under section 4912 R

c If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 4912 .

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? e TR
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lllI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
Taxable amount of lobbying and political expenditures (see |nstruct|ons)
MSupplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4, Part I-C, hne 5, Part II-A (affiliated group list); Part Ii-A, lines 1 and
2 (see Iinstructions), and Part [1-B, ine 1 Also, complete this part for any additional information

BAA REV 10/27/20 PRO Schedule C (Form 990 or 990-EZ) 2019
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I Suppiemental Information (continued)

BAA REV 10/27/20 PRO Schedule C (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements |__ome o 1545-0047

(For,m 990) » Complete if the organization answered “Yes” on Form 990, @@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
CENTER FOR A NEW ECONOMY, INC. 66-0566096

~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controi? . [J Yes [ No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .o . [ Yes [] No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[(J Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . . 2a

b Total acreage restricted by conservation easements . . 2b

c Number of conservation easements on a certified historic structure mcluded In (a) . 2c

d Number of conservation easements included In {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

4  Number of states where property subject to conservation easement is located »

5 Does the organizatton have a wrtten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? . . .o (J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requnrements of section 170(h)(4)(B)(1)
and section 170(h){4)(B)(n)? . - . (] Yes [] No

9 In Part XIl!, descnbe 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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part Vill, line 1 . . . .. .. . > 8
(i)} Assets included in Form 990, Part X . . . . . . > $

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

a Revenue included on Form 990, Part VIli, ine 1 . . co . . N 5 T
b Assets included in Form 990, Part X . . .. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 Page 2

Part Il 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 make significant use of its

o

4

5

collection items (check all that apply)

(] Public exhibition d [ Loan or exchange program
[J Scholarly research e [ Other
[C] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During 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? . [(JYes [ No

CIadl'" Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on 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? . . . . OYes [No
b If “Yes,” explain the arrangement in Part Xlil and complete the foIIownng table
. Amount
¢ Beginning balance . . . . 1c
d Additions during the year . . 1d
e Distnbutions during the year . . . . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, I|ne 21, for escrow or custodlal account habihty? (] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XlII . O
Endowment Funds.
Complete if the organization answered “Yes” on 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 . . 2,375,300.| 1,533,085. 243,200. 408,916. 455, 364.
b Contributions . 392,330. 3,082,320. 9,486, 751. 50,300. 1l,050,000.
¢ Net investment earnings, gains, and
losses . . ) 609.
d Grants or scholarships 412,459. 300,545.| 8,153,666.
e Other expenditures for facilities and
programs . . 1,975,252.| 1,939,560.
f Admuinistrative expenses . 43,200. 216,016. 1,097,057.
g End of year balance 379,919. 2,375,300. 1,533,085. 243,200. 408,916.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » 52.65%
b Permanentendowment » %
¢ Term endowment » 47.35%

b

The percentages on lines 2a, 2b, and 2¢ should equal 100%
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 . . . . .. 3ali) X
(i) Related organizations . 3alii) X
If “Yes” on line 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R? . . .o 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 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
fa lLand . . . 0. 0.
b Buldings .
¢ Leasehold |mprovements . 298,752. 73,338. 225,414.
d Equpment . . . . . 350,517. 200,145. 150,372.
e Other . 74,399. 74,399. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) A 375,786.
REV 10/27/20 PRO Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019

Page 3

m Investments— Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Ciosely held equity interests
(3) Other

A)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . »

F1e@"lI} Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book valtue

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

1)

2)

3

(4)

(5)

(6)

@

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{1)

2

)

4

()

{6)

)

8

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b} Book value

(1) Federal income taxes

)

©)]

{4

©)

{6)

U]

8

9

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

»

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part xu. Od

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 4

F1a@{ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered “Yes” on Form 990, Part IV, iine 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,370,974.
2  Amounts included on hne 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses) on investments . . 2a 497,821.

b Donated services and use of facilities . 2b 102,320.

¢ Recovenes of prior year grants . . | 2¢

d Other (Describe in Part XIIl.) . Lo . lad 25,000.

e Add lines 2a through 2d . . . 2e 625,141.
3 Subtract line 2e fromline 1 . . . . 3 1,745,833.
4  Amounts included on Form 990, Part VIIi, ine 12, but not on hne 1-

a Investment expenses not included on Form 990, Part Vlll, Iine7b . . | 4a

b Other (Describe in Part XIIl.) . .. . 4b 1,133,589.

¢ Add lines 4a and 4b . 4c 1,133,589.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part/ ine 12) 5 2,879,422.

=1s@4N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . 1 3,090,216.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a 102,320.

b Prior year adjustments . . . . 2b

¢ Other losses . . 2c

d Other (Describe in Part XHI ) . . RN 2d

e Add lines 2a through 2d e . . . . 2e 102,320.
3 Subtractline 2e fromline1 . . . . . . . .o 3 2,987,896.
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, ine 7b 4a

b Other (Descnibe in Part Xl ) 4b 1,101,185.

¢ Add hnes 4a and 4b 4c 1,101,185.
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18) . . . 5 4,089,081.

CEL Al  Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, hines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

Pt V, Line 4: THE BOARD DESIGNATED FUND WAS ESTABLISHED IN 2010 BY THE BOARD

OF $200,000 WAS DESIGNATED IN 2011. DURING 2019, CNE RECEIVED $392,330 IN CONTRIBUTIONS

FOR USE IN PROGRAMMATIC EXPENSES AS OF DECEMBER 31, 2019, $179,919 REMAINED

Pt XI, Line 2d: INTERCOMPANY TRANSACTION ELIMINATED FROM CONSOLIDATED FINANCIAL

STATEMENTS.

Pt XI, Line 4b: DISREGARDED ENTITY REVENUE CONSOLIDATED WITH CNE FOR THE PURPOSES

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 5
CEL @Al  Supplemental Information (continued)

Pt XII, Line 4b: DISREGARDED ENTITY EXPENSES CONSOLIDATED WITH CNE FOR THE PURPOSES

Schedule D (Form 990) 2019
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| OMB No 1545-0047

2019

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury . » Attach to Form 990. . . )
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
CENTER FOR A NEW ECONOMY, INC. 66-0566096
I 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 on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 {X] Health or social club dues or initiation fees
[C] Discretionary spending account {1 Personal services (such as maid, chauffeur, chef)
b If any of the boxes on hine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . - . . b | X
|
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . . . R . 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Dircctor. Cheek all that apply Do not checlk any boxes for methods used by a i
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l
[J Compensation committee (] written employment contract
Independent compensation consultant X] Compensation survey or study
[X] Form 990 of other orgamzations [X] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization*
a Recelve a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes” to any of lines 4a—c, hst the persons and provide the applicable amounts for each item in Part n.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons iisted on Formm 990, Part VI, Section A, hne la, did the oiganization pay or acuiue diy |7+ |t o =
compensation contingent on the revenues of.
a The organization? . . . . . . 5a X
b Any related organization? . . . . 5b X
if “Yes” on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? . .o . . . . . . 6a X
b Any related organization? .o . . . 6b X
If “Yes” on line 6a or 6b, describe in Part IlI
7  For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part llI . . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il . e .o . . . 8 X
J
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . .o . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE M
{Form 990)

| omBNo 1545-0047

2019

Open to Public

Noncash Contributions

» Complete if the orgamzations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Name of the organization Employer identification number
CENTER FOR A NEW ECONOMY, INC. 66-0566096

Types of Property

(a) (b) @ ()
Check if | Number of contributions or l;l%r;c;a:\stl'sl f:;é':géhg: Method of determining
applicable items contnbuted Form 990, Part VIIl, line 1g | Noncash contribution amounts

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods . .
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . X 1 102,622. |[FMV
10  Secunities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14  Qualfied conservation
contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

Qb WON =

©oO~N®

25 Other > ( )

26 Other > ( )

27 Other» ( B )

28 Other > ( )

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that 1t must hold for at least three years from the date of the initial contnbution, and which 1sn't required

to be used for exempt purposes for the entire holding penod? . . . . 30a X

b If “Yes,” describe the arrangement in Part || '

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . 32a X

b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 990) 2019

REV 10/27/20 PRO



Schedule M (Form 990) 2019 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 10/27/20 PRO Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2
. Form 990 or 990-EZ or to provide any additional information. @ 1 9
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR A NEW ECONOMY, INC. 66-0566096

Pt VI, Line 1lb: BEFORE FILING THE FORM 990, A FINAL COPY IS SENT TO ALL MEMBERS

Pt VI, Line 12c: ALL EMPLOYEES AND BOARD MEMBERS REVIEW THE ORGANIZATION'S CONFLICT

Pt VI, Line 15b: ALL STAFF SALARIES AND BONUSES ARE DETERMINED BY THE PRESIDENT

Pt VI, Line 19: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

Other: PART I, LINE 1 & PART III, LINE I: THE CENTER FOR A NEW ECONOMY (CNE)

OF A NEW ECONOMY FOR PUERTO RICO. FOUNDED IN 1998, CNE PRODUCES RIGOROUS PUBLIC

VALUES: INDEPENDENCE, IMPACT, AND INTELLECTUAL QUALITY.

Pt III, Line 4d:

Expenses: $403,568 including grants of: $94,966 Revenue: S0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. BAA Schedule O (Form 990 or 980-EZ) (2019)

REV 10/27/20 PRO



Schedule O (Porm 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CENTER FOR A NEW ECONOMY, INC. 66-0566096

Description: CIVIC INFRASTRUCTURE: ESPACIOS ABIERTOS PROVIDED IN-PERSON TRAININGS

FOR COMMUNITY LEADERS. IN THE SERIES OF TRAININGS, PARTICIPANTS DEVELOPED THEIR UNDERSTANDING OF COMMUNITY

TRANSPARENCY IN FISCAL MATTERS, INCLUDING A PUBLIC RECORD OF FISCAL EXPENSES AND THE PUBLICATION OF THE GOVERNMENT'S

TAX EXEMPTION REPORT IT ALSO PUBLISHED A REPORT ON DEBT RESTRUCTURING AGREEMENTS AND DEBT SUSTAINABILITY.

Total: $281,823

_____ Program services: $253,531 e
__Management and general: §28, 202
_____ Fundraising: $0 -
Description: ADvOCACY e
Total: S11L, 250
Program SeLVICeS : S0, 250
__Management and genexal: $o0 e

Fundraising: $0

Description: RESEARCH CONSULTANT

Total: $21,635

Program services: $21,635

Schedule O (Form 990 or 990-EZ) (2019)
REV 10/27/20 PRO




Schedule O (Form 990 or 990-E2) (2019)

Page 2

Name of the organization

CENTER FOR A NEW ECONOMY, INC.

Employer identification number

66-0566096

REV 10/27/20 PRO

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 Page 5

Part Vil Supplemental Information
art, Provide additional information for responses to questions on Schedule R. See instructions.
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