
Form 990 0MB No. 1545.0047

Return of Organization Exempt From Income Tax
Under 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 public.
~- Go to www.irs.gov/FonnO9O for instructions and the latest information.

Department of the Treasury
Internal Revc,,ue Service

2021
Open to Public

Inspection
A For the 2021 calendaryear, or tax year beginning 7/01 , 2021, and ending 6/30 ,20 2022
B Check if applicable: C D Employer identification number

IMdresschanqe NEW ECONOMY PROJECT, INC. 13-3842270

Namechange 121 WEST 27TH STREET #804 E Telephonenumber

lnat~return NEW YORK, NY 10001 (212) 680—5100
Final retern)terminnted

Amended return G Gross receipts $ 2 , 5 3 9 , 8 43
Application pending F Name and address of principal officer: SARAH I . LUDWIG H(a) Is this a group return for subordinates? Yea X No

SAME AS C ABOVE H(b) Are at subordinates ~tJ~ctions. Yea No

Tax-exempt status: IXI 501 (c)(3) 501(c) ( ) • (insert no.) 4947(a)(i) or 527
J Website: ~ WWW. NEWECONOMYNYC . ORG [1(c) Group exemption number ~

K Form of organization: Corporation Trust Association Other~ L Year of formation: 1995 NI Slate of legal domicile: NY
Parti Isuminary

1 Briefly describe the organization’s mission or most significant activities:NEW ECONOMY PROJECT’S MISSION IS TO

~ ~IJ~_AN ECONOMY THA2_WP~KS FOR ALL NEW YQ gQ,_gO_o~gQ IN RACIAL AND SOCIALg LO QN,NHHOD EQUITY AND ECOLOGICAL SUSTAINABILTY.

~ 2 Checkthisbox~~iftheorganEabondiscordtsoperaflons;d~posedofrnorethan25%ofitsnetasset~
C 3 Number of voting members of the governing body (Part VI, line la) 3 9
°d ~ Number of independent voting members of the governing body (Part VI, line ib) 9

a 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 18
~ 6 Total number of volunteers (estimate if necessary) 15
.~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

bNet unrelated business taxable income from Form 990-T, Part I, line 11 7b 0.
Prior Year Curnnt Year

S Contributions and grants (Part VIII, line ih) 1,433,167. 2,216,695.

E 9 Program service revenue (Part VIII, line 2g) 37,219. 66,450.
~ 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) 53,318. 24,015.
~ 11 Other revenue (Part VIII, column (A), lines 5, Sd, Sc, 9c, lOc, and lie) — 243, 554. 232,683.

12 Total revenue — add lines 8 through ii (must equal Part VIII, column (A), line 12) 1, 767, 258. 2,539,843.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -3) 20, 000. 33,567.
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,144,873. 1,385,255.

~ 16a Professional fundraising fees (Part IX, column (A), line lie)
a b Total fundralsing expenses (Part IX column (D) line 25) • 143, 812 — 1

‘~ 17 Other expenses (Part IX, column (A), lines 1 ia-lid, 1 if-24e) 349,465. 373,109.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,514,338. 1,791,931.
19 Revenue less expenses. Subtract line 18 from line 12 - 252,920. 747,912.

~ Beginning of Current Year End of Year
U 20 Total assets (PartX, line 16) 6,956,184. 7,483,588.
.V~ 21 Total liabilities (Part X, line 26) 298,438. 77,930.

L~ 22 Net assets orfund balances, Subtractline 21 from line 20 6, 657, 746. 7,405,658.
[Vart II Block
under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of whLch preparer has any knowledge.

Sign Signature of officer — Date
Here fr SARAH I. LUDWIG FOUNDER/CO-DIRECTOR

Type or print name and title 77 )‘
Print/Type preparer’s name Preparer’s signature~ Date check [J if PTIN

Paid ROSS WISDOM CPA ROSS WISDOM CPA 2/20/23 self.employed P00163343
Preparet’ Firm’s name ‘ KIMERLING & WISDOM, LLC
Use Only Firm’saddress 150 BROADWAY SUITE 1105 Firn,sElN 76—0717994

NEW YORK, t’lY 10038 Phoneno. 212—986—0892
May the IRS discuss this return with the preparer shown above? See instructions I~~I Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01L 09/22121 Form 990 (2021)



Form99O(2021) NEW ECONOMY PROJECT, INC. 13-3842270 Page2

I Part Ill I Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part Ill

1 Brief iy describe the organizations mission:
SEE SCHEDULE 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-El’ H Yes No
It “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program ~ H Yes No
If “Yes,” describe these changes on Schedule 0.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)~3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ________) (Expenses $ 1,486,435. including grants of $ 33,567. ) (Revenue $ 66,450.
TO PROVIDE ORGANIZING, STRATEGIC AND LEGAL SUPPORT ON A BROAD RANGE OF ECONOMIC
JUSTICE AND COMMUNITY-BASED ECONOMIC DEVELOPMENT MATTERS.

41, (Code: _________) (Expenses $ _________________ including grants of $ _________________ ) (Revenue $_________________

4c (Code: __________) (Expenses $ __________________ including grants of $ __________________ ) (Revenue $ __________________

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ~‘ 1,486,435.
BAA 1EEAO1O2L 09122121 Form 990 (2021)



Form99O(2021) NEW ECONOMY PROJECT, INC. 13-3842270 Page 3

I P?rt:IV~I Checklist of Required Schedules
Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(i) (other than a private foundation)? If ‘Yes, ‘complete
Schedule A 1 X

2 Is the organization required to complete Schedule 8, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,’ complete Schedule C, Part I 3 X
4 Section 501(cX3) organizations. Did the organization enga~e in lobbying activities, or have a section 501(h) election — —

in effect during Pie tax year? If Yes,’ complete Schedule C, Part II 4 X

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes, ‘complete Schedule C, Part III S X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule 0,
Part I 6 X

7 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 ScheduleD, Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part III X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes, ‘complete Schedule D, Part IV 9 X

10 Did the orQanization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If ‘Yes,’ complete Schedule D, Part V 10 X

11 If the organizations answer to any of the following questions is Yes then complete Schedule D Parts VI VII VIII IX
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
0, Part VI ha X

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part VII 11.b X

c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part VIII llc X

d 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, line 16? If ‘Yes,’ complete Schedule D, Part IX lid X

e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X lie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X... lit X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete

Schedule 0, Parts Xl and XII i2a

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X

13 Is the organization a school described in section 170(b)(i)(A)(iD? If ‘Yes,’ complete Schedule E 13 X

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes, ‘complete Schedule F, Parts land IV i4I~ X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes, ‘complete Schedule F, Parts II and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts III and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lie? If ‘Yes,’ complete Schedule G, Part I. See instructions 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines ic and 8a? If ‘Yes,’ complete Schedule G, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part III 19 X

20a Did the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H 20a — X

b If ‘Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 201,, —

21 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 I, Parts land II 21 X

BAA TEEAOIOSL 09122121 ForPi 990 (2021)



Form99O(2021) NEW ECONOMY PROJECT, INC. 13-3842270 Page4
I?att:IV~;I Checklist of Required Schedules (continued)

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?lf ‘Yes,’ complete Schedule I, Parts I and Ill 22 X

23 Did the organization answer ‘Yes’ to Part VII, Section A, line 3,4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of — —

the last day of the year, that was issued after December 31, 2002? If ‘Yes,’ answer lines 24/i through 24d and
complete Schedule K. If ‘No, ‘go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception’ 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds’ 24c

d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time during the year’ ,24d

25a Section 501 (cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part I X

26 Did 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% controlled entity
or family member of any of these persons? If ‘Yes,’ complete Schedule L, Part II 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 Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
‘Yes,’ complete Schedule L, Part IV 28a X —

hA family member of any individual described in line 28a? If ‘Yes, ‘ complete Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,’
complete Schedule L, Part IV 28c — X

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X —

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete Schedule M so X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part I 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part II ~ _2L.

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701 -3? If ‘Yes,’ complete Schedule P. Part I 33 X

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part II, Ill, or IV,
and Part V, line 7 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’ 35a X

b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule P. Part V, line 2 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,’ complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11 b and 19?
Note: All Form 990 filers are required to complete Schedule 0 38 — —

I Part V I Statements Regarding Other IRS Filings and rax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V [J

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1 ai
b Enter the number of Forms W-2G included on line la. Enter -0. if not applicable 1 bI

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners’ 1 c

x

BAA 1EEAO1 04L 09122121 Form 990 (2021)



Form99O-(2021) NEW ECONOMY PROJECT, INC. 13—3842270 PageS

IPailY<I Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State
ments, filed for the calendar year ending with or within the year covered by this return 2a 18

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 — —

Note If the sum of lines la and 2d is greater than 250 you may be required to e file See instructions — —

3a Did the organization have unrelated busipess gross income of $1,000 or more during the year7 3a — X
b If ‘Yes,’ has it filed a Form 990-T for this year? If ‘No’to line 31,, provide an explanation on Schedule 0 Sb

4 a At anytime during the calendar year, did the organizatiob 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)7 4a X

b If Yes enter the name of the foreign country~ — —

See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR) — —

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7 Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction7 Sb — X
c If ‘Yes,’ to line 5a or 5b, did the organization file Form 8886-T7 Sc

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions7 Ga X

b If ‘Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible7

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

services provided to the payor’
b If ‘Yes,’ did the organization notify the donor of the value of the goods or services provided7
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282’
d If ‘Yes,’ indicate the number of Forms 8282 filed during the year 7d1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract7

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C’

B 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’

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966~
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person~

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 I ioaI
bGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I 10b1

11 Section 501(cXl2) organizations. Enter:
a Gross income from members or shareholders 11 a
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11 b
12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form

b If ‘Yes,’ enter the amount of tax-exempt interest received or accrued during the year I 12b~
13 Section 501 (cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state’
Note: See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans isbi

cEnter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’

b If ‘Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule 0
15 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’
If ‘Yes,’ see the instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income’
If ‘Yes,’ complete Form 4720, Schedule 0.

17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activites that would result in the imposition of an excise tax under section 4951, 4952, or 4953’
If ‘Yes,’ complete Form 6069. _________ _____________________

1041’ 12a

isa

Yes No

2b X

6b

7a
7b

7c

x

x

x
x

7e
71

7g

7h

8-

9a
9b

xi4a
i4b

15

16

1~

x

x

BAA TEEAOIOSL 09122121 Form 990 (2021)



Form 990 (2021) NEW ECONOMY PROJECT, INC 13—3842270 Page 6
I Part Vh I Governance, Management, and Disclosure. For each ‘Yes’ response to fines 2 through 7b below, and for

a ‘No’ response to fine 8a, Bb, or lOb below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part Vt

Section A. Governing Body and Management
. Yes No

1 a Enter the number of voting members of the governing body at the end of the tax year I 1 a 9 —

If there are material 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 0

b Enter the number of voting members included on line 1 a above who are independent 1 b 9
2 Did any officer director trustee or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee7 ~1~
3 Did the organization delegate control 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 X
4 Did the organization make any significant changes to its governing documents — — —

since the prior Form 990 was filed7 4 — X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets7 5 — X
6 Did the organization have members or stockholders7 6 — X
7 a 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’ 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’ 7b — X

8 Did the organizaion contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body’ sa x —

I, Each committee with authority to act on behalf of the governing body’ Sb X —

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if ‘Yes,’ provide the names and addresses on Schedule 0 9 — X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes No

ba Did the organization have local chapters, branches, or affiliates’ bOa — 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’ lOb — —

11 a Has the organization provided a complete copy of this Form 990 to all menbers of its governing body before filing the form’ ha X —

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990 SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,’ goto line /3 12a X —

bWere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts’ 12I~ x

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe on
Schedule Ohow this was done.,, SEE. .~.CHEDUI-LE. .0 12c X —

13 Did the organization have a written whistleblower policy’ 13 X —

14 Did the organization have a written document retention and destruction policy’ 14 X —

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons comparability data and contemporaneous substantiation of the deliberation and decision’ — — —

a The organization’s CEO, Executive Director, or top management official.. SEE. SCHEDULE .0 isa X —

b Other officers or key employees of the organization 151~ X —

If Yes to line iSa or 15b describe the process on Schedule 0 See instructions
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year’ 16a — X
I, If Yes did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with resoect to such arrangements’ 16b1 —

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed • NY
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.

LI Own website Another’s website f~j Upon request LI Other (explain on Schedule ~)
19 Describe on Schedule 0 whether (and if ~o, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization’s books and records ~

SA14E 121 WEST 27TH STREET NEW YORK NY 10001 (212) 680—5100
BAA rEEA01 OGL 09)22121 Form 990 (2021)



Form99O(2021) NEW ECONOMY PROJECT, INC. 13—3842270 Page7
I Part:VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

- Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year.

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization’s current key employees, if any. See the instructions for definition of ‘key employee.’
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation @ox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any reiated organizations.

• 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 the instructions for the order in which to list the persons above.

U

U Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)

Position (do not check more(A) - (B) than one box, unless person (D) (E) (F)
Name and title Average is both an officer and a Reportable Reportable -

hours director/trustee) compensation from compensation from Estimated amount
per — — — — — — the organization related organizations 0 0 er

week R B 5 0 ~ ~a ~ -n f//.211o99. (\A/.~fl~99. compensation from
(Ust any a. £ ~- ~ .~ ~ Misc/loss-NEc) Misc/logs-NEc) the orgarnzahon

reiated ~. ~ ~ 3 organizations
organiza- -, — a 0 2

Lions ~ — ‘~ ~
below ~ 0
dotted 0
tine) 0

(1) SAIl. LUDWIG 40
FOUNDER/CO—DIR. 0 X — 138,006. 0. 18,999.

(2) DEYANIRA DEL RIO 40
CO—DIRECTOR 0 — X —— — 129,018. 0. 5,853.

(3) AKILAH BROWNE 0.5
BOARDMEMBER 0 X 0. 0. 0.

~4) CATHERINE BARNETT 2
PRESIDENT 0 XX 0. 0. 0.

~5) JONATHAN SPRINGER 1
TREASURER 0 XX 0. 0. 0.

(6) RAJJN RASMUSSEN 0.5
BOARDMEMBER 0 X 0. 0. 0.

(7) BRENDAN MARTIN 0.5
BOARDMEMBER 0 X 0. 0. 0.

(8) LINDA LEVY 0.5
BOARDMEMBER 0 X 0. 0. 0.

(9~ AZADEH EHALILI 1
SECRETARY 0 XX 0. 0. 0.

(10) SHABNAN FARUKI 0.5 -

BOARDMEMBER 0 X 0. 0. 0.
01) JENNIFER CHING 1

VICE PRESIDENT 0 XX 0. 0. 0.
(12) MICHAEL PARTIS 0.5

BOARD MEMBER OX 0. 0. 0.
(13)

(14)

BAA TEEAO1O7L 09/22121 Form 990 (2021)



Form 990 (2021) NEW ECONOMY PROJECT, INC. 13—3842270 Page 8
IP?,rtVlI:I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
~ Position(A) Average (do not check more than one (D) (E) (F)

Name and title hours box, unless person is both an Reportable Reportableper officer and a director/trustee) compensation from compensation from Estimated amount
week — — — — the organization related orqanizations of other

(list any ~ 0 ~ ~i cw.2ilogg- c//.2h099. compensation trom
hours a. —. ‘< ~ MISC/i 099.NEC) MISC/i 099.NEC) the organization

for 8 ° andreiated
related n c g ~ — organizations

organiza ~ a’ m <‘ 2
-liens a~- ~
b&ow ~
dotted S

, line) °

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

lbSubtotal ~Z 267,024. 0. 24,852.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
dTotal(addlineslbandlc) ~ 267,024. 0. 24,852.

2 Total number of individuals (including but not limited to those listed above) who received more than $100000 of reportable compensation
from the organization • 2

Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line la? If ‘Yes,’ comp/ete Schedule J for such individual 3 — X

4 For any individual listed on line 1 a is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes,’ complete Schedule J for
such individual 4 x —

5 Did any person listed on line Ia receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person 5 —

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) . . (B) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
sioo,ooo of compensation from the organization ~

BAA TEEAO1OSL 09/22121 Form 990 (2021)



Form 990 (2021) NEW ECONOMY PROJECT, INC

I

13—3842270 Page 9
IPart VIII I Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII E
(A) (B) (C) (D)

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

— revenue 512-514
g~ 1 a Federated campaigns la

~ ~ b Membership dues lb
~ c Fundraising events~ lc

~ ‘- d Related organizations 1 d
~ e Government grants (contributions) 1 e 871 , 812

~ ~ f All other contributions, gifts, grants, and —

~ similar amounts not included above 1 f 1, 344, 883 -

~ g Noncash contributions included in —

~ lineslaif 86,036.
u’~ hTotal.Addlinesla-lf • 2,216,695. —_________

0 Business code

5 2a PROGRAM FEE REVENUE 812900 66 450 66 450 —

~, I All other program service revenue

~ g Total. Add lines 2a-2f 66,450.
3 Investment income (including dividends, interest, and

other similar amounts) • 24,015. 24,015.
4 Income from investment of tax exempt bond proceeds
5 Royalties —

(i) Real (ii) Personai

6 a Gross rents Ga
b Less rental expenses Gb
c Rental income or (loss) 6c
d Net rental income or (loss)

(i) securities (ii) Other7 a Gross amount from
sales of assets
other than inventory Z±

b Less cost or other basis
and sales expenses 7b

c Gain or (loss) 7c
d Net gain or (loss) —

o S a Gross income from fundraising events
~ (not including $
~ of contributions reported on line lc)
~ SeePartlvlinel8 Ba
~ b Less direct expenses Sb

5 c Net income or (loss) from fundraising events
9 a Gross income from gaming activities

See Part IV, line 19 9a
b Less direct expenses Sb —_______________

c Net income or (loss) from gaming activities

ba Gross sales of inventory, less
returns and allowances Oa

b Less cost of goods sold Ob
c Net income or (loss) from sales of inventory

Business code

~11a FPP LOAN FORGIVENESS 230,049. 230,049.
~ b LOAN LOSS RECOVERY 2,348. 2,348.
~ c MISC. INCOME 286. 286.
~ d All other revenue

e Total. Add lines ha lhd 232,683.
12 Total revenue.See instructions • 2,539,843.1 299,133. 0. 24, 015

BAA 1EEAO1 OOL 09122121 Form 990 (2021)



1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for
eign individuals. See Part IV, lines 15 and 1~

4 Benefits paid to or for members
~ Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above to

disqualified persons (as defined under
section 4958(0(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):

a Management
bLegal
c Accounting
ci Lobbying
e Professional fundraising services. See Part IV, line 17. -

Investment management fees
9 Other, (If line hg amount exceeds 10% of line 25, column

(A), amount, list line 1 lg expenses on Schedule 0.).
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings....
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization...
23 Insurance
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0,)

a IN-KIND-LEGAL SERVICES

CONSULTANT SERVICES

STAFF TRAINING & DEVELOPMENT

MEET .JSPECIAL EVENTS & TRAVEL — — —

e All other expenses
25 Totaifunctional expenses. Add lines 1 through 24e -

26 Joint costs. Complete this line only if
the brganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here • H if following
SOP 98-2 (ASC 958.720)

Form99O(2021) NEW ECONOMY PROJECT, INC. 13-3842270 PagelO
Part IX Statement of Functional Expenses
Section 501 (c)(3) and 50 Ic’c)(4) orqanizations must complete all columns, All other orqanizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX H
(A) (B) I (C) (D)Do not include amounts reported on lines Total expenses Program service Management and Fundraising

Gb, 7lz, Sb, 9b, and lob of Part VIII. expenses general expenses expenses

33, 567 33, 567

279,234. 180,069. 49,224. 49,941.

0. 0. 0. 0,
865,757. 763,321. 38,768. 63,668.

27,290. 21,559. 3,002. 2,729.
132,075. 114,905. 7,925. 9,245.
80,899. 66,337. 6,472. 8,090.

17.500 17,500.

10,531, 8, 951
2,845. 2,418. 284. 143.

527

156,434. 132,969. 15,643. 7,822.

1, 053

1, 000. 1,000

b
c
ci

644. 515. 97. 32.
9,144. 5,944. 3,200.

86,036. 77,432. 8,604.
60,820. 51.697, 9,123.

. 7,548. 7,548.

1,791, 931.

. 5.538. 4,707. 554. 277
15,069. 13,496. 761. 812.

1,486,435. 161,684. -143,812.

BAA TEEAO11OL 09/22121 Form 990 (2021)



Form 990 (2021) NEW ECONOMY PROJECT, INC 13—3842270 Page 11
(f~i’t;X~I Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X ...

• (A) (B)
Beginning of year End of year

1 Cash — non-interest-bearing 2,207,463. 1 2,249,471.
2 Savings and temporary cash investments 2, 632,687. 2 2,685,701.
3 Pledges and grants receivable, net 678,430. 3 1,171,262.
4 Accounts receivable, net 10,000. 4 200.

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% —

controlled entity or family member of any of these persons 5

6 Loans and other receivables from other disqualified persons (as defined under —

section 4958(0(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 122,721, 7 130,039.

42 8 Inventories for sale or use S
~ 9 Prepaid expenses and deferred charges 9
< iDa Land, buildings, and equipment: cost or other basis.

Complete Part VI of ScheduleD iDa 111,438 —

b Less: accumulated depreciation lOb 109,861 2,221 iCc 1,577.
11 Investments — publicly traded securities 57,118 11 42, 841.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 1,218,137 13 1,175,090.
14 Intangible assets
15 Other assets. See Part IV, line 11 27,407 15 27,407.
16 Total assets. Add lines 1 through 15 (must equal line 33) 6,956,184 16 7, 483,588.

17 Accounts payable and accrued expenses 11,271. 17 23,089.
18 Grants payable 18 12, 000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20

~ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
t— 22 Loans and other payables to any current or former efficer, director, trustee,
~ key employee, creator or founder, substantial contributor, or 35% —

~ controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 57,118. 23 42,841.
24 tinsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,

and other liabilities not included on lines 17-24). Complete Part X of ScheduleD. 230,049. 25
26 Total liabilities. Add lines 17 through 25 298,438~ 26 77,930.

0 Organizations that follow FASB ASC 958, check here [~çj
~ and complete lines 27, 28, 32, and 33. —

a 27 Net assets without donor restrictions 4,147,447. 27 3,749,019.
~ 28 Netassets with donor restrictions 2,510,299. 28 3, 656, 639.
~ Organizations that do not follow FASB ASC 958, check here E
u. and complete lines 29 through 33. —

~ 29 Capital stock or trust principal or current funds
~ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
~ 31 Retained earnings, endowment, accumulated income, or other funds 31
~ 32 Total net assets or fund balances 6, 657, 746. 32 7,405,658.
~ 33 Total liabilities and net assets/fund balances 6,956,184. 33 7,483,588.
BAA T~EAO111L 09/22121 Form 990 (2021)



Form 990 (2021) NEW ECONOMY PROJECT, INC 13—3842270 Page 12
PartXF Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part X[
1 Total revenue (must equal Part VIII, column (A), line 12) 2, 539,843.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1, 791, 931.
3 Revenue less expenses, Subtract line 2 from line 1 3 747, 912.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 6, 657, 746.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities —I—
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column(B)) 10 7,405,658.

I Pafrt XII 1 Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII .....

Yes No
1 Accounting method used to prepare the Form 990 H Cash ~Accrual H Other

if the organization changed its method of accounting from a prior year or checked Other explain
on Schedule 0.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant2 2a — X

If Yes check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
se arate basis consolidated basis or bothd Separate basis Consolidated basis Both consolidated and separate basis — — —

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

H Separate basis Consolidated basis Both consolidated and separate basis — — —

c If ‘Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant7 2c X —

If the organization changed either its oversight process or selection process during the tax year explain
on Schedule 0.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and 0MB Circular A-1337 3a — X

b If ‘Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits 3b — —

BAA TEEAOI 1 2L 00122)21 Form 990 (2021)



0MB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(cX3) organization or a section 2021

4947(aXl) nonexempt charitable trust. ___________________

~- Attach to Form 990 or Form 990 EZ Open to Public I

Go to www irs gov/FormSgO for instructions and the latest information Inspection
Name of the organization Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270
I Part I I Reason for Public Charity Status (All organizations must complete this part) See Instructions
The organization is not a private foundation because it is: (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).
2 A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital’s

name, city, and state: — -

E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXlXAXiv). (complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXlXAXvi). (Complete Part II.)

a E A community trust described in section 170(bXlXAXvi). (complete Part II.)

E An agricultural research organization described in section 170(bXlXAXix) 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:

~ An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% 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(aX2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or t9 carry out the purposes of one

or more publicly supported organizations described in section 509(axl) or section 509(aX2). See section 509(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. -

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by g~vin9 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 Li Type II. 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,

c Li Type Ill 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 Li Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Licheck this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

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

(i) Nan’s of supported organization (ii) SiN (iii) Type of organization (iv) is the (v) Amount of monetary (vi) Amount of other
(described on iines 1.10 organization iistsd support (see instructions) support (see instruciicns)
above (see instructions)) in your governing

dccument?

Yes No

(A)

(B)

(C)

(D)

(E) -

Total I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TECAO4O1L 08/31/21
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Schedule A(Forrn 990) 2021 NEW ECONOMY PROJECT, INC. 13—3842270 Page2
I Part:lI Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, orB of Part I or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year
beginning in)

1 Gifls, grants, contributions, and
membership fees received. coo not
include any ‘unusual grants.)

2 Tax revenues levied for the
organizations benefit and
either paid to or expended
on its behalf

3 Th&value of services or
facilities furnished by a
governmental unit to the
organization without charge.
Total. Add lines I through 3..
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line I
that exceeds 2% of the amount
shown on line 11, column (U.

6 Public support. Subtract lines
from line 4

Section B. Total Support
calendar year (or fiscal year
beginning in)

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc. (see instructions)

13 FirstS years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box andstop here ~ LI

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (U, divided by line 11, column (Q) 14 %
15 Public support percentage from 2020 Schedule A, Part II, line 14 15 %

16a 53113% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatioft LI

b 55-1/5% support test—2020. If the organization did not check a box on line 13 or 16a, and line ISis 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ~ LI

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 1 Ga, or 1 6b, and line 14 is 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 qualifies as a publicly supported organization LI

b 10%-facts-and-circumstances test—~2020. If the organization did not check a box on line 13, 16a, 1Gb, or 17a, and line 15 is 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 qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, iSa, 1Gb, 17a, or 17b, check this box and see instructions. - -

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEW ECONOMY PROJECT, INC 13—3842270 Page3
Pai’t1II~ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (a) 2017 (I,) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership tees
received, (Do not include
any’unusualgrants.’)......... 994,171. 1,348,121. 1,086,039. 1,543 277. 2 360 708. 7 332 316

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organizations
tax-exemptpurpose 253,118. 200,466. 403,317. 155,564. 152,486. 1,164 951.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf 0

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

6 Total.Addlineslthrough5... 1,247,289. 1,548,587. 1,489,356. 1,698,841. 2,513,194. 8,497,267.
7a Amounts included on lines 1,

2, and 3 received from
disqualifiedpersons 0. 0. 0. 0. 0. 0.

1, 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
fortheyear 815,415. 106,369. 576,857. 497,557. 779,627 2,775,825.

c Addlines7aand7b 815,415. 106,369. 576,857. 497,557. 779,627 2,775,825.
8 Public support (Subtract line

7cfromline6) 5,721,442
Section B. Total Support
Calendar year (or fiscal year beginning in) • (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amountsfromline6 1,247,289. 1,548,587. 1,489,356. 1,698,841. 2,513,194 8,497,267.
1 Oa Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources 66,415. 97,734. 68,307. 37,179. 24,015 293,650.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

cAddlinesloaandlob 66,415. 97,734. 68,307. 37,179. 24,015 293,650.
11 Net income from unrelated business

activities not included on line lob,
whether or not the business is
regularly carried on 0

12 Other income. Do not include
gain or loss from the sale of
capital ass IsiErnlain ir~
PartVl.) k~$.1 1,755. 5,626. 13,762. 15,099. 2,634 38,876.

13 Total support. (Add lines 9,
lOc,11,andl2.) 1,315,459. 1,651,947. 1,571,425. 1,751,119. 2,539,843 8,829,793.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (0, divided by line 13, column (~) 15 64.80 %
16 Public support percentage from 2020 Schedule A, Part Ill, line 15 16 60.89 %

Section D. Computation of investment Income Percentage
3.33 %
3.97 %

17 Investment income percentage for 2021 (line lOc, column (f), divided by line 13, column (0) 17
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 [ 18 I
19a 33113% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33~1I3% support tcsts—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

BAA TEEAO4O3L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13—3842270 Page 4
Part IV Supporting Organizations

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

Section A. All Supporting Organizations

Yes No
Are au of the organizations supported organizations listed by name in the organizations governing documents2
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. 1

2 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
descnbed in section 509(a) (I) or (2). 2

Sa Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,’ answer lines 3b
and 3c below. 3a

1, 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. Sb

C 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. Sc

4a Was any supported organization not organized in the united States (‘foreign supported organization’)? If ‘Yes’ and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a — —

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 41, — —

c 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,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170 (c) (2) (8) purposes. 4c —

5a Did the organization add substitute or remove any supported organizations during the tax year7 If Yes answer lines
5b and Sc below (if applicable) Also provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added substituted or removed (ii) the reasons for each such action (in) the
authority under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization s organizing document? Sb

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (U) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If ‘Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant loan compensation or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,’ complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If ‘Yes,’
complete Part I of Schedule L (Form 990). 8 —

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If ‘Yes,’ provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,’ provide detail in Part VI. 91,

c Did a disqualified person (as defined on line 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, Sc

iDa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(~ (regarding
certain Type Ii supporting organizations, and all Type Ill non•functionaily integrated supporting organizations)? If ‘Yes,’
answer line lOb below. iDa

b 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.) 1 Gb

BAA TEEAO4O4L 08131121 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 NEW ECONOMY PROJECT, INC 13—3842270 Page 5
I Part IV I Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? — —

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 1 lc below,
the governing body of a supported organization? ha —

b A family member of a person described on line 1 la above? hhb — —

c A 35% controlled entity of a person described on line 11 a or 1 lb above? If ‘Yes’ to line I Ia, lIb, or I/c, provide detail in Part VI. lic — —

Section B. Type I Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s
officers, 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 organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year,

2 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 II Supporting Organizations
Yes No

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 organizations 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 III Supporting Organizations
Yes No

1 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 written notice describing the type and amount of support provided during the prior tax
year. (U) a copy of the Form 990 that was most recently filed as of the date of notification, and (Ui) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (U) serving on the governing body of a supported organization? If ‘No,’ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s), 2 —

3 By reason of the relationship described on line 2, above, 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 times during the tax year? If ‘Yes,’ describe in Part Vi the role the organization’s supported organizations played
in this regard. 3 — —

Section E. Type III Functionally Integrated Supporting Organizations

a 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 organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities,

b Did the activities described on line 2a, above, constitute activities that, but for the organization’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 position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If ‘Yes’ or ‘No,’ provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,’ describe in Part VI the role played by the organization in this regard.

1 Check the box next to the method that the organization used to satisiy the Integral Part Test during the year (see instructions).

a E The organization satisfied the Activities Test. Complete line 2 below.

b E The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. No

2a

2b

3a

Sb
BAA TEEAO4O5I. 08131121 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 NEW ECONOMY PROJECT, INC 13—3842270 Page 6
I Part V I Type III Nan-Functionally Integrated 509(aX3) 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 (A) Prior Year (B)~ta;cear

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines I through 3. 4

5 Depreciation and depletion 5

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) . 6

7 Other expenses (see instructions) 7

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

Section 8 — Minimum Asset Amount (A) Prior Year

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 la
b Average monthly cash balances ii,

C Fair market value of other non-exempt-use assets lc

ci Total (add lines la, lb, and lc) id

e Discount claimed for blockage or other factors
(explain in detail in Part VI): —

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4

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

6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7

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

Section C — Distributable Amount Current Year

1 Adjusted_net income for_prior_year_(from_Section_A,_line_8,_column_A)
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section 8, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). . 5

~ Li Check here if the current year is the organizations first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13-3842270 Page 7
Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions — current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 throuqh 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6

10 Line S amount divided by line 9 amount 10

. . 0) 00. - — . (JO)Section E — Distribution Allocations (see Instructions) Excess Underdistnbutions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable

cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021

aFrorn2Ol6
b From 2017
c From 2018
d From_2019
e From 2020

I Total of lines 3a through 3e
g_Applied_to underdistributions of_prior_years
h Applied to 2021 distributable amount
i_Carryover_from 2016 not_applied_(see_instructions)
j Remainder, Subtract lines Sg, 3h, and 3i from line Sf.

4 Distributions for 2021 from Section D,
line_7: $

a Applied to underdistributions of_prior_years
b_Applied_to_2021_distributable_amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. SLlbtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines ~i and 4c.
8 Breakdown of line 7:

a Exces~_from_2017
bExcess from 2018
c
d

e_Exãess_from_2021
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13—3842270 PageS

Part Vl~ Supplemental Information Provide the explanations required by Part II line 10 Part II, line 17a or llb, Part
Ill, line 12; Part IV, Section A, lines 1,2, 3b, Sc, 4b, 4c, 5a, 6, Sa, 9b, 9c, ha, hib, and llc; Part IV, 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 ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line he; 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.)

PART Ill, LINE 12- OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017

SPECIAL EVENTS $ 1,755.
LOAN LOSS RECOVERY $ 2,348. $ 2,924. $ 4,840. $ 5,626.
REIMBURSED EXP.-BENEFITS 12,175. 8,922.
MISC INCOME 286. ___________ ___________ ___________ ____________

TOTAL $ 2,634. $ 15,099. $ 13,762. $ 5,626. $ 1,755.

BAA TEEAO4O8L 08131121 Schedule A (Form 990) 2021



Schedule of Contributors
~ Attach to Form 990 or Form 990-PF.

• Go to www.irs.gov/Formg9O for the latest information.

Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

No.

2021
Name of the organization Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270
Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

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

General Rule

j~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts I and II. See instructions for determining
a contributor’s total contributions.

Special Rules

El For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of theregulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A form 990), Part II, line 13, lGa, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2)2% of the amount on (i) Form 990, Part VIII, line 1 h; or (H) Form 990-EZ, line 1. Complete Parts I and II.

El For an organization described in section 501 (c)Q), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
‘N/A’ in column (b) instead of the contributor name and address), II, and III.

~J For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusive/y religious, charitable, etc., purpose, Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexc/usive/y religious, charitable, etc., contributions
totaling $5,000 or more during the year $____________________

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer ‘No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EL, or 990-PF. Schedule B (Form 990) (2021)

‘rEEAO701L 10/06/21



Schedule B Worm 990) ~021) - 1 3 Page 2
Name of organization -- Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270

I Pärt~IzJ Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 - -DEBEVOISE & PLIMPTON LLP Person H
- Payroll H
P1~PM~.NP~ $ 20,725. Noncash

~fl YP~I_~!X 19.2.?..? Sonca~shcontnbutions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 ROBIN HOOD FOUNDATION Person
- Payroll H
~ $ 200,000. Noncash H

~ ~Complete

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 NYC DEPT. OF YOUTH & COW DEVELOP. Person
- Payroll H
2 LAFAYETTE STREET, 19TH FLOOR $ 18,500. Noncash H
NEW YORK, NY 10007

(a) (I,) — (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 NYC DEPARTMENT FOR THE ACING Person

Payroll H

2 LAFAYETTE STREET, 7TH FLOOR $ 38,000. Noncash H
NEW NY 10007 (Complete Partilfor

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 SC GROUP Person
- Payroll H
130 E. 59TH STREET, SUITE 1102 $ 100,000. Noncash H
NEW YORK, NY 10022 ~

(a) (b) (c) (ci)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 ARENTFOX SCHIFF LLP Person H

Payroll H

1301 AVENUE OF THE AI4ERICAS $ 65,311. Noncash

NEW YORK NY 10019 (Complete PaLflfor

BAA 1EEAO7O2L 10106121 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 2 3 Page 2
Name of organization - Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270

I PartIj Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 LJESSIE SMITH NOYES FOUNDATION Person

Payroll D

p2_Q_gQX 459 $ 90,000. Noncash D
YORK Y10163 (P

(a) (b) - (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 STOLPER FERTIK FAMILY FOUNDATION Person
- Payroll D
?~11!P_~.tRgT $ 7~Q09~ Noncash D

N~! YORK, NY 10003

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 THE MERTZ GILMORE FOUNDATION Person
~ - Payroll D

• 218 E. 18TH STREET $80,000. Noncash D
NEW YORK, NY 10003

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 NYC DEPT. OF HOUSING PRESERV & DEV. Person
- Payroll

100 GOLD STREET $ 119,361. Noncash

~“nJ9~’c_FL1aQ~~ (Complete Partflfor

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 NEW YORK FOUNDATION Person
- Payroll

~yQTg;~E~oj $ 97,500. Noncash D

NJP~!~X.1&Q0.~ (P

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 B. MCDOWELL AND G. S. HARTMAN FDN. Person
- Payroll D

7~SPERTGNE $ 50,000. Noncash D
~ Sonjshcontnbitions.)

BAA TEEAO7O2L 10/06/21 Schedule B (Forni 990) (2021)
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BAA TEEAO7O2L 10106121 Schedule B (Form 990) (2021)

Name of organization - - -— Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270

I P~’t-L-I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 FORD FOUNDATION Person
- Payroll D
~flJ~S~ $ 425,000. Noncash D

~P~JP~cFc1aQll (Complete Part H for

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 NEW YORK COMMUNITY TRUST Person
- Payroll D
909 THIRD AVENUE $ 100,000. Noncash D
NEW YORE, NY 10022

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 NYS UNIFIED COURT SYSTEM Person
~ - Payroll D

2500 POND VIEW, SUITE 104 $ 695,651. Noncash D
CASTLETON-ON-HUDSON, ~ 3~33 (p

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person LI
~ - Payroll LI

$ Noncash LI
(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person LI
- Payroll LI

$ Noncash LI
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person LI
. Payroll LI

$ Noncash LI
(Complete Part II for

. noncash contributions.)



Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Name of organizaUon Employer identiiicaflon number

NEW ECONOMY PROJECT, INC. 13-3842270

I Partli: I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed,

(a) No. (b) (c) (d)
from Description of nonçash property given FMV (or estimate) Date received
Part I (See instructions.)

PRO BONO LEGAL SERVICES.
1

$ ~.PL7~L -

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

PRO BONO LEGAL SERVICES.
6

S 65,311.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

S

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

$

(a)No. (b) (c) (ci)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

S

(a)No. (I,) (c) , (d)
from Description of noncash property given FMV (or estimate) Date received
Part I (See instructions.)

S



Schedule B (Form 990) (2021) 1 1 Page4
Name of orcianization Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270
~~t1IlkI Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

_________ Use duplicate copies of Part Ill if additional space is needed~
(~~‘ (b) Purpose of gift (c) Use of gift (cO Description of how gift is held

Part I

N/A

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

~Ø~’ (b) Purpose of gift (c) Use of gift (cO Description of how gift is held
Part I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferorto transferee

~°~‘ (b) Purpose of gift (c) Use of gift (tO Description of how gift is held
Part I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

~ (I,) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

EEEEEEHHEEEEEEEEEEEEEEE~EEEEEEEEEEEEHEEEEEE
BAA TEEAO7O4L 10/06/21 Schedule B (Form 990) (2021)



Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

• Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ.
• Go to www.irs.gov/FormSSO for instructions and the latest information.

If the organization answered Yes,’ on Form 990, Part lv, 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 I-C.
o Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
• 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 Activities), then
• Section 501 (c)(3) organizations that have filed Form 576S (election under section 501(h)): Complete Part Il-A, Do not complete Part Il-B,
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete

Part Il-A.
if the organization answered ‘Yes,’ on Form 990, Part IV, lines (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (See separate instructions), then

• Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270
~ Part I-A 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 definition of ‘political campaign activities.’

2 Political campaign activity expenditures. See instructions $
3 Volunteer hours for political campaign activities, See instructions

Part I-B Complete if the organization is exempt under section 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 • $ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year’ EYes E No

4 a Was a correction ~ E Yes 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)
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL,

line 17b $
4 Did the filing organization file Form 1120-POL for this year’ EYes LJN0
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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 directly 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.

(a) Name (b) Address (c) ON (d) Amount paid from (a) Amount of potiticat
filing organization’s contributions received and

funds, if none, enter-O-. promptiy and drrectiy
dehvered to a separate
potiticai organization. if

none, enter .0-.

(1) -

(2) .

(3) -

(4) -

(5) - -

(6) -

SCHEDULE C
(Form 990)

Department of the Treasury
internal Revenue Service

0MB No. 1545-0047

2021
Open to Public

inspection

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
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Scheduiec(Form99O)2021 NEW ECONOMY PROJECT, INC. 13—3842270 Page2

I Part II A I 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 affiliated group members name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check I~ if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (a)~iling (b)Aiiilfated
(the term expenditures means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) 3 352.
bTotal lobbying expenditures to influence a legislative body (direct lobbying) 18,116.
c Total lobbying expenditures (add lines 1 a and 1 b) 21,468. 0.
d Other exempt purpose expenditures 1, 770,463.
e Total exempt purpose expenditures (add lines 1 c and Id) 1,791, 931. 0

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 239,597.
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
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 over $1,500,000 $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 10 59, 899. 0.
h Subtract line 1 g from line 1 a. If zero or less, enter 0 0 . 0
i Subtract line if from line ic. If zero or less, enter -0- 0. 0

3 If there is an amount other than zero on either line I h or line ii, did the organization file Form 4720 reporting
section 4911 tax for this year7 ~ Yes 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 2L)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)

2 a Lobbying nontaxable
amount 241,281. 242,497. 225,717. 239,597. 949,092.

b Lobbying ceiling
amount (150% of line
2a, column (e)) 1,423,638.

c Total lobbying
expenditures 36,264. 47,928. 39,549. 21,468. 145,209.

d Grassroots nontaxable
amount 60,320. 60,624. 56,429. 59,899. 237,272.

e Grassroots ceiling
amount (150% of line
2d,column(e)) 355,908.

f Grassroots lobbying
expenditures 3,384. 13,753. 9,258. 3,352. 29,747.

BAA Schedule c (Form 990) 2021

TEEAS2O2L 07/15/21



Schedule C (Form 990) 2021 NEW ECONOMY PROJECT, INC 13—3842270 PageS
I PartII-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 lines Ia through Ii below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers’
b Paid staff or management (include compensation in expenses reported on lines 1 c through 10’
c Media advertisements’
d Mailings to members, legislators, or the public’
e Publications, or published or broadcast~
I Grants to other organizations for lobbying purposes’
g Direct contact with legislators, their staffs, government officials, or a legislative body’
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means’
I Other activities’

Total. Add lines lc through Ii
2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)’

b If ‘Yes,’ enter the amount of any tax incurred under section 4912
c If ‘Yes,’ enter the amount of any tax incurred by organization managers under section 4912
ci If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year’

I Part Ill A I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(cX6).

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 prior year’ 3

IPart:lll-B~IComplete 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 Ill-A, lines 1 and 2, are answered ‘No,’ OR (b) Part Ill-A, line 3, is
answered ‘Yes.’

1 Dues, assessments and similar amounts from members 1

2 Sec’ion 162(e) nondeductible lobbying and political expenditures (do not include amounts of politicai
expenses for which the section 527(f) tax was paid)

a Current year 2a
b Carryover from last year 21,
c Total 2c ___________________

3 Aggregate amount reported in section 6033(e)(1XA) notices of nondeductible section 162(e) dues 3 ___________________

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’ 4

5 Taxable amount of lobbying and political expenditures. See instructions 5 _____________________

I ParUV~ISupplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and
2 (See instructions); and Part il-B, line 1. Also, complete this part for any additional information.

BAA Scheduie C (Form 990) 2021

TEEA32O3L 07/15/21



0MB No. 1545.0047

~ 2021

Name ol the organization Cmployer identification number

NEW ECONOMY PROJECT, INC.

13—3842270
~ Part I I 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 (I) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit2 ~JYeS ~J No

~ Part II Conservation Easements
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
~ Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. __________________________________

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7125/06, and not on a historic
structure listed in the National Register __________________________________

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds7 DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)7 DYes fl No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII 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 frirtherance of public service, provide the
following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X ~ $ _____________________

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

a Revenue included on Form 990, Part VIII, line 1 _________________

bAssets included in Form 990, Part X

SCHEDULE D
(Form 990)

DepartBent 01 the Treasury
internai Revenue Ser~ice

Supplemental Financial Statements
Complete if the organization answered ‘Yes on Form 990,

Part iV,line6,7,8,9,10,lla,llb,llc,lld,11e,llf,12a,orl2b,
~ Attach to Form 990.

Go to www.irs.gov/FormSSO for instructions and the iatest information. Open to Public
Inspection

Held at the End of the Tax Year
2a
2b
2c

2d

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA33O1 L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13—3842270 Page 2

Ipaitcilvl 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 collection

items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Fart XIII.

5 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’ LI Yes LI No

~ Part IV 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.

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

b If ‘Yes,’ explain the arrangement in Part Xlii and complete the following table:

c Beginning balance __________________________________

d Additions during the year _______________________________

e Distributions during the year __________________________________

Ending balance __________________________________

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability’ [J Yes
b If ‘Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

IPart~V4I Endowment Funds. Complete if the oroanization 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

1 a Beginning of year balance
b Contributions

C Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:
a Board designated or quasi-endowment ~
b Permanent endowment •

c Term endowment •

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a 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 3a0)
(H) Related organizations 3afi)

b If ‘Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R’ 3b
4 Describe in Fart XIII the intended uses of the organization’s endowment funds.

Ipart VII Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line ha. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (ci) Book value
(investment) basis (other) depreciation

1 a Land
b Buildings
c Leasehold improvements 107,323 107,323 0.
dEquipment 4,115 2,538 1,577.
e Other

Total. Add lines I a through 1 e. (column (d) must equal Form 990, Part X, column (8,), line lOc.) 1, 577.
BAA Schedule D (Form 990) 2021

Amount
lc
id
le
if

No
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Schedule D (Form 990) 2021 NEW ECONOMY PROJECT, INC
13—3842270 Page 3

IPartVII[I Investments — Other Securities. N/A
Complete if the organization answered ‘Yes’ on Form 990, Part RI, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely held equity interests

(3) Other —

(A)

(B)

(C)
(D)
(E)
(F)
(C)

(H)
(I)

Total (Column (I,) must equal Form 990 PartX column (B) line 12) ~
Part Vlllllnvestments — Program Related

Complete if the organization answered Yes on Form 990, Part IV, line lie. See Form 990, Part X, line 13:
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) FP GAP LOAN FUND - DIRECT 543,461. END OF YEAR MARKET VALUE
(2) FP GAP LOAN FUND - SECURED 81,629. END OF YEAR MARKET VALUE
(3) NEW ECONOMY LOAN FUND 550,000. END OF YEAR MARKET VALUE
(4)

(5)
(6)

(7)
(8)

(9)
(10)

Total. (Column (b) must equal Form 990, PartX, column (B) line 13.). - ~ 1, 175, 090 -

IpaitixiOtherAssets. N/A - -

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line lid. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total. (Column (b) must equal Form 990, Part X, column (8) line /5.)

IPaWX~I Other Liabilities.
Complete if the organization answered Yes’ on Form 990, Part IV, line lie or ill. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11)

Total, (Column (b) must equal Form 990, Part X, column (B) line 25.)
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organizations financial statements that reports the organizations liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII 5~E. PART. xJ:.LE. ~
BAA TEEA33O3L 08130121 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13—3842270
IPattXl~ I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe in Part XIII.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7h
bOther (Describe in Part XIII.)
cAddlines4aand4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990; Pad!, line 72.)..

21,
2c

IPatXllI 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 —

2 Amounts included on line 1 but not on Form 990 Part IX line 25
a Donated services and use of facilities 2a
b Prior year adjustments
c Other losses
d Other (Describe in Part XIII) 2d
e Add lines 2a through 2d 2e —

3 Subtract line 2e from line 1 3 —

4 Amounts included on Form 990 Part IX line 25 but not on line 1
a Investment expenses not included on Form 990 Part VIII line 7b 4a
bOther (Describe in Part XIII ) ___________________

cAddlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.) 5 —

IPZrt XIII Supplemental Information. —

Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

2b
2c

BAA

NEW ECONOMY PROJECT, INC. IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM

INCOME UNDER SECTION 501(C) (3)OF THE INTERNAL REVENUE CODE.

U.S. GAAP REQUIRE EVALUATION OF THE TAX POSITIONS, TAKEN OR EXPECTED TO BE TAKEN IN

THE COURSE OF PREPARING THE ORGANIZATION’S TAX RETURNS TO DETERMINE WHETHER THE TAX

POSITIONS ARE MORE LIKELY THAN NOT SUSTAINABLE UPON EXAMINATION BY THE APPLICABLE

TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE TAX POSITIONS. AND THEN

RECOGNIZING THE TAX BENEFIT THAT IS MORE LIKELY THAN NOT TO BE REALIZABLE. TAX
Schedule D (Form 990) 2021

Page 4

2a

1 2,539,843.

2d

4a

2e
3 2,539,843.

41,
4c
5 2,539,843.

1,791,931.

1,791,931.

PART X - FASB ASC 740 FOOTNOTE

1,791,931.

TEEA33O4L 08130121



ScheduIeD~orm990)2021 NEW ECONOMY PROJECT, INC. 13-3842270 Page5
I PattXlFfjSupplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT THRESHOLD WOULD BE RECORDED AS

A TAX EXPENSE IN THE CURRENT REPORTING PERIOD. MANAGEMENT BELIEVES THE EFFECTS OF

SUCH POSITIONS WOULD BE IMMATERIAL TO THE OVERALL CONSOLIDATED FINANCIAL STATEMENTS.

THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATION BY FEDERAL, STATE,

OR LOCAL AUTHORITIES IN THE UNITED STATES FOR YEARS BEFORE JUNE 30, 2018.

NEW ECONOMY LOAN FUND LLC IS A SINGLE-MEMBER LIMITED LIABILITY COMPANY OWNED BY NEW

ECONOMY PROJECT, INC. THEREFORE, ALL THE ACTIVITIES OF THE COMPANY ARE REPORTED IN

NEW ECONOMY, INC. ‘S INFORNATION RETURNS.

BAA TEEAJ3O5L 08130121 Schedule D (Form 990) 2021



Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered Yes on Form 990, Part IV, line 21 or22.
Attach to Form 990.

• Go to www.irs.gov/Form99O for the latest information.

SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

2021
Open to Public

Inspection

Name of the organization Employer identification number

NEW ECONOMY PROJECT, INC 13-3842270
I Part L I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance’ Yes H No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States SEE PART IV
I Part II I Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answered ‘Yes on

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) lR~ section (d) Amount of cash grant (e) Amount of noncash (0 Method of valuation (g) Description of (h) Purpose of grantor government (if applicable) assistance (book, ‘MV, appraisal, noncash assistance or assistanceother)

(1) NY PUBLIC INT RESEARcH GROUP

9 MURRAY STREET, LOWER LEVEL

NEW YORK, NY 10007 13—2876109 501(C) (3) 7,000. 0. SEE PART IV
(2) EAST NY COMWJNITY L1~ND TRUST

2966 FULTON STREET

BROOKLYN, NY 11208 85—4288954 501(c) (3) 7,000. 0. SEE PART IV
(3)

(4)

(5)

(6)

(7)

(8)

2 Enter total number of section 501 (c)(3) and government organizations listed n the line 1 table
3 Enter total number of other organizations listed in the line 1 table

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA39O1 L 07/12/21 Schedule I (Form 990) 2021



I. Schedule I Oorm 990) 2021 NEW ECONOMY PROJECT, INC. 13—3842270 Page 2
I Part III I Grants and Other Assistance to Domestic Individuals Complete if the organization answered Yes on Form 990, Part IV, line 22 Part Ill

can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (0 Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisat, other)

1

2

3

4

5

6

7

~ Part IV Supplemental Information Provide the information required in Part I, line 2 Part Ill column (b), and any other additional information

PART I, LINE 2- PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

THE SUBGRANTEES LISTED ABOVE REPORTED TO NEW ECONOMY PROJECT HOW THEY USED THE

SUBGRANTS TO ADVANCE THE MISSION-ALIGNED INITIATIVE FOR WHICH THE SUBGRANTS WERE

PROVIDED.

BAA Schedule I (Form 990) 2021

TEEA39O2L 07/12121



SCHEDULE J Compensation Information 0MB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
~ Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 23. _____________________

Department of the Treasury Attach to Form 990. Open to Public
tnternat Revenue Service ‘ Go to www.irs.gov/Form99O for instructions and the latest information. Inspection
Name ot the organization Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270
[!art I Questions Regarding Compensation

Yes No
1 a 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 la. Complete Part Ill to provide any relevant information regardtng these items.

[First-class or charter travel [Housing allowance or residence for personal use

[Travel for companions [Payments for business use of personal residence

[Tax indemnification and gross-up payments [Health or social club dues or initiation fees

[Discretionary spending account [Personal services (such as maid, chauffeur, cheD

bIt any of the boxes on line la 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 Ill to explain lb

2 Did the organization require 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 la’ 2 —

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s CEO!
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establtsh compensation of the CEO/Executive Director, but explain in Part III.

[ Compensation committee [Written employment contract

[ Independent compensation consultant [Compensation survey or study

[ Form 990 of other organizations [Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment’ 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b
c Participate in or receive payment from an equity-based compensation arrangement’ 4c X

If ‘Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 50l(cX3), SOl(cX4), and 50l(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization’ 5a
b Any related organization’ Sb

If ‘Yes’ on line 5a or Sb, describe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization’ 6a
b Any related organization’ Gb X

If ‘Yes’ on line 6a or Sb, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line Ia, did the organization provide any nonfixed
payments not described on lines 5 and 6? If ‘Yes,’ describe in Part Ill 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If ‘Yes,’ describe in Part III 8 X

9 If ‘Yes’ on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)’ 9 — —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule .1 (Form 990) 2021

TEEA4IO1L 10/27/21



Schedulei Worm 990) 2021 NEW ECONOMY PROJECT, INC. 13—3842270 Page 2
Part ~1I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space is needed

For each individuai whose compensation must be reported on Schedule J, report compensation from the organization on row 0) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (8)0)-Oh) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column ~D) and (E) amounts for that individual.

:8) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of (F) compensation
(A) Name and Title ~i) Base (ii) Bonus & (Ui) Other (C) Retirement benefits columnscB~Q)-~) in column ~

compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990

SARAH I. LUDWIG ci) 138,006. 0. 0. 0. 18,999. 157,005. 0.
1 FOUNDER/CO-DIR. (U) 0. 0. 0. 0. 0. 0. 0.

(i)
2 00

(i)

3
(I)

4 cli)
(i)

5
(0

6 (II)
(i)

7
(I)

8 (II)
(I)

9 ~i)

(i)
10 Wi)

(i)
11

(i)
12 (U)

(i)
13

(i)
14 (U)

(i)
15

(I)
16
BAA TEEA41O2L 10/27/21 Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13—3842270 Page 3

Part Ill Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA schedule .i (Form 990) 2021
TEEA4IO3L 10127121



(b) Relationship between disqualified person and - - (d) Corrected?
1 (a) Name of disqualified person organization (~ Description of transaction — —

Yes No

(1)
(2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
sectton495S

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Part 11*1 Loans to andlor From Interested Persons.
Complete if the organization answered ‘Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (a) Original (U Balance due (g) In default? (h) Approved (I) Written
with organization loan froip the principal amount by board or agreement?

organization? committee?

To From Yes No Yea No Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total ——

IPãitllItH Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (a) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

SCHEDULE L Transactions With Interested Persons 0MB No. 15450047
(Form 990)

~ Complete ii the organization answered Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 2021
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. __________________

~ Attach to Form 990 or Form 990-EZ.
Department of the Treasury • Go to www.irs.gov/Form99O for instructions and the latest information.
Internal Revenue Service
Name of the.organiaation Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270
IPaH~l~~VI Excess Benefit Transactions (section 5O1(c)(3), section 5O1(c)(4), and section 501 (c)(29) organizations

only). Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

Open To Public
Inspection

TEEA45O1L 10/07(21



Schedule L (Form 990) 2021 NEW ECONOMY PROJECT, INC - 13—3842270 Page 2
I Part IV I Business Transactions Involving Interested Persons

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interasted person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organizations
organization revenues?

Yes No

(1) RAUN RASMUSSEN BOARD MEMBER 10,000. SEE PART V. X

(2) LINDA LEVY BOARD MEMBER SEE PART V. — X

(3) DEYANIRA DEL RIO CO-DIRECTOR SEE PART V. — X

(4)

(5)

(6)

m
(8)

(9)

(10)

I Part~V~j Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

LINE 1 - DURING THE FISCAL YEAR ENDED JUNE 30, 2022, THE ORGANIZATION RECEIVED FEES FOR

SERVICES REVENUE FROM LEGAL SERVICES NYC WHOSE EXECUTIVE DIRECTOR SERVED ON THE

ORGANIZATION’S BOARD OF DIRECTORS THROUGH DECEMBER 31, 2021.

LINE 2 - A BOARD MEMBER OF THE ORGANIZATION SERVES ON THE BOARD OF LOWER EAST SIDE

PEOPLE’S FEDERAL CREDIT UNION (LESPFCU) WHERE THE ORGANIZATION HOLDS SEVERAL ACCOUNTS,

INCLUDING AN ACCOUNT HOLDING SECURITY FUNDS FOR THE FORECLOSURE PREVENTION (FP) LOANS

OUTSTANDING THAT THE CREDIT UNION MADE IN CONJUNCTION WITH THE ORGANIZATION’S FP GAP

LOAN PROGRAM.

LINE 3 - A CO-DIRECTOR OF THE ORGANIZATION SERVES ON THE BOARD OF LOWER EAST SIDE

PEOPLE’S FEDERAL CREDIT UNION (LESPFCU) WHERE THE ORGANIZATION HOLDS SEVERAL ACCOUNTS,

INCLUDING AN ACCOUNT HOLDING SECURITY FUNDS FOR THE FORECLOSURE PREVENTION (FP) LOANS

OUTSTANDING THAT THE CREDIT UNION MADE IN CONJUNCTION WITH THE ORGANIZATION’S FP GAP

LOAN FUND.

BAA Schedule L (Form 990) 2021
TEEA45O1L 09129121



Noncash Contributions
• Complete if the organizations answered Yes’ on Form 990, Part IV, lines 29 or 30.
• Attach to Form 990.

Go to www.irs.gov/Form99O for instructions and the latest information.

SCHEDULE NI
(Form 990)

Depadment of the Treasury
Internal Revenue Service

0MB No. 15450047

2021
Open to Public

Inspection
Name of the organization Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270
Part I ITypes of Property

(a) (b) (c) (d)
Check if Number of Noncash contrtbutton Method of determining

applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIII, line lg

1 Art — Works of art
2 Art — Historical treasures
5 Art — Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded

10 Securities — Closely held stock
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous

13 Qualified conservation contribution —

Historic structures
14 Qualified conservation contribution — 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
25 Other” (LEGAL SERVICES )..•. X 1 20,725. FMV
26 Other (LEGAL SERVICES ).... X 1 65,311. FMV
27 Other ( ).

28 Other ‘ (
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes No

SOa During the year did the organization receive by contribution any property reported in Part I lines 1 through 28 that
it must hold for at least three years from the date of the initial contribution, and which isn’t required to be used
for exempt purposes for the entire holding period? 30a X

b If Yes describe the arrangement in Part II
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 II
55 If the organization didn t report an amount in column (c) for a type of property for whicn column (a) is checked

describe in Part II —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

TECA4GO1L 1114/21



Schedule M (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13—3842270 Page 2

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

BAA TEEA46O2L 11/4/21 Schedule NI (Form 990)2021



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 0M~~15450047
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
• Attach to Form 990 or Form 990-EZ.

• Go to www irs gov/Form99O for the latest information

Name of the organ~zat,on Employer identificelion number

NEW ECONOMY PROJECT, INC. 13-3842270

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION

NEW ECONOMY PROJECT’S MISSION IS TO BUILD AN ECONOMY THAT WORKS FOR ALL NEW YORKERS,

ROOTED IN RACIAL AND SOCIAL JUSTICE, COOPERATION, NEIGHBORHOOD EQUITY AND ECOLOGICAL

SUSTAINABILTY. THE ORGANIZATION WORKS WITH COMMUNITY GROUPS TO FIGHT SYSTEMIC

DISCRIMINATION AND TO BUILD INSTITUTIONS, POLICIES, AND PUBLIC SUPPORT NEEDED FOR A

JUST ECONOMY. NEW ECONOMY PROJECT BELIEVES THIS DUAL STRATEGY IS NECESSARY TO

ACHIEVE LASTING TRANSFORMATIONAL CHANGE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE NEW ECONOMY PROJECT INC. BOARD OF DIRECTORS REVIEWS AND APPROVES THE FED FORM

990 PRIOR TO ITS SUBMISSION FOR FILING TOGETHER WITH ITS AUDITED FINANCIAL

STATEMENTS AND ITS NYSOAG CHARITIES BUREAU CHAR 500 ANNUAL REPORT.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL NEW BOARD MEMBERS AND EMPLOYEES RECEIVE A COPY OF THE ORGANIZATION’S WRITTEN

CONFLICT OF INTEREST POLICY, WHEREUPON THEY SIGN A STATEMENT THAT THEY HAVE RECEIVED

AND UNDERSTOOD THE POLICY. OFFICERS, DIRECTORS, AND KEY EMPLOYEES OF THE

ORGANIZATION ARE REQUIRED TO DESCRIBE ON AN ANNUAL BASIS, OR AS THEY ARISE, ANY

POTENTIAL AND ACTUAL CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

AFTER THE FISCAL YEAR END, THE BOARD OF DIRECTORS CONDUCTS AN INDEPENDENT REVIEW OF

THE ORGANIZATION’S CO-DIRECTORS’ COMPENSATION, ON AN ANNUAL BASIS. THE BOARD

APPROVES EXECUTIVE COMPENSATION AT THE ORGANIZATION IF IT FINDS THE COMPENSATION IS

REASONABLE. TO DETERMINE THE REASONABLENESS, THE BOARD CONSIDERS SUCH FACTORS AS

COMPENSATION OF EXECUTIVES WITH COMPARABLE QUALIFICATIONS AT NO FEWER THAN THREE

OTHER ORGANIZATIONS OF COMPARABLE SIZE, MISSION, AND SCOPE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. rEc~49o1L 08110121 Schedule 0 (Form 990) 2021



Schedule 0 worm 990) 2021 Page 2
Name of the organization Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270

FORM 990, PART VI, LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NEW ECONOMY PROJECT INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. ALSO, NEW ECONOMY

PROJECT INC. TIMELY FILES ITS NYS CHAR 500 ANNUAL REPORT WITH THE NEW YORK STATE

OFFICE OF ATTORNEY GENERAL. THE NYSOAG POSTS THE CHAR 500 TOGETHER WITH THE FEDERAL

TAX FORM 990 AND THE AUDITED FINANCIAL STATEMENTS ON ITS CHARITIES BUREAU WEBSITE.

BAA Schedule 0 (Form 990) 2021
TEEA49O2L 08(10121



(1)

(2)

(3)

(4)

0MB No. 1545-0047

2021
Open to Public

Inspection

SCHEDULE R
(Form 990)

Deparement of the Treasury
internal Revenue Servrce

Related Organizations and Unrelated Partnerships
Complete if the organization answered ‘Yes on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

• Attach to Form~90.
• Go to www.irs.govlForm99o for instructions and the latest information.

Name of the orgaruzation NEW ECONOMY PROJECT, INC. Employer identification number

13—3842270

I Part I*j Identification of Disregarded Entities. Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 33.
(a) (b) (C) (d) (e) (I)

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) NEW ECONOMY LOAN FUND LIJC
121 WEST 27TH STREET COMMUNITY

DEVELOPMENT LOAN NEW ECONOMY
87—4370878 FUND NY 2,500. 628,498. PROJECT

(2)

(3)

I PaitIl;~ Identification of Related Tax-Exempt Organizations. Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(a) - -

Name, address, and EIN of related organization
(b)

Primary activity
(c)

Legal domicile (state
or foreign country)

(d)
Exempt Code

section

(e)
Public charity status
(if section srn (c)(3))

Direct controlling
entity

(9)
Sec 512(bXl3)

controlled entity?

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L 09/21/21 Schedule R (Form 990) 2021



ScheduleR form 990) 2021 NEW ECONOMY PROJECT, INC. 13-3842270 Page 2

I Part m I Identification of Related Organizations Taxable as a Partnership Complete if the organization answered Yes on Form 990 Part IV line 34,~ because it had one or more related organizations treated as a partnership_during the tax year.
(a) (b) (c) (d) (e) (I) (g) (h) - (i) (j) — (k)

Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or Percentage
related organization domicile controlling (related, unrelated, Income end-of-year tionate amount In box managing ownership

(state or entity excluded from tax assets allocations? 20 of Schedule partner?
foreign under sections K-i (Form
country) 512-514) ~ 5j~ 1065) ~

(1)

(2)

(3)

Part 1y1s Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered ‘Yes on Form 990, Part IV,
~ line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) Cc) (d) (e) - (f) (g) (h) (i)
Name, address) and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- Percentage Sec 512(b)(13)

(state or foreign controlling (C corp, S corp, total income year assets ownership controlled entity?
country) entity or trust)

-_____________ Yes No
(1)

(2)

(3)

BAA TEEA5002L 09121/21 Schedule I? (Form 990) 2021



ScheduleR (Form 990)2021 NEW ECONOMY P~JECT, INC. 13—3842270 PageS

BAA TEEA5003L 09/21(21 Schedule R (Form 990) 2021

IPaittV<I Transactions With Related Organizations. Complete if the organization answered ‘Yes on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes No
1 During the tax year did the organization engage in any of the following transacLions with one or more related organizations listed in Parts II 1V2

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity la
I, Gift, grant, or capital contribution to related organization(s) lb —

c Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) id —

e Loans or loan guarantees by related organization(s) ic — X

f Dividends from related organization(s) if X
g Sale of assets to related organization(s) ig X
h Purchase of assets from related organization(s) lh — X
i Exchange of assets with related organization(s) ii X
j Lease of facilities, equipment, or other assets to related organization(s) ii —

k Lease of facilities, equipment, or other assets from related organization(s) 1k
I Performance of services or membership or fundraising solicitations for related organization(s) ii — x
m Performance of services or membership or fundraising solicitations by related organization(s) im x
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in —

o Sharing of paid employees with related organization(s) x

p Reimbursement paid to related organization(s) for expenses ip x
q Reimbursement paid by related organization(s) for expenses iq x

r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) is x

2 If the answer to any of the above is ‘Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. —

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining

type (a.s) amount involved

(1)

(2)

(3)

(4)

(5)

(6)



ScheduleR (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13—3842270 Page 4

BAA TEEA5004L 09/21/21 Schedule R (Form 990) 2021

Part VL I Unrelated Organizations Taxable as a Partnership. Complete if the organization answered Yes’ on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) Cd) (e) (I) (g) (h) (i) (j) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or Percentage

(state or foreign income section total income end-of-year tionate amount in box managing ownership
country) (related, unre- 501(c)(3) assets allocations? 20 of Schedule partner?

lated, excluded organizations? K-i
from tax under (Form 1065)

sections 512-514) ~ p~ Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)



Schedule R (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13—3842270 Page 5
IParLVII~:1 Supplemental Infonnation

Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASOOSL 09/21/21 Schedule R (Form 990) 2021


