Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax =~ 2021
Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code (except private foundations)

Depariment of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
A Forthe 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 y 20 2022
B Check if applicable: Cc D Employer identification number

| _|Address change  |NEW ECONOMY PROJECT, INC. 13-38422770

Name change 121 WEST 27TH STREET # 804 E Telephone number
B Initial return NEW YORK’ NY 1 000 1

(212) 680-5100

Final return/terminated

| {Amended return G Gross receipts S 2,539,843,
|| Apptication pending F Name and address of principal officer: SARAH I. LUDWIG H{a) Is this a group return for subordinates?E_—_‘ Yes E‘No
SAME AS C ABOVE HE) ﬁrPNgI.I"S:l?ggg‘gaili:i igglr;‘?r?gtl?uclions. Yes He
| Taveemptstatus:  [X[501e}® | 15010 ( )< (nsertno) [ [4947@)yor | {527
J Website: > WWW . NEWECONOMYNYC . ORG H(c) Group exemption number ™
K Form of organization: |§} Corparation L_‘ Trust I | Association [_I Other ™ | L. Year of formation: 1995 | M state of legal domicile: NY
[Pa) | Summary
1 Briefly describe the organization's mission or most significant activities:NEW ECONOMY PROJECT'S MISSION IS TO
o BULLD AN ECONOMY THAT WORKS FOR ALL NEW YORKERS, ROOTED IN RACIAL AND SOCIAL __ __ _
= JUSTICE, COOPERATION, NETGHBORHOOD EQUITY AND ECOLOGICAT SUSTAINABILTY. _ __ ___ __
=
2| 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 MNumber of voting members of the governing bady (Part VI, ling Ta). ... 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b).............coovvnnas. 4 g
21 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). ., ........................ 5 18
:g 6 Total number of volunteers (estimate if necessany). ... ... .o i 6 15
<| 7a Total unrelated business revenue from Part VIIE, column (C), line 12, .. ..o oot 7a 0.
b Net urrelated business taxable income from Form 990-T, Part 1, line 1%.......... S 7b 0.
Prior Year Curr2nt Year
© 8 Contributions and grants (Part VI, line Th) ... ..o e 1,433,167. 2,216,695,
2| 9 Program service revenue (Part VI, N 2G).. ... nieinnnnen 37,219, 66,450,
% 10 Investment income Part VI, column (A), lines 3,4, and 7d)......................... 53,318, 24,015,
T 111 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 1e)................ 243,554, 232,683,
12 Total revenue — add lines 8 through 11 {(must egual Part VI, column (A), line 12)..... 1,767,258. 2,539,843,
13 Grants and simitar amounts paid (Part IX, column (&), lines 1-3). ..., 20,000. 33,567.
14 Benefiis paid to or for members (Part IX, column (A), line ) ...,
m 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)..... 1,144,873. 1,385,255,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... e
g b Total fundraising expenses (Part |X, celumn (D), line 25) » 143,812, - ? _W' : __‘Z
i 17 Other expenses (Part 1X, column {(A), lines 11a-11d, 11-24e)................oooviet -~ 349,465, 373,109,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A}, line 25)............. 1,514, 338. 1,791,931.
19 Revenue less expenses. Subtraci line 18 fromline 12.. ..., ... ... ... ... ... ... ... 252,920, 747,912,
§ § ' Beginning of Current Year End of Year
28| 20 Total assets (Part X, Ine 1B . ...t 5,956,184, 7,483,588,
‘%f 21 Total lighilities (Part X, line 26). . ... ... 298,438. 17,930,
%é 22 Net assets or fund bafances. Subtract line 21 from line 20....................... ..., 6,657,746, 7,405,658,
[Part .| Signature Block

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

Sigl’l } Signature of officer -!Dafe
Here P SARAH I. LUDWIG FOUNDER/CO-DIRECTOR
Type or print name and title S
PrintType preparer's name Preparer's signature M&(/ :/?’h Date Check U it | PTIN

Paid ROSS WISDOM CPA ROSS WISDCOM CPA 2/20/23 seff-emploved  [P00163343
Preparer |Fimsname ™ KIMERLING & WISDOM, LLC
Use Only |rimsasess ™ 150 BROADWAY SUITE 1105 Fims BN > 76-0717954

NEW YORK, NY 10038 Proneso. 212-986-0892
May the IRS discuss this return with the preparer shown above? See instructions. .. ..................ooiiiiineean. .. [X} Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 02/22/21 Form 930 (2621)




Form 990 (2021) NEW ECONCMY PRQJECT, INC. 13-3842270 Page 2
Partllli| Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line inthis Part 10..................... e e
1 Briefiy describe the organization’s mission:
SEE SCHEDULE O

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

F ot OO0 OF B0 7 . ittt i ittt v r e e e e e e e e e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

if "Yes," describe these changes on Schedule O,

4 Describe the or%anization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501 (c)(4) organizations are required to report the amount of granis and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: } (Expenses 8 1,486, 435. including grants of $ 33,567. ) (Revenue § 66,450.)
TO PROVIDE ORGANIZING, STRATEGIC AND LEGAL SUPPORT ON A BROAD RANGE OF ECONOMIC

4d Other program services (Describe on Schedule O))
(Expenses S inciuding grants of % ) (Revenue $ )
4e Total program service expenses » 1,486,435,
BAA ' TEEAOI02L 09/22/21 Form 990 (2021)




Form 990 (2021) NEW ECONOMY PROJECT, INC. 13-3842270 Page 3

[Partl

Checklist of Required Schedules

1

10

n

Is the organization described in section 501({c)(3) or 4947(a)(1) (other than a private foundation}? /f 'Yes,' compiete
Schadule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions...............cov'ies

Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Fart 1. ... . . e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5C1¢h) electi
in effect during t?]e tax year? If 'Yes,’ com,c%ete Schedulg Cq, Part il ying 201 election

Is the organization a section 501(c)(4), 501(c)(B), or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedurs 98-197 If 'Yes,' complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olvzde advice on the disiribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D,
ar

Did the arganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ........................

Did the organization maintain collections of works of ari, historical freasures, or other similar asseis? If 'Yes,'
complete Schedule D, Part 1. . .. e e
Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liabilily, 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, o e
Did the organization, directly or through a related organization, hold assels in donor-restricted endowments

or in quasi endowments? If 'Yes,’ complete Schedule D, Part V... ..o

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Vill, X,
or X, as applicable.

a Did ihe o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 10? if 'Yes,’ complete Schedule

Yes| No
1 X
2| X
3} X
4§ X
5 X
6 X
7 X
8 X
9 X

D ParE V. e e e e e Tal X
b Did the organization report an amount for investmants — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... 1b X
¢ 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 167 If 'Yes,' complete Schedule D, Part VIl . ... 0 i el X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... 1Md X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,’ complate Schedule D, Part X... ... 1e X
-f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
ihe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.... 111f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Farts X1 ant Xil. ... . ettt et et e et et e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedufe D, Parts X! and Xll is optional................. 126 X
13 Is the organization a school described in section 170(b)()(A)(i)7 If 'Yes, complete Schedule &..................... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.........................0. 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or mere? ff *Yes, complete Schedule F, Parts Tand IV. ... 0 0 0 i 14b 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 land IV ... ... . . i 15 X
16 Did the organization report on Part iX, column (4), line 3, more than $5,000 of aggregate grants or other assistance io
or for foreign individuals? /f ‘Yes," complete Schedule F, Parfs il and IV. ... .. ... . oooiii 16 X
17 Did the organi;ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines & and 11e? If 'Yes,' complete Schedule G, Part . See instructions............ ..o 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1. .. .. e e e 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes,' complefe Schedule H.............. ... ... 20a X
b If 'Yés' to line 20a, did the organization attach a copy of its audited financtal statements to this return?................ 205
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 1?7 If ‘Yes,’ complete Schedule |, Parts tand Il ..................... 21 X
BAA TEEADI03L 09/22/21 Formm 990 {2021)




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

[Part IV [Checklist of Required Schedules (confinued)

22 Did ihe organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A), line 27 If 'Yes," complete Schedule |, Parts Tand 1l .. ...
23 Did the organization answer *Yes' to Part VII, Section A, line 3, 4, or 5, absut compensation of the erganizalion's current

and former officers, directors, trustees, key employees, and highesi compensated employees? If 'Yes,' complete
Schedule J

24.a Did the organization have a tax-exempt bond issue with an eutstanding principai amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a

25a Section 507(c)3), 501(cX4), and 507{c)29) organizations. Did ihe organization engage in an excess benefil
iransaciion with a disgualified person during the year? If 'Yes,' complete Schedule L, Part{...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla}] tl;e }raEs%:trotnI has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule L, Par :

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ 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 Il............. ... .0 i

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 N .. .. e e e e

Yes | No
22 X
22 X
245 X
24b
24c
, 24d
25a X
25h X
26 X

28 Was the organization a party %o a business transaction with one of the fellowing parties (see the Schedule L, Part [V,
instructions for applicable filing thresholds, cenditions, and exceptions):

a A cuirent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Yes,' complate Schedule L, Part IV .. o e e

h A family member of any individual described in line 28a7? If 'Yes,' complete Schedule L, PartiV.......................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,’
cormplate Schedule L, Part IV . . . . e

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. .............

30 Did the organization receive contributions of art, hisiorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complate Schedule M. .. . e e

31 Did ihe organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
BT o 01 = A PR = 1 R

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 {f 'Yes,  complete Schedule R, Part 1. ... .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, 1Hl, or IV,
N Part Ve T o e e e e e

35a Did the organization have a conirolled entity within the meaning of section 812137 . ... ...

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

36 Seclion 561¢c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V. line 2.. .. ... . o

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.................. ...,

38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .o oo e

28a| X

28b b4
28¢ X
29 X

30 X
31 X
3z X
33 X

34 X
35a X
35h

36 X
37 X
38 X

‘Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any lineinthisPart V... oo oo,

1 a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. Ta ik
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNErS? . ..o i i e s 1c
BAA TEEAOIC4L. 09/22/2) Form 990 (2021)




Form 930 (2021) NEW ECONOMY PROJECT, INC, 13-3842270

Page 5

[E;z_a};t;.V-z{%;] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a 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

Yes | No

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (suich as a bank account, securities account, or other financial account)?

b If 'Yes,’ enter the name of the foreign country™

3b

See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financiat Accounts kFBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... ..o i i

b if "Yes,' did the organization include with every solicitation an express slatement that such contributions or gifts were
MOt LA QEUCT I 7 L L et e e e e e e e

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

a Did the organizaiion receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

Ga X

6hb

f 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 inielleciual property, did the organization file Form 8899
T =T 1 = I

h If the organization received a contribution of cars, boais, airplanes, or other vehicles, did the organization file a
oMM 1008 G . Lottt ittt ettt r e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a doner, donor adviser, or relaled person? .....................
70 Section 501(cX7) organizations. Enter:

7f X

7g

7h

b

a Initiation fees and capital contributions included on Part Vil tine 12,0 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 507(c)(12) organizations. Enter:

a Gross income from members or shareholders . ....... ... i 11a

b Gross income from ather sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... ... 1b :

12 a Section 4947(aX1) non-exempt charitable trusts. |s ihe organization filing Form 990 in lieu of Form 10417 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... ] 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
Note: See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed 1o issue qualified heaithplans................. ... ... 13b

13a

cEnterthe amount of reserves on hand . ... ... i e 13¢

142 Did the organizaiion receive any payments for indoor tanning services during the tax year?.................. ..o L

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O...............

15 Is the organization subject to the section 4960 tax on payment(s) of mere than $%,000,000 in remuneration or
excess parachute paymeni(s) during the year? ... o e e
If "Yas,' see the insiructions and file Form 4720, Schedule N.

16 s the organization an educational institulion subject to the section 4968 excise tax on net investment income?.........
If "Yes,' complete Form 4720, Schedule O.

17 Section 507(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If Yes,' compiete Form 6069.

14a X
14b

BAA TEEAQIO5L  09/22/21

Form 990 (2021}



Form 990 (2021) NEW ECONOMY PROJECT, INC. 13-3842270 Page 6

vaernance, Management, and Disclosure. For each 'Yes' response to lines 2 through 76 below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule © cantains a response or note to any fine in this Part VLo e |¥]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 10 an executive committee or similar committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent.... | 1hb

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 employee?. . . . . . o o i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees o a management company or other PErSON?. ..o 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?...................... e, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StockhOIderS T . ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoiat one or more

members of the governing body? . . .. .. i 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by
the following:

a The QOVEIMINg BTy ..o e 8a| X
b Each committee with autherity to act on behalf of the governing body?. ... oot gb| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule ©O.. ... .. .. ... 0o 0. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reveriue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... e e 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIIESES Y. . . L. L. e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ... .................. Mal X
b Describe cn Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1 'No, go .o ne 13, .. o e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONM IO S 7. o e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule © how this was done. . . SEE, SCHEDULE . O . 12¢| X
13 Did the organization have a wrilten whistleblower policy?. . ... . ..o i X
14 Did the organization have a written document retention and destruction policy?. ... ..o i X

15 Did the process for determining compensation of the following persons include 2 review and approval by independent
perscons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Direclor, or top management official. . SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization. .. ... i e 15b] X

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluaie its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect t0 SUGh arrangememis 2. . .. oot e e e

Section €. Disclosure
17 List the states with which & copy of this Form 990 is required to be filed = NY

18 Seclion 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 avaitable. Check all that apply. -

D Own website Another's website Upon reguest |:| QOther (explain on Schedule O)
19 Describe on Schedule 0 whether (and if so, how) the organization made its governing docurments, conflict of interest policy, and financiat statements available to
the public during the tax year. SEE SCHEDULE O

20 Siate the name, address, and telephone number of the person who possesses the organization's books and records »
SAME 121 WEST 27TH STREET NEW YORK NY 10001 (21i2) 680-5100
BAA TEEACIOSEL 09/22/2) Form 990 (2021)




Form 990 (2021) NEW ECONOMY PROJECT, INC. 13-3842270 Page 7
Part Vi) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
-~ Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIE ... ... . . . . . . i, D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's iax year,

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -G- in columns (), (&), and (F) if no compensation was paid.

® List all of the organizalion's current key employees, if any. See the instructions for definition of 'key employes.’

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box & 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 organizalion’s former officers, key employees, and highest compensated emnployges who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the crganization'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.

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

©
, (B) | o one oo icss parsan D) E) *
Name and tille Average is both an officer and a Reportable Reportable Estimated amount
hours direclorfirustee} compensation from compensation from of olher
per s SToT= e I lhew%t%’a{gég.hon relale&_ozrlgl%gg?tlons compensation fram
ke sz %228 | mscricsize MISCH099-NEG) the erganization
hroel.;;g‘gr g. g g K .gén '2% ,53. X organizations
organiza-|8 2§ 2 > {*8
e | Bl |8 2
doited | @ & 7]
ling) 3 b
() SARAH I. LUDWIG _ 40
~ FOUNDER/CO-DIR. 0 X 138,006. 0. 18,999.
@ DEYANIRA DEL RIO__ ________ | _40_
CO-DIRECTOR 0 X 129,018, . 5,853.
_©) AKILAH BROWNE _ ___________ _0.5_
BOARD MEMBER 0 X 0. 0. 0.
_@ CATHERTNE BARNETT _________ _2..
PRESIDENT 0 X X 0. 0. 0.
_® JONATHAN SPRINGER _ _______ . -
TREASURER 0 X X 0. 0. 0.
. RAUN RASMUSSEN ___ _____ ___ | _0.5_
BOARD MEMBER 0 X 0. 0. 0.
_(»_BRENDAN MARTIN __ __ ________ 0.5
BOARD MEMBER 0 X 0. 0. 0.
_® LINDA TEVY _0.5.
BOARD MEMBER 0 X 0. 0. 0.
_® AZADEH KHALILT -k
SECRETARY 0 X X 0. 0. 0.
(10 SHABNAM FARUKEL 0.5 )
"~ " BOERD MEMBER 0 X 0. 0. 0.
Ob_JENNIFER CHING __ L
VICE PRESIDENT 0 X X 0. 0. 0.
(2)_MICHAEL, PARTIS _9-5
___ BOARD MEMBER 0 Ix 0 0 0
as» o
as o

BAA TEEACI07L  03/z2/21 Form 990 (2021)




Form 990 (2021) NEW ECONOMY PROJECT, INC. 13-3842270 Page 8
[PartiVIl'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

& )
Positi
A) Ar\:erage Igdc) noi'checoksxl'rllgrr‘e_thgn one ()] E) )
. QUFS 0X, €55 PErS: I
Name and title er officer and & dir:&o?.'lrgstei? wmggﬁggﬁﬁ,b,ie_fmm ccmﬁgﬁ;’a’}?cbrﬁmm Estimafte?hamcunl
istany Q@ S Z|Q|FISHT lhe(\zr.%?%zgagt_ran relale(\tjvt_nr ?5‘;53‘_’"”“5 comp:n:atigg irom
hours' o, S | 1S B BIF | MISC/1099-NEC) MISC/1093-REC) the organization
for s olE|lgin @23 and related
related k=i g o organizations
erganiza |8 2 = (%3
baow | B =] |B] 2
doled 5E 5
INg b
® &]
as
(16)
gy _——
(18
a9
20) __
ey
@
(23)
{29 L
LG ————
TBSUBIOtAl. ... e > 267,024. 0. 24,852,
¢ Total from continuation sheets to Part VI}, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1€} ... i > 267,024, 0. 24,852,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2

Yes | No

3 Didthe or%anization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complefe Schedule J for such individual . . . .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggnl;;tio!n and related organizations greater than $150,00G7 If ‘Yes,' complete Schedule J for
SUCH VIO, o e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ........ ... oo,

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 organizaticn’s tax vear.

A) B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha received more than
$100,000 of compensation from the organization ™ ()
BAA TEEAGT08L 0922721 Form 990 (20217)




Form 990 (2021) NEW ECONOMY PROJECT, INC. 13-3842270 Page 9
Vil Statement of Revenue
Check if Schedute O contains a response or note to any fine inthis Part VIl .. ... D
{A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

@E 1a Federated campaigns......... la

@ 3| b Membership dues............. Th

L{E ¢ Fundraising events............ 1c

& | d Related organizations. ........ 1d

gg e Government grants (contribugions).... | Te 871,812,
S Allother contributions, gifts, grants, and

Eg similar amounts not included above... | 11| 1,344, 883.
:§ g Noncash contributions included in

ET fnes la-16 .. ... 1g 86, 036.
U ® h Total. Add lines Ta-1f................ >

Program Service Revenue

Business Code

812900

66,450,

b

c

d

e

f All other program service revenue . ..

¢ Total. Add lines 2a-2f................

66,450.

ther Revenue

other similar amounis)

5 Royaities..........cooooiia

3 Investiment income (including dividends, interest, and

M

4 Income from investment of tax-exempt bond proceeds ™

24,015.

24,015,

(i} Personal

6a Grossrents........ 6a

b Less: rental expenses  (6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss)...........

. -
7 a Gross amount from (i) Securities

(iiy Qther

sales of assets

other than invento 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss)...... 7c

dMNetgainor(loss)....................

8a Gross income from fundraising events
(not including &
of contributions reported on line c).

See Part IV, line18.............

8a

b Less: direct expenses.......

8b

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
See Part IV, line13.............

O9a

b lLess: direct expenses.......

9b

¢ Net income or (loss) from gaming activities...........

[10a Gross sales of inventory, less. ... ..
returns and aliowances .. ........

10a

b Less: cost of goods sold ... ..

10|

c Net income or (loss) from sales of inventory. .........

Business Code

% g['12 PPR LOAN FORGIVENESS _ 230,049.

g b LOAN LOSS_RECOQVERY __ _ 2,348, 2,348.

D § ¢ MISC. INCOME _ __ __ __ 286. 286.

B | dAllotherrevenue...................

= e Total, Add lines tla-13d.......................... . - 232 683, sigiaan , W _
12 Total revenue. See instructions. . ............. et *| 2,539,843, 299,133,| 0. 24,015

BAA

TEEAQI0IL 09722121

Form 9380 (2021)



Form 990 (2021) NEW ECONOMY PROJECT, INC.

m= 13~3842270
[RPartIX /| Statement of Functional Expenses

Section 501(c}(3) and 501(c){@) organizations must complete all columns. Al other organizations must compiete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8, 9b, and 10b of Part Vil

(A)
Total expenses

|
Program service
EXPEnses

{C}
Management and
general expenses

oy
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22........,...

3 Grants and other assistance to foreign
organizations, foreign governmenis, and for-

eign individuals, See Part IV, lines 15 and 16

4 Benefits paid o or for members............

5 Compensation of current officers, directors,
tfrustees, and key employees...............

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(BY. ...

Other salaries and wages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer coniributions). ...................

9 Other employee benefits...................
10 Payrolltaxes.................... . 0
11 Fees for services (nonemployees):

aManagement. ... ... ... ..o

cAccounting. ...
dlobbying.........o. .
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Cther. (if tine 11g amount exceeds 10% of line 25, column
(A}, amouni, list line 11q expenses oa Schedule 0.} . . ..
Advertising and promotion.................

Office expenses. ................oi ittt
Infermation technology. ................ ...
Rovafties............cooi i

12
13
14
15
16
17

18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ............................
Confarences, conventions, and meelings. ...
Interest. ... e
Payments {o affiliates................... ...
Depreciation, depletion, and amortization ...

IMSUFaNCE. ..t e

Other expenses. ltemize expenses not
covered above, (List miscellanecus expenses
on line 24e. If fine 24e amount exceeds 10%

of line 25, cofumn (A}, amount, list line 24e
expenses on Schedule O).................

2 IN-KIND-LEGAL_SERVICES

19
20
27
22

23
24

25 Total functional expenses. Add fines 1 through 24e . . .

33,567,

33,567,

279,234.

180,069,

49,224,

49,941,

0

0.

865, 757.

763,321,

38,768.

63,668,

27,290.

21,559,

3,002.

2,729,

132,075,

1i4,905.

7,925.

9,245,

80,889.

66,337.

6,472,

8,090.

17,500.

17,500,

2,845,

2,418,

284,

143.

10,531.

8,951.

527,

1,053,

156,434.

132,969.

15,643,

7,822,

1,000.

1,000.

644.

515.

917.

32.

9,144,

5,944,

3,200,

86,036,

17,432,

8,604.

60,820.

51,697,

9,123,

7,548,

7,548,

5,538,

4,707.

554,

277,

15,068,

13,496.

761,

glz.

1,791,931,

1,486,435,

161,684,

-143,812,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising sclicitatior.
Check here » [ | if following

SOP98-2 (ASC958-720) .......ovvine...

BAA

TEEAD110L 09/22/21

Form 990 (2021)



Form 990 (2021) NEW ECONOMY PROJECT, INC.

13-3842270
Part X /| Balance Sheet

Page 1

A )
Beginning of year End of year
1 Cash —non-inerest-bearing. ..................... ... ... ... ... ... ... 2,207,463, 1 2,249,471,
2 Savings and temporary cash investments ... oo 2,632,687.} 2 2,685,701,
3 Pledges and grants receivable, net........ ... . o 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.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958C)GYB) ... ......... _ 6
7 Noies and loans receivable, net.............. o 122,721.| 7 130,039,
%’: 8 Inventories for sale or USE. ... ... it 8
al 9 Prepaid expenses and deferred charges. .. ..ot 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D................... 10a 111,438.
b Less: accumufated depreciation................... 10b 109,861. 2,221 .| 10c 1,577.
11 Invesiments — publicly traded securities. .. ..., 57,118.| 11 42,841.
12 Investments — other securities. See Part IV, line 11.. .. ... s 12
13 Invesiments — program-related. See Part IV, fine 11........................... 1,218,137.113 1,175,090,
14 Intangible assets . ..o 14
15 Other assets. See Part IV, line 11 ... e 27,407,115 27,407.
16 Total assets. Add lines 1 through 15 (mustequal ine 33).................ou.... 6,956,184.]16 7.483,588.
17 Accounts payable and accrued eXpeNSES. . ... .ottt i e 11,271,117 23,089.
18 Grants payable. .. .o 18 12,000.
TS Deferred revenUE . . e e 19
20 Tax-exemptl bond labilities. .. ... e e 20
3 21 cscrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee, SietE
‘B key employee, creator or founder, subsiantial contributor, or 356%
g controfled entity or family member of any of these persons.....................
23 Secured mortgages and notes payable to unrelated third parties................ 57,118.]|23 42 841.
24 Unsecured notes and loans pavable to unrelated third parties. .................. 24
25 Other liabilities_(including federal income tax, payables to related third parties,
and other fliabilities not included on lines 17-24). Complete Part X of Schedule D. 230,049.,[25
26 Total liabilities. Add fines 17 through 25, .. ... .o et i e 298,438.| 26 77,930,
[ Organizations that follow FASB ASC 958, check here » E]
§ and complete lines 27, 28, 32, and 33. o L
2| 27 Net assets without donor restrictions. ... 4,147,447 .27 3,749,018,
mi{ 28 Neiassets with donor restrictions. ........ ... i 2,510,299.|28 3,656,639,
15’ Organizations that do not follow FASB ASC 958, check here > D
e and complete lines 29 through 33,
6 29 Capital stock or trust principal, or current funds. .. ...
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .................
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets or fund balances........ ... i 6,657,746.| 32 7,405,658,
Z | 33 Total liabilities and net assetsffund balances ................ ... ... .. s, 6,956,184.]33 7,483,588,
BAA TEEAOTIIL 09/22/2) Form 990 (2021)



Form 990 (2021) NEW ECONOMY PROJECT, INC. 13-3842270

Page 12

|| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part Vill, column (A), ine 12). ... oo 1 2,539,843,

2 Total expenses (must equal Part IX, column (A), line 25) .. ... 0 i 2 1,791,931,

3 Revenue less expenses, Subtract line 2 from line T.... ... . ... i i 3 747,912,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A . ... 4 6,657, 746.

5 Net unrealized gains (fosSES) ON INVESIMENTS. ..ottt e e 5

6 Donated services and use of facilities. . .........ooi it 6

7 INVESIMENE @XPENSES . ...t 7

B Prior period adiustments. .. ..o o 8

9 Other changes in net assets or fund balances (explain on Schedule O) .....oor oo 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,

COIUITIN (B L e 10 7,405,658,

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 . .....ooo oo

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,' exp]ain‘
on Schedule O,

if "Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the crganization's financial statements audited by an independent accountant? .. ... .. .. ... .. .. ... ..t

if "Yes,' check a box below to indicate whether the financial statements for the year were audiied on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financiat statements and selection of an independeni accountant? .......................

if the organization changed either its oversight process or selection process during the tax year, explain
ont Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single

Audit Act and OMB Cirttlar A-T33. itiie e e

b i 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audiis, explain why on Schedule O and describe any steps taken to undergo such audits..............covvveinnt,

2¢| X

3a X

3b

BAA TEEAQY12L 09/22/21

Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support OB Mo 1345 07

(Form 930) Compilete if the organization is a secticn 501((:}(3? organization or a section 2021
4947{a)(1) nonexempt charitable trust, _

*> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form390 for instructions and the latest information,

Name of the organization Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270

[Paj Reason for Public Charity Status. (All organizations must complete this part.y 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)(1HAX().

2 A school described in section 170(b)}1)(AXii). (Attach Schedule E (Form 930).)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1)AXiiD.

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

name, city, and state:

m

D An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in
section T70(bX1XAXiv). (Complete Part 1)

EA federal, state, or local government or governmental unit described in section 170(bXTXAX\).

~

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

|:| A community trust described in section 170(b)(1)}A)vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b}1)}AXix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and siate of the college or
university;

L[4+ v

1

=]

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(a)2). (Complete Part 1l1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the funclicns of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)(2). See section 509(a¥3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. .

a D Type 1. A supporting organization operated, supervised, or contralled by ifs supporied arganization(s), typicaily by giving the supported
organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting erganization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
rmanagement 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 D Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, #s supported
organization(s} {see instruciions). You must complete Part IV, Sections A, D, and E.

d Type lli non-functionally integrated. A supporting organization operated in cennection with its supported organization(s) that is not
functionally integrated, The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ | i Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I} functionally
integrated, or Type lll non-functicnally integrated supporting organization.

f Enter the number of SUPPOMed OrganiZationS. ... ... . i e :’

g Provide the following information about the supported organization(s).

(i) Name of supporied organization iy EIN (i) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of other
{described on lines 110 organization listed | support (see instructions) support (see instructions)
ahove (see instructions)} in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

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

TEEAD4O1L 08/31/21




Schedule A (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13-3842270 Page 2
Pattil ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part lIl. i the
organization fails fo qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calend fiscal
¢ ggﬁgnﬁrgyfna)r .(_or iscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} 2021 (f) Total

1 Gifls, grants, contributions, and
membership, fees received, (Do nat
include any ‘unusual granis.y ... ... .

2 Tax revenues levied for the
organization's benefit and
either paid o or expended
onits behalf .................

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

4 Total. Add lines 1 through 3., .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .

6 Public support. Subtract line 5
fremlined...................

Section B. Total Support

Satneiar year {or fiscal year (@) 2017 (©)2018 (c) 2019 (d) 2020 (e) 2021 () Total

7 Amounts fromlined,.........

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. .. oo

10 Other income. Da not include
gain or loss from the sale of
capital assets (Explain in

Part VLY. ...
11 Total support. Add lines 7
through 10. ...l :
12 Gross receipis from related activities, etc. (see instructions) | 12
13 First 5 years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as & section 501(c)(3}
organization, check 1his box and - stop here. ... ety > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ). ......... ..o, 14 %
15 Public support percentage from 2020 Schedule A, Part 1, line 14, .. .o ey 15 %
16a 33-1/3% 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 organization ... ... .. . o i e > D
b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mere, check this box
and stop here, The organization qualifies as a publicly supported organization. .. ... i i i i e » D
17a 10%-facts-and-circumstances test-—2021. If the organization did not check & box on line 13, 16a, or 16b, 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........... > D
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is {0%
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 supporied organization.............. >
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruciions... *

BAA Scheduie A (Form 990) 2021

TEEAQ402L 08/31/21




Schedule A (Form 990) 2021 NEW _ECONOMY PROJECT, INC. 13-3842270 Page 3

_|Support Schedule for Organizations Described in Section 509(a)(2)
(Cpmplete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in} > {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any ‘unusual grants. )'-_--_ ----- 094,171.11,348,121.11,086,039.|1,543,277.(2,360,708.1 7,332,316.
2 Gross recgipts from admissions,
merchandise soid or services
performed, or facifities
furnished in any activity that is
related to the organization's
tax-exempt‘purpose.....:.‘.... 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
organization's 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. Add lines 1 1hf0t_igh 5...11,247,289.11,548,587.11,489,356.|1,698,841.(2,513,194, 8,497,267,
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0.
b 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,

¢ Addlines 7aand 7o 815,415.] 106,369.| 576,857 779,627.] 2,775,825.
& Public support. (Subtract line 8P

7ecfromline 6)............... 5,721,442,
Section B. Total Support l
Calendar year (or fiscal year heginning in) ™ @ 2017 (b} 2018 {c) 2019 (d) 2020 (e} 2021 (N Total
9 Amounts from lineb.......... 1,247,289./1,548,587.|1,489,356.|1,698,841.12,513,194.| 8,457,267.

T10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar Sources. . ................ 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.

¢ Add lines 10a and 10b........ 66,415, 97,734, 68,307. 37,179. 24,015. 293,650.
11 Net income from unrelated business
activities not included on ling 10b,
whether or not the business is
reqularly carried an. .............. 0.
12 Other income. Do not include
gain or loss from the sale of

capital ass Exnlain i

PartVl.).fgﬁﬂ(.ﬁ%ﬁE..rVI.... 1,755. 5,626. 13,762. 15,099, 2,634, 38,876.
13 Total support. (Add lines 9,

10¢, 1, and 12)............. 1,315,45%9.]1,651,947.{1,571,425,11,751,119./12,539,843.| 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 Mere. . ... . i e e e e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column D). ......ocovvii i 15 64.80 %
16 Public support percentage from 2020 Schedule A, Partill, line 15 ... oo i s 16 60.89 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column M ...t innt . 17 3.33 %
18 Investment income percentage from 2020 Schedule A, Part [, line 17. ... oo i i 18 3.97 %
18a 33-1/3% support tests~2021. If the organization did not check the box on line 14, and line 135 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—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 TEEAGIOI, 0BIAI AT Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13-3842270
Part:lV. | Supporting Organizations

_omplete only if you checked a box in tine 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Page 4

Yes | No

1 Ar,e all of the organization's supported organizations listed by name in the organization's governing documents?
It ‘No, ' describe in Part VI how Ihe supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status under section

505¢a)(1) or )7 If Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (®), or ©)? If 'Yes,' answer lines 3b
and 3c below. .

b Did the organization confirm that each supported organization qualified under section 501{(c)(4), ), or (&) and

satisfied the public support iests under section 509(a)(2)7? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have ulitmate contral and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, " describe in Part VI how the crganization had such confrol and discretion despile being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1} or (2)? If *Yes, " explain in Part VI whaf controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substitufed, or removed; (i) the reasons for each such action; (i) the .
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomnplished (such as by amendment to the organizing document). '

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

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

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also suppert or benefit one .ar mare of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI.

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

8 Did the organization make a [oan io a disqualified person {as defined in section 4958) not described on fine 7?7 If 'Yes,'
complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by ene or more disgualified 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

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.

¢ 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? /f "Yes,’ provide detail in Part V.

10a Was ihe organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

ceriain Type Il supporting organizations, and all Type [Tl non-functionally integrated supporting organizations)? /7 *Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4729, fo determine
whether the organization had excess business holdings.)

BAA TEEAO4C4L  08/31/21 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 NEW ECONOMY PROJECT, INC. : 13-3842270

[PartIV. [ Supporting Organizations (cortinued)

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, eithar alone or together with persons described on lines 11k and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

b

€ A 35% controlled entity of a person described on line 112 or 11b above? if 'Yes' ta fine 113, 11h, ar e, provide detail in Part VI,

Tic

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or merbership of one
or more supported erganizations have the power fo regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'Ne,' 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 fo appoint and/or remove officers, directors, or lrustees
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 operaie for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? /f '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 |l Supporting Organizations

Yes

No

T ‘Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trusiees
of each of the organization's supported arganization(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 suppcrted organization(s).

Section D. All Type Ill 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 supporied
organization(s) or {ii) serving on the governing body of a supported organization? If No,' explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the refationship described or 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 vear? If 'Yes,” describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

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

b D The organization is the parent of each of its supporied organizations. Complete line 3 below.

c D 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.

Yes

No

a Did substantially alt of the organization's activities during the tax year directly further the exempt purpases of the
supported organization(s) to which the arganization 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 constifuted
substantially ail of its activities.

b Did the activities described on line 2a, abave, 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 ifs supported organization(s) would have engaged in these activities
but for the organization's involvernent.

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

a Did the organization have the power to regularly Isv)point or elect a majority of the officers, directors, or trustees of
each of the supporied 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.

3b

BAA ' TEEAG405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 NEW ECONOMY PROJECT, INC.

13-3842270 Page 6

[Fart

Type 1l Non-Functionally Integrated 509(a)(3) Supporfing Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

D {b{w{iN| =

Depreciation and depletion

Nihbhjw|[MN]|=

Portion of operating expanses 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) '

2]

7

Oiher expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1 Aggregate fair markel value of all non-exempt-use assets (see instructions for short

tax year or assels held for part of year):

a

Average monthly value of securities

b Average monthly cash balances

c

Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c¢)

e

Discount claimed for blockage or other factors
(explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

(23

Subiract line 2 from line 1d.

24

E-Y

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions).

MNet value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O~ d |t

Minimum Asset Amount (add line 7 to line 6)

G NG

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nid(w ]| —=

[ RREOE - N ETE R LN

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |l! supporting organization

(see instructions),

BAA

TEEAD4DEL  08/31/21
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Schedule A (Form 990) 2021 NEW ECONOMY PROJECT, INC, 13-3842270 Page 7

{Part’ ]Type Il Non- Functlonally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations o accomplish exempt purposes 1
2 Amcunis paid to perform activity that directly furthers exempt purpeses of supported organizations,
in excess of income from activity 2
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 through 6. 7
8 Distributions to atientive 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 9
10 Line 8 amount divided by line 9 arnount 10
Q) (i) iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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
aFrom2016...............
bFrom2017...............
CFrom2018...............
dFrom2079.......cv......
eFrom2020...............

f Total of lines 3a through 3e

o Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ 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. Subtract 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 3j and 4¢.
8 Breakdown of line 7:
A Excess from 2017......
b Excess from 2018. ... ..
C Excess from 2019......
d Excess from 2020......
€ Excess from 2021....... .
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13-3842270 Page 8
Part Vi ~ Supplemental Information. Provide the explanation required by Part II, line 10: Part II, line 17a or 17b; Part

111, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines Tc, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part ¥, Section D, lines 5, 6, and & and Part ¥, Section E,

fings 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 5 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, § 15,0989, § 13,762, § 5,626, § 1,755,

BAA TEEAG40SL C8/31/2] Schedule A (Form 990} 2021




Schedule B .
(Form 990) Schedule of Contributors

» Attach to Form 990 or Form 990-PF. 2021

Depariment of the Treasury .
internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization

NEW ECONOMY PROJECT, INC. 13-3842270
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization
|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization
Form 990-PF [[] 501¢c)(3) exempt private foundation

|:| A947(a)(1) nonexempt charitable trust treated as a private foundation

[] 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

Faer 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) frem any one contributor. Complete Parts | and I1. See instructions for determining
a contributor's total contributions.

Special Rules

[]

Caution: An organization that isn't covered by the General Rule andfor lhe Special Rules doesn't file Schedute B (Form 990), buti it

For an organization described in section 501{c)(3) filing Form 990 or $90-EZ that met the 33-1/3% support test of the
regulations under sections 509(@)(1) and 17C(b)(1)(A)(vi), that checked Schedule A (Form 9903, Part 11, line 13, 16a, or

16b, and thati 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and |1.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for ihe prevention of cruelty to children or animals. Complete Parts | (entering
‘N/A" in column (b) instead of the contributor name and address), il, and Ill.

For an organization described in section 501(c}(7}, (8), or (10) fiting Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for retigious, charitabie, 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 exclusively religious, charitable, etc., purpese. Don't complete any of the parts unless the
General Rule applies to this organization because # received nonexclusively religious, charitable, etc., contributions
tolaling $5,000 or more during the year

Employer identification number

must answer 'No' on Part IV, line 2, of its Form 890; or check the box on line H of its Form 998-EZ or on its Form $90-PF, Part |, 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, 999-EZ, or 990-PF.

TEEAQ701L  10/06/21
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Schedule B (Form 990) (2021) 1 3 Page 2
Name of organization Employer identification number
NEW ECONOMY PROJECT, INC. 13-3842270
1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) @ @
Name, address, and ZIP + 4 Total contributions Type of contribution
1__-|DEBEVOISE & PLIMPTON LLP ___ Person L]
____________ Payroll D
919 3RD AVENVE_____ _____ s 20,725.| Noncash
Complete Part |l f
NEW YORK, NY 10022 _________________ | onameh conbutions.)
(a} ) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |ROBIN HOOD FOUNDATION ____________ Person
Payroll D
826 BROADWAY, 9TH FLOOR _ I8 200,000.| Noncash [
(Complete Part Il for
NEW YORK, NY 10003 _ _ _ __ _______ _ o ____. noncapsh contributions.)
(@) (b) c d
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |NYC DEPT. OF YOUTH & COM. DEVELOP. Person
e Payroll []
2_LAFAYRTTE STREET, 19TH FLOOR _ __ _ __________[¥_____1 18,500.| Noncash []
Complete Part Ii for
NEW YORK, NY 10007________________________ oncaeh contibutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |NYC DEPARTMENT FOR THE AGING ] Person
B Payroll [
2 LAFAYETTE STREET, 7TH FLOOR _ _ _ _ _ _ _ |7 ____.: 38,000.| Noncash L]
Complete Part Il for
[NEW YORK, NY 10007 e Eloncapsh contributions.)
(a) (b) € o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |scGROUP Person
e Payrolt |:|
130 E. 59TH STREET, SUITE 1102 s 100,000, | Noncash [ ]
C lete Part il f
NEW YORK, NY 10022__ ______________________ oncash contrbLtions.)
(2) {b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |ARENTFOX SCHIFF LLP Person []
A Payroll []
1301 AVENUE OF THE AMERICAS _ _ _ __ __ _________[v_____°¢ 65,311.| Noncash
NEW YORK, NY 10019 ________________________ Cooeaa Sonbutions.)
BAA TEEAQ702L  10/06/2t Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021) 2 3 Page 2
Name of organization Employer identification humber
NEW ECONOMY PROJECT, INC. 13-3842270

‘Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

o
Total contributions

@
Type of contribution

J__ |JESSIE_SMITH NOYES FOUNDATION _ __ Person
________ Payroll []
P. 0._BOX 4595 _ _ _ _ s 90,000.| Noncash []
7 (Complete Part Il for
_NE'W_ _\—QBES_' _NY _]: 9_1_6§ ________________________ noncash contributions.)
(a) (b) ‘ c) ()
No, Name, address, and ZiP + 4 Total contributions Type of contribution
8__ |STOLPER FERTIK FAMILY FQUNDATION Person
_______________ Payroll |:|
20 E 17TH STREET ____ 8 ] 75,000.| Noncash O
(Complete Part |l for
| NEW _YQPiK_r_I\_TY_ 10008 _ _ ] noncapsh contributions.)
{a) (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. |THE MERTZ GILMORE FOUNDATION __ ______________ person
Payroll D
1218 k. 18TH STREET _ __ ___ _ _ ______________|F_____% 80,000.| Noncash []
Complete Part Il for
|NEW YORK, NY 10003 __ __ _ _ _ _ _ _ _ __ _ _ _________ l('xoncapsh contributions.)
(a) () © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 _ [NYC DEPT. OF HOUSING PRESERV & DEV. _ _________ person
Payroll D
100 GOLD STREET __ s 119,361.| Noncash [
Ci lete Part Il for
|NEW YORK, NY 10038 _ __ __ _ _ _ _ __ _ _ ___ _______| Elo?l?apsﬁ sontributions.)
(a) (b) ). o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |NEW YORK FOUNDATION Person
N Payroll D
150 W 30TH STREET, SUITE 1401 ______________[$___ ¢ 97,500.| Noncash [
Complete Part Il for
|NEW YORX, Wy 10001 _ _ _ __ _ _ _ _ _ __ ___ _ _______ goncapsh contributions.)
a) (b) QL o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |B. MCDOWELL AND G. S. HARTMAN FDN. Person
B Payrall []
13607 WHISPERING LANE _ _ __________________1° ____Z 50,000.} Noncash L]
FALLS CHURCH, VA 22041 ____________________ b Sontrbitions.)
BAA TEEAD702L  10/C6/21

Schedule B (Form 990} (2021)



Schedule B (Form 990) {2021) '3 3 Page2
Name of organization . Employer identification number
NEW ECONOMY PROJECT, INC. 13-3842270
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) ©. (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 _ [FORD FOUNDATION _ __ __ ______ Person
______________ Payroll I:]
420 E. 23RD STREET ____ & 425,000.( Noncash [
(Complete Part [l for
| NEW _YQBK_r._.EY,_ ,1-9_0.}1 ________________________ noncash coniributions.)
{a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 _ |NEW YORK COMMUNITY TRUST _ __ __ ___________ Person
T Payroil |:]
1903 THIRD AVENUE P 100,000.| Noncash L]
(Complete Pari |l for
.NEE JYORK, WY 10022 _ ___ _ _ _ __ ___________| noncash contributions.)
(a) ") @ o
No, Name, address, and ZIP + 4 Total contributions Type of contribution
15 |NYS UNIFIED COURT SYSTEM Person
T T T T T T T T T T T T T T T T T T T T T T T T T s e e e e Payroll []
2500 POND VIEW, SUITE 104 ___ __ . ___Is ____ 695,651.| Noncash [ ]
CASTLETON-ON-HUDSON, NY 12033 __ _____________ onesen contributions.)
(@ (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll |:|
_________________________________________________ Noncash D
{Complete Part il for
______________________________________ noncash contributions.)
(a) (b) . . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
i Payroll []
_________________________________________________ Noncash |:|
{Complete Part [l for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
L Payrolt D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  10/08/21 Schedule B (Form 990) (2021}




Schedule B (Form 990) (2021) 1 1 Page 3

Name of organization

Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270
art 1l | Noncash Property (see instructions). Use duplicate copies of Part {1 if additional space is needed.
L (D) . (© (d)
Description of noncash property given FMV (or estimateg Date received
(See instructions.
PRO BONQ LEGAL SERVICES. ___ _ _ ______ ]
S
IS SO 20,725.| _______
(a) No. o (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Parti {See instructions.)
[PRO BONO LEGAL SERVICES. _________ _____________|
& ]
S 65,311.| _______
(a) No. (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Parti {See Instructions.}
I ot AU
(2) No (b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
IO ) EN
(a) No. (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See Instructions.)
IO R E
(a) No. ) ] {© )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
O ) IS

BAA TEEAO703L 10/06/21 Schedule B (Form 990} (2021)




Schedule B (Form 990) (2021) 1 1 Page 4

Employer identification number

Name of arganization

NEW ECONOMY PRQJECT, INC. 13-3842270
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 (¢) and

the following line entry. For organizations completing Part |l enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. S N/A
Use duplicate copies of Part ll] if additional space is needed.
(?:)'ohrlﬁl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
N/

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?3 ohrltfn)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@) No. (b) Purpose of gift (©) Use of gift
Part |

{e) Transfer of gift

Transferee's name, address, and ZiP + 4

‘?20’33' {b) Purpose of gift {c) Use of gift
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAD704L  10/06/21 Schedule B (Form 990) (2021}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
(Form 990) o .
For Organizations Exempt From Income Tax Under section 507(c) and section 527 2021

* Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Peparimant of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
niernal Revenue Service

If the organization answered "Yes,' on Form 990, Part IV, Iine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
*® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |.B.
® Section 527 organizations: Complete Part 1-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(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A, Do not complete Part 11-8,
'gectiﬁnABOT(c)(S) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part 1I-B. Do not complete

If the O?BHEZHUOH answered 'Yes,' on Form 980, Part IV, line 5 (Proxy Tax) (See separate mstruct;ons) or Form 990-EZ, Part V, line 35¢

{Proxy Tax) (See separate mstructaons), then

* Section 501(c)(@), (8), or (6) organizations: Complete Part Iil.
Name ot organization Etnployer identification number
NEW ECONOMY PROJECT, INC. 13-3842270

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 V.
See instructions for definition of 'political campaign activities.'

2 Political campaign activily expenditures. See INstructions ... ... i ]
3 Volunteer hours for political campaign activities, See instructions. . ......... ... .. i i
] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by ihe organization under section4955...................ouus, gt~ G.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ... .. ....oevnvens, -5 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year ... . i i e i iaeea I:lYes D No
4 aWas a CoMmection MAOe? . .. i it e e ety DYes |:| No

b If 'Yes,’ describe in Part 1V.

I'Béi 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....... 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
BT exempl FUNCHON A0tV BS . . .. e e e > 5
3 Total _?Gempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
1 = 1«
Did the filing organization fite Form T120-POL for 1his Year?. .. ... o e it et e eaa e [:]Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzat:ons 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 deliveredto a s c§Jarate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Parl [V

(a) Name (b) Address {c}EIN (d) Amound paid from (&) Amount of political
filing organization's contributions received and
funds, If none, enter-0-. promptly and directly
delivered to a separate
poiitical crganization, If
nene, enter -0-.

T T S e

@ = e

®  bmmmmmm e

2 J N S

5 i

® = prmmmmeemm e e

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

TEEA3207L 11/03/21




Sehedule C (Form 99) 2021 NEW ECONOMY PROJECT, INC. 13-3842270 Page 2

| 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 (anx list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),
B Check » D if the fiting organization checked box A and 'limited control' provisions apply.

(b} Affiliated

- X : o
Limits on Lobbying Expenditures (2) Fiting (o) Afflioted

{The term 'expenditures' means amounts paid or incurred.) organization's totals

1 a Total lobbying expenditures to influence public opinion (grassroots lobbyingy. .............. 3,352.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ..............., 18,116,
¢ Total lobbying expenditures (add lines Taand Th)....... ..., 21,468. 0.
d Other exempt purpose expendifures .. ..o i e 1,770,463,
e Total exempt purpose expenditures (add lines Tcand 1d).........oooiini e, 1,791,931, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both
COMIITIIIS L\ ottt e ettt et ettt e s e e e e 239 597
If the amount on line Te, column {2} or (b} is: The lobbying nontaxable ameount is:
Nat over $500,000 20% of the amount on line 1e.

Over $500,000 but net over $1,000,000
Qver $1,000,000 but not over $1,500,000

$100,000 ptus 15% of the excess over $506,000.

$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 1. ... oo

h Subiract line 1g from line 1a. If zerc or less, enter -0 .. .o

i Subtract line 1f from line 1¢. Ifzero orless, enter -0-. ...

i If there is an amount other than zero on either line th or line 1, did the organization file Form 4720 reporting
SECHON 4917 LaX fOF S VBRI ot ettt st et s e e e e DYes D No

4-Year Averaging Period Under Section 501¢(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below, See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Petiod

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

2 a Lobbying nontaxable

amount 242,497, 225,717, 239,597, 949,092,

b Lobbying ceiling
amount (150% of line

2a, column {e)) 1,423,638.

¢ Total lobbying

expenditures 36,264. 47,928, 35,549, 21,468, 145,2089.

d Grassroots noniaxable
amount

60, 320. 60,624 56,429

237,272,

e Grassroois ceiling
amount (150% of line
2d, column (e))

355, 908.

f Grassroots lobhying

expenditures 29,747,

3,384. 13,753,

9,258,

3,352,

BAA

TEEA3202L 07/15/21
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Schedule C (Form 9503 2021 NEW ECONOMY PROJECT, INC. 13-3842270 Page 3

Pa {Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

_ a b
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description @) ®)
of the lobbying activily. Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state, or local

legislation, including any atternpt to influence public opinion on a legislative maiter or referendum,
through the use of:

g Direct contact with legistators, their staffs, government officials, or a legislative body? . ...............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

j Total. Add lines 1c through 1i
2 a Did the activities in line 1 cause the organization to be not described in section 501EM3)?. ... ...
b lf 'Yes,' enter the amount of any tax incurred under section 4812, .. ... o i e,
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If_the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............

Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or
section 501(c)(6). :

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1ess?. ..o vttt i 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?,...... 3

PartliEB [Complete if the organization is exempt under section 501(c)(8), section 501(c)(5), or section 501(c)
{6) and ifdeq’her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered Yes.'

T Dues, assessments and similar amounts from members. . ... i i e 1

2 Section 162(e) nondeductible lobbying angd political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B UM BN WAL . . o i i e e e e e e 2a
b Ay OVEr 1O a8t WAL . .o e e e e 2b
L e -

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

4 If notices were sent and the amount on fine 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
EXPENdIEUIE NEXE YA Y. i i e

5 Taxable amount of tobbying and political expenditures. See instructions. ...... ... ... .. o il 5
IPart IV: 7| Supplemental Information

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

BAA Schedule C {Form 990) 2021

TEEA3203L 07/15/23




SCHEDULE D Supplemental Financial Statements OVB Mo, 13450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, T1e, 111, 12a, or 12b,

> Attach to Form 950
D 1 the Tr . i n 959, . .
peparlment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

NEW ECONOMY PROJECT, INC,

Employer identification number .

13-3842270
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number at end of year.................
Aggregate vatue of contributions to (during year) ... ....
Aggregate value of grants from (during year). .........
Aggregate value atend of year.............,

g AW N =

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?. ... ... .. o oL |:|Yes D 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 denor or donor advisor, or for any other purpose conferring
impermissible private BENefit?, . .. ... o ettt et [[]Yes [ JNo
Conservation Easements,
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose{s) of conservaticn easements held by the organization (check all that anply).
Preservation of land for public use (for example, recreation or education) Preservation of a historicaily important land area
Protection of natural habitat BF’reservation of a certified historic structure
Preservalion of open space

2 Comolete 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.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i i i 2a
b Total acreage restricted by conservation easements ... ... ... o i i e 2h
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Registen . .. ... i e rre e e nes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the

tax year *
4  Number of states where property subject {o 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 itholds?. ... DYBS 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
-3

8 Does each gonservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{&)(B)({)
and section T70(NEI BN . ... ... ot [Jyes [ ]nNo

9 In Part Xlll, 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.

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xll the text of the fooinote to its financial statements that describes these items.

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

(i) Revenue included on Form 920, Part VIIi, fine 1 .. oo o]

(i) Assets included in Form 990, Part X . .. >3

amounts required to he reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1. i e e >3

2 |f the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the foliowing

b Assets included im FOrm G000, Part X, . .ttt et et et e e ettt e et ettt et 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13-3842270 Page 2
[Partlll] 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 5|gn|f|cant use of its collection
items (check all that apply):

a Pubiic exhibition d Loan or exchange program
b Scholarly research Cther

c Preservation for future generations

4 Em\{fc}ia”a description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

Rémy&,iiljiscrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PATt K7, . . ot e et te e et e e e e e ettt e [[]Yes L

b If 'Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
(o3 o T T o T o= 2= - 1c
d Additions during the yearn .. ..o e e 1d
e Distributions during the year. . ... e e le
f O ENding DA NG . v e e e e e 1f

2 a Did the organization include an amount on Form 999, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIL....................

IPart:

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.

{a} Cusrent year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...

b Contributions. .................

¢ Net investment earnings, gains,
andlosses... ...

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 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
_

¢ Term endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

33 Are there endowment funds not in the passession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations............ .o 3afi)
(i) Related organizalions. . ... ... o e e e 3a(ii)

b if "Yes' on line 3a(i), are the related organizations listed as required on Schedule R?................ ...t 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.

/1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (béCQsi or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland ... e ;
bBuilldings...........
¢ Leasehold improvements. ................... 107,323. 107,323, 0.
dEquiement. ... 4,115. 2,538. 1,577.
e Other. . ... e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . ... > 1,577.
BAA Schedule D (Form 990) 2021
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S"ﬁ‘,’d“'eD(F orm 990) 2021 NEW ECONOMY PROJECT, INC. 13-3842270 Page 3

:| Investments — Other Securities, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(@) 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. . ............... .o,
(@) Closely held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12.). .. ™|
Part Villl] Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13:
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) FP GAP LOAN FUND - DIRECT 543,461, |END QF YEAR MARKET VALUE
(2) FP GAP LOAN FUND - SECURED 81,629 |END OF YEAR MARKET VALUE
(3) NEW ECONCMY LOAN FUND 550,000, /END OF YEAR MARKET VALUE
@
®
(D)
)
)
©
{10)
Total. (Column (b) must egual Form 990, Part X, column (B) line 13.). . 1,175,090.

PartIX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
@
3
@
3
®
)
&)
)
(10)
Total, (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ... . i i, la
PartX: | Other Liabilities.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liahility {b) Bock value
(1} Federal income taxes
2
(3}
&
5
®
€]
8
&)
a0
an
Total, (Column (b) must equal Form 990, Part X, column (B) ling 25.). . . . . o e e »
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the foctnote to the organization's financial statements that reports the organization’s lability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided iInPart X1l . ..ot ii i eaenes SEE. .PART . XIIIL X

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13-3842270 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) on investments

1

2,539,843,

b Donated services and use of facilities

c Recoveries of prioryear grants.. ... o i

d Other (Describe in Part XHL) . ..., e e e

eAddlines 2athrough 2d. ... ... .. oo
3 Subtractline2e fromline T....................
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part VI, line 7k .............

2,539,843,

b Other (Describe inPart Xill) .. ...l .

o CAddlines da and Ab . . ... e
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part [, line 12.) . ... i

C

5

2,539,843.

"Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

PartXll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

rn.

1 Total expenses and losses per audited financial StAteMENTS . ... ..\ et e et iee et eeeee it eeaan e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ............ ... i 2a

1,791,931.

b Prior year adjustments. . ... 2b

(o 0 (=T o o T O U O 2¢

d Other Describe in Part X1 ). .. .o e 2d

e Add lines 2a through 2a. . ... . e e
3 Subtract line 2e from liNe T e s i e e

4  Amounts included on Form 990, Pari IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIII, line 7b............. da

1,791,931,

b Other (Describe in Part XILY . ..o e e e e e 4b

CAdd fines da.and db ...

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 920, Part i, line 18) .......... ... ... ... ...

1,791,931,

[Part Xiil| Supplemental Information.

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

PART X - FASB ASC 740 FOOTNOTE

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 POSITICNS, TAKEN OR EXPECTED TO BE TAKEN IN

THE COURSE OF PREPARING THE QRGANIZATION'S TAX RETURNS TC 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 REALTZABLE. TAX

BAA

TEEAZIDG, 08/30/21
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Schedule D (Form 990) 2621 NEW ECONOMY PROJECT, INC. 13-3842270 Page 5
ﬁ?'a"rté)(ill;}if] Supplemental 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 TMMATERTAL 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 ECONCMY LOAN FUND LLC IS A SINGLE-MEMBER LIMITED LIABILITY COMPANY OWNED BY NEW
ECOI‘TOMY PROJECT, INC. THEREFORE, ALL THE ACTIVITIES OF THE COMPANY ARE REPORTED IN

NEW ECONOMY, INC.'S INFORMATION RETURNS.

BAA TEEA3305L 08/3c/21 Schedule D (Form 920) 2021




CMB No. 1545-0047

SCHEDULE | ' Grants and Other Assistance to Organizations,
(Form 330) Governments, and Individuals in the United States 2021

Complete if the organization answered 'Yes' on Form 930, Part IV, line 27 or 22,
» Attach to Form 930.

Department of the Treasu . R .
intermal Revenue Service v » Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270
[ Pari’l:| 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 fo award the Grants O ASSISTaMCE . . .. L. Lottt et a e e e e e Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Siates. SEE PART IV
‘Partli [Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 990, Part |V, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization () EIN (c) IRC section {d) Amount of cash grant (e) Amount of noncash () Method of valuation (g) Descriplicn of (h) Purgose of grant
or government (if applicable) assistance (book, FMU\:I', a)ppralsal, nencash assisiance or assistance
otner,
() 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 COMMUNITY LAND TRUST
__ 2966 FULTON STREET _ __ __ _
BROOKLYN, NY 11208 85-4288954|501 (C) (3} 7,000. 0. SEE PART IV
e
®
B
®
L
®
2 Enter iotal number of section 501(c)(3) and government organizations listed inthe dine T table. ... o o > 1
3 Enier total number of other organizations listed in the line T Aable . ..o e e e e i > 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330, TEEA3901L 07/12/21 Schedule 1 {(Form 990) 2021



Schedule | {Form 990) 2021 NEW ECONOMY PROJECT, INC. 13-3842270 Page 2

‘Partill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part llI
can be duplicated if additional space is needed.
{2) Type of grant or assistance (b)refilfariré?ﬁ; of (“%aﬁﬁ"gi’a"é{’f nugg} ;?,“;‘é;’:‘é 1§rfme (e) {\:d&&ogpgi a\.;glal;.aéil%grgbook. (D Description of noncash assistance
1
2
3
4
5
6

|Supp!ementa! Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART |, 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 | (Form 990) 2021

TEERA3Z902L o722



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

Department of the Treasury > Attach to Form 990.

Internal Revenue Service » Go to www.irs.gow/Form990 for instructions and the latest information.
Name of the arganization

Employer identification number

NEW ECONOMY PROJECT, THNC, 13-3842270
Questions Regarding Compensation

Yes | No
1a Stl'nlecg the appro?riate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.
D First-class or charter travel DHousEng allowance or residence for personal use
D Travel for companions DF’ayrnents for business use of persanal residence
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part 111 to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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 io
establish compensation of the CEQO/Executive Director, bui explain in Part ill.

[ ] Compensation comemittee [ ] written employment contract
|:] Independent compensation consultant D Comnensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the vear, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 5071(c)3), 501{c}A), and 501{c¥29) organizations must complete lines 5-2.

5 For f_ersons listed on Form 990, Part Vi, Saction A, line 12, did the organization pay or accrue any compensation
|

contingent on the revenues of:
I IR L8 L= AT 11 o I ba X
B ANY related OrganizZation . .. .. e e e e e 5h X

If "Yes' on line 52 or Bb, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

IR R oI CaF- T ) (T L2 1 6a X A

If 'Yes' on line ba or &b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line_1a, did the organization provide any nonfixed '
payments not described on lines 5 and 67 1f "Yes, describe in Part [HL ... ... o 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
o the initial contract exception described in Reguiations section 53.4958-4(a)(3)7

If¥es, describe i Part L. ... i i e e e e 8 X
9 If 'Yes' on line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
SN B A BB 0] 7. ...t i ittt e e 9
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21




Schedule J (Form 990) 2021

NEW ECONOMY PROJECT, INC.

13-3842270

FPage 2

]:E,é_lf.f‘.t{l_li?l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (BY(i)-ii) for each listed individual must equal the lotal amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounis for that individual.

. (B) Breakdown of W-2 and/or 1099-MISC and/cr 1095-NEC compensation {D) Nontaxable () Total of {F) Compensation
(A) Name and Title (i) Base. (i) Bonus & i) Otner | (C) Retirement benefits | columns@@-©) | 17 cobimn, ©
compensation incentive reporiable deferred deferred on prior
compensation compensation compensation Form 990
SARAH I. LUDWIG ) _138.,006.) _____0., ____ | . _____0.f __18,999.) 1 157,005.4 _____ (¢ Q..
1 FOUNDER/CO-DIR. (i) 0 0 0. 0. 0. 0. 0.
08 I VU EUOR D N I S
2 (i)
@ b
3 (i)
o 4+ 0
4 i)
G N D E (S N R S
5 (1)
e 1 e
] @)
O ] U R [N R N S
7 @)
O N T P RN B NN N P
8 an
® 1
9 {ii)
O N I N AR U S R A
10 (i)
O N T D U R S S
7 (i)
@ 1 -“‘--ede———
12 (i)
@ __ 1 ol
13 (i)
@ o t— A
14 (i)
@ . 1+ e
15 (i)
oy e
16 (i)
BAA TEEA4I02L 10727421 Schedule J (Form 920} 2021



Schedule J (Form 990) 2021  NEW ECONOMY PROJECT, INC. 13-3842270 Page 3
|[Partlil’ | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, ba, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 9390) 2021

TEEA4103L 10/27/21



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990)

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 2021
28a, 28b, or 28c, or Form 9920-EZ, Part V, line 38a or 40b.
Denartment of the T » Attach to Form 990 or Form 930-EZ.
m . ! ; . .
P O e eastiy * Go to www.irs.gov/Form99¢ for instructions and the latest information,

Name of the-organization

Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270
Part Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), 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,

b) Relationship between disqualified person and d) Correcled?
1 (a) Name of disqualified person ®) i organizati(:!n P (&) Description of transaction )

()]
@
&)
4
()
{6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
T ot (o) R L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3

Yes | Ne

22t Loans to andfor 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 en Form 990, Part X, line 5, 6, or 22

(a) Name of interested person \'9[3[ %?;agiﬂggmpn () Ptgzgggse of ('i)flr-g;r} '_ll.g or pm(:é)i Fgr'i%i%z‘ajlum () Batance due (g) In default? (g;%gga;gvgrd ag?ggrrri\lé?\rt]?
organization? commitiee?
To From Yes No | Yes No | Yes | No

(1)

@

6]

@

(3

(8)

......................................................................... >3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part ¥, line 27.

(a) Name of interesied person (b) Relationship between interested {c) Amount of assistance (d) Type of assistance {e) Purpose ¢! assistance
person and the organization

O
2y
3
@)
()
{6)
™
(&)
&)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule L (Form 920) 2021

TEEA4501L 10/07/21




Sc_hedule L. (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13-3842270 Page 2
Part1V. | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person {b) Relationship between {£) Amount of (d) Description of fransaction {e) Sharing of

interested person and the transaction organization's
organization revenues?
Yes Ne
(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

@
&
()
@
®)
€

am

V.| 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 FRCM LEGAL SERVICES NYC WHOSE EXECUTIVE DIRECTQOR SERVED ON THE
ORGANIZATION'S BOARD QF DIRECTORS THROUGH DECEMBER 31, 2021.

LINE 2 ~ A BOARD MEMBER OF THE ORGANIZATION SERVES ON THE BOARD OF LOWER EAST SIDE
PECPLE'S FEDERAL CREDIT UNION (LESPFCU) WHERE THE ORGANIZATION HOLDS SEVERAL ACCOUNTS,
INCLUDING AN ACCOUNT HOLDING SECURITY FUNDS FOR THE FORECLOSURE PREVENTION (FP) LOANS
QUTSTANDING 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 TEAT THE CREDIT UNION MADE IN CONJUNCTION WITH THE ORGANIZATION'S FP GAP

LOAN FUND.

BAA Schedule L (Form 990) 2021
TEEA450IL  09/29/21




SCHEDULE M
(Form 950)

Department of the Treasury
Internal Revanue Service

* Attach to Form 9940.

Noncash Contributions

> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

* Go to www.irs.gov/Form99¢ for instructions and the latest information.

OME No, 1545-0047

2021

Name of the organization

NEW ECONOMY PROJECT, INC.

Employer identification number

13-3842270

|Pa

| Types of Property

Books and publications
Clothing and household
Cars and other vehicles

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
nancash contribution amounts

goods. ...

W oo~ U w2

wd
(=]
o
[0}
Q
c
5
=
@
w
I
Q
el
v
:
S
=
@
(=3
o
44
S)
(o]
o

=)
-

Securities — Partnership, LLC, or trust interests.

—
B

Securities — Miscellaneous. ....................

—t
w

Qualified conservation contribution —
Historicstructures . ............ ... iiein. ..

14 Qualified conservation contribution — Other ... ..

15 Real estate — Residential ......................

16 Real estate — Commercial .....................

17 Realesiate ~Qther...........................

18 Collectibles ... i

18 Foodinventory ...

20 Drugs and medical supplies....................

21 TaxiQermmy .. oe i a e e e

22 Historical artifacts ............. .. ....coiiiiiin,

23 Scientific specimens. ... i e i

24 Archeological arfifacts ............... .ol

25 Other™ (LEGAL SERVICES 20,725 . |FMV

26 Other™ (LEGAL_SERVICES __ ___ 65,311 |FMV

27 Other™ (

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for whlch the
organization completed Form 8283, Part V, Donee Acknowledgement. . ... ... ... ... .. ..o 29

30a During the year, did the organizaticn receive by contribution any property reported in Part |, 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

b If 'Yes,' describe in Part Il.

33 If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part il.

Yes

No

30a

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601L 11/4/21

Schedule M {Form 930) 2021



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

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

BAA TEEA4BOZL 11/4/21 Schedule M (Form 990) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 930) Complete to provide information for responses to specific questions on 2021

Form 990 or $90-EZ or to provide any additional information,
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Gio to www.irs.gov/Form990 for the |atest information.
Internal Revenue Service

Name of the organization

NEW ECONOMY PROJECT, INC.

Employer identification number

13-3842270

FORM 990, PART I, 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 TRANSFORMATICONAL 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 QOF INTEREST POLICY, WHEREUPON THEY SIGN A STATEMENT THAT THEY HAVE RECEIVED

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

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

POTENTIAL AND ACTUAL COWNFLICTS OF INTEREST.

FORM 950, PART VI, LINE T5A - 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. TQ 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 Form 990 or 990-EZ. TEEA4901L  08/10/21

Schedule O (Form 990} 2021



Schedule Q (Form 990) 2021 Page 2

Name of the organization Employer identification number

NEW ECONOMY PROJECT, INC. 13-3842270

FORM 920, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NEW ECONOMY PROJECT INC. MAKRES 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 Scheduie O (Form 990) 2021
TEEA4902L  G8/10/21




SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

= Altach to Form 920.

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

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

Name of the organization

NEW ECONOMY PROJECT, INC.

Employer identification number

13-3842270

@ ' . L ) @ () . H
iName, address, and EIN {if applicable) of disregarded entity Primary aciivily Legal domicile (state Total income End-of-year assets Direct controlling
or foreign couniry) entity
() NEW ECONOMY LOAN FUND LIC _ __________|
o121 WEST 27TH STREET _ _ _ _ _ _ COMMUNITY
__NEW YORK, NY 10001 _ _ . . ________] DEVELOPMENT LOAN NEW ECONOMY
87-4370878 FUOND NY 2,500. 628,498. PROJECT
@ _ e ___]
3

had one or more related tax-exempt organizations during the tax year.

(a) o by © (@ (&) | (@

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public charity status Direct controlling Seg 512(h)13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes | HNo
o
U
e .
W T

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990,

TEEA5S001L 09/21/21

Schedule R {Form 9803 2021



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

1 ldentification 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) . () @ (e) 8] (9 ) (i ) )
Narme, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- { Code V-UBI | General or | Percentage
related crganization domicile controlling (related, unrelated, income end-of-year tionate amount in box { managing | ownership
(state or entity exciuded from tax assels allocations?} 20 of Schedule | pariner? ;
foreign under sections K-1 (Form
country) 912-519) Yes | No 1065) Yes | No
o
@
D ]

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

{a) o o b © {d) (e U] 9 " (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Perzentage | Sec 512(b)(13)
(state or foreign| controlling (C corp, S corp,| total income year asseis cwnership | controlled entity?
country) entity or trusi)

Yes No
o]
@ e __]
B

BAA : TEEA5002L 09/21/21 : Schedule R (Form 920) 2021



Schedule R (Form 990) 2021 NEW ECONCMY PROJECT, INC. 13-3842270 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete ling 1 if any entity is listed in Parts 11, llf, or IV of this schedule. ) Yes | No
1 During the tax year, did ihe organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? :
Receipt of (i) interest, (i) annuities, (i) royalties, or (iv) rent from a controlled entity. ... ... o
Gift, grant, or capital contribution to related organiZation(S). . .. ... vu ot
Gift, grant, or capital contribution from related organization(S) . . .. ... ..
Loans or foan guarantees to or for related organization(sS ) . .. ... o i e e
Loans or foan guarantees by related orgamization(S). ... .. ..o e e

[ 2« T o R =

f Dividends from related OrgamiZationiB). . ...« oottt ettt ettt ot e e e e e e e
g Sale of assets to related organiZation(). . .. .. .. v i it
h
i
]

Purchase of assels fom related orgamiZalion ]S, . . . -« oottt it it ettt e e e e e e e
Exchange of assets with refated organization(s). . .. ... ... i it et e e
Lease of facilities, equipment, or other assets to related organization(s). ... ... ... .

k Lease of facilities, equipment, or other assets from related organization(S) ... ... i e e e e e
| Performance of services or membership or fundraising solicitations for related organization(s) ... ... .o oo
m Performance of services or membership or fundraising solicitations by related organization(s). . .. ... . o
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s).............. o i
o Sharing of paid employees with related organization{S). .. ... . o i e

p Reimbursement paid {o related organization(s) for @XPRNSES. ... ... i O
q Reimbursement paid by related organization(s) for @XPENSES ... ... o o o o

¢ Other transfer of cash or property 1o refaled organization(s) . ... ... .. o e
s Other transfer of cash or praperty from related organization(s). ... .. ..o i i e e e et r s
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 threshelds.

(a) . by () (d .
Name of related organization Transaction Amount involved  [Method of determining
type (a-s) amount involved

)

@

(&)

@

®

(8)
BAA TEEAS003L 09/21/21 Schedule R (Form 990) 2021




Schedule R (Form 990) 2021 NEW ECONOMY PROJECT, INC. 13-3842270 Page 4
/T7] 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) © . (D (e) (N @ () 0] j K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant | Are all partners Share of Share of Dispropor- { Code V-UBI Genr(ejr)al or Perc(er?tage
(state or foreign income section total income end-of-year tionate amount in box { managing |ownership
country) (related, unre- 503e)(3) assets allocations? | 20 of Schedule { partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
@_ ]
S
o
® ]
® ]
G
®
BAA TEEA5Q04L, 09/21/2% Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 NEW ECOWOMY PROJECT, INC. 13-3842270 Page 5
Part:VIlL 1 Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEABC05L €9/21/21 Schedule R (Form 990) 2021




