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DEMBO-JONES

CERTIFIED PUBLIC ACCOUNTANTS & ADVISORS

September 26, 2024

Center for the Advancement of the Steady

State Economy

5101 11th Street South

Arlington, VA 22204

DEAR CLIENT:

Enclosed is the organization's 2023 Exempt Organization return. !

Specific filing instructions are as follows.

FORM 990 RETURN: ()Q

This return has been prepared for electronic filing. If you wish to have smitted electronically to the
IRS, please sign, date, and return Form 8879-TE to our office. We Wil then submit the electronic return to
the IRS. Do not mail a paper copy of the return to the IRS. R m 8879-TE to us by November 15,
2024.

Federal law requires that every organization which files Fo XO must make it available for public
inspection. However, information regarding the name @nd @ddress of any contributor to the organization
should not be made available. For your convenien ave enclosed an extra copy of the Form 990 to
be used specifically for public inspection purpos j€ copy does not contain any contributor
information. Q

We smcerely appreciate the opportunlty you. Please contact us if you have any questions
concerning the tax return.

A copy of the return is enclosed fo \Q)r files. We suggest that you retain this copy indefinitely.

Bert L. Swain, CPAQ

Very truly yours,

6116 Executive Blvd * Suite 500 Dembo Jones, P.C. 8830 Stanford Bivd * Suite 290
North Bethesda, MD 20852 A Member of Allinial Global Columbia, MD 21045

P 301.770.5100 *F 301.770.5202 www.dembojones.com P 410.290.0770 *F 410.290.0774




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2023

Prepared For:

Center for the Advancement of the Steady
State Economy

5101 11th Street South

Arlington, VA 22204

Prepared By:

Dembo Jones, P.C.
6116 Executive Blvd., Suite 500
North Bethesda, MD 20852 !

Amount Due or Refund:

Not applicable

QQ

Make Check Payable To: A4
Not applicable OE

LN\
Mail Tax Return and Check (if applicable) To: N

Not applicable C)
R
Return Must be Mailed On or Before: <<

Not applicable

N
Special Instructions: Ny
This return has b repared for electronic filing. If you wish to have it transmitted

electronical the’IRS, please sign, date, and return Form 8879-TE to our office. We
will then e electronic return to the IRS. Do not mail a paper copy of the return to
the IR% n Form 8879-TE to us by November 15, 2024.



IRS E-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler CENTER FOR THE ADVANCEMENT OF THE STEADY EIN or SSN
STATE ECONOMY 34-2003304

Name and title of officer or person subjecttotax ~BRIAN CZECH
EXECUTIVE DIRECTOR
[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 135,130.
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) . . 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line®) . 4b
5a Form 8868 check here b Balance due (Form 8868, line3c) . ... ... ... . ... ... ... 4 ______________ Sb
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line 4) Q ______________________ 6b
7a  Form 4720 check here b Total tax (Form 4720, Part lll, line 1) ... .. AN\ 7b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, [tapND) J/ .. . ... 8b
9a Form 5330 check here b Tax due (Form 5330, Partll,line19) Q. % .. . ... 9b

10a__ Form 8038-CP check here b _Amount of credit payment requested (Fohg 8038-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Per§gm8ubject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or @3 person subject to tax with respect to (name
N and that | have examined a copy of the

of entity) ,
2023 electronic return and accompanying schedules and statements, and, to t| &of‘my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shoyh onsthe copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (E
acknowledgement of receipt or reason for rejection of the transmission,
of any refund. If applicable, | authorize the U.S. Treasury and its desi
entry to the financial institution account indicated in the tax prepara
financial institution to debit the entry to this account. To revoke a%

e

o sgnd the return to the IRS and to receive from the IRS (a) an

e Feason for any delay in processing the return or refund, and (c) the date
pfancial Agent to initiate an electronic funds withdrawal (direct debit)
oftWare for payment of the federal taxes owed on this return, and the

nt, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) da; uthorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary er inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for th\ ic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize DEMBO JONES, P to enter my PIN | 20171 |
Enter five numbers, but

V ERO firm name
@ do not enter all zeros
r e

as my signature on the tax y: lectronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) r harities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure%gfnsent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 52693520852 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature DEMBO JONES, P.C. Date 09/26/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print CENTER FOR THE ADVANCEMENT OF THE STEADY

N STATE ECONOMY 34-2003304
ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 5101 11TH STREET SOUTH 4‘

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, VA 22204 N\

Enter the Return Code for the return that this application is for (file a separate application for each @ww

Application Is For Return | Application Is For ‘ ’ Return
AN

Code
Form 990 or Form 990-EZ 01 | Form 4720 m@n individual) 09
Form 4720 (individual) 03 |Formsoof

Form 990-PF 04 | Formeosg™~" 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 |Fafndez0” 12
Form 990-T (trust other than above) 06 (ormﬁ330 (individual) 13
Form 990-T (corporation) o7& JFort 5330 (other than individual) 14
Form 1041-A P

® After you enter your Return Code, complete either Part Il or Pa%&t Ill, including signature, is applicable only for an extension of

time to file Form 5330.
® [f this application is for an extension of time to file Form QI must enter the following information.
Plan Name \
Plan Number (- 1 -
Plan Year Ending (MM/DD/YYYY) N’
Part Il - Automatic Extension of Time To Fil x"mpt Organizations (see instructions)
The books are in the care of BRIAN H
110 H GLEBE ROAD - ARLINGTON, VA 22201
TelephoneNo. 703-901 /71 Fax No.

® |f the organization does not havMoffice or place of business in the United States, check thisbox . . \:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
E calendar year 20 23 or
\:| tax year beginning , 20 , and ending . , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



EXTENDED TO NOVEMBER 15, 2024

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treastry Do not enter s.ocial security numbe_rs on t}'!is form as it may b? made p.ublic. W
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledle | CENTER FOR THE ADVANCEMENT OF THE STEADY
[X]ehanee | STATE ECONOMY
e Doing businessas CASSE 34-2003304
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral | 5101 11TH STREET SOUTH 703-901-7190
}ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 135 ) 130.
il ARLINGTON, VA 22204 H(a) Is this a group retum
{iop"°a | F Name and address of principal officer: BRIAN CZECH for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: STEADYSTATE.ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Year of formatiop: 20 0 4| M State of legal domicile: VA
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE EADY STATE
e ECONOMY, WITH STABILIZED POPULATION AND CONSUM , AS A POLICY
g 2 Check this box if the organization discontinued its operations or disposed of 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) C) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 6
5*; 6 Total number of volunteers (estimate if necessary) . | 6 4
%G| 7a Total unrelated business revenue from Part VI, column (C), line 12 \ _____________________________________________ 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, ||nejj,&v_ ................................................. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 422,186. 34,469.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, an 12,145. 98,699.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, c%nd 11e) 7,358. 1,962.
12 Total revenue - add lines 8 through 11 (must equal Il, column (A), line12) . 441,689. 135,130.
13 Grants and similar amounts paid (Part IX, columrN\ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, cdlummry(A), lined) 0. 0.
gl 15 Salaries, other compensation, employee (Part IX, column (A), lines 5-10) .. 304,264. 368,295.
2 16a Professional fundraising fees (Part \Jym ), linet11e) 0. 0.
é’. b Total fundraising expenses (Pa @ line 25) 18 ’ 414.
W 47 Other expenses (Part IX, col nes 11a-11d, 11f24e) . 89,647. 54,705.
18 Total expenses. Add Ilne ust equal Part IX, column (A), line25) . 393,911. 423,000.
19 Revenue less expenses. S tract line 18 fromline 12 . . ... 47 , 17 8. -287 ) 870.
5§ Beginning of Current Year End of Year
‘% 20 Totalassets (Part X, line 16) 3,017,378. 2,746,643.
<3 21 Total liabilities (Part X, ne 26) . 14,998. 16,611.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 3 ’ 002 ’ 380. 2 , 7 30 ’ 032.

[Part 1l | 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 officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here BRIAN CZECH, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ PTIN
Paid BERT L. SWAIN, CPA BERT L. SWAIN, CPA 09/26/24 lself-employed P00238304
Preparer |Firm'sname DEMBO JONES, P.C. FirmsEIN 52-1073331
Use Only |Firm'saddress 6116 EXECUTIVE BLVD., SUITE 500
NORTH BETHESDA, MD 20852 Phoneno.301-770-5100
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CENTER FOR THE ADVANCEMENT OF THE STEADY
Form 990 (2023) STATE ECONOMY 34-2003304 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:

THE MISSION OF CASSE IS TO ADVANCE THE STEADY STATE ECONOMY, WITH
STABILIZED POPULATION AND CONSUMPTION, AS A POLICY GOAL WITH
WIDESPREAD PUBLIC SUPPORT

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

prior FOrm 990 Or 000-EZ2 [ lves 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? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 9 4 7 1 8 4 e including grants of $ ) (Revenue $ )
PROGRAM 1

¢
PUBLIC EDUCATION INCLUDING VIA WEBSITE, BLOG, BOOKY, PODCAST.
MAINTAINED AND IMPROVED LEADING WEBSITE IN STEAD TE ECONOMICS.
PUBLISHED 52 STEADY STATE HERALD WEEKLY ARTICL%%};HUUR QUARTERLY

NEWSLETTERS, AND ONE BOOK. GAVE NUMEROUS PRESENTATIONS ONLINE.

AN
I
)Y
- -
()
4b  (Code: ) (Expenses $ 80,352. including @/ ) (Revenue $ )
PROGRAM 2. P

~ X

ED RESEARCH IN ECOLOGICAL

POLICY-ORIENTED RESEARCH. CO
MACROECONOMICS. CONDUCTED CH REQUIRED FOR DRAFTING STEADY-STATE
LEGISLATION, INCLUDING SEV "FEEDER BILLS" (DRAFTED IN 2023) AS
SEGMENTS OF THE STEADY ATE ECONOMY ACT (LONG-TERM PROJECT). CONDUCTED
RESEARCH PERTAINING TO TY GOVERNANCE, COUNTY GROWTH CONTROVERSIES,

AND STEADY-STATE PL I OPTIONS FOR COUNTIES.
A\

4c  (Code: ) (Expenses $ 6 0 7 2 6 4 e including grants of $ ) (Revenue $ )

PROGRAM 3

COUNTY-LEVEL OUTREACH, ENGAGEMENT, AND ASSISTANCE WITH IDENTIFYING
SUSTAINABLE POLICY AND PLANNING OPTIONS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 334 , 800.

Form 990 (2023)

332002 12-21-23

3
15210926 758104 201711.001 2023.04030 CENTER FOR THE ADVANCEMEN 201711.1



CENTER FOR THE ADVANCEMENT OF THE STEADY

Form 990 (2023) STATE ECONOMY 34-2003304  Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

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

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

public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREAUIE D, PArt Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve aa%stodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt '@@ ation services?

If "Yes," complete Schedule D, Part IV ... M NN 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted«e ents
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... N 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part 1 ? If "Yes," complete Schedule D,
Part VI ool 11a X
b Did the organization report an amount for investments - other securities i , line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Pagt Wl . N.........o oo 11b X

¢ Did the organization report an amount for investments - program refatgd |
assets reported in Part X, line 16? f "Yes," complete Schedul APV 11c X
d Did the organization report an amount for other assets in P ﬂ; 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ..\ %
e Did the organization report an amount for other liabilt rt X, line 25? Jf "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financ atements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posifionsgunder FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, indepe& dited financial statements for the tax year? |f "Yes," complete

11d X
11e | X

Schedule D, Parts XI GNd XII ............. gog Nusderrveoeeeeeee oo 12a X
b Was the organization included in ¢ %ed, independent audited financial statements for the tax year?
If "Yes, " and if the organization a% '"No" to line 12a, then completing Schedule D, Parts XI and Xl is optional —............... 12b X
13 s the organization a school i in section 170(b)(1)(A)[)? If "Yes," complete Schedule E ... .. ... 13 X
14a Did the organization maintain af office, employees, or agents outside of the United States? 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 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? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
332003 12-21-23 Form 990 (2023)
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CENTER FOR THE ADVANCEMENT OF THE STEADY

Form 990 (2023) STATE ECONOMY 34-2003304  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prigr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f “n&:omplete
Schedule L, Part | ..o Al 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables t rrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, g
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Rart ) .....................c............. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, 8jrector, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection cQ %member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?s, " complete Schedule L, Partlll ......... 27 X
28 Was the organization a party to a business transaction with one of the follow QM €s? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): &
a A current or former officer, director, trustee, key employee, creator or f@, or substantial contributor? Jf
"Yes," complete Schedule L, Part IV ...............cccccccovieeieeeeee s e 28a X
b A family member of any individual described in line 28a? |f "Y< ?o%te Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or o] i12@tions described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ........................... A % ___________________________________________________________________ 28¢c X
29 Did the organization receive more than $25,000 in n ntributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, hist;x reasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or and cease operations? |f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, disp or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part Il ................. * _____________________________________________________________________________________________________________________________ 32 X
33 Did the organization own 100% @\ y disregarded as separate from the organization under Regulations
sections 301.7701-2 and 30 13%"If "Yes," complete Schedule R, Part | ..o 33 X
34 Was the organization relatedQny tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, I8 T ..o oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.c.ococoiooeeeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V'
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) STATE ECONOMY 34-2003304  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ......................... 3b
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 (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions og gifts
were not tax deductible? 4 ______________________ 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods al s provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e N\ 4/ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for v\@ was required
to file FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear A e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on o al benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, o N al benefit contract? 7f X
g If the organization received a contribution of qualified intellectual prope &e organization file Form 8899 as required? = [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other $ehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Di onor advised fund maintained by the
sponsoring organization have excess business holdings at any, gthevyear? 8
9 Sponsoring organizations maintaining donor advised fu
a Did the sponsoring organization make any taxable distri s ginder section 4966? 9a
b Did the sponsoring organization make a distribution %r, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: \
a Initiation fees and capital contributions include@an Vill, line12 . | 10a
b Gross receipts, included on Form 990, Part 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. En
a Gross income from members or sh S 11a
b Gross income from other sources, (D net amounts due or paid to other sources against
amounts due or received froQlf TR 11b
12a Section 4947(a)(1) non-eer:haritable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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CENTER FOR THE ADVANCEMENT OF THE STEADY
Form 990 (2023) STATE ECONOMY 34-2003304  page 6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 6
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? 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 to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app
more members of the governing body? L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duri
a Thegoverning body? b ________________________________________ 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,
organization’s mailing address? /f "Yes." provide the names an 9 X
Section B. Policies (7hjs section B requests information about policies not redui the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? = | Q ________________________________________________________________________ 10a| X
b If "Yes," did the organization have written policies and procedures@ g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with th afigltion’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this For all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the %tion to review this Form 990.
12a Did the organization have a written conflict of intere IF"NO," @O to liN€ 13 ... . e 12a X
b Were officers, directors, or trustees, and key employees requ o disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently fnonitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this was done .............. \ _________________________________________________________________________________________________________________ 12¢
13 Did the organization have a written whij Wr POICY 13 X
14 Did the organization have a written nt retention and destruction policy? 14 X
15 Did the process for determining gom tion of the following persons include a review and approval by independent
persons, comparability data, C mporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exeﬂe Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 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
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

BRIAN CZECH - 703-901-7190
1100 NORTH GLEBE ROAD, ARLINGTON, VA 22201
332006 12-21-23 Form 990 (2023)
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CENTER FOR THE ADVANCEMENT OF THE STEADY
Form 990 (2023) STATE ECONOMY 34-2003304  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | ..o crf; ng'()?gthan one Reportable { Reportable Estimated
hours per | box, unless person is both an compensation . compensation amount of
week officer and a director/trustee) from from related other
(list any % the Q organizations compensation
hours for ’;f . = organiz (W-2/1099-MISC/ from the
related 8|8 g (W-2/1 -WNSE7 1099-NEC) organization
organizations| 2 = g g 10%) and related
below N %g - organizations
line) |E|E|E|5|2E 5
(1) BRIAN CZECH 40.00 J\
EXECUTIVE DIRECTOR X /| 109,932. 0. 2,199.
(2) CHRIS ROBINSON 1.00 ,"\
BOARD MEMBER X ~ ( 1 0. 0. 0.
(3) JOSH FARLEY 1.00 Qr\/
BOARD MEMBER X 0. 0. 0.
(4) DAVID ORR 1.00
BOARD MEMBER R Q') I 0. 0. 0.
(5) HEATHER REYNOLDS 1. ‘O@A
BOARD MEMBER N2 0. 0. 0.
(6) PAMELA GARRETTSON (T ) 0
DIRECTOR N’ X 0. 0. 0.
(7) GENEVIEVE PULLIS-LAROUCHE ,‘_I_ .00
DIRECTOR ‘Oj X 0. 0. 0.
N
o)
X
332007 12-21-23 Form 990 (2023)
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organizations

Officer
Former

line)

Form 990 (2023) STATE ECONOMY 34-2003304 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . R
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC/ from the
I’G|_élte<_j 2 g g (W-2/1099-MISC/ 1099-NEC) organization
organizations é g £ 1099-NEC) and related
below ENE- 7

Key employee
employee

b

\J
\S

=
D

/|
-
)]
1b Subtotal ; - 109,932. 0. 2,199.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines tband 1¢) ... P S 109,932. 0. 2,199.
2 Total number of individuals (including but not limited to t| li E above) who received more than $100,000 of reportable
compensation from the organization ‘A 1
\\ Yes | No
3 Did the organization list any former officer, dirgctorgtrustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for suc HAUAI ..o 3 X
4  For any individual listed on line 1a, is tl W reportable compensation and other compensation from the organization
and related organizations greater t ,000? Jf "Yes," complete Schedule J for such individual ....................................... 4 X
5 Did any person listed on line 1a rgcei accrue compensation from any unrelated organization or individual for services
rendered to the organizationﬁ’y complete Schedule J fOr SUCH DEISON i 5 X

Section B. Independent Contrac%

1 Complete this table for your fivevhighest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
332008 12-21-23
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CENTER FOR THE ADVANCEMENT OF THE STEADY
Form 990 (2023) STATE ECONOMY 34-2003304  Page9
Part VIl | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b 19 ’ 469.
3 ¢ Fundraisingevents . 1c
% d Related organizations ... 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 15,000.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesfa-1f ... ... 34,469.
Business Code
8|2
2 b ¢
] c *
§3d 4 Q)
3 P\
a f All other program service revenue P \v)
g Total.Addlines2a2f ... . ... (1
3 Investment income (including dividends, interest, and o ~
other similar amounts) 98 ’ 6 o ; 98 ’ 699.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ..o /\V
(i) Real (ii) Personal >
6 a Grossrents . 6a C)
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c n
d Netrentalincomeor (I0SS) .............oooooviiiiiiii... ﬁY
7 a Gross amount from sales of (i) Securities @
assets other than inventory | 7a
b Less: cost or other basis O
g and sales expenses . 7b (.
(9 c Gainor(loss) ... 7c \
é d Netgainor(loss) .................... V‘ __________________________
E 8 a Gross income from fundraising e t
o including $ “ of
contributions reported M See
PartIV,line18 SN 8a
b Less: directexpenses . 8b
c Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
% |11a SALES OF PRODUCT 900099 748. 748.
g% b BANK AWARDS AND REWARD | 900099 500. 500.
@ ¢ CREDIT CARD REWARDS 900099 476. 476.
2% 4 Alotherrevenue 900099 238. 238.
= .
e Total. Addlines 11a-11d ... 1,962.
12 Total revenue. Seeinstructions ... 135,130. 0. 0.] 100,661.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) STATE ECONOMY 34-2003304 page 10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. |:|
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 109,932. 87,946. 16,489. 5,497.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... %
7 Othersalaries and wages 228,385. 182,708.] &) 34,258. 11,419.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,917. 3,1 3A.< 588. 195.
9 Other employee benefits 4,425. 3,540.) 664. 221.
10 Payrolltaxes 21,636. 17, 09 3,245. 1,082.
11 Fees for services (hnonemployees): é
a Management m
b legal . 2\
c Accounting ”\ N
d Lobbying .. (y
e Professional fundraising services. See Part IV, line 17 T~
f Investment managementfees n
g Other. (If line 11g amount exceeds 10% of line 25, X
column (A), amount, list line 11g expenses on Sch 0.) \Q)O 23. 1,517. 506.
12 Advertising and promotion ‘Sv
13 Officeexpenses . . . . . \}14,946- 7,473. 7,473.
14 Information technology 1 4 ’ 111. 4 ’ 111.
15  Royalties \ b=
16 Occupancy V 26,250. 19,687. 6,563.
7 Tavel 2,822. 2,822.
18 Payments of travel or enteﬁainn@ ses
for any federal, state, or loc li icials .
19 Conferences, conventions, Zﬂeetings ,,,,,, 1,854. 1,854.
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization .
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
BOOK PUBLISHING AND DIS 2,060. 2,060.
PRINTING 639. 639.

O O 0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 423,000. 334,800. 69,786. 18,414.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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CENTER FOR THE ADVANCEMENT OF THE STEADY
Form 990 (2023) STATE ECONOMY 34-2003304 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
56,623.
2,690,020.

Cash - non-interestbearing 95, 258.
2,920,402.

Savings and temporary cash investments

Pledges and grants receivable, net

O IN [=

Accounts receivable, net
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 4958(c)(3)(B)
7 Notes and loans receivable, net

G A ON =

(4]

Inventories for sale or use

Assets
[

'—\
~J
'—l
0 0]
.
© |0 N o
o
.

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4

b Less: accumulated depreciation 10c
11 Investments - publicly traded securities f\‘ 11
12 Investments - other securities. See Part IV, line 11 o~ N\ 12
13 Investments - program-related. See Part IV, line11 ( ) ) 13
14 \N 14
15 - 15
16 3,017,378.] 16 2,746,643,
17  Accounts payable and accrued expenses 3 y 388.| 17 0.
18 Grantspayable 18
19 Deferred revenue oYy 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV o 21
o | 22 Loans and other payables to any current or former offjeer, @irector,
é trustee, key employee, creator or founder, substantj %{ibutor, or 35%
% controlled entity or family member of any of th ns 22
= 283 Secured mortgages and notes payable to unre& hird parties 23
24 Unsecured notes and loans payable to ufirelated third parties 24
25  Other liabilities (including federal incom »Payables to related third
parties, and other liabilities not i d @n lines 17-24). Complete Part X
of Schedule D . WA SNZ Y. . 11,610.| 25 16,611.
26 Total liabilities. Add linesd7 ttodgh25 . . ... .. .. 14,998.] 26 16,611.
Organizations that fo, M ASC 958, check here
and complete lines 27,28, 32, and 33.
27 Net assets without donor restrictions 3 ’ 002 ’ 380.] 27 2 , 7 30 P 032.
28 Net assets with donor restrictions 28

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds 29

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund . 30
31 Retained earnings, endowment, accumulated income, or other funds . 31
32 Total netassets or fund balances 3,002,380.] 32 2,730,032,
33 Total liabilities and net assets/fund balances ... 3,017,378.] 33 2,746 ,643.

Form 990 (2023)

332011 12-21-23
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CENTER FOR THE ADVANCEMENT OF THE STEADY
Form 990 (2023) STATE ECONOMY 34-2003304 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 135,130.
2 Total expenses (must equal Part IX, column (A), line 25) 2 423,000.
8 Revenue less expenses. Subtract line 2 from line 1 3 -287,870.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 3,002,380.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8 15,522.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 2,730,032.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: Cash Accrual Other

2a| X

2a Were the organization’s financial statements compiled or reviewed by an independent accounta
If "Yes," check a box below to indicate whether the financial statements for the year were co @
separate basis, consolidated basis, or both: Q
Separate basis Consolidated basis Both consolidated and ségarate basis

b Were the organization’s financial statements audited by an independent accountant? N\,™
If "Yes," check a box below to indicate whether the financial statements for the yr audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both con d and separate basis

2b X

review, or compilation of its financial statements and selection of af i dent accountant? 2c X

If the organization changed either its oversight process or sel ess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization require ergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required ai %
S

or audits, explain why on Schedule O and describe e& ps taken to undergo such audits ... 3b

N%
Q\\’

Form 990 (2023)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CENTER FOR THE ADVANCEMENT OF THE STEADY Employer identification number
STATE ECONOMY 34-2003304

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conj with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name i d state of the college or
university: ) )
10 An organization that normally receives (1) more than 33 1/3% of its support from c ribml'c%s, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2).0 than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from s s acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test for publi @. ee section 509(a)(4).

12 An organization organized and operated exclusively for the benefit§of, @ perform the functions of, or to carry out the purposes of one or
or section 509(a)(2). See section 509(a)(3). Check the box on
ization and complete lines 12¢, 12f, and 12g.

ontrolled by its supported organization(s), typically by giving

more publicly supported organizations described in section

lines 12a through 12d that describes the type of supporti [o]

a Type l. A supporting organization operated, supervig Q
the supported organization(s) the power to regula nt or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, SQ and B.

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

c Type lll functionally integrate upporting organization operated in connection with, and functionally integrated with,
its supported organization(s tructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionallyjnte: ed. A supporting organization operated in connection with its supported organization(s)

requirement (see instruGtions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

that is not functionall@g d. The organization generally must satisfy a distribution requirement and an attentiveness

f Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . R
organization escribed on lines support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




CENTER FOR THE ADVANCEMENT OF THE STEADY
Schedule A (Form 990) 2023 STATE ECONOMY 34-2003304 pPage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 45,473. 81,659. 60,528. 32,186. 34,469.| 254,315.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 45,473.| 81,659.| 60,528.| 32,186.| 34,469.| 254,315.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly 4
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, O
coumn(® ) 6,959.
Public support. Subtract line 5 from line 4. \ | 2 4 7 7 3 5 6 .
Sectlon B. Total Support R
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 602\\ (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 45,473.] 81,659. M8. 32,186. 34,469.| 254,315.
8 Gross income from interest, .’\
dividends, payments received on (J
securities loans, rents, royalties, \
and income from similar sources 12,530. 9 4,568. 12,145. 98,699. 137,735.
9 Net income from unrelated business
activities, whether or not the %
business is regularly carried on ‘é
10 Other income. Do not include gain \\
or loss from the sale of capital
assets (Explain in Part VI.) 1,6;.2‘. 7,055. 1,215. 9,992.
11 Total support. Add lines 7 through 10 P 402,042.
12 Gross receipts from related activitie @e instructions) 12 | 7, 180.
13 First 5 years. If the Form 990 is f@ anization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box [ -SSP
Section C. Computation o bllc Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... ... 14 61.52 %
15 Public support percentage from 2022 Schedule A, Part Il, line14 15 83.79 %

16

17a 10% -facts-and-circumstances test - 2023.

a 33 1/3% support test - 2023.

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

If the organization did not check a 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
b 10% -facts-and-circumstances test - 2022.

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

332022 12-21-23
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CENTER FOR THE ADVANCEMENT OF THE STEADY
Schedule A (Form 990) 2023 STATE ECONOMY 34-2003304 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf *
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge -~
6 Total. Add lines 1through5 . ()
7a Amounts included on lines 1, 2, and
3 received from disqualified persons .
b Amounts included on lines 2 and 3 received A
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year P
cAddlines7aand7b (] 9
N
8 Public support. (Subtract line 7c from line 6.) o
Section B. Total Support 2D
Calendar year (or fiscal year beginning in) (a) 2019 MMO (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 \")
10a Gross income from interest,
dividends, payments received on \
securities loans, rents, royalties, \
and income from similar sources 1

(less section 511 taxes) from businesses
acquired after June 30, 1975

b Unrelated business taxable income \\J

c Add lines 10aand 10b .

11 Net income from unrelated bu@/

activities not included on line f
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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 DOX and SYOP NI ... e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .

b 33 1/3% support tests - 2022. 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  .............................
332023 12-21-23 Schedule A (Form 990) 2023
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CENTER FOR THE ADVANCEMENT OF THE STEADY
Schedule A (Form 990) 2023 STATE ECONOMY 34-2003304 Pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 12c, 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

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170( )

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organizaji NIF

b Did the organization have ultimate control and discretion in deciding whether to make grant: thle foreign
supported organization? |f "Yes," describe in Part VI how the organization had such contgl a

despite being controlled or supervised by or in connection with its supported organjzal
¢ Did the organization support any foreign supported organization that does not h

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI w@

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
@
n

discretion

ab

determination

the organization used
to ensure that all support to the foreign supported organization was usedgxcluSigely for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported org@ during the tax year? Jf "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail 1

numbers of the supported organizations added, substitutedgBF remgoved; (ii) the reasons for each such action;

» including (i) the names and EIN

(iii) the authority under the organization's organizing docu horizing such action; and (iv) how the action

was accomplished (such as by amendment to the or: locument). 5a

b Type | or Type Il only. Was any added or substituted orted organization part of a class already

designated in the organization’s organizing dogument? 5b

¢ Substitutions only. Was the substitution the of an event beyond the organization’s control? 5¢c

6 Did the organization provide support ( &?\ the form of grants or the provision of services or facilities) to
anyone other than (j) its supported : ions, (i) individuals that are part of the charitable class

benefited by one or more of its syppo! organizations, or (jii) other supporting organizations that also
support or benefit one or mq, t ling organization’s supported organizations? |f "Yes," provide detail in
Part VI. Q
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ 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? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in !

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operat
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations ,-«

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majorit@ directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in how control
or management of the supporting organization was vested in the same persons tha ﬁd or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations 1\\/

hJ

Yes [ No

1 Did the organization provide to each of its supported organizations, b @t day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed a: e of notification, and (jii) copies of the
organization’s governing documents in effect on the date ofsfotifigation, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trus %er (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body rted organization? Jf "No," explain in Part VI how
the organization maintained a close and continug& g relationship with the supported organization(s). 2

3 By reason of the relationship described on line @, abgve, did the organization’s supported organizations have a
significant voice in the organization’s investm icies and in directing the use of the organization’s

income or assets at all times durlng th ? If "Yes," describe in Part VI the role the organization's

'. ated Supporting Organizations

Sectlon E. Type lll Functlonal

1 Check the box next to the me the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satlsfle he Activities Test. Complete line 2 pelow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

—

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

332025 12-21-23 Schedule A (Form 990) 2023
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
i i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Yfar (optional)
1 Aggregate fair market value of all non-exempt-use assets (see \\
instructions for short tax year or assets held for part of year): n
a_Average monthly value of securities 1a f\‘
b _Average monthly cash balances 1b o~ N\
¢ _Fair market value of other non-exempt-use assets 1c ( ) )
d_Total (add lines 1a, 1b, and 1c) 1aN
e Discount claimed for blockage or other factors Y“
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets [\:-/2
3 Subtract line 2 from line 1d. .’\ 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater unt, i
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line Sn 5
6 Multiply line 5 by 0.035. p.ad 6
7 Recoveries of prior-year distributions \\’) i 7
8 Minimum Asset Amount (add line 7 to line 6) ‘Sv 8
. N NM
Section C - Distributable Amount . Current Year
1 Adjusted net income for prior year (from Secmwne 8, column A) 1
2 Enter 0.85 of line 1. 2\ 2
3 Minimum asset amount for prior ye X:tion B, line 8, column A) 3
4 Enter greater of line 2 orline 3. o 4
5 Income tax imposed in prior@v 5
6 Distributable Amount. Suthline 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2023
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes 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 attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-202‘3 Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6 *
2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023

(20

I~
a_From 2018 ( 1
b_From 2019 N
¢_From 2020 PR
d_From 2021 (
e From 2022 AN
f _Total of lines 3a through 3e .’\ N
g Applied to underdistributions of prior years " ( ) ) i
h Applied to 2023 distributable amount %\/
i Carryover from 2018 not applied (see instructions) n
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. /'Y
4 Distributions for 2023 from Section D, \‘9 -
line 7: $ N
a_Applied to underdistributions of prior years \\

ag

b Applied to 2023 distributable amount
c_Remainder. Subtract lines 4a and 4b from I|n&v

5 Remaining underdistributions for years to, Y)ZS, if
any. Subtract lines 3g and 4a from |j rresult greater
than zero, explain in Part VI. Seajinstfuctions.

6 Remaining underdistributionSubtract lines 3h
and 4b from line 1. For result gkgater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o | |0 |T |®

Schedule A (Form 990) 2023
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2023
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s N
ontributor’s Name Contributions

Contributions

15,000. 6,959.
R
~\UJ
)
.%
<
Nal
<
x4
%)
\§
RS
N/
N
H
X
Total Excess Contributions to Schedule A, Part Il, Line 5 6 ’ 959.

323171 04-01-23




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Ifr’]fs:g“:g ;:Jges gs;fe”fy Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CENTER FOR THE ADVANCEMENT OF THE STEADY
STATE ECONOMY 34-2003304

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation 4
4947 (a)(1) nonexempt charitable trust treated as a private foundation Q

501(c)(3) taxable private foundation C)O

N\

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 Gule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that rec 99 the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II ( ctions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) fi
sections 509(a)(1) and 170(b)(1)(A)(vi), that check
contributor, during the year, total contribu
or (i) Form 990-EZ, line 1. Complete, w

orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

nd Il.

For an organization describe@t n 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ye t: ntributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational pu&s, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization
CENTER FOR THE ADVANCEMENT OF THE STEADY
STATE ECONOMY

Employer identification number

34-2003304

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ Fa\N Noncash
U (Complete Part Il for
< ’ noncash contributions.)
AN
(a) (b) '@ (c) (d)
No. Name, address, and ZIP + 4 ‘ \ Total contributions Type of contribution
Nl
.« Person
( ’ Payroll
$ Noncash
(Complete Part Il for
~ noncash contributions.)
\ -
(a) (b) v (c) (d)
No. Name, address, and Z\+ Total contributions Type of contribution
\ Person
V‘ Payroll
‘O ) $ Noncash
v (Complete Part Il for
o) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization
CENTER FOR THE ADVANCEMENT OF THE STEADY
STATE ECONOMY

Employer identification number

34-2003304

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructiofs.)
Part |
s_C)
4

Part |

(a) C ; (c)
No. (b) )
from Description of noncash property given \

FMV (or estimate)
(See instructions.)

(d)

Date received

A4
~X $
\ -
(a)
No. B _ N\ © (d)

L. . FMV (or estimate) .
from Description of nonca@perty given (See instructions.) Date received
Part| \ :

Al
PN y 4
&
« \Y
QV $
(a) i
No. (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a)
No. (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
323453 12-26-23 Schedule B (Form 990) (2023)
25
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
CENTER FOR THE ADVANCEMENT OF THE STEADY
STATE ECONOMY 34-2003304

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
*‘
(a) No. ‘D
from (b) Purpose of gift (c) Use of gift Oi) escription of how gift is held
Part | P
()
E—
(e) Transf&Nv
Transferee’s name, address, and ZIP + 4 N (. ) ) Relationship of transferor to transferee
N
~X
\ -
(a) No.
;FOTI (b) Purpose of gift \ (c) Use of gift (d) Description of how gift is held
ar
%
N\
E A
&
(e) Transfer of gift
Transferegame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CENTER FOR THE ADVANCEMENT OF THE STEADY Employer identification number
STATE ECONOMY 34-2003304

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

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? il o |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Paﬂ.&‘line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). Q
historically important land area

|:| Preservation of land for public use (for example, recreation or education) |:| Preservat
a certified historic structure

|:| Protection of natural habitat |:| Pre3¢

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributi? in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure incl‘l@&ine 2a 2c

o 0 T o

Number of conservation easements included on line 2c acquired after July 2§, 2006, and not
on a historic structure listed in the National Register .
3 Number of conservation easements modified, transferred, rele
year
4 Number of states where property subject to conservatiol ergent is located
5 Does the organization have a written policy regardin iodic monitoring, inspection, handling of
violations, and enforcement of the conservation eas&n it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

...................................................... 2d
guished, or terminated by the organization during the tax

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

8 Does each conservation easemegt re
and section 170(N)(A)B)(1)? & ). T

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

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

d on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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CENTER FOR THE ADVANCEMENT OF THE STEADY
Schedule D (Form 990) 2023 STATE ECONOMY 34-2003304 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

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

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

Amount
C Beginning DalanCe 1c
d Additions during the year . N 1d
e Distributions during the year 4 1e
O ENAING DalANCE Q 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acc, ility? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provideﬂ‘@(lll ....................................... |:|

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990(Part]V, line 10.

(a) Current year (b) Prior year | (\Ters back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ..
b Contributions ( »
¢ Net investment earnings, gains, and losses \\",
d Grants or scholarships . ... .’\ N
e Other expenditures for facilities U i
and programs ... %
f Administrative expenses / 3

g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year gan (line 1g, column (a)) held as:

a Board designated or quasi-endowment o %
b Permanent endowment %\\

¢ Term endowment %‘ ’
The percentages on lines 2a, 2b, and 2c¢ sho al 100%.

3a Are there endowment funds not in the ?Wn of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? 0 ________________________________________________________________________________________________________________________________ 3a(i)
(ii) Related organizations? @ ) T 3a(ii)
b If "Yes" on line 3a(ii), are theged organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 0.

Schedule D (Form 990) 2023

332052 09-28-23
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15210926 758104 201711.001

CENTER FOR THE ADVANCEMENT OF THE STEADY

Schedule D (Form 990) 2023 STATE ECONOMY 34-2003304 page3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A
(B)
©)
D)
(E)
(F)
@©)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valua@ost or end-of-year market value

(1) <)
(2) P\ ¢
(3) ~\_)
(4) (1
(5)
(6) S
(7) ()
(8) P4
(9) N
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) N ( ) )

Part IX| Other Assets s;v
990,

Complete if the organization answered "Yes" on Form , line 11d. See Form 990, Part X, line 15.

(a) Descripﬁox (b) Book value

(1) N
(2) o

(3) AN

(@) (

(5) \}J
(6) PN Vi

() K92

(8) \v

(9) DY

Total. (Column (b) must equal Form&), Part X, iN€ 15, COL (B)) oo
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ CREDIT CARD 15,466.
@) NEW JERSEY PAYROLL LIABILITY 484.
(4 VIRGINIA PAYROLL LIABILITY 661.
(©)]
6)
@)
@)
©

Total. (Column (b) must equal Form 990, Part X, lin€ 25, COL (B)) - ooimmee e 16,611.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) 2023

332053 09-28-23
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CENTER FOR THE ADVANCEMENT OF THE STEADY

Schedule D (Form 990) 2023 STATE ECONOMY 34-2003304 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants . 2c

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . in€ 12.) oo
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 4

1 Total expenses and losses per audited financial statements \\ _____ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Q

a Donated services and use of facilities 2a P\

b Prior year adjustments 2b | o> W

¢ Otherlosses 2c ( ) )

d Other (Describein PartXIIL) 2 |

e Addlines 2athrough 2d « 2e
8 Subtractline 2e from line 1 S 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: \

a Investment expenses not included on Form 990, Part VIII, line 7b & 4a

b Other (Describe in Part XIlI.)
Add lines 4a and 4b

332054 09-28-23 Schedule D (Form 990) 2023
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OMB No. 1545-0047

2023

Open to Public
Inspection

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

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

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CENTER FOR THE ADVANCEMENT OF THE STEADY
STATE ECONOMY 34-2003304
Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i h ;
in the region recipients located in the region) of service(s) in the region in the region
ORIENTED RESEARCH
NORTH AMERICA 0 2 [PROGRAM SERVICES (.A’D PUBLIC EDUCATION 49,424,
E =
I\O
I\ -
Q‘
0%
3a Subtotal . 0 2 49,424,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 2 49,424,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023

LHA 332071 11-29-23
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Schedule F (Form 990) 2023

CENTER FOR THE ADVANCEMENT OF THE STEADY
STATE ECONOMY

34-2003304

Page 2

Part Il

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation (book, FMV,
appraisal, other)

A

X

C.

\J
AN

4

N

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

332072 11-29-23
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CENTER FOR THE ADVANCEMENT OF THE STEADY

Schedule F (Form 990) 2023 STATE ECONOMY 34-2003304 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

B

332073 11-29-23

33

Schedule F (Form 990) 2023



CENTER FOR THE ADVANCEMENT OF THE STEADY
Schedule F (Form 990) 2023 STATE ECONOMY 34-2003304 Page4
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the INStructions for FOIM 926) ... ... ..o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ............................cccccciiiieen... |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm 5471) e l:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 4
Fund (see the Instructions for Form 8621) ..o L |:| Yes No

the organization may be required to file Form 8865, Return of U.S. Persons With Respect t@Certain

5 Did the organization have an ownership interest in a foreign partnership during the tax yeet;@ "
Foreign Partnerships (see the Instructions for Form 8865) ... .. ... e |:| Yes No

6 Did the organization have any operations in or related to any boycotting countri g the tax year? |f
"Yes," the organization may be required to separately file Form 5713, Interpétioha/ Boycott Report (see
the Instructions for Form 5713; don't file with Form 990) ................. (. ________________________________________________________________ |:| Yes No

)
@’ Schedule F (Form 990) 2023

332074 11-29-23
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CENTER FOR THE ADVANCEMENT OF THE STEADY
Schedule F (Form 990) 2023 ~ STATE ECONOMY 34-2003304  Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

A
<
Gy
<
x4
%)
\§
L
N/
N
H
X
332075 11-29-23 Schedule F (Form 990) 2023

35
15210926 758104 201711.001 2023.04030 CENTER FOR THE ADVANCEMEN 201711.1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CENTER FOR THE ADVANCEMENT OF THE STEADY Employer identification number
STATE ECONOMY 34-2003304

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GOAL WITH WIDESPREAD PUBLIC SUPPORT.

FORM 990, PART VI, SECTION A, LINE 8B:

NO COMMITTEES EXIST WITH THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY. P\
o
X

FORM 990, PART VI, SECTION B, LINE 11B: P

FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING F &‘KND REVIEWED BY THE

EXECUTIVE DIRECTOR AND THE BOARD OF DIRECTOH§~Y IOR TO FILING.
¢Q\
FORM 990, PART VI, SECTION C, LINE l@)

WE MADE GOVERNING DOCUMENTS AND E CIAL STATEMENTS AVAILABLE UPON

REQUEST. ‘é
N
C,
\\t~l
\\ yi
O \4
RN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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