i i OMB No. 1545-0047
Eorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter social security numbers on this form as it may be made public. :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 84
A For the 2023 calendar year, or tax year beginning ,and ending
B Checkif applicable: |C Name of organization SCHUMACHER CTR FOR A NEW ECONOMICS D Employer identification number
D Address change INC.
i i *k—_k*%k*%
D Name change zzlr:g;u::;e:tsr;; (or P.O. box if mail is not delivered to street address) Room/suite E Telephone num]t;e§ 4 5
D Initial return 140 JUG END ROAD 413-528-1737
Final' return/ City or town, state or province, country, and ZIP or foreign postal code
torminated GREAT BARRINGTON MA 01230 G Grossreceipss 1,010,033
D Amended retum F Name and address of principal officer:
D Application pending MATTHEW STINCHCOMB H(a) Is this a group return for subordinatesD Yes @ No
133 SKIBA ROAD H(b) Are all subordinates included? D Yes D No
PINE PLAINS NY 12 5 6 7 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527
J  Website: HTTP . //CENTERFORNEWECONOMICS . ORG H(c) Group exemption number
anization: m Corporation m Trust m Association m Other | L Yearof formation: 2012 | M __State of legal domicile: MA
=P Summary
1 Briefly describe the organization's mission or most significant activites:
3 . EDUCATION - TO EDUCATE THE PUBLIC ABOUT AN ECONOMICS THAT SUPPORTS BOTH
§ PEOPLE AND THE PLANET.
S
g e
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi1, lineta) 3 11
8| 4 Number of independent voting members of the governing body (Part VI, line v 4 11
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . 5 11
2 6 Total number of volunteers (estimate if necessaryy 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line1t2 7a 924
b Net unrelated business taxable income from Form 990-T, Part |, line 11. ... ... ... .. ... ... ... .............. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth)y 663,462 960,188
g 9 Program service revenue (Part VIIl, line2g) 1,500 27,393
3 | 10 Investmentincome (Part VI, column (A), lines 3, 4,and7d) 3,761
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 7,729 4,691
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)......... 672 / 691 996 / 033
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 407,759 382,576
% 16aProfessional fundraising fees (Part IX, column (A), line 11e) Ov
o
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 325,404 698,037
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 733,163 1,080,613
19 Revenue less expenses. Subtract line 18 from line 12 . -60,472 -84,580
S é Beginning of Current Year End of Year
51 20 Totalassets (PartX,Ine 16) ... ... 912,234 827,616
<3| 21 Total liabilities (Part X, line 26) .. 4,021 1,191
§u§. 22 Net assets or fund balances. Subtract line 21 fromline20. ... ...................... ... .. .. 908,213 826,425

Signature Block

Under penalti/;; of perjdry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, (‘j te. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
1% [ 03/27/2024
Slgn Signature of officer Date
Here MATTHEW STINCHCOMB PRES OF BD OF DIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid ALAN S. GLACKMAN ALAN S. GLACKMAN 03/10/24] self-employed
Preparer Firm's name ALAN S . GLACMAN 7 CPA 7 PC Firm's EIN
Use Only 38 MAHAIWE ST STE 5
Firm's address GREAT BARRINGTON 12 MA 0 1 2 3 0 Phone no. 4 1 3 - 52 8 - 6 8 O 4
May the IRS discuss this return with the preparer shown above? See instructions. m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
DAA



Form 990 (2023) SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... ... . . . . . . ... ... X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ?
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
SOIVICBS? [ ] Yes [X| 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.

4d Other program services (Describe on Schedule O.)
(Expenses $ 134,244 including grants of$ ) (Revenue $ )
4e Total program service expenses 851,502
DAA Form 990 (2023)




Form 990 (2023) SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 3
“PartlV:  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)¥ “Yes,”

complete Schedule A 1 X
2 |s the organization required to completéSchedule B, Schedule of Contributors?See instructons 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! 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?f "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197f "Yes," complete Schedule C, Partill 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 accountsf#

“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?f “Yes,” complete Scheaule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets/? “Yes,”

complete Schedule D, Part Il - 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services?If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments?/f “Yes,” complete Schedule D, Part V'
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 X, line 107 "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16?/f "Yes," complete Schedule D, Partvif 11b X
c Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16?/f "Yes," complete Schedule D, Partviyt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16?/f "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25/ "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)¥ "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax yeal?Yes,” complete
Schedule D, Parts XIand XI1. ... .. . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax yeat?
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)?f “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more?f “Yes,” complete Schedule F, Parts land v~ 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?/f “Yes,” complete Schedule F, Parts lland v 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?/f “Yes,” complete Schedule F, Parts illand v ... 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?If “Yes,” complete Schedule G, Part I. See instructons 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?If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll .. . . ... . . . . .19 X
20a Did the organization operate one or more hospital facilities# “Yes,” complete ScheduteH 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 12f “Yes,” complete Schedule |, Parts land Il ... . ... ... ... ... .............. 21 X

DAA Form 990 (2023)



Form 990 (2023) SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 4
“PartilV:.  Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?If “Yes,” complete Schedule I, Partsland it~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 262 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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 yearf “Yes,” complete Scheaule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these personsif “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor#

"Yes,”complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a% “Yes,” complete Scheaule L, Partiv................. .~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 281
“Yes,”complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions® “Yes,” complete SchedueM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions?/f “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assetsff "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?/f “Yes,” complete Schedule R, Part!| 33 X
34 Was the organization related to any tax-exempt or taxable entity “Yes,” complete Schedule R, Part Il, I,
orIV,and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> .~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7f “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes,” complete Schedule R, Part V, line2 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? “Yes,” complete Schedule R, PartVvi 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. ... ... .. ... ... . ... . . ] 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . ... ... .. . .. e 1c | X

DAA Form 990 (2023)



Form 990 (2023) SCHUMACHER CTR FOR A NEW ECONOMICS *k_kk*x]645

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 this return 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a | X
b If “Yes,” has it filed a Form 990-T for this year?/f “No” to line 3b, provide an explanation on Schedule O 3b| X

4a

5a

6a

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

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

(]

o Q - 0 Q

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the

Celb b dta ki Lo

7h

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

12a

13

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

14a Did the organization receive any payments for indoor tanning services during the tax year?

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?

16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations.Did the trust, any disqualified or other person engage in any activities

14a X
14b

If “Yes,” complete Form 6069.

DAA

Form 990 (2023)



Form 990 (2023) SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 6
PartMl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... . . .. . . ... . . ... ... WL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 11
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.
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

X
X
X
X
X
X
X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follow,
a The governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address?/f “Yes,” provide the names and addresses on Schedule O ... ... ... ..................c........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or offiliates? = 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ......... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?“Yes,”
descrlbe on SChedUIe O hOW thls was done .......................................................................................... 12c X
13  Did the organization have a written whistleblower policy? 13| X

14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 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

17  List the states with which a copy of this Form 990 is required to be flee MA
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 D 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.
MICHAL SNYDER 140 JUG END ROAD
GREAT BARRINGTON MA 01230 413-528-4465

DAA Form 990 (2023)




Form 990 (2023) SCHUMACHER CTR FOR A NEW ECONOMICS **-***]1645

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVII ... .. .. ... . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o List all of the organization'scurrent 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.
e List all of the organization'scurrent key employees, if any. See instructions for definition of "key employee."

e List the organization's fivecurrent 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.

e List all of the organization'sformer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’sformer 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 Position D E E
Name(azmd title Avfer;ge éii,nﬁlzzgizggfi;hsgﬂ?r:] Repi)rt)ablg Repf)rt)ablg Estimatfed) amount
oy | otosrandworctnimatee | - “opereon sy o
(list any 93| 2 g > %fa': Y organization (W-2/ organizations (W-2/ from the
hours for o 1= BT I == B 1099-MISC/ 1099-MISC/ organization and
related ‘gig §- = 1:3_; E% 2 1099-NEC) 1099-NEC) related organizations
organizations S|l 2 k) g
below G| = ] B2
dotted line) e 2 §
()AGATHA BACELAR
TSRSV UIUURURUURUURRPRPURIRN IO 0.50 |
DIRECTOR 0.00 [X 0
(2JODIE EVANS
VTS IU UIRURUUURUR SO IO 0.50 |
DIRECTOR 0.00 [X 0
(3)SEVERINE VON TSCHARNER [FLEMING
U UEPRUORURURURURURURURONY S 0.50 |
DIRECTOR 0.00 [X 0
(4 PAUL FLETCHER-HILL
PO RS U UIURURURURURUSRONY S 2.00
TREASURER 0.00 |X X 0
(5)ALEX FORRESTER
R UEPRUORURUNURURURURURONY S 0.50 |
DIRECTOR 0.00 [X 0
(6) TONY HERNANDEZ
R UEPITUORURURURURURURURONY S 0.50 |
DIRECTOR 0.00 [X 0
(7’ BROOKE LEHMAN
T OO SV URURURUSRONY S 0.50
VICE PRESIDENT 0.00 |X X 0
(8)ALICE MAGGIO
RTEEETRURURURURURPR PO IO 2.00
CLERK 0.00 |X X 0
(9YMATTHEW STINCHCOMB
T U U U UONURPRURPRRONY S 2.00
PRES OF BD OF DIR 0.00 |X X 0
(10)KALI AKUNO WILL[AMS
U UEP IR TR PR URURURURURUSRONY S 5.00 |
DIRECTOR 0.00 [X 0
(11)SEBASTIAN WOOD
VTS IU VOO UURUR SO IO 0.50 |
DIRECTOR 0.00 [X 0
Form 990 (2023)

DAA



Form 990 (2023) SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e = - from the from related compensation
(list any 23| 2 e § EET I organization (W-2/ organizations (W-2/ from the
hours for szl E|8 | e :%g 3 1099-MISC/ 1099-MISC/ organization and
related g5 g -.;3_, ol 1099-NEC) 1099-NEC) related organizations
organizations "= 2 e E]
below el 2 8 3
. [0] (7] =3
dotted line) ol @ 8
° g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal ... .. .. .. .
¢ Total from continuation sheets to Part VI, Section A

d Total (add lines1band1c).................

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

3 Did the organization list anyformer officer, director, trustee, key employee, or highest compensated

employee on line 1a?/f “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000% “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizationdf “Yes,” complete Schedule J for such person

Yes| No

Section B. Independent Contractors

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

(A)
Name and business address

_.(B)
Description of services

o€l
ompensation

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

DAA

Form 990 (2023)



Statement of Revenue

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

Form 990 (2023) SCHUMACHER CTR FOR A NEW ECONOMICS *k_kk*x]645

(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

D en
gg 1a Federated campaigns 1a
(_')“g b Membership dues 1b
gi ¢ Fundraisingevents 1c
OS5 d Related organizations 1d
g § e Government grants (contributions) 1e
,gf f Al other contributions, gifts, grants,
"Sg and similar amounts not included above . ... .. 1f 960 y 188
gs g Noncash contributions included in
to lines 1a-1f ... ... .. ... L1g [$
S| h Total. Addlines 1a=1f ...
Business Code]
§ | 2a EVENT FEES 611600 23,718 23,718
So b  REIMBURSED EXPENSES . . 611600 2,810 2,810
@8 ¢  VOID CHECKS . ... .. ... ... 611600 665 665
S8 d  SPEAKING FEES . ... ... ... .. 611600 200 200
o e
* f All other program service revenue. .................
g Total. Add lines 2a—2f ......................................... 27,393}
3 Investment income (including dividends, interest, and
other similar amounts) 3,761 3,761
4
5
(i) Real (i) Personal
6a Gross rents 6a 1,800 14,400
b Less: rental expenses| 6b 13,476
C Rentalinc. or (loss) | 6¢ 1,800 924
d Netrentalincome or (I0SS). . ... ...,
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
% b Less: cost or other
§ basis and sales exps.| 7b
€| ¢ Ganor(loss) | 7c
E d Netgainor (I0SS). ... ... oo
O | 8a Grossincome from fundraising events
(notincluding $ ...
of contributions reported on line
1c). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ...................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities.....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goodssold 10b
¢ Net income or (loss) from sales of inventory .................... 1,967 1,967
» Business Code
8 ol 11a
% 5 b
=0 N o
Bgl o
s d Allotherrevenue ... ... ... ... ...................
e Total. Addlines11a—11d...... .. ... ... ... . ... ... :
12 Total revenue.Seeinstructions................................. 996,033 31,160 924 3,761

DAA
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Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7p, Total g;z)enses Progra(rr?)service Managg;)ent and Funcgll':;)ising
8b, 9b, and 10b of Part VIII. expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 116,928 116,928
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 236,168 135,978 65,621 34,569
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 29,480 20,751 6,374 2,355
11 Fees for services (nonemployees):
a Management . .
blegal ... 81,954 81,954
¢ Accountng 20,837 4,167 16,670
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton 822 674 148
13 Office expenses 9,705 2,987 2,198 4,520
14 Information technology
15 Royalties ...
16 Occupancy . . ...
17 Travel 8,147 2,345 925 4,877
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterGSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 26,340 13,345 11,753 1,242
23 Insurance
24 Other expenses. ltemize 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 O.)
a = PROGRAM EXPENSES 414,079 402,081 11,998
b CONSULTANT-GROUNDS/DRIVEW 23,476 14,027 7,848 1,601
¢ SOFTWARE/TECHNOLOGY 18,735 16,237 2,127 371
d . HONORARIUM 16,100 7,605 8,390 105
e Allotherexpenses 66,596 30,174 33,336 3,086
25 Total functional expenses. Add lines 1 through 24e . . . 1 ’ 080 / 613 851 / 502 176 / 385 52 / 726
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 herdﬂ if
following SOP 98-2 (ASC 958-720) .............
DAA Form 990 (2023)



Form 990 (2023) SCHUMACHER CTR FOR A NEW ECONOMICS **-***]1645 Page 11
‘PartX:: Balance Sheet
Check if Schedule O contains a response or note to any lineiinthis Part X ... . . . J_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 126,005| 1 66,475
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
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) 6
2| 7 Notesandloansrecevavle,net 7
<| 8 Inventoriesforsaleoruse 19,725 8 19,815
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 1,129,515}
b Less: accumulated depreciaton 10b 391,914 765,571 10c 737,601
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part 1v, ine1t1..................~ 12
13 Investments—program-related. See Part Iv, line11.~~~ . 13
14 Intangibleassets 933| 14 3,725
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33)............................. 912,234 16 827,616
17 Accounts payable and accrued expenses 4,021] 17 1,191
18
19
20
21
% 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
= 123 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities.Add lines 17 through 25 .. ... ... .. . ... . . ... . . .l
® Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions ... 857,372| 27 769,814
@ |28 Net assets with donor restrictions 50,841| 28 56,611
g Organizations that do not follow FASB ASC 958, check herD
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund
2 31 Retained earnings, endowment, accumulated income, or other funds
B |32 Total netassets orfund balances . .. ... 908,213 32 826,425
33 Total liabilities and net assets/fund balanCes. . . ....... ..o 912,234| 33 827,616

DAA

Form 990 (2023)



Form 990 (2023) SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 12
‘PartXl: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... . .. . .. n
1 Total revenue (must equal Part VIII, column (A), line12) 1 996,033
2 Total expenses (must equal Part X, column (A), line25) 2 1,080,613
3 Revenue less expenses. Subtract line 2 fromline1 3 -84,580
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn(A)) 4 908,213
5 Net unrealized gains (10s5es) ON INVeSIMeNtS ... ..., 5 2,792
6 Donated services and use of facilities 6
7 Investmentexpenses .. .. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
OUMN (B)) oo _10 826,425

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ......................

3a X

3b

DAA

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

Form 990

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3

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

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

Name of the organization SCHUMACHER CTR FOR A NEW ECONOMICS Employer identification number
INC. *k_*x*x*]1645

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 D A church, convention of churches, or association of churches described irsection 170(b)(1)(A)(i).
A school described insection 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described isection 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described igection 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN S A,
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 11.)
A federal, state, or local government or governmental unit described isection 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described insection 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described insection 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described irsection 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
N Ty .
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2). (Complete Part Ill.)

H WODN

I I - I Y I I

3]

10

11 D An organization organized and operated exclusively to test for public safety. Sesection 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described isection 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization.You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated.A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated.A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D 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.
f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 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.”) 748,025 850,237 614,933 663,462 960,188 3,836,845
2 Taxrevenues levied for the
organization'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 3,836,845
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 . 3,836,845
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 748,025 850,237 614,933 663,462 960,188 3,836,845
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... ... ... ... 3,761 3,761
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon..................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ....................
11  Total support. Add lines 7 through 10 3,840,606
12  Gross receipts from related activities, etc. (see instructons) | 12 61,541
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX andstop here ... ... . ... i iiiiiiiiiiii. m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, coumn (fy) ...~ 14 99.90%
15 Public support percentage from 2022 Schedule A, Part Il, line14 15 100.00%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box andstop here. The organization qualifies as a publicly supported organizaton @
b 33 1/3% support test — 2022. 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 organizaton ... D
17a 10%-facts-and-circumstances test — 2023.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 andtop 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.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box andtop 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

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 3
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 II.
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 performed, 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 business under section 513

4 Tax revenues levied for the
organization's benefit and either paid

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

7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b

8  Public support.(Subtract line 7c¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ..

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,

and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here il D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coumn () ... 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 . . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for2023 (line 10c, column (f), divided by line 13, coumn (¢f)) 17 %
18 Investment income percentage from2022 Schedule A, Part Ill, line17 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 andstop here. The organization qualifies as a publicly supported organization................. D

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 andstop here. The organization qualifies as a publicly supported organization............ D

20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..................... D

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 4
;iPartlV:  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, 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? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

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

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)?If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)®
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(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).

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).

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.

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?f “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? “Yes,” provide detail in Part VI.

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 Ill non-functionally integrated
supporting organizations)?If “Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax yearfUse Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023
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Supporting Organizations (continued)

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above# “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

Yes

No

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?f “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.

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? “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization/? “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year?f “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

2
a

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

b D The organization is the parent of each of its supported organizationsComplete line 3 below.
[ D The organization supported a governmental entityDescribe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Yes

No

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® “Yes,” then in Part VI identify
those supported organizations and explainhow 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.

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 iff?
“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.

Parent of Supported Organizations. Answer lines 3a and 3b below.
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?f “Yes” or “No,” provide details in Part VI.

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

of its supported organizations?/f “Yes,” describe in Part VI the role played by the organization in this regard.

DAA
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Schedule A (Form 990) 2023 SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 6
:PartM:  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197®@%plain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

QB |[WIN|=

o |h|WIN|=

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o Q|0 |T|w

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount(add line 7 to line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount.Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 7
:Part¥..  Type lll 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 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations(see instructions) Excess Distributions Underdistributions Distributable

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023
From 2018
From2019 .. ... ... ... ....................
From2020 ...
From 2021
From2022 .. ... . . ... .. ... ...l

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero,explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zerogxplain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from2019 ... ... ... ... ... ..........

Excess from2020 .........................

Excess from 2021

Excess from 2022

Excess from 2023

K |™o a0 |T (v

| S—

o Q|0 (T

DAA



Schedule A (Form 990) 2023 SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 8
: Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

DAA Schedule A (Form 990) 2023



Schedule B

OMB No. 1545-0047

Schedule of Contributors

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2 023
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SCHUMACHER CTR FOR A NEW ECONOMICS
INC. *k_*x*x*%]1645

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trustnot treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

I N B O B ]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,00@&xclusively for religious, charitable, scientific,
literary, or educational purposes, 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), Il, and IIl.

D 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, contributionsexclusively 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 anexclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it receivedionexclusively religious, charitable, etc., contributions

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, 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)

DAA



Schedule B (Form 990) (2023)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

SCHUMACHER CTR FOR A NEW ECONOMICS *k—*k**x]1645
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
L Person X
Payroll D
............................................................................................ 50,000 | Noncash
.............................................................................. (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U U SO SO U SO U U O RSSO UREUSUPERUURSSURROOS Person X
Payroll D
.......................................................................................... 122,000 | Noncash
.............................................................................. (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B SRS P SOOI PO Person X|
Payroll D
.......................................................................................... 355,000 | Noncash [ ]
.............................................................................. (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person X
Payroll D
.......................................................................................... 330,000 | Noncash [ ]
.............................................................................. (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person X
Payroll D
............................................................................................ 25,000 | Noncash
.............................................................................. (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person []
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

SCHUMACHER CTR FOR A NEW ECONOMICS
INC

*k_*kk*x1645

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 b ON -

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

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

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or educationD Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ‘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 included on line2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

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

taxyear ..

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII 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.
() Revenue included on Form 990, Part VIIl, line 1 S
(ii) Assets included in Form 990, Part X S
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 VIll, line 1 S
b Assets included in FOrm 990, Part X. ... ... . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA



(Form 990) 2023 SCHUMACHER CTR FOR A NEW ECONOMICS **-***]1645 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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 X2 ... ] Yes [ | No

Amount

- 0o Q 0
>
Q
=3
=
o
>
7
(o}
c
=
=}
«Q
—
>
()
<
[0}
Q
=
-
Q.

D Yes No

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)

(ii) Related organizations? 3a(ii)

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ........................................
b Buildings .. 939,565 305,296 634,269
¢ Leasehold improvements 105,989 28,524 77,465
d Equipment 29,928 20,792 9,136
eOther. .. ... 54,033 37,302 16,731

Total. Add lines 1a through 1e.(Column (d) must equal Form 990, Part X, line 10c, column (B)) 737,601

Schedule D (Form 990) 2023
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(Form 990) 2023 SCHUMACHER CTR FOR A NEW ECONOMICS **-***]1645 Page 3
Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

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 valuation:

Cost or end-of-year market value

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()]

(2)

(3)

4)

(5)

(6)

(4]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
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
2)
3)
)
)
)
)
)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .........................cococooiiiiiiiiiiiininieiiiiine....
2. Liability for uncertain tax positions. In Part XIII, 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.. ... ... n
DAA Schedule D (Form 990) 2023
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(Form 990) 2023 SCHUMACHER CTR FOR A NEW ECONOMICS **-***]1645 Page 4
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 ...~ 996 ’ 033
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
d
e
3 Subtractline2e fromlinet ... 996,033
4 Amounts included on Form 990, Part VI, 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 Ilnes 4a and 4b .................................................................................................... 4c
venue. Add lines3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. .. .. ... ... .. ... ... ... ... 5 996,033
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 / 080 / 613
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ...~ 2a
b Prior year adjustments | ... 2b
¢ Other losses 2c
d
e
3 1,080,613
4
a
b
1,080,613

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

Schedule D (Form 990) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(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.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organizaton CHUMACHER CTR FOR A NEW ECONOMICS Employer identification number
INC. *k-***%]1645

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT . . .. .
EXPERTS AND THE PUBLIC. 1IN 2023 THIS WORK WAS PRESENTED IN MANY FORMS. THE

PROGRAM DIRECTOR ALSO HOSTED HIS OWN PODCAST SHOW (12 EPISODES)AND ONLINE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SCHUMACHER CTR FOR A NEW ECONOMICS **_*x*x*x]1645

PAGE 1 OF 5
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SCHUMACHER CTR FOR A NEW ECONOMICS **_*x*x*x]1645

AND PAPERS, INCLUDING FRITZ SCHUMACHER'S PERSONAL BOOKS AND PAPERS AND

_ FOUNDER OF COOPERATION JACKSON. IT HAS BEEN WATCHED 1,100 TIMES ON YOUTUBE.

PAGE 2 OF 5
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SCHUMACHER CTR FOR A NEW ECONOMICS **_*x*x*x]1645

BEAUTIFUL, THE SCHUMACHER CENTER CONVENED A MONTHLY SERIES OF ONLINE

TWEET IMPRESSIONS TOTAL 2023: 112,100 ...

PAGE 3 OF 5
Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SCHUMACHER CTR FOR A NEW ECONOMICS **_*x*x*x]1645

NEW FOLLOWERS IN 2023: 605

TOTAL PAGE LIKES AT THE END OF 2023: 4,657 . ...
. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PAGE 4 OF 5
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SCHUMACHER CTR FOR A NEW ECONOMICS **_*x*x*x]1645

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 5 OF 5
Schedule O (Form 990) 2023
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OMB No. 1545-0047
990_1‘ Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2023
For calendar year 2023 or other tax year beginning , andending
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address changed. SCHUMACHER CTR FOR A NEW ECONOMICS

B  Exempt under section Print INC. *k_%k*x*x]1645

@ 501( C ) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number

D 408(0) D 22000) Type 140 JUG END ROAD (see instructions)

D 408A D 530(2) City or town, state or province, country, and ZIP or foreign postal code

GREAT BARRINGTON MA 01230 F | | Checkboxif

[ ] soo@ [ ] soom C Book value of all assets atend of year ... ... ... ... .. 827,616 an amended return.

G Check organization type X| 501(c) corporation H 501(c) trust H 401(a) trust H Other trust H State college/university
6417(d)(1)(A) Applicable entity

H Check if filing only to claim | | Credit from Form 8941 m Refund shown on Form 2439 m Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation. ............. .. ... ... ... . .. .. . ... ..., H
J Enter the number of attached Schedules A (FOrm 990-T ) . ... . i it 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes @ No

If “Yes,” enter the name and identifying number of the parent corporation
L Thebooksareincareof MICHAL SNYDER Telephone number 413-528-4465

Total Unrelated Business Taxable Income

1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 1 924
2 Reserved ............................................................................................................... 2
3 Addlines 1and 2 3 924
4  Charitable contributions (see instructions for limitation rutes) . 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 =~~~ 5 924
6 Deduction for net operating loss. See instructons 6 0
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 from line 5 7 924
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions.Add lines 8and 9 . ... 10 1,000
11  Unrelated business taxable income.Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero. . .. .. 11 0
“Partl::  Tax Computation
1 Organizations taxable as corporations.Multiply Part |, line 11 by 21% (0.21) 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: D Tax rate schedule or D Schedule D (Form1041) 2 0
3 Proxytax.Seeinstructions 3
4 Other tax amounts See InStrUCtlonS .................................................................................... 4
5 Alternatlve mlnlmum tax ................................................................................................ 5
6 Tax on noncompliant facility income See instructons ...~ 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . . ... ... ..ot 7 0
. . Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) | ... 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines 1athrough 1d
2 Subtractline 1efrom Part Il ine 7. ... .
3a Amount due from Form 4255 ......................................................... 3a
b Amount due from Form 861 1 ......................................................... 3b
c Amount due from Form 8697 ......................................................... 3c
d Amount due from Form 8866 ......................................................... 3d
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines 3athrough 3e
4 Total tax. Add lines 2 and 3f (see instructionsD Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 0
5 Current net 965 tax liability paid from Form 965-A, Part I, column (k) 5

gg/{ Paperwork Reduction Act Notice, see instructions. Form 990-T (2023)



Form 990-T (2023) SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 2
Partlll.  Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year 6a

b Current year's estimated tax payments. Check if section 643(g) election
applies [ | |eb
¢ Taxdeposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructons) 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form3goo. ... | 69
h PaymentfromForm2439 6h
i Credlt from Form 41 36 ................................................................ 6i
J Other(seeinstructions) ... J
7 Total payments. Add lines 6a through 6]
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached D 8
9 Taxdue.[fline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 1
11 Enter the amount of line 10 you want:.Credited to 2024 estimated tax Refunded
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes| No

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If “Yes,” see instructions for other forms the organization may have to file.

3  Enter the amount of tax-exempt interest received or accrued during the taxyear s
4  Enter available pre-2018 NOL carryovershere $ . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on

Part 1, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Reserved for future use
b Reserved for future use
. Supplemental Information

Provide any additional information. See instructions.

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 taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return
Slg n with the preparer shown below
Here (see instructions)?

W Yes m No

PRES OF BD OF DIR

Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid ALAN S. GLACKMAN ALAN S. GLACKMAN 03/10/24]| self-employed
Firm's name Firm's EIN
Preparer| x7 AN S. GLACKMAN, CPA, PC
Use Onl —— o
38 MAHAIWE ST STE 5
GREAT BARRINGTON, MA 01230 413-528-6804

DAA Form 990-T (2023)



SCHEDULE A
(Form 990-T)

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it

Unrelated Business Taxable Income
From an Unrelated Trade or Business

OMB No. 1545-0047

2023

may be made public if your organization is a 501(c)(3).

A Name of the organization

B Employer identification number

SCHUMACHER CTR FOR A NEW ECONOMICS *k—**k*x]1645
C Unrelated business activity code (see instructions) 531190 D Sequence: 1  of 1
E Describe the unrelated trade or business UNRELATED BUSINESS ACTIVITY
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sod (Part Ill, ineg) 2
3  Gross profit. Subtract line 2 from linetc¢......... 3
4a Capital gain net income (attach Sch D (Form 1041 or
Form 1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
InStrUCtlonS ................................................................... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (PartlV) 6 14,400 13,476 924
7  Unrelated debt-financed income (Partvy ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) 9
Exploited exempt activity income (Partvuuty ... .. =~~~ 10
Advertising income (PartIX) 11
Other income (see instructions; attach statementy 12
Total. Combine lines 3through 12. .. ......................................... 13 14,400 13,476 924
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Partx) 1
2 Salariesand Wages 2
3 Repairsand maintenance 3
4 Bad debts ................................................................................................................... 4
5 Interest (attach statement). See instructions 5
6 Taxes and licenses 6
7
8 Less depreciation claimed in Part Ill and elsewhere on return 8a 9,220 8b 0
O DEDItON 9
10 Contributions to deferred compensation plans 10
11 Employee benefitprograms 11
12 Excess exemptexpenses (PartVIll) 12
13 Excessreadership costs (PartIX) 13
14 Other deductions (attach statement) 14
15 Total deductions.Add lines 1 through 14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
oM (C) . 16 924
17 Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income.Subtract line 17 fromline 16 . ... ... . ... ... . .. .. i, 18 924

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2023



ScheduIeA(Form 990-7) 2023 SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 2
Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Purchases
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Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Descrlptlon of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A D 140 JUG END ROAD GREAT BARRINGTON MA 01230

B | |
c ||
D ||

2 Rentreceived or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) 14,400

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D 14,400

3 Total rents received or accrued. Add line 2c¢, columns A through D. Enter here and on Part I, line 6, column (A) 14 , 400

4 Deductions directly connected with the income
in lines 2a and 2b (attach statement) 13,476

5 Total deductions.Add line 4, columns A through D. Enter here and on Part |, line 6, column (B) 13 , 476

‘Par Unrelated Debt-Financed Income (see instructions)

1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
AL
B[]
c ]
D[]

A B C D
2 Gross income from or allocable to debt-financed
PrOPeIY
3 Deductions directly connected with or allocable
to debt-financed property

a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) . .. .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5 Average adjusted basis of or allocable to deljt-
financed property (attach statement)

Divide line 4 by line 5 % %l % %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

© o0 N O

Allocable deductions. Multiply line 3c by line 6 | |

10 Total allocable deductions.Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11 Total dividends — received deductionsincluded in line 10

Schedule A (Form 990-T) 2023

DAA



A (Form 990-T) 2023SCHUMACHER CTR FOR A NEW ECONOMICS

*k_*k*k*x1645

Page 3

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled 2. Employer
organization identification
number

Exempt Controlled Organization

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the

gross income

controlling organization's

6. Deductions directly
connected with
income in column 5

()
2
()
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
()
2)
()
4

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A).

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B).

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

()

2

[©)

@)

Add amounts in column 2.
Enter here and on Part |,
line 9, column (A).

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B).

Exploited Exempt Activity Income, Other Than Advertising Income (see instruction

o

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)
Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B)

4. Enter here and on Part Il, line 12

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

7

DAA

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023SCHUMACHER CTR FOR A NEW ECONOMICS **-***]645 Page 4
Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B ||
c ||
D[]
Enter amounts for each periodical listed above in the corresponding column.
A B Cc D

2  Gross advertising income

3 Direct advertising costs by periodical

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

o
Q
=
Q
c
Q
=
o
=}
5
Q
o
3
()

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6' enter-0- .
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on
Part Il, line 13

Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
) %
€) %
“) %

Schedule A (Form 990-T) 2023

DAA



Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

rom 49562

Department of the Treasury

OMB No. 1545-0172

2023

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. é};:ﬁz?:fgﬁ,o 179
Name(s) shownonreturn SCHUMACHER CTR FOR A NEW ECONOMICS Identifying number
INC. *k-***%]1645
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ... 1 1,160,000
2  Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions.......... 5
[ (a) Description of property (b) Cost (business use only) (c) Elected cost

10  Carryover of disallowed deduction from line 13 of your 2022 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 14, ... .. .. . . .. . ..
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline 12............. | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

See instructions. )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
Other depreciation (INClUdiNg ACR S ) . .. oo et e e 16
MACRS Depreciation (Don’t include listed property. See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . ... ... .. ... . . ... . ... . ... ... 17 | 30 / 441
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ..........
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month apd year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use X (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 4,377 5.0 HY 200DB 876
c  7-year property 3,217 7.0 HY 200DB 459
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
. Summary (See instructions.)
21 Listed property. Enter amount from line 28 . ... ... 21 3,788
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions................ 22 35 / 564
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts. . .................... ... ..... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2023)



SCHUMACHER CTR FOR A NEW ECONOMICS **-***]1645
Form 4562 (2023) Page 2
: ~ Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deductin? lease expense, complebmly 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (CautionSee the instructions for limits for passenger automobiles.

24a Do you have evidence to support the business/investment use claimed? |§| Yes |_| No [ 24b If"Yes," is the evidence written? |§| Yes |_| No
(a) ®) 8D (C) (e) ® @ () 0
Type of property Date placed invegtsr';]r:eenstsuse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions_ ... ... .. . . . . 25

26 Property used more than 50% in a qualified business use:
2019 SUBARU FORESTER
11/05/22100.00% 9,968 9,968/ 5.0/ 200DBM 3,788

%
27  Property used 50% or less in a qualified business use:

%) S/L-

% S/L-

28
29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (honcommuting)
miles driven

33  Total miles driven during the year. Add
lines 30 through 32

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35 Was the vehicle used primarily by a more

36 s another vehicle available for personal use?... ...

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees waren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

Note" If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
. Amortization

(e)
() (b) (c) (d) Amortization ®
Description of costs Date amqrtlzatlon Amortizable amount Code section period or Amortization for this year
begins percentage
42  Amortization of costs that begins during your 2023 tax year (see instructions):
43 Amortization of costs that began before your 2023 taxyear 43
44  Total. Add amounts in column (f). See the instructions for where toreport. .. ... ... ... ... ... ... ... ... . ... ... 44

DAA Form 4562 (2023)



*k_xkx]GAL Federal Statements

Unrelated Business Activity
Schedule A (990T), Part IV, Line 4 - Rent Expense Information

Description Deduction
RENT--UBI $
UTILITIES 3,068
INVESTMENT DEPR 9,220
1,188

TELEPHONE & INTERNET
TOTAL

$ 13,476




Year Ended: December 31, 2023 *E_KXX]1645

SCHUMACHER CTR FOR A NEW ECONOMICS
INC.
140 JUG END ROAD
GREAT BARRINGTON, MA 01230

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr
5-year GDS Property:
126 13" MACBOOK 2/18/23 1,500 1,500
127 13" MACBOOK 4/03/23 2,099 2,099
128 PROJECTOR 10/18/23 778 778
4377 4377
7-year GDS Property:
121 TABLE 8/12/23 200 200
122 REFRIGERATOR 4/18/23 955 955
123  VACUUM CLEANER 4/21/23 399 399
124 DISHWASHER 8/23/23 885 885
125 BEDDING 11/18/23 778 778
__ 3217 __ 3217
Prior MACRS:
1 BUILDING 1/01/92 142,500 142,500
2 BUILDING IMPROVEMENTS 6/01/93 9,500 9,500
3 BUILDING IMPROVEMENTS 7/01/96 3,030 3,030
4 BLDG IMPROVEMENTS 1/02/97 500 500
5 BUILDING IMPROVEMENTS 2002 6/30/02 29,819 29,819
6 BUILDING IMPROVEMENTS- ELECTRI 6/10/03 1,326 1,326
7 DECK 12/29/04 6,578 6,578
8 UPGRADE ELECTRIC AND LIGHTING  6/07/04 826 826
9 SCREEN DOORS AND STORM WINDO\ 7/10/04 1,045 1,045
10 INSULATION 10/02/04 464 464
11 DECK FOR LIBRARY 6/07/05 6,622 6,622
12 NEW ROOF SYSTEM 12/31/09 47,929 47,929
18 CD RECORDING EQUIP FOR RAD 8/23/01 627 627
19 TAPE RECORDER 11/23/01 154 X 108
24 LADDER 10/13/04 273 X 136
25 ELECTRIC DRILL 11/04/04 72 X 36
40 PANASONIC CAMCORDER PV-G 11/10/09 400 X 200
44 LIBRARY FURNISHINGS 6/30/95 2,860 2,860
45 OFFICE FURNISHINGS 1/01/92 1,500 1,500
46 LIBRARY BOOKS 1/01/92 2,000 2,000
47 LIBRARY FURNISHINGS 1/01/94 2,706 2,706
48 LIBRARY FURNISHINGS 7/09/96 1,486 1,486
49 FURNISHINGS 7/16/96 345 345
50 LIGHTING FIXTURES 4/01/00 1,685 1,685
51 FOLDING CHAIRS 8/21/01 319 319
52 SHELVING 7/27/04 698 X 349
53 TABLES 8/23/04 603 X 301
54 SHELVING & BOOKCASES 7/05/05 1,339 1,339
55 CHAIRS 4/29/05 1,150 1,150
56 CHAIRS 10/19/05 530 530
57 GUILDER HOUSE 2/15/13 200,000 200,000
63 SEPTIC SYSTEM 11/16/01 20,040 20,040
64 SITE IMPROVEMENTS 2002 11/26/02 450 X 315
65 TREES & PLANTS 6/10/03 2,134 2,134
66 NEW WATER LINE 2/05/08 4,721 4,721
71 NEW ROOF SYSTEM 8/06/10 8,380 8,380
72 XEROX 7335 DIGITAL COPIER 3/04/10 2,275 X 1,137
79 ELECTRICAL HEATERS 1/17/11 1,757 1,757
81 GUILDER HOUSE IMPROVEMENTS 9/09/13 20,594 20,594
82 OFFICE FURNITURE 8/01/13 470 X 235
85 APPLE IMAC 21.5" DESKTOP 1/15/15 1,300 X 650
86 NEW IMAC 8/28/15 1,270 X 635
87 PRINTER 12/02/16 333 X 167
88 STOVE 5/24/16 535 X 268
91 PRINTER 11/17/17 1,019 X 0
92 GHIMPROVEMENTS 8/10/18 1,212 1,212
94 CURTAINS 12/19/18 1,380 1,380
95 LIBRARY SIDEWALK 10/28/19 11,455 11,455
96 LIBRARY FURNITURE 11/08/19 1,058 1,058
97 WASHER/DRYER 11/08/19 1,099 1,099
98 EQUIPMENT UPGRADE-FIBER CONNE 3/06/20 1,442 1,442
99 MAD MACS-COMPUTERS 5/22/20 5,490 5,490

PerConv Meth Prior Current
5 HY 200DB 0 300
5 HY 200DB 0 420
5 HY 200DB 0 156
0 876
7 HY 200DB 0 29
7 HY 200DB 0 136
7 HY 200DB 0 57
7 HY 200DB 0 126
7 HY 200DB 0 111
0 459

31 HY S/L 141,549 951
39 HY S/L 7,225 243
39 HY S/L 2,067 78
39 HY S/L 333 13
39 HY S/L 15,770 765
39 HY S/L 667 34
39 HY S/L 3,141 169
39 HY S/L 394 21
39 HY S/L 499 27
39 HY S/L 222 12
7 HY S/L 6,622 0
39 HY S/L 16,744 1,229
5 HY S/L 627 0
5 HY S/L 154 0
7 HY S/L 273 0
7 HY S/L 72 0
5 HY S/L 400 0
7 HY S/L 2,860 0
7 HY S/L 1,500 0
7 HY S/L 2,000 0
7 HY S/L 2,706 0
7 HY S/L 1,486 0
7 HY S/L 345 0
7 HY S/L 1,685 0
7 HY S/L 319 0
7 HY S/L 698 0
7 HY S/L 603 0
7 HY S/L 1,339 0
7 HY S/L 1,150 0
7 HY S/L 530 0
39 MMS/L 50,641 5,128
39 MMS/L 10,919 514
15 HY S/L 424 0
15 HY S/L 2,134 0
39 MMS/L 1,816 121
39 HY S/L 2,713 215
5 HY S/L 2,275 0
39 MMS/L 544 45
27 MMS/L 4,784 515
7 HY S/L 470 0
5 HY 200DB 1,300 0
5 HY 200DB 1,270 0
5 HY 200DB 333 0
5 HY 200DB 535 0
5 HY 200DB 1,019 0
39 MMS/L 136 31
7 MQ200DB 1,033 121
15 MQI150DB 3,209 824
7 MQ200DB 686 107
5 MQ200DB 873 121
15 HY 150DB 332 111
5 HY 200DB 3,909 632




Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr
100 APPLE MBA 13.3 8/07/20 1,752 1,752
101 MAD MACS 9/17/20 2,160 2,160
102 APPLE COMPUTER-GREG 9/24/20 1,862 1,862
103 LIBRARY SITE IMPROVEMENTS 2/01/20 2,580 2,580
104 LIBRARY BUILD IMPROVEMENTS 2/01/20 464,202 464,202
105 LIBRARY FURNISHINGS 3/31/20 4811 4811
106 LIBRARY FURNISHINGS 11/24/20 1,710 1,710
107 GUILDER HOUSE IMPROVEMENTS 5/06/21 24,803 24,803
108 WASHER IN LIBRARY 5/20/21 504 504
109 LIBRARY BUILDING IMPROVEMENT  2/04/21 15,088 15,088
110 GUILDER HOUSE FURNITURE 6/30/21 10,739 10,739
111 NEW MACBOOK AIR 9/13/21 1,327 1,327
113  COMPUTERS 1/06/22 2,297 2,297
114 24"IMAC 5/23/22 1,500 1,500
115 COMMODE 2/03/22 131 131
116 OFFICE CHAIR 3/14/22 498 498
117 OFFICE CHAIR 5/12/22 498 498
118 KITCHENWARE 7/02/22 132 132
119 GUILDER HOUSE IMPROVEMENTS 8/26/22 18,000 18,000
120  WASHING MACH WARRANTY 5/11/22 62 62
1,111,956 1,106,641
Listed Property:
112 2019 SUBARU FORESTER 11/05/22 9,968 9,968
9,968 9,968
Grand Totals 1,129,518 1,124,203
Less: Dispositions and Transfers 0 0
Less: Start-up/Org Expense 0 0

Net Grand Totals 1,129,518 1,124,203

PerConv Meth Prior Current
5 HY 200DB 1,247 202
5 HY 200DB 1,538 249
5 HY 200DB 1,326 214
15 HY 150DB 595 198
39 MMS/L 34,220 11,903
7 HY 200DB 2,707 601
7 HY 200DB 962 214
39 MMS/L 1,033 636
7 HY 200DB 195 89
39 MMS/L 725 387
7 HY 200DB 4,164 1,879
7 HY 200DB 515 232
7 MQ200DB 574 492
7 MQ200DB 268 352
7 MQ200DB 33 28
7 MQ200DB 125 106
7 MQ200DB 89 117
7 MQ200DB 14 34
39 MMS/L 173 462
5 MQ200DB 15 19
355,853 30,441

5 MQ200DB 498 3,788
498 3,788

356,351 35,564

0 0

0 0

356,351 35,564




Bonus Depreciation Report
Form 990, Page 1

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

19 TAPE RECORDER 11/23/01 154 100 0 0 46 108
24 LADDER 10/13/04 273 100 0 0 137 136
25 ELECTRIC DRILL 11/04/04 72100 0 0 36 36
40 PANASONIC CAMCORDER PV-G 11/10/09 400 100 0 0 200 200
52 SHELVING 7/27/04 698 100 0 0 349 349
53 TABLES 8/23/04 603 100 0 0 302 301
64 SITE IMPROVEMENTS 2002 11/26/02 450 100 0 0 135 315
72 XEROX 7335 DIGITAL COPIER 3/04/10 2,275 100 0 0 1,138 1,137
82 OFFICE FURNITURE 8/01/13 470 0 0 235 235
85 APPLE IMAC 21.5" DESKTOP 1/15/15 1,300 0 0 650 650
86 NEW IMAC 8/28/15 1,270 0 0 635 635
87 PRINTER 12/02/16 333 0 0 166 167
88 STOVE 5/24/16 535 0 0 267 268
91 PRINTER 11/17/17 1,019 0 0 1,019 0

Grand Total 9,852 0 0 5,315 4,537




Form 990-T Business Income Activity Summary

Name Taxpayer Identification Number

SCHUMACHER CTR FOR A NEW ECONOMICS **_*x*x*x]1645

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward .. ... N/AA.
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites | B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 (o
D. Pre-2018 Applied (Sumof Band C) D
E. Pre-2018 Remaining (Line Aminus Line D) E
F. Pre-2018 Net Operating Losses Expiring this Year F
G. Pre-2018 Net Operating Losses Carried Forward G
Unrelated Business Income Activity with Income Code Net Income Allocated Pre2018 NOL
1. _UNRELATED BUSINESS ACTIVITY 531190 1. 924
2 2
. 3.
a_ 4
5. 5.
6. 6.
7' ............. 7' ..........
& &
9' ............. 9' ..........
o _ .
1. 1.

-
N

-

N

-
w

-

w

L . 1“9 0000000
15. Al other revenge 5.
16. Total taxable income 16. 924

Business Activity Losses

Unrelated Business Income Activity with Losses Code Current Year Loss
.. OO 1.
T 2.
S 3.
4 0000000000000 4.
5. Allotheractivites . __ 00 5.
6. Totals 6.




IRS E-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB No. Tods-0047
For calendar year 2023, or fiscal year beginning . .. . ............. ., 2023,andending . .. ..........., 20 .......
Department of the Treasury Do not send to the IRS. Keep for your records. 2 023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name o fler SCHUMACHER CTR FOR A NEW ECONOMICS [ ENorss
INC. *k_*x*x*%]1645

Name and title of officer or person subject to tax MATTHEW ST INCHCOD&B

PRES OF BD OF DIR
“RPartEi:  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 lifa, 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 lirkb, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- 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 X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 996,033
2a Form 990-EZ check here b Total revenue,if any (Form 990-EZ, linegy 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, PartV, line5) 4b
5a Form 8868 checkhere | | b Balance due(Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part1ll, line4) .~ 6b
7a Form 4720 check here [ b Total tax (Form 4720, Partlll, line 1) ............ .. ... .. . ... ............. 7b
8a Form 5227 check here L_| b FMV of assets at end of tax year (Form 5227, ltemD).................. 8b
9a Form 5330 check here | b Taxdue(Form 5330, Partll, line19) ...................................... 9b
10a Form 8038-CP check here ....... L1 b Amount of credit payment requested(Form 8038-CP, Part Ill, line 22). 10b
a . ___Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha&l | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IR8) an
acknowledgement of receipt or reason for rejection of the transmission(b) the reason for any delay in processing the return or refund, andc)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

IZI | authorize ALAN S. GLACKMAN, CPA, PC to enter my PIN 21645 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

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, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent 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
. Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | % % % Kk Kk k ok kkkk

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 oPub. 4163, Modernized e-File (MeF) Information for Authorized IR®-file
Providers for Business Returns.

ALAN S. GLACKMAN e 02/26/24

ERO's signature

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 back of form. Form 8879-TE (2023)
DAA




IRS E-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB No. Tods-0047
For calendar year 2023, or fiscal year beginning . .. . ............. ., 2023,andending . .. ..........., 20 .......
Department of the Treasury Do not send to the IRS. Keep for your records. 2 023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name o fler SCHUMACHER CTR FOR A NEW ECONOMICS [ ENorss
INC. *k_*x*x*%]1645

Name and title of officer or person subject to tax MATTHEW ST INCHCOD&B

PRES OF BD OF DIR
“RPartEi:  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 lifa, 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 lirkb, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- 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 == b Total revenue,if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here b Total revenue,if any (Form 990-EZ, linegy 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, PartV, line5) 4b

5a Form 8868 checkhere || b Balance due(Form 8868, line3c) 5b

6a Form 990-T check here X| b Total tax (Form 990-T, Part Ill, line4) 6b

7a Form 4720 check here [ b Total tax (Form 4720, Partlll, line 1) ............ .. ... .. . ... ............. 7b

8a Form 5227 check here L_| b FMV of assets at end of tax year (Form 5227, ltemD).................. 8b

9a Form 5330 check here | b Taxdue(Form 5330, Partll, line19) ...................................... 9b
10a Form 8038-CP check here ....... L1 b Amount of credit payment requested(Form 8038-CP, Part Ill, line 22). 10b

a . ___Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare tha&l | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IR8) an
acknowledgement of receipt or reason for rejection of the transmission(b) the reason for any delay in processing the return or refund, andc)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

IZI | authorize ALAN S. GLACKMAN, CPA, PC to enter my PIN 21645 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

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, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent 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
. Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | % % % %k Kk Kk k ok kk*k

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 oPub. 4163, Modernized e-File (MeF) Information for Authorized IR®-file
Providers for Business Returns.

ALAN S. GLACKMAN e 02/26/24

ERO's signature

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 back of form. Form 8879-TE (2023)
DAA






