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Return of Organization Exempt From Income Tax ~
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundati

o,

202

P Do not enter social security numbers on this form as it may be made public
P _Go to www.irs.qov/Form990 for instructions and the latest information.

¥ Y42 U2 o000 )
29492 H40-0 98051

0

OMB No 1545-0047

2019

Open to Public
+ .Inspection ., <

A For the 2019 calendar year, or tax year beginning

and

ending

1

D Employer identification number

B Check it C Name of orgamization
epphcable ARTNERSHIP FOR A NEW AMERICAN ECONOMY
cRange” EARCH FUND
l”n""‘g Doing business as . 32-0325450
return Number and street {or P.0. box if matt 1s not delivered to street address) Room/suite | E Telephone number
it C/0 GELLER ADVISORS LLC, PO BOX 1510 212-583-6000
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3 ’ 332,600,
mon’l NEW YORK, NY 10150 H(a) Is this a group return
156" | F Name and address of principal officer JOHN FEINBLATT for subordinates? [ _Jves EXINo
pending 3509 THIRD AVENUE NEW YORK , NY 10022 I-\O) H(b) Are all subordinates mcluded?[j Yes No

| Tax-exempt status LK 501(c)3) L 501(c)( e (nsertno.) L1 4947(a)(1)

&) [527

J Website: » RESEARCH . NEWAMERICANECONOMY.ORG

If "No," attach a list (see instructions)
H{c} Group exemption number P>

[Part 1] Summary

K Form of organization; | X Corporation || Trust | | Assocration |__] Otherp»

| . Year of formation: 2 0 1 0] m State of iegal domicile: DE

SCANNED 0cT 4 g 2991

o | 1 Bnefly describe the organization's mission or most significant activities THE PRIMARY ACTIVITY OF
:é PARTNERSHIP FOR A NEW AMERICAN ECONOMY RESEARCH FUND (PNAERF)}IS TO
g 2 Check this box P Ej if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 4
:: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
81 6 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 ¢}
E 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 5"‘9‘”‘" neloong, 681,760, 3,332,600.
g 9 Program service revenue (Part VIiI, ine 2g) Kecen’ed s S Bank - 12a 0. 0.
é 10 Investment income (Part Vill, column (A), Ines 3, 4, and 7d) . — _7(303 _ . o.
11 Other revenue (Part Vill, column (A), lines 5, 64, 8c, 9¢, 10c, and 11¢) v L 0. 0.
12 Total revenue - add hnes 8 through 11 {must equal Part Vill, column {A), fine 12) NOV 4 3 /2},75}8 l 760. 3,332,640 0.
13 Grants and simifar amounts paid (Part IX, column (A), fines 1-3) ,000. 55,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ()Qdcj)nn ur 0. 0.
-8 15 Salanes, other compensation, employee benefits (Part I1X, column (A}, ines 5-10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 89, 250. 6 6 77 8
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 190,011, |~ > . k34 .- ST S T e )
Y117 Other expenses (Part IX, column (A), hnes 11a-11d, 11£.24e) 2 548,687. 3,26 7 177.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 2,652,937. 3,388,955,
19 Revenue less expenses Subtract line 18 from line 12 28,823, -56,355.
58 Beginning of Current Year End of Year
5|20 Total assets (Part X, line 16) 869,890. 563,121.
%‘3 21 Total habiitties (Part X, line 26) - 583,978.] - 333,564.
25! 22 Net assets or fund balances Subtract ine 21 from hne 20 285,912, 229,557.

[Part il | Signature Block

Under penalties of perjury, l?a!re that [ have examined this return, jaety
true, correct, and complete/Dgfia i b g

ding accompanying schedules and statements, and to the best of my knowledge and belef, it1s

7
Sign Signalure of officer Date
Here JOHN FEINBLATT, PRESIDENT ////‘,z /}y
Type or print name and title L/
Print/Type preparer’s name Prepargrd sygffatufe Date gheck | ]| PHN
Pait  |JOHN VOINSKI W / (2 | enoons [P01479822
Preparer |Frm'sname p GELLER & COMPANY/IAC - FrmsENy 13-4149326
Use Only |Frm'saddressy P.O. BOX 1510 &
NEW YORK, NY 10150 Phoneno.{212)583-6000
D No

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

[)Q Yes

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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N PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Form 990 (2019) RESEARCH FUND 32-0325450 page?
| Part Il | Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line in this Part 11l [Z]

1  Brefly describe the organization's mission
PARTNERSHIP FOR A NEW AMERICAN ECONOMY RESEARCH FUND(PNAERF) WAS
FORMED TO INFORM THE PUBLIC ABOUT THE ECONOMIC MERITS OF REFORMING
UNITED STATES IMMIGRATION POLICY. THE ORGANIZATION USES THE MAJORITY
OF ITS TIME SUPPORTING ITS CHARITABLE PURPOSE BY PRESENTING PUBLIC

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

prior Form 990 or 890-E27? DYes EK] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it canducts, any program services? Cves Xno

If "Yes," describe these changes on Schedule O
4  Describe the arganization’s program service accomplishments for each of #ts 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 atlocations to others, the total expenses, and
revenue, if any, for each program service repdrted '
4a (Coos } {Expenses $ 2,313,628. nclyding grants of $ 55,000. )} (Revenue $ )
DURING 2019, PARTNERSHIP FOR A NEW AMERICAN ECONOMY RESEARCH FUND
{ PNAERF) FUNDED VARIOUS ACTIVITIES TO SUPPORT ITS MISSION TO INFORM THE
PUBLIC ABOQUT THE ECONOMIC MERITS OF IMMIGRATION AND THE COSTS OF
" MAINTAINING THE CURRENT SYSTEM. THRSE ACTIVITIES INCLUDED THE
FOLLOWING: RESEARCH AND REPORTS, WHICH WERE MADE AVAILABLE TO THE
PUBLIC ON THE INTERNET, AN UPDATED CITIES INDEX MEASURING HOW WELL THE
TOP 100 CITIES ARE INTEGRATING IMMIGRANTS, DATA INTERACTIVES INCLUDING
VISUALIZATIONS ON REFUGEE RESETTLEMENT AND FORTUNE 500 COMPANIES OWNED
BY IMMIGRANTS, AND OTHER NATI1ONAL, REGIONAIL AND LOCAL STUDIES,
INCLUDING A REPORT ON THE CONTRIBUTIONS OF IMMIGRANTS TO THE MIDWEST
GREAT LAKES REGION OF THE U.S. PNAERF ALSO LAUNCHED NEW ARTS AND
CULTURE PROGRAMMING, INCLUDING THE FIRST-EVER NEW AMERICAN FESTIVAL

4b  (Code } (Expenses § ncluding grants of $ ) {Revenus )

4c  (Code ) {Expenses $ ncluding grants of $ ) (Revenue 5

«
4d  Other program services (Describe on Schedule O.) / 4 NE’;V 90@0
{Expenses $ ncluding grants of $ AME’R 79}
4e  Total program service expenses p» 2,313,62 &\ z 32 0
| . 325,

932002 01-20-20 SEE SCHEDYU
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d PARTNERSHIP FOR A NEW AMERICAN ECONOMY y’D
Form 990 (2019) RESEARCH FUND 32-0325450 Page 3

Part IV | Checkiist of Required Schedules

Yes | No
1 lIsthe orga‘mzanon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhc 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? If "Yes," complete Schedule C, Part /! 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 D 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 Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "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 liabilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,"” complete Schedule D, Part IV 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 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi Ha| X
b Did the organization report an amount for investments - other secunities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)” If *Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indiiduals? /f "Yes," complete Schedule F, Parts I/l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines )
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospttal facilties? /f "Yes," complete Schedule H 20a X
b If "Yes" to Iine 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), ine 1? /f "Yes," complete Schedule |, Parts | and i/ 219 | X
932003 01-20-20 Form 990 (2019)
3
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. PARTNERSHIP FOR A NEW AMERICAN ECONOMY
Form 990 (2019) RESEARCH FUND 32-0325450  page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Didthe org‘anlzatlon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 /f "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X

24a Dud 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 i1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 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-E27 If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entrty or family member of any of these persons? /f "Yes," complete Schedule L, Part I/ 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 contnbutor 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? /f "Yes, " complete Schedule L, Part /Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in ine 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entrty of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Duid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, ine 1 3ul| 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)? /f "Yes," complete Schedule R, Part V, line 2 3| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ‘
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 45
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c [ X
932004 01-20-20 s Form 990 (2019)
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* PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Form 990 (2019) RESEARCH FUND ; 32-0325450  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the n‘umber 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 0 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required So e-file (see instructions) N _]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? /f “No" to ine 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N __J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contrnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts !
were not tax deductible? 6b

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

|
|
%

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d L I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
| h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
‘ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N P
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contrnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b R R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in which the
organization Is icensed to issue qualified health plans - 13b
c Enter the amount of reserves on hand 13c
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has tt filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14bh
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N Y R |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O y |
Form 990 (2019)
932005 01-20-20 ~
5
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- PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Form 990 (2019 RESEARCH FUND 32-0325450 Page 6
vernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Cheék if Schedule O contains a response or note to any line in this Part Vi @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
‘ 4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? ’
| 6 Did the organization have members or stockholders?
i 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
|

)
bt by

[ RO NI

more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? * 7b X

8 Did the orgamizatron contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
X
X

a The governing body? . ga | X

b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have wntten 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

b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990

12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b

! ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Dud 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
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in 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 requinng the organization to evaluate its participation
n ]om't venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s Y
I exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ™AL ,AR,CA ,FL,GA ,HI,IL,KS,KY, MD,MA A MI
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
D Own website I:] Another's website [E Upon request D Other (explain on Schedule O)
19 Descnibe 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 P>

KATHLEEN MCINERNEY C/0 GELLER ADVISORS LLC - 212-583-6000
P.O. BOX 1510, NEW YORK, NY 10150
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
| 6
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: PARTNERSHIP FOR A NEW AMERICAN ECONOMY
Form 990 (2019) RESEARCH FUND _ 32-0325450 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cheék if Schedule O contains a response or note to any line in this Part Vil :l
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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was pad
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "
® | st the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® |_ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to Iist the persons above

|___| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and title Average | 4 ot c,’:‘;’f:}g?ma none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(st any ‘E the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related |z | & 3 (W-2/1099-MISC) organization
orgamzations| £ | § gI|E and related
below |[Z[5],. |5 (25| organizations
ne) |S[E|E|s |88
(1) JOHN FEINBLATT 2.00
PRESIDENT & DIRECTOR 1.00(X X 0. 0. 0.
(2) KATHLEEN MCINERNEY 1.00
TREASURER & DIRECTOR 0.00[X X 0. 0. 0.
(3) JEREMY ROBBINS 6.00
SECRETARY & DIRECTOR 34.00|X X 0. 269,899. 43,234.
(4) MARC LA VORGNA 1.00
DIRECTOR 0.001X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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.

PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Form 990 (2019) RESEARCH FUND 32-0325450 page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (B) © (D) (E) (F)
Name and title Average | Posttion Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dwector/tustae) from from related other
(istany )= the organizations compensation
hours for | § E organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| g | 3 g |g and related
below |2 E|. % zE 5 organizations
ne) |2 |E |5 |5 |EE| s
1b Subtotal S 0. 269,899.[ 43,234.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add hines 1b and 1c) | 0. 269,899, 43,234,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on J,
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Description of services

(C)

Compensation

GELLER ADVISORS LLC

FFINANCIAL AND

P.0O. BOX 1510, NEW YORK, NY 10150 ADVISORY SERVICES 536,726.
VENABLE LLP, 600 MASSACHUSETTS AVENUE, NW,
WASHINGTON, DC 20001 LEGAL SERVICES 273,298.
NEUEHOUSE CANTEEN
110 EAST 25TH STREET, NEW YORK, NY 10010 EVENT PRODUCTION 144,667.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 3

Form 990 (2019)

932008 01-20-20
8
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.

PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Form 990 (2019) RESEARCH FUND 32-0325450 page9
| Part VIlt | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VilI ]
(B} (€)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

*go‘é’ 1 a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events 1c
"%c_‘i d Related organizations 1d
g’ UE, e Government grants (contributions) | 1e
=i f All other contributions, gifts, grants, and
,E-g similar amounts not included above i#| 3,332,600,
Eg @ Noncash contributions included in fines 1a-11 | 1 $
38| h Total. Add lines 1a-1f » 13,332,600.
Business Code |
é’ 2a
£§3| o
25 .
a f All other program service revenue
g Total. Add lines 2a-2f | 2 |
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5  Royalties |
(1) Real (1) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) |6¢
d Net rental ncome or (loss) | 2
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory |7a
b Less costor other basis
E and sales expenses 7b
2 ¢ Gain or (loss) 7c
o d Net gain or (loss) »
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c) See
Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns J
and allowances 10
b Less cost of goods sold 10b|
¢ _Net income or (loss) from sales of inventory | 2
" Business Code |
gg 1 :
So
§ d All other revenue
e Total. Add lines 11a-11d » |
12 Total revenue. See Instructions » [3,332,600. 0. 0. 0.
932009 01-20-20 Form 990 (2019)

11271110 737725 32-0325450
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orm 990 (2019)

e

) PARTNERSHIP FOR A NEW AMERICAN ECONOMY

RESEARCH FUND

32-0325450 page 10

Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX (X
Do not include amounts reported on lines 6b, Total expenses Program service Managégw)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 55,000. 55,000.
2 Grants and other assistance to domestic
indwviduals See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members {
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal 276,688. 276,688.
¢ Accounting 555,826. 555,826.
d Lobbying
e Professional fundraising services. See Part IV, line 17 66,778. 66,778.
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 754,636. 754,616. 20.
12  Advertising and promotion 41,191. 41,191.
13 Office expenses 11,568. 9,036. 2,167. 365.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 124,763. 110,630. 475. 13,658.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 201,8789. 201,879.
20 Interest
21 Payments to affiiates ' a
22 Depreciation, depletion, and amortization 18,815. 18,815.
23 Insurance 6,195. 6,195.
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 0.)
a COST SHARING EXPENSE 1,195,177.] 1,060,655. 30,829. 103,693,
b MEALS & ENTERTAINMENT 57,374. 48,809. 3;048. 5,517.
¢ OTHER EXPENSES 15,507. 12,513. 2,994.
¢ BANK AND FILING FEES 6,909. 6,909.
e All other expenses 649. 484. 165.
25 Total functional expenses. Add lines 1 through 24e 3,388,955.| 2,313,628. 885, 316. 190,011.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) E] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)

11271110 737725 32-0325450
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: PARTNERSHIP FOR A NEW AMERICAN ECONOMY
Form 990 (2019) RESEARCH FUND 32-0325450 page 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 640,613.] 1 530,803.
2 Savings and temporary cash investments 1.] 2 1.
3 Pledges and grants recevable, net 185,000. ] 3 6,455.
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% _
controlled entrty or family member of any of these persons 5
6 Loans and other recewvables from other disqualified persons (as defined - }
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans recewvable, net 1,500.] 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9 1,901.
' 10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 9,774. — J
b Less accumulated depreciation 10b 9,774. 0.| 10c 0.
11 Investments - publicly traded securtties 11
12 Investments - other secunties See Part |V, line 11 12
13 Investments - program-related See Part [V, ine 11 13 -
14  Intangible assets 42,776.| 14 23,961.
15 Other assets See Part IV, ine 11 15
16 Total assets. Add ines 1 through 15 (must equal line 33) 869,890.] 16 563,121.
17 Accounts payable and accrued expenses 72,951.] 17 68,984.
18 Grants payable ! 40,000.[ 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= . trustee, key employee, creator or founder, substantial contributor, or 35% -
'@ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 471,027.| 25 264,580.
26__Total liabilities. Add lines 17 through 25 583,978.] 26 333,564.
R Organizations that follow FASB ASC 958, check here p» [ X]
3 and complete lines 27, 28, 32, and 33. R
é 27 Net assets without donor restrictions 110,912.] 27 29,649.
@ |28 Netassets with donor restrictions 175,000.[ 28 199,908.
= Organizations that do not follow FASB ASC 958, check here P ]
u . and complete lines 29 through 33. .
; 29 Caprtal stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 285,912.] 32 229,557.
33 Total habilttes and net assets/fund balances 869,890.] as 563,121.
Form 990 (2019)

932011 01-20-20
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. ‘ PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Form 990 (2019) RESEARCH FUND 32-0325450 page12
ineconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,332,600.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,388,955.
3 Revenue less expenses. Subtract line 2 from line 1 3 -56, 355.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 285,912.
5 Net unrealized gains (losses) on investments 5
| 6 Donated services and use of facilities 6
| 7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,
column (B)) 10 229,557.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| DZ]
Yes | No

1 Accounting method used to prepare the Form 990 |___] Cash @ Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '
separate basis, consolidated basis, or both !

D Separate basis [:] Consolidated basis D Both consolidated and separate basis J

b Were the organization’s financial statements audited by an independent accountant? 2| X
‘ If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis D Consolidated basis l:l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

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 Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
N

932012 01-20-20
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

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

Department of the Trea‘sury P> Attach to Form 990 or Form 990-EZ. Open _tc;.P_t;blic‘_

Internal Revepue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization PARTNERSHIP FOR A NEW AMERICAN ECONOMY Employer identification number
RESEARCH FUND 32-0325450

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ':] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7) )
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |—__] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state*
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 |—__] A federal, state, or local government or governmental unit described in section 170(b)({1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
| section 170(b)(1)(A)(vt). (Complete Part Il )
| 8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }
9 l:l An agricultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, cty, and state of the college or
unlvérsrty
10 D 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 ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
i‘ 11 D An organization organized and operated exclustvely to test for public safety See section 509(a)(4).
| 12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type . 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b I:l 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 L__.' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
| its supported organization(s) (see instructions) You must complete Part |V, Sections A, D, and E.
d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the (RS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported orgamizations I
‘ __g_Provide the following information about the supported organization(s)
‘ (1) Name of supported (ii) EIN (ni) Type of organization TW) 1S Thé organization isteq_ (v) Amount of monetary {w1)) Amount of other
organization (described on lines 110 I_ny%%ggxﬂn_g@%ﬁ_ support (see instructions) | support (see Instructions)

above (see instructions))

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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* PARTNERSHIP FOR A NEW AMERICAN ECONOMY
orm 990 or 990.E2) 2019 RESEARCH FUND _ _ 32-0325450 page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill 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) P> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,502,411, 1,995,263, 2,250,693, 2,681,760, 3,332,600, 11,762,727,
2 Tax revenues levied for the organ-
1zation’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 through 3 1,502,411, 1,995,263, 2,250,693, 2,681,760, 3,332,600, 11,762,727,

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) 5,264,639,
6 _Public support. subtract iine 5 from line 4 6,498,088,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
7 Amounts from line 4 1,502,411, 1,995,263, 2,250,693, 2,681,760, 3,332,600, 11,762,727,

8 Gross income from interest,
dividends, payments recewed on
securities loans, rents, royalties,
and income from similar sources 1. 0. 0. 0. 0. 1.

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

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

11 Total support. Add lines 7 through 10 11,762,728,
12 Gross receipts from related activities, etc (see instructions) 12 ] '
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 55.24 o
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 48.54 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on hine 13, 16a, or 16b, and hne 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » I____]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » I:'
18_ Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:'

Schedule A (Form 990 or 890-EZ) 2019

932022 09-25-19
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- Section B. Total Support /

’ PARTNERSHIP FOR A NEW AMERICAN ECONOMY
Sghedule A (Form 990 or 990-E2) 2019 RESEARCH FUND -
 Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests isted below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Tota(
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions, /

32-0325450 pages

merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the

organization's tax-exempt purpose /

3 Gross receipts from activities that 4
are not an unrelated trade or bus- /
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to /
or expended on its behalf

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

6 Total. Add lines 1 through 5 - yd

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

3 received from disqualified persons
¢

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 »

¢ Add lines 7a and 7b /
8 Public support. (upraciine 7c from ine 6} /

Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 /(c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest, 7/
dvidends, payments received on /

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business /

activities not included in line 10b,
whether or not the business 1s
regularly carnied on
12 Other income Do not include gain /
or loss from the sale of capital /
assets (Explain in Part V1)
13 Total support (add knes 9, 10¢, 11, and 12} /
14 First five years. If the Form 990 s for the 6rgan|zat|on's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here /

Section C. Computation of Publj¢ Support Percentage

[ ]

15 Public support percentage for 2019/(l|ne 8, column (f), divided by hine 13, column (f)) 15 %
16 Public support percentage from 2618 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percen:%e for 2019 (line 10c, column (f), divided by ine 13, column (f)) 17 %
18 Investment Income percenfage from 2018 Schedule A, Part ll, Iine 17 . . 18 %
19a 33 1/3% support testsZ/2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2018. If the organization did not check a box on line 14 or line 193, and hne 16 1s more than 33 1/3%, and

line 18 1s not morethan 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization 4 |:|

20 Private foundatién. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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: PARTNERSHIP FOR A NEW AMERICAN ECONOMY
Schedule A (Form 990 or 990-£2) 2019 RESEARCH FUND 32-0325450 pages
I ﬁart |Y [ Supporting Organizations )
{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
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? /f “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If listoric and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
¥

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organmization described in section 501(c)(4), (5), or (6)? /f "Yes," answer ,
(b) and (c) below 3a

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

|
L L L

organization made the determination 3b

¢ 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 ) 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f .

“Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below 4a
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 . 4b
¢ 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 exclus;vely for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i)) the reasons for each such action,
(m) the authority under the organization's organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a T
b Type | or Type il only. Was any added or substituted supported organization part of a class already o __I
designated in the organization's organizing document? 5b
¢ Substitutions oniy. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charnitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI. gb

¢ Did a disqualfied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit _
from, assets In which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

|
LD L L

supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to __
determine whether the organization had excess business holdings ) 10b
932024 09-25-19 - 16 . Schedule A (Form 990 or 980-EZ) 2019
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T PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Schedule A (Form 990 or 990-£7) 2019 RESEARCH FUND 32-0325450 pPages_

art IV| Supporting Organizations /., tnued) D

‘ Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) - __]

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entrty of a person described in (g) or {b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or élect at least a majonity of the organization's directors or trustees at all ttmes durning the
tax year? /If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

~

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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) 1
Section D. All Type lll Supporting Organizations
* Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described n (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? /f “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type HI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:‘ The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide detarls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — ____]

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b
932025 09-25-19 17 Schedule A (Form 990 or 990-EZ) 2019
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) PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Schedule A (Form 990 or 990-E7) 2019 RESEARCH FUND 32-03254590 Page 6
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net In_come Do (A) Prior Year ®) ((;x;rtr;:;?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3"
4 Addiines 1 through 3 . 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome 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 ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® ((())l:)rtrlgrr\‘ta;ear
1 Aggregate far market value of all non-exempt-use assets (see I
instructions for short tax year or assets held for part of year) !
a_Average monthly value of securities 1a
: b _Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other |
factors (explain in detail in Part VI) ‘
2 Acquisition indebtedness applicable to non-exempt-use assets 2 !
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% 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 ine 5 by 035 6
7 _Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
1 Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ne 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4 ~
5 Income tax mposed in prior year s 5
| 6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} 6
7 Check here if the current year i1s the organization’'s first as a non-functionally integrated Type Il supporting organization (see

nstructions)

Schedule A (Form 990 or 990-EZ) 2019
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) PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Schedule A (Form 990 or 990-€2) 2019 RESEARCH FUND 32-0325450 page7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnieq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distnibutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount )

RN |0 [|b|W

—_—tem e e e e e e
v

(i) (i) (iin)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, Iine 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2019
a_ From 2014
b From 2015
c From 2016
d From 2017
e From 2018
f Total of ines 3a through e

__ g Applied to underdistributions of prior years
h Applied to 2019 distrnibutable amount
i Carryover from 2014 not applied (see instructions) X |
j} Remainder Subtract lines 3g, 3h, and 3i from 3f |
4 Distributions for 2019 from Section D,
Iine 7 $
a Applied to underdistributions of prior years ]
b Applied to 2019 distnbutable amount
c Remainder Subtract lines 4a and 4b from 4 |
5 Remaming underdistnbutions for years prior to 2018, if .
any Subtract ines 3g and 4a from Iine 2 For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4c :

8 Breakdown of line 7 i
a Excess from 2015 |
b Excess from 2016 )
¢ Excess from 2017 |
d Excess from 2018 |
e Excess from 2019 !

Schedule A (Form 990 or 990-EZ) 2019
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PARTNERSHIP FOR A NEW AMERICAN ECONOMY

chedule A (Form 990 or 990-E2) 2019 RESEARCH FUND 32-0325450 pages
] Eart gl [

Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, Iine 17a or 17b; Part Ill, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
ine 4, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 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 addrtional information

(See instructions )

932028 09-25-19 Schedule A (Form 990 or 930-EZ) 2019
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities OMS No_1845-0047
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 9
P> Compilete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public |
P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

if the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [l-A Do not complete Part |1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or {6) organizations Complete Part |Il

Name of organization

PARTNERSHIP FOR A NEW AMERICAN ECONOMY

RESEARCH FUND

Employer identification number

32-0325450

[Parti-A] Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political campaign activity expendrtures >3
3 Volunteer hours for political campaign activities
|[PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 7
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 !

3

If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?
4a Was a correction made?
b If "Yes," descnbe In Part IV

Ll Yes E’ No
D Yes E:] No

[PartI-C]  Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1
2

Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
Enter the amount of the fiing orgarnization’s funds contributed to other organizations for section 527

exempt function activities

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

ine 17b

Did the filing organization file Form 1120-POL for this year?

>3

>3

|:| Yes [_l No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount patd from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space is needed, provide information in Part IV

{a) Name

(b) Address

(c) EIN

(d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -O- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

932041 11-26-19
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) PARTNERSHIP FOR A NEW AMERICAN ECONOMY
Schedule C (Form 990 or 990-EZ) 2019 RESEARCH FUND

32-0325450 Page2

| Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L] if the filng organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expendrtures)

B Check P> (:] if the filing organization checked box A and "limited control" provisions apply

Limits.; on Lobbying Expenditure.s ) org(gn?uizgltr: gn' s b) Aﬂ'{':::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 0.
c Total lobbying expenditures {add lines 1a and 1b}) 0.
‘ d Other exempt purpose expenditures 2,313,628.
1 e Total exempt purpose expenditures (add lines 1c and 1d) 2,313,628.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 265,681.
If the amount on line 1e, column (a) or (b) is: The lobbying non'taxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 66,420.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes |:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for ines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf'y‘:r;‘:*geﬁ:;mg " (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 211,325. 241,214. 254,938. 265,681. 973,158-
| b Lobbying celling amount
| (150% of line 2a, column{e)) 1,459,737.
¢ Total lobbying expendrtures 0. 0. 0. 0.
d Grassroots nontaxable amount 52,831. 60,304. 63,735. 66,420. 243,290.
e Grassroots ceiling amount
{(150% of line 2d, column (e)) 364,935.
t Grassroots lobbying expenditures 0. 0. 0. 0.
Schedule C (Form 990 or 990-E2Z) 2019
932042 11-26-19
27

11271110 737725 32-0325450

2019.04030 PARTNERSHIP FOR A NEW AMERI 32-03251




. PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Schedule C (Form 990 or 990-E2) 2019 RESEARCH FUND 32-0325450 Page3
| Part il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}). €.
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? '
j Total Add lines 1c¢ through 11
2a D the activities in ine 1 cause the organization to be not described in section 501(¢)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912

JTa -0 Qo0 oo

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? __
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
* Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
' 2 Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part ili-B

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

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2bh
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expendrture next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part V]  Supplemental Information -

Provide the descnptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affilated group list), Part 1I-A, ines 1 and 2 (see
instructions), and Part I-B, ine 1 Also, complete this part for any additional information

SCHEDULE C PART II-A LINES 1 AND 2:

PARTNERSHIP FOR A NEW AMERICAN ECONOMY RESEARCH FUND HAS A 501(H) ELECTION

| IN PLACE. NO DIRECT OR INDIRECT LOBBYING ACTIVITIES OCCURRED IN 20189.

. * Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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SCHEDULE D Supplemental Financial Statements Y e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treagury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PARTNERSHIP FOR A NEW AMERICAN ECONOMY Employer identification number
RESEARCH FUND 32-0325450

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, ine 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:l Yes I___] No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) |:| Preservation of a histoncally important land area
Protection of natural habitat D Preservation of a certified histonic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

b WN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ':] Yes L___‘ No
6 Staff and volunteer hours devoted to monttoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)

and section 170(h)(@)(B)(i)? Clves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements 1n its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i) Revenue included on Form 990, Part Vill, line 1 » $
(1) Assets included in Form 990, Part X > 3

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 VIlI, line 1 |
b _Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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PARTNERSHIP FOR A NEW AMERICAN ECONOMY
Schedule D (Form 990) 2019 RESEARCH FUND 32-0325450 page2
Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 E Public exhibition
b D Scholarly research
c I:] Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ves
I Part:lV, , 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

d D Loan or exchange program

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explan the arrangement in Part Xlll and complete the following table

D Yes I:] 'No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account hability? LI ves LI No
b_lIf "Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XIll L]

] Part{Vga| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a Beginning of year balance

Contrbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a oo

-

(b) Prior year

(c) Two years back

(d) Three years back

{a) Current year

{e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasrendowment P
b Permanent endowment p»

%

%

¢ Term endowment P

The percentages on lines 2a, 2b, and 2¢ 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 3afii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
| Part VI* | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 9,774. 9,774. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c ) » 0.

932052 10-02-19
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PARTNERSHIP FOR A NEW AMERICAN ECONOMY
Schedule D (Form 990) 2019 RESEARCH FUND 32-0325450 page3
| Part VI|| Investments - Other Securities.

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

(1) Finantial denvatives
{2) Closely held equity interests
(3) Other
(A
(8)
€
()
(E)
(@]
()
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Ine 12.) »
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13
(a) Descniption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
4)
(8
{6)
(U]
(8)
(©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
2
(3)
(4)
(5)
{6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
]Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, ine 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of liability (b) Book value

(1} Federal ncome taxes

() DUE TO PARTNERSHIP FOR A NEW

(3) AMERICAN ECONOMY ACTION FUND, INC. 264 ,580.
@
(5)
6)
@
(8)
©
Total. (Column (b) must equal Form 990, Part X, col (8) line 25) > 264,580.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2019
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PARTNERSHIP FOR A NEW AMERICAN ECONOMY

32 0325450 Paqe4

Schedule D (Form 990) 2019 RESEARCH FUND
[PartXi]

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

Complete If the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audtted financial statements 1 3,411, 255.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 78,655,
¢ Recovenes of prior year grants 2¢c
d Other (Describe in Part Xl ) _2d L
e Add lines 2a through 2d 2e 78,655.
3  Subtract line 2e from line 1 3 3,332,600.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XlIt) 4b L
¢ Add lines 4a and 4b 4c 0.
5 _Total revenue Add lines 3 and dc. (This must equal Form 990, Part I line 12) 5 3,332,600.
] Part XII | 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 audtted financial statements 1 3,467,610.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 78,655.
b Prior year adjustments 2b
¢ Other losses 2c
| d Other (Describe in Part Xlil) 2d
| e Add lines 2a through 2d 2e 78,655,
i 3 Subtract ine 2e from hne 1 3 3 ’ 388 ,955.
| 4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
‘ a Investment expenses not included on Form 990, Part Viil, line 7b 4a
‘ b Other (Describe in Part X|II ) 4b .
¢ Add lines 4aand 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 3,388,955,

[T’art XHl

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE TAX POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED.

j PARTNERSHIP FOR A NEW AMERICAN ECONOMY RESEARCH FUND DID NOT HAVE ANY

UNCERTAIN TAX POSITIONS IN 2019 AND THEREFORE THERE WAS NO LIABILITY FOR

ANY UNCERTAIN TAX POSITIONS.

932054 10-02-19
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SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Reveaue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Name of the organization

RESEARCH FUND

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

OMB No 1545-0047

2019

Open to Public
Inspection

PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Employer identification number

32-0325450

Fundraising Activities. Complete If the organization answered “Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this

part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

Mail solicitations

O oo

D Phone solicitations
d @ In-person solicitations

lE Internet and email solicitations

e

Solicttation of non-government grants

f D Solicitation of government grants

g :l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 930, Part VII} or entity in connection with professional fundraising services?

Yes

':]No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual . h(llr:lrarl’s'gr (iv) Gross receipts tgvzoé':'e?;'ﬂ,teﬁaé‘i,) {vi) Amount paid
or entity (fundraiser) (i) Activity o conorof from activity fundraiser to g)rr retained by)
contributions? listed in col (i) ganization

BEDFORD GROVE - 3525 ORTEGA Yes | No

STREET, SAN FRANCISCO, CA A, B, D X 250,000, 21,500, 228,500,

BANANA STAND LLC - 1725 S,

CORONADO RD, 1104, GILBERT, p, B, D X 10,000, 9,125, 875,

PAULA LEVINE - 135 CLARENDON

STREET, APT, 12X, BOSTON, MA @A, B, D X 0. 7,000, -7,000,

TAYLOR COLLECTIVE SOLUTIONS,

LLC - 3736 BEE CAVES ROAD, A, B, D X 0. 20,403, -20,403,

MARC GUILLERMO STAMPUR - 317

WEST 93RD STREET, APT. 7B, A, B X 0. 7,500, -7,500,

Total > 260,000, 65,528, 194,472,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or icensing

AL,AK,AR,CA,CO,CT,DC,GA,FL,HI,IL,KS,KY,6 ME,MD,MA,MI,, MN,MS,MO,NV,NH,NJ,NM,NY

NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WI WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS
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4 PARTNERSHIP FOR A NEW AMERICAN ECONOMY
Schedule G (Form 990 or 990-E7) 2019 RESEARCH FUND 32-0325450 page2
Part Il | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

a) Event #1 b) Event #2 c) Other events
(@) (b) (e rev (d) Total events
. (add co! (a) through
col (c))

° (event type) (event type) (total number)
2
(7]
3|1 Grossrecepts
o

2 Less Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash pnizes
2
@\ N
é 6 Rent/facilty costs
] \
g 7 Food and beverages
(=)

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) >

11 Net income summary Subtract ine 10 from line 3, column (d) »
Part Il | Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a “
(b) Pull tabs/instant (d) Total gaming (add

4]
2 (a) Bingo bimgo/progressive bingo | (€ Othergaming 1" ihrough col (c))
g
i d

1 Gross revenue
o | 2 Cash pnzes
&
S
2| 3 Noncash prizes
w
©
2 [ 4 Rent/facilty costs
a8

5 Other direct expenses

I ves % [ ves % |L_ Yes %

6 Volunteer labor E] No ‘:’ No [:] No

7 Direct expense summary Add fines 2 through 5 in column (d) >

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? L1 ves LT No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L] Yes L' No
b If "Yes," explain

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Schedule G (Form 990 or 990-£2) 2019 RESEARCH FUND 32-0325450 pages
11 Does the organization conduct gaming actvities with nonmembers? L_] ves ‘j No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable gaming? [ Jves [ No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name p>

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee l:l Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v}, and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BEDFORD GROVE

(I) ADDRESS OF FUNDRAISER: 3525 ORTEGA STREET, SAN FRANCISCO, CA 94122

(I) NAME OF FUNDRAISER: BANANA STAND LLC

(I) ADDRESS OF FUNDRAISER: 1725 S. CORONADO RD, 1104, GILBERT, AZ 85295

(I) NAME OF FUNDRAISER: PAULA LEVINE

932083 09-11-19
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PARTNERSHIP FOR A NEW AMERICAN ECONOMY
Schedule G (Form 990 or 990-E7) RESEARCH FUND 32-0325450 Ppages
Part IV| Supplemental Information (continued)

(1) ADDRESS .OF FUNDRAISER:

135 CLARENDON STREET, APT. 12X, BOSTON, MA 02116

(I) NAME OF FUNDRAISER: TAYLOR COLLECTIVE SOLUTIONS, LLC

(I) ADDRESS OF FUNDRAISER:

3736 BEE CAVES ROAD, SUITE 1 #137, WESTLAKE HILLS, TX 78746

(I) NAME OF FUNDRAISER: MARC GUILLERMO STAMPUR

(I) ADDRESS OF FUNDRAISER:

317 WEST 93RD STREET, APT. 7B, NEW YORK, NY 10025

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047 .
(Form 990) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. _ h
Department of the Treasury P> Attach to Form 990. Open to Public 1
Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization PARTNERSHIP FOR A NEW AMERICAN ECONOMY Employer identification number
RESEARCH FUND 32-0325450

LPart | l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

critena used to award the grants or assistance? E Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

| Part |l | Grants and Other Assistance to Domestic Orgamzations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government (iIf applicable) cash grant non-cash \éi%ft:’;p(;?gf' noncash assistance or assistance
assistance 'other) !
NORTHERN KENTUCKY CHAMBER OF DEVELOPMENT AND SUPPORT
COMMERCE ("THE CHAMBER) - 300 DF MULTI-SECTOR STRATEGIC
BUTTERMILK PIKE, SUITE 330 - FT, PLANS FOR IMMIGRATION
MITCHELL, KY 41017 61-1334712 pB01(C)(3) 12,500, 0. INTEGRATION,
DEVELOPMENT AND SUPPORT
THE SAN ANTONIO CHAMBER OF DF MULTI-SECTOR STRATEGIC
COMMERCE - 602 E, COMMERCE STREET PLANS FOR IMMIGRATION
- SAN ANTONIO, TX 78205 74-1909676 {HOL(C)(3) 12,500. 0. INTEGRATION,
DEVELOPMENT AND SUPPORT

CEDAR RAPIDS METRO ECONOMIC DF MULTI-SECTOR STRATEGIC
ALLIANCE - 501 1ST STREET, SE - PLANS FOR IMMIGRATION
CEDAR RAPIDS, IA 52401 42-1206276 PpO1(C)(3) 12,500, 0. INTEGRATION,
WATERWELL PRODUCTIONS, INC,
330 W 42ND STREET, STE 2301 SUPPORT IMMIGRATION AND
NEW YORK, NY 10036 22-3886369 p01(C)(3) 5,000, 0. EFUGEE ELEMENTS,
SAMARITAS - DBA LUTERAN SOCIAL DEVELOPMENT AND SUPPORT
SERVICES OF MICHIGAN - 8131 E, OF MULTI-SECTOR STRATEIC
JEFFERSON AVENUE - DETROIT, MI PLANS FOR IMMIGRATION
48214 38-1360553 pB01(C)(3) 12,500, 0. INTEGRATION,

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » 5.

3 Enter total number of other organizations listed in the line 1 table » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Schedule | (Form 980) (2019) RESEARCH FUND

32-0325450 Page 2

| Part i | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22

Part |ll can be duplicated if additional space i1s needed

'

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of noncash assistance

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

PART I, LINE 2:

THE ORGANIZATION MAINTAINS COPIES OF THE AGREEMENTS AND MONITORS EACH

GRANTEE'S PERFORMANCE.

932102 10-26-19
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SCHEDULE J Compensation Information OMB No 1545-0047
(FOI’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9 \
) Compensated Employees
. P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_Ub"c I
Internal Revehue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PARTNERSHIP FOR A NEW AMERICAN ECONOMY Employer identification number
RESEARCH FUND 32-0325450
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
l___| Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 D the organization require substantiation pnor to rembursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee D Written employment contract
|__—] Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations I:l Approval by the board or compensation co\mmn‘tee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
. ¢ Participate in, or receive payment from, an equity-based compensation arrangement? ) 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part IlI
Only section 501(c)(3), 50 1(c)(4}), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization® 5Sb X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part I
7 For persons fisted on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed payments N P
not described on lines 5 and 67 If "Yes," descrbe in Part |l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ]
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il) 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019

RESEARCH FUND

PARTNERSHIP FOR A NEW AMERICAN ECONOMY

32-0325450

Page 2

I Part l| ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(i)-(ni) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |[(E) Total of columns| (F) Compensation
e B 2 i) Oth other deferred benefits (B)1)-(D) in column (B)
i) Base ii) Bonus iii er
(A) Name and Title compensation Incentive reportable compensation reoﬁ]o:::ranof:‘nggd
compensation compensation
(1) JEREMY ROBBINS (i) 0. 0. 0 0. 0. 0. 0.
SECRETARY & DIRECTOR | 269,899. 0. 0 9,725. 33,5009. 313,133. 0.
@®
(i)
(i)
ii)
0] .
{ii)
(i)
{ii)
(i)
(ii)
(i
(ii)
0]
ii)
0]
(ii)
0]
N (i)
0]
{ii)
0]
{ii)
(i)
(ii)
@i
(ii)
0]
(ii)
@i
(ii)
Schedule J (Form 990} 2019
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PARTNERSHIP FOR A NEW AMERICAN ECONOMY -
Schedule J (Form 990) 2019 RESEARCH FUND 32-0325450 Page 3
l Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l Also complete this part for any addtional information

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘|“‘6"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. — et
Department of the Treacury P> Attach to Form 990 or 990-EZ. Open to Public™ |
Internal Revenue Servica P> Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization PARTNERSHIP FOR A NEW AMERICAN ECONOMY Employer identification number
: RESEARCH FUND 32-0325450

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

INFORM THE PUBLIC ABOUT THE ECONOMIC MERITS OF REFORMING UNITED STATES

IMMIGRATION POLICY.

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

FORUMS, REPORTS, FACT SHEETS, INFOGRAPHICS, PANELS, AND SIMILAR

PROGRAMS TO HIGHLIGHT THE ECONOMIC IMPACT OF IMMIGRATION. ASPECTS OF

THESE PUBLIC PROGRAMS RELY ON RESEARCH CONDUCTED AND COMMISSIONED BY

PNAERF TO DEMONSTRATE THE VARIOUS WAYS IN WHICH IMMIGRANTS CONTRIBUTE

TO THE LOCAL AND NATIONAL ECONOMIES. THIS INFORMATION DOCUMENTS THE

FACTS RELIED UPON TO SUPPORT THE CONCLUSIONS CONTAINED THEREIN. PNAERF

ALSO UTILIZES ONLINE MARKETING AND ADVERTISING, SOCIAL MEDIA, INCLUDING

FACEBOOK, TWITTER, INSTAGRAM, AND THE WEBSITE, AS WELL AS PARTNERSHIPS

WITH OTHER 501 (C) (3) AND ADVOCACY GROUPS TO FURTHER PROMULGATE ITS

EDUCATIONAL AGENDA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CELEBRATING IMMIGRANT CONTRIBUTIONS TO FOOD, ART, COMEDY, FILM, FASHION

AND MORE, AND LOOKING FOR AMERICA, A NATIONAL ART EXHIBITION AND

CROSS-POLITICAL DIALOGUE PROGRAM THAT ENGAGED MORE THAN 400

PARTICIPANTS AND 60 ARTISTS ACROSS 6 COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 6:

BECAUSE DELAWARE LAW REQUIRES THAT AN ORGANIZATION HAVE MEMBERS, THE

MEMBERS AND DIRECTORS ARE THE SAME, AND THE BYLAWS REQUIRE THAT THE MEMBERS

ELECT THE DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
932211 08-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization PARTNERSHIP FOR A NEW AMERICAN ECONOMY Employer identification number
RESEARCH FUND 32-0325450

.

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

THE BOARD OF DIRECTORS HAS NOT ELECTED ANY COMMITTEES AND THE BOARD

EXERCISES OVERSIGHT ON THE AUDIT OF THE FINANCIAL STATEMENTS AND THE

SELECTION OF AN INDEPENDENT ACCOUNTANT.

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

FORM 990 IS PROVIDED TO THE GOVERNING BODY FOR REVIEW BEFORE THE RETURN IS

SIGNED BY THE PRESIDENT AND FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

A DIRECTOR, OFFICER OR STAFF MEMBER MUST DISCLOSE, IN GOOD FAITH, ANY

POTENTIAL CONFLICT OF INTEREST. THE BOARD OF DIRECTORS OR COMMITTEE

THEREOF, IF FORMED, WILL GATHER AND REVIEW THE NECESSARY INFORMATION TO

TAKE ANY POTENTIAL CONFLICT INTO CONSIDERATION AND RENDER A DECISION BY

VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION DOES NOT COMPENSATE ITS OFFICERS OR DIRECTORS AND DOES NOT

OTHERWISE HAVE EMPLOYEES IN THE LISTED POSITIONS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,FL,GA,HI,IL,KS,KY, MD,MA ,MI, MN,MS,NH,NJ,NM,NY,OR,PA,SC,TN,UT, VA, WV

WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 890-EZ) (2019) Page 2
Name of the organizaton PARTNERSHIP FOR A NEW AMERICAN ECONOMY Employer identification number

RESEARCH FUND 32-0325450

ADDRESSED TO THE ORGANIZATION IN CARE OF GELLER ADVISORS LLC AS NOTED IN

PART VI, SECTION C, QUESTION 20.

FORM 990, PART IX, LINE 11G, OTHER FEES:

POLICY AND RESEARCH:

PROGRAM SERVICE EXPENSES 60,197.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 60,197.

STATE AND LOCAL ORGANIZING:

PROGRAM SERVICE EXPENSES 241,461.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 241,461.
CONTENT :

PROGRAM SERVICE EXPENSES 452,958.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 452,958.
ADMIN:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 20.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 754,636.
932212 09-06-19 a4 Schedule O (Form 990 or 990-EZ) (2019)

11271110 737725 32-0325450 2019.04030 PARTNERSHIP FOR A NEW AMERI 32-03251



Schedule O (Form 990 or 990-E27) (2019) Page 2
Name of the orgamzaton PARTNERSHIP FOR A NEW AMERICAN ECONOMY Employer identification number -
RESEARCH FUND . 32-0325450

FORM 990, PART IX, LINE 24A:

THE ORGANIZATION IS PARTY TO A COST SHARING AGREEMENT WITH THE

PARTNERSHIP FOR A NEW AMERICAN ECONOMY ACTION FUND, INC. THE PURPOSE OF

THE COST SHARING AGREEMENT IS TO MINIMIZE DUPLICATIVE EXPENSES AND

CARRY OUT THE ORGANIZATIONS' MISSIONS IN AN ECONOMICAL AND EFFICIENT

MANNER, WHICH INCLUDES THE SHARING OF EMPLOYEES WHOSE SKILLS AND

KNOWLEDGE WILL ASSIST BOTH ORGANIZATIONS, CONSISTENT WITH EACH

ORGANIZATION'S TAX EXEMPT PURPOSE.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS EXERCISES OVERSIGHT ON THE AUDIT OF THE

FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT AUDITOR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

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

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

OMB No 1545-0047,

_,2019
o |

Name of the organization

RESEARCH FUND

PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Employer identification number

32-0325450"

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total ncome

(e)

End-of-year assets

U]

Direct controlling
entity

Partil Identification of Related Tax-Exempt Organiza
organizations during the tax year

tions. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more related tax-exempt

(a) (b) (c) (d) (e) u] (g}
Section 512(bY13)
Name, address, and EIN Prnimary activity Legal domicile (state or Exempt Code Public chanty Direct controling controlled
of related organization . foreign country) section status (if section entity entity?
501 (C)(3)) Yes No
PARTNERSHIP FOR A NEW AMERICAN ECONOMY PARTNERSHIP FOR A
ACTION FUND, INC. - 27-3604435, C/O GELLER EW AMERICAN
ADVISORS LLC, PO BOX 1510, NEW YORK, NY RESEARCH AND EDUCATION DELAWARE K01(C)(4) CONOMY RESEARCH X

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

SEE PART VII FOR CONTINUATIONS

932161 09-10-19 LHA
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PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Schedule R {Form 990) 2019

RESEARCH FUND

32-0325450

Pade 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, because 1t had one or more related

LP_a_rt n organizations treated as a partnership during the tax year .
(a) (v) (c} (d) (e U] (9) (h) (i 0 {k)
Name, address, and EIN Primary activity d;:\?;‘, . | Direct controling | Predominant income | Share of total Share of Disproportonate | Code V-UBI  [General onPercentage
of related organization (state or entity (related, unrelated, income end-of-year Aocatons? | 2OUNt In box  [manadngl hwnershup
foreign excluded from tax under assets 20 of Schedule | Partner
country) sections 512-514) Yes | No | K-1 (Form 1065) fyesiNo
(P;lrt-m Identification of Related Orrgamzations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV, ine 34, because it had one or more related
—— - organizations treated as a corporation or trust durng the tax year
(a) (b} {c}) (d) (e) f (9) (h) Segt)wn
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage] 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership °°“'{°";d
c'gﬂ?rr;) or trust) assets entity
Yes | No
932162 09-10-19 47 Schedule R (Form 990) 2019



PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Schedule R (Form 990) 2019 RESEARCH FUND

32-0325450  page3

ET’aHVj Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note: Complete line 1 if any entrty is listed in Parts II, Ill, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 3 !
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) - | 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) 10| X
|
]
p Rembursement paid to related organization(s) for expenses 1p X
q Remmbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s} 1r 1X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds ‘
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
PARTNERSHIP FOR A NEW AMERICAN ECONOMY
() ACTION FUND, INC. 0 1,195,177 .CASH
(2)
(3)
(4)
(5)
(6}
932163 09-10-19 48
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PARTNERSHIP FOR A NEW AMERICAN ECONOMY

Schedule R (Form 990) 2019  RESEARCH FUND

Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37

32-0325450  pages

’

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

(a)
Name, address, and EIN
of entity

(b)

Pnmary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant income
(related, unrelated,
excluded from tax under
sections 512-514)

(e)
Areall
armers sec
501 (c)ss)

orgs

[Yes| No

U]
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Dispropor-
tionate
allocabons?

[Yes|No

(i) (i (k)
Code V-UBI [General or|Percentage

Ut I oK 20 et | ownership

(Form 1065) |yes|No

932164 09-10-19
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‘ PARTNERSHIP FOR A NEW AMERICAN ECONOMY

H

Schedule R (Form 990) 2019 RESEARCH FUND 32-0325450 pages
I Eart !" iSuppIementaI Information

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

. *

PART 'II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

PARTNERSHIP FOR A NEW AMERICAN ECONOMY ACTION FUND, INC.

EIN: 27-3604435

C/0 GELLER ADVISORS LLC, PO BOX 1510

NEW YORK, NY 10150

PRIMARY ACTIVITY: RESEARCH AND EDUCATION

DIRECT CONTROLLING ENTITY: PARTNERSHIP FOR A NEW AMERICAN ECONOMY RESEARCH

FUND

932165 09-10-19 Schedule R (Form 990) 2019
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