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2019

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public. Ty *14"53"&!".'.3 v

Department of the Treasury q’ \L £ Qe,ellfzg Public .
internal Revenue Service P> Go to www.irs.gov/Form990EZ for instructions and the latest information. \ % ;3"2’&@?0&{ .
A Forthe 2019 calendar year, or tax year beginning and ending I
8 Corrabio ¢ Name of organization D Employer identification number

Address change
[ Jnamechange | INSTITUTE FOR WORK AND THE ECONOMY 36-4389954
T Tinwiat cetam Number and street (or P O. box 1f mail 1s not delivered to street address) Room/suite {E Telephone number

femnaea. | PO_BOX 4061 312-332-8508
(Jamendad return | Cily OF town, state or province, country, and ZIP or foreign postal code F Group Exemption

IAEEhcauon pending OAK PARK L IL 6 0 3 0 3 Number b
8 Accounting Method || Cash Accrual  Qther (specity) p» H Check B [ X if the arganization s

| Website. » WWW.WORKANDECONOMY . ORG

not required to attach Schedule B

J_Tax-exempt status (check only one} — 501(c)3) 1 501(c)

)nsertno) [ 4947¢a)(1) or [__J 527 (Form 990, 990-EZ, or 990-PF)

K Form of orgamzation, Corporation l:] Trust [:] Association D Other
L Add hines 5b, 6¢, and 70 to ine 3 to determine gross receipts. If grass recewpts are $200,000 or more, or if total assets (Part |l
column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ » 5 155,692,
, and Changes in Net Assefs or Fund Balances (see the nstructions for Part 1)
Check 1f the organization used Schedule 0 1o respond to any question in this Part | [—E
1 Contributions, Qifts, grants, and similar amounts recewves { 150,612,
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 52 v ¥
b Less: cost or other basis and sales expenses 5b 3 P::a".
¢ Gainor (loss) from sale of assets other than inventory (subtract line 5b from line 5a) [ ¢Bo
6 Gaming and fundraising events 1* of e CkIVED
® a Gross income from gaming (attach Schedule G f greater than ) (UJ)
3
E| S Lee | S Nov 10200 |2
3 b Gross income from fundraising events (not including $ of contributions o wn
« from fundraising events reported on ine 1) {attach Schedule G if the sum of such 95
gross income and contributions exceeds $15,000) 6b d =
¢ Less: direct expenses from gaming and fundraising events 14 R bt D — N - UT
d Netincome or (loss) from gamung and fundraising events (add lines 6a and 6b and subtract ine 6¢) 6d
78 Gross sales of inventory, less returns and allowances 7a f*‘.;’i
b Less, cost of goods sold Tb i'q
¢ Gross profit or {loss) from sales of inventory {Subtract line 7b from hine 7a) 1¢
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 5,080.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 P |9 155,692.
10 Grants and similar amounts paid (hist in Schedule 0) 10
11 Benefits paid to or for members 1
g (12 Salaries, other compensation, and employee benefits 12 84,850.
© (13 Professional fees and other payments to independent contractors 13 32,833.
:é 14 Occupancy, rent, utiilies, and maintenance SEE SCHEDULE O 14 58.
W 115 Pnnting, publications, postage, and shipping 15
46  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 32,093.
17 Total expenses Add lines 10 through 16 » |17 149,934,
18 Excess or (deficn) for the year {sublract hine 17 from hine 9) 18 5,758.
2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) TN
g (must agree with end-of-year figure reported on prior year's return) 19 <36,355.>
g 20  Other changes n net assets or fund balances (explam in Schedule 0) 20 0.
21 Nelassets of fund balances at end of year Combine lins 18 through 20 <30,587.>

W For Paperwork Reduction Act Notice, see the separate instructions

932171 12-11-18

10410901 252768 INSTITWORK

Form 990-EZ (2019)
b
1

2019.04020 INSTITUTE FOR WORK AND TH INSTITW2

=

82911 g¢



Form 990-£Z (2018) INSTITUTE FOR WORK AND THE ECONOMY 36-4389954 Page 2
[Part lii| Balance Sheets (see the instructions for Part 1)
Check it the organization used Schedule O to respond to any question in this Part Il
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 2,591.]2 6,863,
23 Land and bulldings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 6,257.|24 7,862.
25 Total assets 8,848.|2 14,725.
26 Total liabilities (describe inScheduie0) SEE SCHEDULE O 45,203.}2 45,322.
Net assets or fund balances (line 27 of column (B) must agree with ling 21) <36, 3 55.>|27 <30,597.>
|‘part1|||r] Statement of Program Service Accomplishments (see the instructions for Part D) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part Il [ ] (%ﬁqu"ed for section
What is the organization's primary exempt purpose? SEE ATTACHMENT TO THIS RETURN 3,(,;,‘1’,’2‘2[)';?5"; gg:n(o?:g??or
Describe the organizalion’s program service accaomplishments for each of its three largest program services as meagured by expenses In a clear and concise olhers )
manner describa the services provided the number of persons benefited, and ather ratavant informauan for each program title
26 SEE ATTACHMENT "ORGANIZATIONS PRIMARY EXEMPT PURPOSE
(Grants $ 150, 612. )if this amount includes foreign grants, check hare » [ ]l28a 118,371.
29
{Grants $ ) if this amount includes foreign grants, check here | - l:] 292
30
(Grants $ ) If thus amount includes foreign grants, check here » l:] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includas foreign grants, check here | 4 D 31a
» |32 118,371.

32 Total program service expenses (add lines 28a through 31a)
Part’lv 1st of Ofticers, Directors, Trustees, and Key Employees (st each one even Il not compensated - 586 the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV
{b) Average hours (¢) Reportable [ (d) Heatth benafits | (e) Estimated
(a) Name and tilfe per week devoled to | opeenesionfarms ampioyee beno | aMount of other
position (1 not paid enter -0-) °'°::m;"e‘;:;’lg';°d compensation
MICHAEL ANDREWS
DIRECTOR 0.00 0. 0. 0.
CARLOS BARADELLO
DIRECTOR 0.00 0. 0. 0.
DEE DAVIS
DIRECTOR 0.00 0. 0. 0.
ANNE KAPLAN
DIRECTOR 0.00 0. 0. 0.
ROBERT KNIGHT
DIRECTOR 0.00 0. 0. 0.
WILLIAM LAZONICK
DIRECTOR 0.00 0. 0. 0.
NATASHA T MILLER
DIRECTOR 0.00 0. 0. 0.
JIM REID
DIRECTOR 0.00 0. 0. 0.
JAMES VAN ERDEN
DIRECTOR 0.00 0. 0. 0.
ELIZABETH DIANA WHITE
DIRECTOR 0.00 0. 0. 0.
MARY V L WRIGHT
DIRECTOR 0.00 0. 0. 0.
BYRON ZUIDEMA
DIRECTOR 0.00 0. 0. 0.

832172 12-11.19
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Form 990-£2 (2019 INSTITUTE FOR WORK AND THE ECONOMY 36-4389954  pages

IxPai:t‘Vr"[ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V.) Check if the organization used Sch O to respond to any question In this Part V

Yes| No
33 Did the orgamization engage m any significant activity not previously reported to the [RS? If "Yes,” provide a detarled description of each
- activity 1n Schedule O 33 X
34  Were any sigmficant changes made to the orgamzing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule 0. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
b 1*Yes"to ine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 350 | N/A
¢ Was the organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6} organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part HI 35¢ X
36  Did the organization undergo a hiquidation, dissolutton, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [ 37a 1 0. - ]
b Oid the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee, or were any such loans made S ' f1
In a prior year and still outstanding at the end of the tax year covered by this return? 38a| X
b Ii"Yes," complete Schedule L, Part Il, and enter the total amount involved 38b 25,183.]° |'.-
39  Section 501(c)(7) organizations. Enter* ’ R
a lnitiation fees and capital contributions included on hine 9 39a N/A .
b Gross receipts, included on line 9, for public use of club facilities 39 N/A '
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organmization during the year under e S
section 4911 p» 0. :section4912 p 0. ,section 4955 p 0. R
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Oid the organization engage in any section 4958 excess benefit £
transaction during the year, or did It engage in an excess benefit transactton in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ7 1§ "Yes,” compiete Schedute L, Part | 40b X
¢ Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on .
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed “
by the organizat:on » 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter .
transaction? If “Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return1s fled p» IL
42a The organization's books are ncare of p» PETER A CRETICOS Telephoneno p» 312-332-8508
Locatedatp» 141 S HUMPHREY AVENUE, OAK PARK, IL 2P+4 p 60302
b Atany time during the calendar year, cid the organization have an interest (n or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If *Yes,” enter the name of the foreign country Py )
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foretgn Bank and Financial Accounts (FBAR) N
¢ Atany ime during the calendar year, did the orgamization matntain an office outside the United States? 42¢ X
If *Yes,” enter the name of the foreign country P
43  Section 4947(a)( 1) nonexempt charitable trusts filkng Form 990-EZ in heu of Form 1041 - Check here » E:
and enter the amount of tax-exempt tnterest received or accrued during the tax year > I 43 l N/A
Yes{ No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of R .]
Form 980-€Z 443 X
b Oid the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead <5 ]
of Form 990-£2 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If°Yes" to line 44c, has the organization liled a Form 720 to report these payments? If “No," provide an explanation L I
in Schedule O 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 453 X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning of section wole ] ]
212(b}(13)? If "Yes,* Form 990 and Schedule R may need to be completed instead of Form 990-E2. See instruchions 45b X

932173 12-11-19
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Form 990-£Z {2019)

INSTITUTE FOR _WORK AND THE ECONOMY

36-4389954 Page 4

46  Did the organization engage, directly or indirectly, in pohtical campaign activities on behaif of or in opposition to candidates for public office? PR E

Yes| No

i "Yes,” complete Schedule C, Part | 46 | X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tabies for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi EL
Yes{ No
47  Did the organization engage in lobbying activities or have a section 501(h) election n effect during the tax year? If "Yes,” complete Sch. C, Part I | 47 X
48 Is the organrzation a school as described in section 170(b)( 1)(A)(n)? 1f "Yes,” complete Schedule E 48 X
493 0id the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the refated organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated empioyees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None

(a) Name and title of each employee (b) Average hours (¢) Reportavte  [(d) Healih benetis, | (¢) Estimated
per week devoted to | comeansation (Forms | o0 pameti | amount of ather
NONE position P'aggr-";";‘ g:l'g;ed compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the argamzation’s five highest compensated independent contractars who each receved more than $100,000 of compensation fram the
organization _|f there 15 none, enter "None.” NONE

(a) Name and business address of each independent contractor

(b) Type of service (¢} Compensation

d Total number of other independent contractors each receiving over $100,000 »
52 Did the orgamzation complete Schedule A7 Note. All section 501(c)(3) orgamzations must attach a

completed Schedule A » Yes [ ] Mo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s

true, correct, and comple laration of prep4ryr (other than o based on all information of which preparer has any knowledge 1l 1
1]2] 2020
S|gn ignature\di officer g Date [ [
Here PETER CRETICOS, PRESIDENT
Type of print name and utle
Print/Type preparer's name Prepﬁrs signatur; \ Date Check |:| it {PTIN
Paid TRt~ g hf;\" \}_ﬁ___ self- employed
preparer HOWARD BAYER s PR e ™09 /01 /20 P00706553
Use Only frm'sname p ODONI PARTNERS LLC Fum's 6N > 46-3579543
Firm's address » 444 W. LAKE STREET, SUITE 4430 Phoneno. 312-360-1915
CHICAGO, IL 60606

May the IRS discuss this return with the preparer shown above? See instructions P [X]ves [ Ino

Form 990-EZ (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the orgamization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ’y'koié?\wéégaﬁh‘c ;f%'l

Intesnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ’mk';:\ﬂﬂ§p°-°,&|°’f"z"5‘,'

Name of the organization Employer identification number
INSTITUTE FOR WORK AND THE ECONOMY 36-4389954

tkartly] Reason for Public Charity Status (ail organizations must complete this part ) See instructions

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

(.
]
]
]

(4] WK -

00 00 O

=

10

1 [
12 [

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

A school described in section 170(b)(1)(A)(s). (Attach Schedule E (Form 990 or 990 EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(i).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(m). Enter the hospital's name,
city, and state

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)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(w1). (Complete Part Il )

A community trust described in section 170(b)(1)}(A)}{vi). (Complete Part Il )

An agricultural research organization described In section 170(b){1)(A)(1x) operated in conjunction with a land-grant college

or university or a non land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975
Ses section 509(a)(2). (Complete Part Il )

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

An organization organized and operatad exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 D Type 1. 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 |V, Sections A and B.

b D Type Il. A supporting organization supervised or controfled 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 C] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type it non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.,

e |:] Check this box If the organization received a written determination from the IRS that 1t i1s a Type |, Type U, Type Iii

functionally integrated, or Type Il non-functionally integrated supporting organization

{ Enter the number of supported organizations [
q Provide the following information about the supported orgamzation(s)
{1) Name of supported (1) EIN {m) Type of organization | (V) 'S Ihe organization ks ea? (v} Amount of monetary (vi) Amount of other
described on lines 1 10 1n your goverming document
organization ( support (see instructions) | support (see instructions)

above {see.instructians)) Yes

RECEIVED

S

S| NOv 102020 ||Q

= o
SoDolUT

Total

WL B 7 e R e AN AW IR R A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 03-25-19  Schedule A (Form 980 or 990-EZ) 2019
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uppo chedule ror Urganizations ed in vections
(Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to quahfy under Part |l If the organization
fails to qualify under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {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 )

2 Tax revenues levied for the organ
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contrbutions T , )
by each person (other than a c. , 4 N R EPEINA Y B LT
governmental unit or publicly <L ’ ‘ . R I oL
supported organization) included . N R N R Do ‘ W
on line 1 that exceeds 2% of the . L R . k '
amount shown on tine 11, ) ’
column (f)

8 Pubhlc support. Subtract line S from ling 4
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
8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
bustness 1s 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 | - . s e
12 Gross receipts from related activities, etc (see instructions) 12 1
13 First five years. If the Form 990 1s for the orgarization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here PD
Section C. Computation of Public Support Percentage

e,
f}

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » D
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 » [:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the orgarization meets the "facts and circumstances” test, check this box and stop here. Explain in Part VI how the orgamzation
meets the "facts-and circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 | 2 D

18 _Private foundation. If the organmization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions | 4 I l

Schedule A (Form 990 or 990-EZ) 2019

832022 09-25-19
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‘Schedulé A (Form 990 or 990-E2) 2019 INSTITUTE FOR WORK AND THE ECONOMY 36-4389954 page3
- &uppoﬁ Schedule for O rganizations Described in Section 50 !Zaﬂ!,

(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 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 ) 126,923. 92,682.[ 110,792. 75,406.] 150,612.| 556, 415.
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513
4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behaif
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 126,923.] 92,682.][110,792.[ 75,406.[ 150,612.| 556,415.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualiied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for tha year 0 .
¢ Add lines 7a and 7b 0.
8 _Public support. Spianine Tglpmugsl 3o ee B & B W TS P& ] " NS S - d e e sy X 556,415,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 126,923, 92,682.1110,792. 75,406.] 150,612.] 556,415.
10a Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) — 5,080.] 5,080.
13 Total support (addtines$, 10c, 11, and 12) 126,923. 92,682. 110,792- 75,406. 155,692. 561,495.
14 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 »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column (f)) 15 99.10 o
16 Public support percentage from 2018 Scheduls A, Part !l line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2018 Schedule A, Part Il], hne 17 18 %

19a 33 1/3% support tests - 2019

more than 33 1/3%, check this box and stop here. The organization qualiffies as a publicly supported organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ling 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

932023 09-25-19
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'Schedule' A {Form 990 or 990 E2) 2019 INSTITUTE FOR WORK AND THE ECONOMY

[Part IV | supporting Organizations
(Complete only if you checked a box in line 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 12¢ of Part |, complete
Sections A D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

36-4389954 pages

Section A, All Supporting Organizations

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

2 D the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in sectron 509(a)(1) or (2)

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

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

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

4a Was any supported orgamization not organized in the United States ("foreign supported organization")? jf
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "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,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

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

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

68 Dud the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable 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 filng orgamzation's supported organizations? jf "Yes," provide detail in
Part V1.

7 Did the orgamization 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% controlied entity with
regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

b Did one or more disqualified persons (as defined in line Sa) hold a controlling mterest in any entity in which
the supporting organization had an interest? jf "Yes, * provide detail in Part Vi.

¢ Did a disquahfied person (as defined in line 9a) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alf Type lil non functionally integrated
supporting organizations)? Jf “Yes, " answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

——dotermuoe whether the oroanzalion had excess business holgings.)

Yes

No

5a

5b

5¢c

10b

93202¢ 08-25-19 Schedule A (Form 990 or 990-£2) 2019
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"Schedule A (Form 990 or 890 £7) 2019 INSTITUTE FOR WORK AND THE ECONOMY 36-4389954 Pages
[PartlV'| Supporting Organizations continued

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) )
below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described tn (a) or (b) above? jf "Yes'toa b.orc provide detail in Part Vi. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to K =

regularly appoint or elect at least a majonty of the organization's directors or trustess at all times during the S

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, R N

describe how the powers to appont and/or remove directors or trustees were allocated among the supported v
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported y

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explamn in A

Part VI how prowviding such benefit camed out the purposes of the supported organization(s) that operated, )
ization 2

——supervised, or controlled the supporting organ
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the orgamization's directors or trustees during the tax year also a majonty of the directors . Cod
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how contro! -
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o
organization’s tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (1) 2 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 Waere any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? Jf *No," explain in Part VI how R
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a - a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization’s

—Supported organizations played n this regard,
Section E. Type 1il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a !:] The organization satisfied the Activities Test Complete line 2 pejow
b D The organization is 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 govemment entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of C '
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify T
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation 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 Cy
of the organization's supported organization(s) would have been engaged In? |f “Yes," explamn in Part VI the LW ’

reasons for the organization's position that its supported organization(s) would have engaged in these N
activities but for the orgamization’s involvernent 2b

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

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

trustees of each of the supported organizations? Provide details in Part V1, 3a

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

of its supported orgamizations? jf "Yes " descrhe o Part VI the role piayed by the orgagization in this regard, 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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'Schedulé A (Form 990 or 890 E2) 2019 INSTITUTE FOR WORK AND THE ECONOMY - g

]Rffﬁxvﬁ Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

36-4389954 Pages

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

0 1S W N |

o[ |d | N |-

Portion of operating expenses paid or incurred for production or
collaction of gross tncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

-

Other expenses (see Instructions)

~

8

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

Section B - Minmum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non exempt use assets (see ;5‘:*:;‘1{;3 g 1.31 o -
instructions for short tax year or assets heid for part of year) Fr A Fsr s
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non exempt use assets
d_Total (add Iines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail iIn Part Vi)
2 Acquisition indebtedness apphcable to non exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see Instructions) 4
5 Net value of non exempt-use assets (subtract ine 4 from Iine 3} 5
6  Multiply line 5 by 035 ]
7 _ Recoveries of prior year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8 - . -
Section C - Distributable Amount x’?& ﬁ!ﬁj%.gﬁ ﬁ;éi:é? Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1 "% ﬁfglﬁg \ﬁ i) .
2 Enter 85% of ine 1 2 PN ?&M’@ E N
3  Minimum asset amount for prior year {from Section B, ling 8, Column A) 3 gf 5 'ﬁ E"f ﬁ .'f“ﬂ"u
4 Enter greater of line 2 or line 3 4 ﬁi&w ‘ik@“ X ﬁf-"?‘i‘
: SHTAY_ A al =h
5 __Income tax imposed in prior year 5 ﬂS E i PR
6 Distributable Amount. Subtract ne 5 from line 4, unless subject to h ;,n"l)sfs' :;’f :, "",\:.\’yr“\ -é
emergency temporary reduction (see Instructions) 6 |ar e b E E Py
7 D Check here If the current year 1s the organization’s first as a non functionally integrated Type |l supporting organization (see

instructions)

932028 09-23-19
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‘Schedule A (Form 890 or 990 E2) 2019 INSTITUTE FOR WORK AND THE ECONOMY 36-4389954 Page 7
&z\_@j Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (coninued) .
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
organmzations, in excess of income from activity
Administrative expenses paid to accomplhish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distiibutions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization is responsive
(provide details In Part Vi) See instructions
9  Distnbutable amount for 2019 from Section C, line 6
10__Line 8 amount divided by line 9 amount

(o= o I Lo 0 140 P (]

0] () (m)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1_ Distrbutable amount for 2019 from Section C, ling 6 aam 2 o eyl T BT N
2 Underdistnbutions, if any, for years prior to 2019 {reason- ﬁf “ﬁﬁéﬁﬁwlgﬁw%’%ﬁ ’ qut’\ 4 gf?
able cause required explain in Part VI) See instructions ;‘5;‘?. "»_"3'-.‘) é‘t E&ﬁ;‘\t?}i“‘t: _ jg* .yr%ﬁ?lr' P
3 Excess distributions carryover, if any, to 2019 B R TR R DN B A R A R
a From 2014 i R e s
b_From 2015 AR R YRS
¢ From 2016 RN
d_From 2017 AL A D)
e From 2018
f Total of ines 3a through e
g_Applied to underdistributions of prior years 7{:'ﬁ;w”'f;p?ﬁﬁ}if“‘;:ﬁ%*‘e
h_Applied to 2019 distributable amount fl&é‘i@!‘;ﬁg“t R T
1__Carryover from 2014 not applied (see instructions) 1&3 ?.’f”' Q‘x»%;&f%,@f}r; ﬁ’?@@éﬁ*ﬁ‘fﬁ%a s:""“:‘éb"*
| _Remainder Subtract ines 3g, 3h, and 3) from 3f ﬂﬁe%%@:’g‘“ E&#"}f‘é‘% ;ﬁ’*ﬁﬁ?@?&‘w’i “?3""5’{
4 Distributions for 2019 from Section U, - S IE ’%:m’%‘&z s I ﬁgﬁﬁ«@@%ﬁ%%gk*
line 7 $ W PSR i P S Y

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2019, iIf
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explan in Part Vi. See instructions
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

PR RN,
& ‘ﬁlﬁm’ ‘3 -
vos AT Te 2

A [

Part VI_See instructions
7 Excess distributions carryover to 2020. Add ines 3)

WrE
R A 2E 0

and 4c
8 Breakdown of line 7 Rk o L i
a_Excess from 2015 g 2 f
b Excess from 2016
¢ Excess from 2017
d_Excess from 2018 )
e Excess from 2019 HEk S5l
Schedule A (Form 990 or 990-EZ) 2019
932027 09-25-19 ; . .
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Schedule A {Form 990 or 990-E2) 2019 INSTITUTE FOR WORK AND THE ECONOMY 36-4389954 Pages

lE,@,k!f,!,,}l' | Supplemental Information. Provide the explanations required by Part It, line 10, Part Il line 17a or 17b, Part I, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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" SCHEDULEL Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) | B» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b 20 1 g
Department of the Traasury P> Attach to Form 990 or Form 990-EZ. S 'qé‘eﬁ‘(féfu@]i@ 7
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Y Irfgp:pgtl_gﬁ;.," 2

Name of the organization Employer identification number

INSTITUTE FOR WORK AND THE ECONOMY 36-4389954
Fartdi] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part [V, hne 25a or 25b, or Form 990-EZ, Part V, line 40b

b) Relationship between disqualified
(a) Name of disqualified person b) person :nd orgamzatl:n (c) Description of transaction (dY) Correc:ed?
es | ‘No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

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

‘;gar_t«ll_ll Loans to and/or From Interested Persons.

Complete If the organization answered “Yes" on Form 990 EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the orgamization
reported an amount on Form 990, Part X, ine 5, 6, or 22

(a) Name of {b) Reiationship | (c) Purpose (d)' Loan to or {e) Onginal {f} Balance due (@) In (B) ﬁgg:g":rd (1) Written
interested person with organization of loan org;:';;:‘lgn, principal amount default? cgmmmee’7 agreement?

To |From Yes | No [ Yes| No | Yes | No

PETER CRETICOS [PRESIDENRADVANCES X 0. 25,183. X | X X
Total > 25,183, [, o m il L]

|.~E,,ar,tgll=lx«|~ Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistgcymew T ———"gsgistance™
the organization A Y

O

ml ({a)

S NV 14820 19

a @

_—— -~ — ==

ol o, UL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

SEE PART V FOR CONTINUATIONS

832131 10-21-18
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36-4389954 pag

ersons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?éasrmgg{:gnc?;
person and the organization transaction transaction revenues”?
Yes No

I*\Eajztg,\\l,{l Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II,

LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: PETER CRETICOS

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT

(C) PURPOSE OF LOAN: ADVANCES MADE TO CREDIT CARD COMPANIES BY OFFICER

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
14
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'SCHEDULE O Sup'plem‘ental Information to Form 990 or 990-EZ SR Ne 120

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. xre'OpenitoPublic -

Internal Revenue Service P Go to www.irs.qov/Form990 for the fatestinformation. g inspectionity -]

Name of the organization Employer identification number
INSTITUTE FOR WORK AND THE ECONOMY 36-4389954

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT:

REDUCTION OF ACCRUED EXPENSE FROM 12/31/18 5,080.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

10410901 252768 INSTITWORK

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION/AMORTIZATION 58.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
AUTO 530.
BANK CHARGES 20.
BOOKS RECEIVED ., 2 047
© w
CONFERENCES AND SEMINARS é’ NOV 10 2020 |9 623.
FILING FEES e LT = 126.
Vo uUtTy, Ot
HONORARIUM 1,500.
INSURANCE 3,495.
INTERNET 1,743.
LOCAL TRANSPORTATION 1,931.
MEALS 2,212,
MISCELLANEQOUS 118.
OFFICE EXPENSE 3,967.
PAYROLL PROCESSING FEES 2,617.
PAYROLL TAXES 6,553.
TRAVEL 4,611,
TOTAL TO FORM 990-EZ, LINE 16 32,093,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 08-08-18
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* Schedulé O (Form 990 or 890 £2) (2019)

Page 2

Name of the organization

Employer identification number

INSTITUTE FOR WORK AND THE ECONOMY 36-4389954

FORM 990-~-EZ, PART II, LINE 24,

OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 4,409. 3,112,
PREPAID INSURANCE 1,673, 4,750.
OTHER DEPRECIABLE ASSETS 175. 0.
TOTAL TO FORM 990-EZ, LINE 24 6,257. 7,862.

FORM 990-EZ, PART II, LINE 26,

OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 21,671. 18,288,
DUE TO OFFICER 22,716. 25,183,
NOTE PAYABLE INSURANCE 816. 1,851.
TOTAL TO FORM 990-EZ, LINE 26 45,203. 45,322.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

932212 09-06-19

10410901 252768 INSTITWORK

Schedule O (Form 990 or 890-EZ) (2019)
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Schedule'O (Form 990 or 990-E2) Page 2

Name of the organization Employer identification number
INSTITUTE FOR WORK AND THE ECONOMY 36-4389954
Waf‘t—IVj List of Officers, DII’eCtOfS, Trustees, and Key Employees. List each one even if not compensated (see the nstructions for Part [V }
o pmerons [ e [ (e
rwi compensation (Forms em| e bene! amount of other
{a) Name and title P lion (l'm%::gemg% ; "'ac"E:‘;y":f\ §; ":r:ﬂe«d Compensation
RONNIE L BRYANT
CHAIR 0.00 0. 0. 0.
STEPHEN MITCHELL
SECRETARY 0.00 0. 0. 0.
ROBERT J REITER JR
TREASURER 0.00 0. 0. 0.
CHIPO NYAMBUYA
DEPUTY TREASURER 0.00 0. 0. 0.
ANTHONY R SARMIENTO
CHAIR EMERITUS 0.00 0. 0. 0.
PETER CRETICOS
PREISENT & EXECUTIVE DIREC 40.00 84,850. 0. 0.
932471 04-01-19 Schedule O (Form 990 or 990-EZ)
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