ECONOA 11/04/2025 2:25 PM

IRS E-file Signature Authorization

Fom 8879-TE for a Tax Exempt Entity iy i

For calendar year 2024, or fiscal year beginning _ . i ... 2024, andending . .. .. ., 2 -
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer ECONOMIC FUNDAMENTALS INITIATIVE o EIN or SSN

INC. 83-3451365
Name and title of officer or person subject to tax RANDALL K 5 FILER
PRESIDENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 53, 63, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here - E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 1,280,709
2a Form 990-EZ check here . | b Total revenue, if any (Form 990-EZ, line 9) 1S aee ) S

3a Form 1120-POL check here - b Total tax (Form 1120-POL, line22) ~  3p

4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, Part V, line 5) : 4b

5a Form 8868 check here | b Balance due (Form 8868, line 3c) ; : _ _ ~ 5b

6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line 4) | ERryeng Heth

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

8a Form 5227 check here ... - b FMVof assets at end of tax year (Form 5227, ltemD) .. s 18b

9a Form 5330 check here | b Tax due (Form 5330, Part Il, line 19) ... ... . T L) -
10a_Form 8038-CP check here ) Lt b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part |l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare lhatgg | am an officer of the above entity or U | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

X | authorize _Hoerner & Geer CPAs toentermy PIN 26811 | oo signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
11/04/25

Signature of officer or person subject to tax Date
Part lli Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 40800548616 |

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Mary M. Kreider — 17 WL

ERO's signature

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA
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5 990 Return of Organization Exempt From Income Tax OMB o, 15450047
oy Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Tressury Do not enter sf:cial security numbers on th}s form as it may be made Public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization ECONOMIC FUNDAMENTALS INITIATIVE, D Employer identification number
Address change INC.
D N . Doing business as 83-3451365
il Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] e retum 110 JABEZ STREET, SUITE 1060 600-357-4063
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
(] NEWARK NJ 07105 G Gross receipts$ 1,280,709
Amended retum F Name and address of principal officer:
D Applcation’ pending RANDALL K. FILER H(a) s this a group retum for subordinates? D Yes [z] No
110 JABEZ STREET H(b) Are all subordinates included? D Yes D No
NEWARK NJ 07105 If "No," attach a list. See instructions
|  Tax-exempt status: lil 501(c)(3) J—l 501(c) ( ) (insert no.) ]_l 4947(a)(1) or I-—I 527
J  Website: WWW . ECONE'UN . ORG H(c) Group exemption number
K Form of organization: IX| Corporation I | Trust I | Association ﬂ Other I L Year of formation: 20 1 9 | M State of legal domicile: NJ

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g TRANSLATION, PUBLICATION AND PROMOTION OF ECONOMICS TEXTBOOK (S) FOR CENTRAL
§ 'AND EASTERN EUROPE AND THE COUNTRIES OF Tlm_ : FORMER SOVIET UNION._ _______
p=
=1 S——————— . I B RN TR, B o bl o o bl o iy S - BT TR, L R
g 2 Check this box D if the orgamzatuon discontinued its operatlons or dlsposed of more than 25% of rts net assets
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) ~ i A . S 3 4
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) S e e ) - e 4 3
g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) ... B Bt . - 6 3
7a Total unrelated business revenue from Part VIII, column (C), T A P 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... ... ...................... 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line 1h) ) N3] YRENG™ T | 1, 1377381 1,128,846
2| 9 Program service revenue (Part VIll ne 29) ek S 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 37,622 151,863
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) e i 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column A),line12) 1,175,003 1,280,709
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) oMl 387,881 597,510
14 Benefits paid to or for members (Part IX, column (A), line 4) : 5o, 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) . 305,534 299,257
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) 0
8| b Total fundraising expenses (Part IX, column (D), line 28) . 0
G | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ‘ 402,086 562,968
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,095,501 1,459,735
19 Revenue less expenses. Subtract line 18 from line 12 R0 79,502 -179,026
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) - R 2,537,969 2,328,360
23| 21 Total lisbilkies (Part X, ine26) . . LLoae o 0 0
23| 22 Net assets or fund balances. Subtract line 21 from line 205 0o m s oy b sl sy el o 2,537,969 2,328,360

Part lI Signature Block

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

Slgn Signature of officer Date
Here RANDALL K. FILER PRESIDENT

Type or print name and title

Preparer's name Preparer's signature Date Check D if | PTIN
Paid Mary M. Kreider Mary M. Kreider 11/04/25 | setemployed | P01263813
Preparer [ . . oo 87654
Use Only

Firm's address > 89 845_3232

X|Yes | |No

May the IRS discuss this return with thepreparer shownrabove 2 See  INSIU GO S . e s B e T W aa
Form 990 (2024)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2024) ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il .. . .. . D

1 Briefly describe the organization's mission:

TRANSLATION, PUBLICATION AND PROMOTION OF ECONOMICS TEXTBOOK(S) FOR CENTRAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prlor Fom:880ier 890-E27 4t D oohbee ot el L [ Yes [® no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . - vikes 1 _‘ _ O oves Eino
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,306,398 including grants of $ 597,510 ) (Revenue $ )
CREATED, ADAPTED, AND DISTRIBUTED EDUCATIONAL MATERIALS DESIGNED TO
INCREASE ECONOMIC LITERACY AMONG STUDENTS LEADERS AND CITIZENS IN CENTRAL

FIELDS

4b (Code: ) (Expenses $ o e including grants of § ) (Revenue §& )
1 Y ... ok i ek L ' s o il i o g o

4c (Code: ) (Expenses $ including grants of $ : ) (Revenue § bk Y.
N/A

= TAXBAYER'S-COF
(Expenses $ A .
4e Total program service expenses
DAA Form 990 (2024)
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Form 990 (2024) ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1
2 s the organization requnred to complete Schedule B Schedule of Contributors? See instructions ] ‘ WAL R 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnlon to
candidates for public office? If “Yes,” complete Scheadule C, Part/ _ o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill : 4 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? If

“Yes,” complete Schedule D, Part | 6 X

AW

7 Did the organization receive or hold a conservation easement, |ncludmg easemenm to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ¢ prpeo sme pew 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If Yes
complete Schedule D, Part lll A i |- B X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, 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, PartVvV - 10
11 If the organization's answer to any of the following questions is “Yes then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
EOMpISE:SENBAtE D BT ME i 11a
b Did the organization report an amount for mvestments—other secuntres in Part X line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt 11b
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl % smemapsty 1116
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX U M i (-
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes 5 oomplete Schedule D Part X [ -
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl S - 12a
b Was the organization included in consolrdated lndependent audrted ﬁnancral statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,"” complete Schedule E N i

14a Did the organization maintain an office, employees, or agents outside of the United States? C|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 [ X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV S s X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV~ 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions T (. |7 ¢

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part I o s

w

C b T b T - T -] T o S - B |-

19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII, line 93‘?
If "Yes," complete Schedule G, Part Il
20a Did the organizati
b If “Yes to line 20a, d
21 Did the organization :
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I. Parts | and Il -, S, RN X
DAA Form 990 (2024)

E ] T T - I
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Form 990 (2024) ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365 Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts [ and IIl ol N e o 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule v N T D 23 X

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

through 24d and complete Schedule K. If “No,” go to line 25a Wicor:ool brrasinh e 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? o _ I ‘ e : 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? e 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? If “Yes,” complete Schedule L, Part | o e e P Y OSSR M 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | Dol ‘ e o, o W PR ‘ 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il o _ 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part il gnd e e by | (o7 X
28  Was the organization a party to a business transaction wrth one of the followmg parhes" (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Part IV e Y FIESr VR RS, e X
A family member of any individual described in line 28a? If "Yes g comp!ete Schedule L, Part v i o 28b X
€ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV _ - - ‘ _ st \ 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M et 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M il o _ wilWemrelieots,_poiven . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | i 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 R - - X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatnons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | o D L33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part li, 11,
or IV and Part V O L A S 3 0 e e et e e e A T g G 3 g e | 34 x
35a Did the organization have a controlled entrty within the meanmg of section 512(b)(13)'7 ________ ... |%5a 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)? If “Yes,” complete Schedule R, Part V, line 2 . g ‘ o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 _ o ,omh o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI R Y 4 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . s e+ e T e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PatV _ |:|
No

1a Enter the number i
Enter the number of Borms
¢ Did the organization @m

not :
er
Wi holdln ortaflle pa

reportable gaming (gambling) winnings to prize winners? .. .. ; : ic
DAA Form 990 (2024
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Form 990 (2024) ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365 Page 9
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If“Yes,” enter the name of the foreign country L N e e e e S i Rk s ke s Rkl
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetlter transaction? . 5b X
¢ If “Yes’ to line 5a or 5b, did the organization file Form 8886-T? .. ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes" did the organization include with every solicitation an express statement that such contributions or
il werm DGt Baod OOURIIMT ol ets, sl paitonasets TR Lua 10 i NSRS - HEEIL RS, G 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 fo the payor?. ... . ... .o - elee coe s st SUAEETRG WS o it o PRTRR SREIELY R BUAR L TR 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FEQUITD 10 e FOMM B2B2? ... . ... iiiueeeesiisunssesessiss sme s iass s e S e s e g e e 2 7c X
d I “Yes” indicate the number of Forms 8282 filed during the year ... | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - LTe X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~~ L7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - L7g
h If the organization received a contribution of cars, boats, airplanes, 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
sponsoring organization have excess business holdings at any time during fhaivear? =~ SRR b cked s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section L O 9a
b Did the sponsoring organization make a distribution to @ donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders A —— 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . [1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1040 ar o oo 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... |_12_11|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
e i i o Tor mditionsl Inferrmalio 1S ciaEzation, must. 1por o] BEheellB 6. . o e sl bt S5
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . ... ... 13b
¢ Enter the amount of reservesonhand ------- 13c
14a Did the organization receive any payments for indoor tanning services during the tax yéar’? ____________ 14a X
b If “Yes,” has it fled a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 |s 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? B T 7 15 X
e o ikt i B Eor A SRR N sty 27 B erall €5 15H0 nalbaane®] Snss
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(2 ganizationsygDid fpe
that would result in tHe impgGithn of S exclie talf unflefsectiBpdfos Badfa?. Badlit’ Sy, .. .. 8 . .
If “Yes,” complete Fo

DAA

Form 990 (2024)
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Form 990 (2024) ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365

Page 6

Part VI

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . S e A S TS T b

=

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 I N 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 O.
b Enter the number of voting members included on line 1a, above, who are independent . 1| 3
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relattonshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under lhe dlred
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ‘ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or 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 organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? L I SN SR W AP g8a | X
b Each commitiee with authority to act on behalf of the governing body? il P 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on e T M R P cn sl o PO AL 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? N Sy 10a X
b If “Yes,” did the organization have written policies and procedures governmg the acbvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts‘? B 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12 | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a revnew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton 150 | X
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstrucﬂons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & texabils enliby dodng e pmar? . ot o e o e bl s e e 16a X
b If “Yes,” did the organization follow a written pol:cy or procedure requlrlng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... ... . . ..ooooooeoiiiiiiiiiic 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled =~ NJ —
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A |f apphcable) 990 and 990 T (sectlon 501( )

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website ]z] Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

20  State the name, addm@ss,

and financial state

NATALIYA APP
NEWARK

I ing ear,
u t rso 0 n¥agtion's books f@nd rec
PAYER'SCOP
609-357-4063

DAA
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Form 990 (2024) ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
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.

e 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 paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(©)
o i do not dw:;s Ir:::;e than one ©) © )
Name and title Average ém unles person Is both an Reportable Reportable Estimated amount
hours : compensation compensation of other
per week officsr and a directorfinustee) from me' from related compensation
(list any 23 a’ R F EET I organization (W-2/ organizations (W-2/ from the
hours for g1 Z18 |3 g 3 1098-MISC/ 1099-MISC/ organization and
related ég <% § %"‘ ] 1099-NEC) 1099-NEC) related organizations
organizations ) g
below & g % £
dotted fine) 8 g
8 g
()RANDALL K. FILE
B WET VT 10.00
PRESIDENT 0.00 |X X 42,000 0 0
(2 RENITA ESAYIAN
..}..1.00
TREASURER 0.00 |X X 0 0 0
(3MICHAEL MARKOVITZ
D 0 s s s e o 1.00
CHAIR 0.00 |X X 0 0 0
(4 KATHLEEN MONE
R -
BOARD MEMBER 0.00 [X 0 0 0
(8
(6)
7
(8)
(9)
(10)
(11) '

Form 990 (2024)
DAA
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Form 990 (2024) ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —_— = from the from related compensation
(list any 23| 287|533 g‘ organization (W-2/ organizations (W-2/ from the
hours for =\§ g8 2 3| 3 1099-MISC/ 1099-MISC/ organization and
related g_ g S 1Bl 1099-NEC) 1099-NEC) related organizations
organizations il s -‘%— g
below o ; @
dotted line) b 2 g;
g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal P ey ‘ 42,000
¢ Total from continuation sheets to Part VI, Section A
d_Total (add lines 1b and 1c) 42,000

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

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual o ) Vool oo TRER IR AN RAIE b 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 $150,000? /f “Yes,"” complete Schedule J for such

individual _ o R - o S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If ‘"Yes," complete Schedule J for such person . : 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.

Name and b(UAS?I'IE‘,SS address Descripliogszjf senices Comp(g)sabon

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

DAA

Form 990 (2024)
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Form 990 (2024) ECONOMIC FUNDAMENTALS INITIATIVE,

83-3451365

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part NI i i ol s s s i I:I
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
28| 1a Federated campaigns 1a
53 b Membership dues 1b
gE ¢ Fundraising events ic
5.8 d Related organizations - [1d
&E| e Govemment grants (contibutions) 1e 1,500
59| f Al other contibutions, gifis, grans, o
£3 and similar amounts not included above 1f 1,127,346
-gg g Noncash contributions included in
€5 lines 1a1f .. | 1g [$
SE& h Total Add lines ta=1f ... | 1,128,846
Business Code
B | B o s e i i 5 i 1
2o ©
e S L
§8 o ..
f All other program service revenue . _................
g Total. Add lines 2a-2f . o S 62
3 Investment income (mcludlng dlwdends interest, and
other similar amounts) ... 151,863 151,863
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. o
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6c
d Net rental income or (loss) . N
Ta Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory |_7@
2 b Less: cost or other
é hasis and sales exps. | 7b
2| c Gainor(loss) | _7c
3 d Netgainor(Ioss) ..........ooovunininnneeeeee e
g 8a Gross income from fundraising events
(not including &
of contributions reported on ||ne
1c). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundralsmg events ............
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activites .. ... ..................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold i 10b
¢ Net income or (loss) from sales of inventory . ... ... s
P Business Code
| g
oL R e Sy
= d All other reve o
e Total. Add lines §la-1
12 Total revenue. $e i ng & B & 182 g/ 0 151,863

DAA

rForm 990 (2024
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Form 990 (2024) ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365 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 e EI ko SR
Do not include amounts reported on lines 6b, 7b, Total g:,):)enses Prograv(nB )sawice Managég)em and Funf;g}ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and ofher assistance to domestic organizations
and domestic govemments. See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part |V, lines 15 and 16 597,510 597,510
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 42,000 42,000
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 251,257 235,129 22,128
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. .. . . 2,637 2,637
¢ Accounting 8,700 8,700
d Lobbying e e e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ling 25, column
(A), amount, fist ine 11g expenses on Schedule O) 3,935 3,935
12 Advertising and promotion 3,797 3,797
13 Office expenses 5,706 239 5,467
14  Information technology
15 Royalties
16  Occupancy
17 Travel ¥ WP 149,370 112,027 37,343
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o _
21  Payments to affiliates - e
22 Depreciation, depletion, and amortization
23 lnsurance - 1,693 1,693
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule Q.)
a PROJECT MANAGEMENT 361,238 361,238
b OTHER EXPENSES 20,084 20,084
¢ OFFICE RENT 4,779 4,779
d ~MISCELLANEOUS 774 774
e All other expenses S 255 255
25 Total functional expenses. Add lines 1 through 2d4e 1 y 459 ¥ 735 il P 306 P 398 153 P 337 0
26 Joint costs. Compl s line oply if t
organization reported in AY E R ' S
from a combined educati@nal
fundraising solicitation.
following SOP 98-2 (ASC 958-720) . it
DAA Form 990 (2024
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Form 990 (2024) ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365 Page 11
Part X Balance Sheet
CheckifScheduleOoontainsaresponseornotetoanyIineinthisPartX_____ B oo o Smiaats SOt SO D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 154,915] 1 299,026
2 Savings and temporary cash investments 2,383,054 2 2,029,334
3 Pledges and grants receivable, net 3
4 Accounts receivable, net s 4
5 Loans and other reoelvables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons _ 5
6 Loans and other receivables from other disqualified persons (as deﬁned
) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 000, 5k 8 |
9 Prepaid expenses and deferred charges R 2 ——— 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securities N 11
12 Investments—other securities. See Part IV, line 11 A 12
13 Investments—program-related. See Part WV, line 11 L 13
14 Intangible assets e e o e e s S S e e i v 14
15 Other assets. See Part IV, 3 £ S SR IO —— 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,537,969] 16 2,328,360
17 Accounts payable and accrued expenses 17
18 Grants paysbleOOC B e i 18
19 Deferred revenue NN S 19
20 Tax-exempt bond S e WA S N S 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
2 22 Loans and other payables to any current or former officer, director,
3 trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D = 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 2,537,969 27 2,328,360
@ |28 Net assets with donor restictons 28
2 Organizations that do not follow FASB ASC 958, check here [ | '
i and complete lines 29 through 33.
© 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds oy~ T 31
B |32 Total net assets or fund balances ... 2,537,969]| 32 2,328,360
33 Total liabilities and net assetsfund balances . ... .. ... ... 2,537,969 3 2,328,360

DAA

Form 990 (2024)

TAXPAYER'S COPY



ECONOA 11/04/2025 2:25 PM

Form 990 (2024) ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365

Page 12

Part XI Reconciliation of Net Assets

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

W R N OO R WN -

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 o i _ ‘

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

32, column (B)) iR e S

1,280,709

1,459,735

-179,026

2,537,969

-30,583

© (o[~ | [ |& feo (v |= |

'y
o

2,328,360

Part Xl Financial Statements and Reporting

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

]

1

2a

3a

Accounting method used to prepare the Form 990: Izl Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
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.

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

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? o
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? i

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2 | X

3a X

3b

DAA

Form 990 (2024
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

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

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

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

2024

Open to Public
Inspection

ECONOMIC FUNDAMENTALS INITIATIVE,
INC.

Name of the organization

Employer identification number

83-3451365

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

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

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

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

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.)

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
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

(=]

1 R

10
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ill 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supportéd 'orgariiéation(s).

Ve

(i) Name of supported {ii) EIN (iil) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total

Notj§es uftions foj

.A%" D FAMVA =y =

Schedule

(Form 990) 2024
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Schedule A (Form 990) 2024 ECONOMIC FUNDAMENTALS INITIATIVE 83-3451365 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill._If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,250,000 1,255,000 1,265,000 1,137,381 1,128,846 6,036,227
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,250,000 1,255,000 1,265,000 1,137,381 1,128,846 6,036,227
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 _ Public support. Subtract line 5 from line 4 6,036,227
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4 1,250,000 1,255,000 1,265,000 1,137,381 1,128,846 6,036,227
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 37,622 151,863 189,485
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.) . g
11 Total support. Add lines 7 through 10 6,225,712
12 Gross receipts from related activities, etc. (see instructions) I S | 12
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . T O A SO I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 96.96 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 _ _ ... 15 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton I B LR T T TR
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a  10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization N i £ ol B s s A youe l
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oganizaon s v T Sl il R g . ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990) 2024 ECONOMIC FUNDAMENTALS INITIATIVE 7 83"3451365 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose . ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaff
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
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
¢ Addlines7aand7b o
8 Public support. (Subtract line 7c from
g8 tisetmniommbanmone, .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
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
¢ Addlines10aand 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ST Y
13  Total support. (Add lines 9, 10¢c, 11,
and 12) b n s _
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex and stop enes o 8 (o B o e s e e e s D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column () 15 %
16  Public support percentage from 2023 Schedule A, Partlll. line 15 . ... ................. ... ... ... ... ... ....;;;;...... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ) 17 %
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 L o 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and D
20

DAA
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Schedule A (Form 990) 2024 ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365

Page 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

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

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

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

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

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? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

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

Did the organiza
determine whether

DAA

Yes No

3a

3b

3c

4a

4b

4c

5a

5b

5C

9a

9b

9c

supporting organizations)? If “Yes,” answer line 10b below.
: Sek c'lgnn 47ZOC

(Form 990) 2024
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Schedule A (Form 990) 2024 ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365

Page 5

Part IV Supporting Organizations (continued)

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

Yes |

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “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.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type lil Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 befow.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each gf the afi s” ! ide_details i

“No,” praxide o
Did the organizatiof§ exergiSega il de ) ho ol ja

Yes

No

2a

2b

DAA

A (Form 990) 2024
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Schedule A (Form 990) 2024 ECONOMIC FUNDAMENTALS INITIATIVE . 83-3451365 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck 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 I non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year s einsa
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

Other expenses (see instructions) T
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o (N |-

Do [P [N =

Section B — Minimum Asset Amount (A) Prior Year (B) Cixrant ‘esar
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair 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
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).
5__Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 __Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w N

- I Y

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

DCheck here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization
(see _instructions).

(S LA N P

@ o (B [N |-

-~

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ECONOMIC FUNDAMENTALS INITIATIVE,

83-3451365 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

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—provide_details in Part Vi)

Other distributions (describe in Part VI). See_instructions.

Total annual distributions. Add lines 1 through 6.

~ [ o | W N

|~ | o | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See_instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2024

ST AL R R S et gk e i

Erom 2020 .= N e e ez oo St s i

From 2021 =i e

From 2022 . celg T

| R0 LA s e g unpepngn e PR

- o o |0 |or|w

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2020 .
b Excess from 2021 ... ..
¢ Excess from 2022
d Excess from 2023 . ..
e Excess from 2024

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024



ECONOA 11/04/2025 2:25 PM

SFche(;gLe B Schedule of Contributors
tgr?eoembe)r 2024)) OMB No. 1545-0047
; Attach to Form 990, 990-EZ, or 990-PF.
R?é’%’é?‘%’l‘vi'niﬁesﬁ?i’ N Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ECONOMIC FUNDAMENTALS INITIATIVE,
INC. 83-3451365

Organization type (check one):

Filers of: Section:

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

Form 990-PF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

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

Special Rules

lzl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year Blzre prer s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TAXPAYER'S COPY
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 1 Page 2
Name of organization Employer identification number
ECONOMIC FUNDAMENTALS INITIATIVE 2 83-3451365
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 DONORS TRUST i Person
1800 DIAGONAL STREET SUITE 280 Payroll
o : i S $ 800,000 Noncash
ALEXANDRIA .....va 22314 (Complete Part Il for

noncash contributions.)

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ATLAS ECONOM CORP gasese g e Person
TWO LIBERTY CENTER Payroli
4075 WILSON BOULEVARD, SUITE 310 § SRl 434178 Noncash
_ARLINGTON R vg__yz_gg_o_a_ - (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 RENITA M. ESAYIAN _ - _ Person
65 EAST SCOTT STREET, APT 17B Payroll
o ——— . 40,300 | Noncash
e O — (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 RISING TIDE FOUNDATION - Person
HERRENACKER 15 Payroll
ks W —— $..-.. - 142,500 Noncash
SCHAFFHAUSEN | R (Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 VANGUARD CHARITABLE L N ‘ Person

P.O. BOX 9509 Payroll

$ 100,000 Noncash

WARWICK L, 02889 9509 (Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

o gl e e me Person
Payroll
. o : R - Noncash

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

ECONOMIC FUNDAMENTALS INITIATIVE,

INC.

83-3451365

Employer identification number

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

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

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

IzlYes DND

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

EUROPE (IN
(1)

LUDING ICE

AND )
37|GRANTS TO RECIPIENTS

TECH CONSULTING

91,015

RUSSIA AND
(2)

NEIGHBORING

STATES
32|GRANTS TO RECIPIENTS

TRANSLATORS,

SME

30,856

(3)

(4)

(5)

(6)

@)

(8)

(9)

(10)

a1

(12)

(13)

(14)

(15)

(16)

a7

3a Subtotal
b Total from continuation
sheets to Part1
¢ Totals (add
lines 3a and 3b)

69

121,871

For Paperwork Reduction Act Notice,

DAA

see the Instructions for Form 990.

121,871

Schedule F (Form 990) (Rev. 12-2024)
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ECONOA 11/04/2025 2:25 PM

Schedule F (Form 990) (Rev. 12-2024)ECONOMIC FUNDAMENTALS INITIATIVE g 83-3451365 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation(seetheInstmctionsforForm926) — R RS s T T T DR e - |:|Yes @No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A: don't file with Form 90 o ks ) D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form R i L e R, P . ‘ I:I Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see the Instructions for Form 8621) il

_DYes @No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships(seetheInstructionsforFonn8865)‘____H ) o L DYes Ileo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don't file with Form 990) o

_______ [ves [ no

Schedule F (Form 990) (Rev. 12-2024)
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ECONOA 11/04/2025 2:25 PM

Schedule F (Form 990) (Rev. 12-2024)ECONOMIC FUNDAMENTALS INITIATIVE, 83-3451365 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See _instructions.

REGEOn s s g EXPORdituzes Investments,
EUROPE (INCLUDING ICELAND AND GREENLAND) 3 . . . 91,015 % 0
RUSSIA AND NEIGHBORING STATES . % ... .. 30,886, 3 .ucumsvoat. ot 0 By i

DAA Schedule F (Form 990) (Rev. 12-2024)



ECONOA 11/04/2025 2:25 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OB Nio., 15450047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization ECONOMIC FUNDAMENTALS INITI ATIVE = Employer identification number
INC. 83-3451365

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy
CONFLICT OF INTEREST 'POLICY IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THE PRESIDENT'S COMPENSATION IS REVIEWED BY THE ORGANIZATION‘ S BOARD OF

DIRECTORS ON AN ANN'UAL BASIS THE SALARY IS SET TO EQUAL A PERCENTAGE OF
~ HIS ACADEMIC 'YEAR SALARY AT THE CITY UNIVERSITY OF NEW YORK

i Form 990, Part VI, Line 15b - _Compensation Process for Officers

For Paperwork Reduction"Ac
DAA

edule O (Form 990) (Rev. 12-2024)



ECONOA ECONOMIC FUNDAMENTALS INITIATIVE,
83-3451365
FYE: 12/31/2024

11/4/2025 2:25 PM

Federal Statements

Tax Dividends fro ecuriti
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
DIVIDEND INCOME
$ 22, V31 14
US TREASURY BILL INCOME
1297132 14
Total 3 151,863

TAXPAYER'S COPY
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