9 9 H H | OMB Mo 1545
0 Return of Organization Exempt From Income Tax > '105
,..-'
Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code (excapt black fung {\

Ot o T e banefit trust or private foundation) Open to Public
miarnal Revenue Senice P The crganization may have ' use a copy of this return ta salisfy state raporing requiremeants. lnspecﬂon

A For the 2005 calandar year, or lax year beginning 71112005 . and ending FI30/2005

B Check it applicakye p,mm“c Hame of organzation 0 Employer identiffication number
g‘ Address change v B5 |Foonomic Roundlable 95-4313202
| H i e .I':"'N nf | Mumbar and sireet (o F O oox il madl s nol delvered B0 sinsel address) Hoonvguita | E Telephons number

ypa .

|__I Initial refurn sea 315 West Oth Strest 5 1209 | _ 213-892.8104
[; Final pliirm ;ql:::‘l:;: Coy oriown Stale or country 2IF + 4 F .ﬂw.l:uun!lrig method: l__JL ash ljf Tl
‘__J Amented returm R (o Angeles CA 80015 D Thas (bpecily) w
D Apphcation pandang ® Soction 501(c){3) organizations and 4947 {a)}{1) nonexempt charitable Hand 1 as not ;'|J:I_|'||'||'""|'.-|E' o "Pl:‘nr 227 mﬂ.aru.r.ar;..r-'

Irusts must altach a compleled Schedule A {Form %90 or 990-E7). H{a) 15 tiis @ group retum for 2iflstes? l Yos - No

G Website: B www.economicrt,org - Hi{b) U "es " enler number of afliliates >

Hiz) A all affiiztes included? | Yes DNO
4 Qrganization type (check andy one| » 'I-Gl ekl 39 o [insert no ) AS4T{al1) or 527 (I "MNo,” attach 3 ist See instruchons. )
K Check here PDH the organization’s gross receipts ane nommally not more han $25 000 The Hid} (s Ihes a separate ratum [ad by an organizaton

oimenizatian nesd niol file & returm with e RS, but it tha viganzation choosas 1o g & retum, b2

rovered by @ grodg ling? [ | ves No
surg bo file a compleda retum. Some states require a complete retern., : -

I Group Exempbon Number

M Chiack [_]If [11] ruqanu'dlur = nal 1 'I'|l.|T'-"d
L Gross receipts: Add lines Eb, Bb, 9b, and 10k to line 12 B 163 447 G attach Sch. 8 (Form 390, 990-E2, or ¥50-FF)

m:ﬂrenue Expenses, and Changes in Net Assets or Fund Balances (See (he ms!ruca‘r'uns,l

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . . . =R 5. ‘ . 1a 75,485
b Indirect public support R : ; G : @ 1b
€ Government contnbutions (grants) . a . 1c 115,809
d Total (add lines 1a through 1c) (cash 5 1‘.1'2 "M ﬂu:rrma-ah 3 Y. 1d 192,274
2 Program service revenue including government fees and contracts (from Parl VII, line 93) 2 1,150
3 Membership dues and assessments - 3
4 Interest on savings and lemporary cash mueslmenls 4 23
5 Dividends and interest from securilies 7 W n%s Fe : . 5
6 a Gross rents i MEANE &£ GiE = a0le al B B oo Ga
b Less: rental expenses . ; 6b ]
¢ Net rental income or (loss) (subtrart Imc ﬂb {rom |1nt‘ Lu) G G5 o s : g SR | Bc |
o | 7 Other investment income (describe > } 7
E 8 a Gross amount from sales of assets other (A} Securies (B} Cthar
é . than inventory it o 8a -
b Less cost or other DEEIS arld sa[e—s Pxpz:ru;es . Bb
¢ Gain or {(loss) (attach schedule) . . 8c N
d Nel gain or {loss) (combing line 8¢, x.olumns (A; and (B} . ) . Coe . ad
9 Special events and activities (aitach schadula). If any amoaunt 15 fram gaming, check here > lj
a Gross revenue (not including $ of
conlributions reportad on line 1a; : 9a
b Less direct expenses other than fundraising pru;n'aﬁs e 4 v i 8b
¢ Nel income or {loss) from special events (subtract line Sb from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances =i 10a/
b Less: cost of goods sold . $Er 1Db]
¢ Gross profit or (loss) from salas of inventory 1.J.ttmrh sche::u.en (,. ihtract ling 100 fram fine 10a) 10c e
11 Other revenue (from Part VI, line 103) . e 7 o oS = Hala 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, QL. 10¢, and 11) | B o . . 1_2 192,447
13 Program services (from line 44, column (B]) TN ; : 13 166,890
2 [14 Management and general (from line 44, column (C)) . . . . RIS T 14 22,861
g 15 Fundraising (from line 44, column (0)) . . . ) - S T 15
3 16 Payments to afilliates (altach schedule) | 2y £ Sai e i 16
17 Total expenses (add lines 16 and 44, column (A)) . " o ; . .| a7 - 189,751
2 18  Excess or (deficit) for the year (subtract line 17 from line 12) : . 18 ;- 3.696
& 119  Net assels or fund balances at beginning of year (from line 73, column (A)) - 19 | 5 40,641
g 20 Other changes in net assets or fund balances (attach explanation) W .20
2 (21 Netassets or fund balances at end of year (combing lines 18, 19, and 20) WA A 44 337
For Privacy Acl and Paperwork Reduction Act Nolics, see the separate instructions. Form 390 (oo

THTA)



Fovm 980 (2000)

Economic Roundtable

05-4313202

Fage 2

Statement of
Functional Expenses

All prganizalions mus! complete column (A} Columns {B), (C), and (D) are required for seclion 507(¢){3) and |£)
ofganizations and saclicn 4947(a) 1) nonexempt charliable lrusts but optional for clhers. {See ihe matruclions. )

Do not include amounts reported on line (B) Program | (G) Management :
6b, Bb, 9b. 10b, or 16 of Part | il seices | andgenaral | (O) Fundrising
22 Grants and allocations {attach scheduls)
(cash 5 _ noncash §
I this amount includes foreign grants, check here "D 22
23 Specific assistance to individuals (attach
schedule) | 23 %
24 Benefits paid to or for members (altach
scheduls) 24 g sz g
25 Compensalion of officers, direclors, etc 25 82,575 74,318 8,257
26 Olher salaries and wages 26 52,295 47,066 5,229 ==
27 Pension plan contributions 27 10,700 8,630 1,070
28  (Other employes bensfils 28 3.478 3,130 A48
29  Payroll lazes y 29 10,308 8277 1.031] o
30 Professional fundr'-nmng fees. 30
31 Accounling fees 31 GO0 00
32  Legaliees 32 ___
33 Supplies | 33 235| 212 23
34 Telephone 34 2,799 2519 280
35 Puqageandshmpmg 35 340 306 34
36 Occupancy 36 17.062 15,356 1,706
37 Equuxneﬂlreﬁ1alandrnauﬂenﬂnce 37 B
a8 Printing and publications 38 455 410 46
33 Travel . T 38 =
40 Conferences, conventions, dnd rltE:Ehnqs 40 1,254 B27] 627
41 Inferast ‘ . 41
42  Depreciation, c!eplet«orl elc. (allam schedule) 42
43  Other expenses not covered above (itemize)
a Insurance 43a 6,134 3,067 3.067
b Duesand subscripions 43b 100 90 10
LT R N 43c 805 805 -
GBS e s i e 43d 156 - 156
o NMecellapporss.. 43e 154 . 77 77
e snpmy aransmesuar o e esimn s iy 43f
. e RS | —— e
44 Touﬂfunchonalexpenses Add lines 22
through 43, (Organizations complating |
columng (B)-(D), carry these totals to lines L_
-15) . ) . e T - il 44 188,751 166,880 22861

Joint Costs, Chaock

"L__] if you are following SCP 98-2

Are any join cests fram a combined educational campalgn and fundraising solicitation reported in (B) Program sarvicas?

i ¥es,” entar (i) the aggregats amount of thesa joinf cosis §

(tii} the amount allocatad to Managemsnl and general 3

PDYes E]No

i (i) the amount allocatad \o Program services §
s and (lv) the amount allipcated to Fundralsing 3

Form 990 (2005



Foim 940 {2005) Economic Roundtable 954313202 Page 3
Statement of Prograrn Service Accomplishments (See the instructions.,)

Form 990 is available for public Inspection and, for some people, serves as the primary or sole source of information about a
parlicular organization. How the public perceives an organization in such cases may be determined by the information prasented
on its return. Theretore, please make sure the return 1s compleéte and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

; Program Service
What i1s the organization’s primary exempt purpose? » Economic research g
: PR S F e T T s el R B2 e S Sl s G b L e A e e i < XPENSES
All arganizations must describe thelr exemp! purpose achisvements in a clear and concise mannar. Stale the numbser [Riquired for SO0} and
of clignts sarved, publications issued, etc. Discuss achisvements that are not maasurable. (Section 501{c){3) and {4) i e o St
pitvars |
166,890
. —l
{Grants and allocations $ Y Uf thiz amount includes foreign grants, chack harg Ll
e Other program sarvices (altach schedule)
(Grants and allocations % ) If this @amount includes foreign grants, check here > I:I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . o 166 890

Foon 990 (2005



Form 8 {2005) Economic Roundtabls 95-4313202 Fage 4
Balance Sheets (See the instructions.) - -
Note: Where required, allached scheduies and amounts within the description [ (A} (B)
column should be far end-of-year amounts anly Beginning of yaar End of year
45 Cash—non-interest-bearing &I . 47,300 45 ____ 50,996
46  Sawings and lemporary cash invesiments 146
47 a Accounts receivable | 47a | B
b Less: allowance for doubtful dn;.caun‘s | 47b 3 47c
48 a Pledges receivable 48a
b Less: allowance for doubtiul acm-mﬁ 48b 48c
49  Grants receivable : . . 49
50 Receivables from officers, directors, |rucctpe and key employees
{attach schedule) S 50 = = =mn
@ 51 a Other notes and loans receivable (attach
x schedule) L 51a
§ b Less: allowance for douht!ul accounts 51b B alc
52 Invenlaries for sale or use .t - - =
51 Prepaid expenses and delerred charges e e .- S 53
54  Investmenfs—securities (attach schadule) : bl___]Cost I___]FMV 54
55 a Invesiménts—Iland, buildings, and
equipment: basis 58a
b La&ss: accumulated f?r'prni:au:m {nthc h J
schedule) . 55b 55¢
36  Investmenis—ather (al ach schedule) P . 56
57 a Land, buildings, and equipment: basis 57a 2,221
b Less: accumulaled depreciation {atiach
schedule) : 57b 5,221 B N 57c
58  Other assels (describe bﬁ_é.-_rg.tlc_h__p_u_ftl! -SRIy o ) ~ 516] 58 [ 516
59 Total assets (must equal line 74). Add lines 45 through 58 47.816) 59 51,512
60  Accounts payable and accrued expenses 71.175] 60 1,175
61 Grants payable z 61
62 Delerred revenue 62
@ | 63 Loans from officers. d|f~?n"1nr5 t';.hlEGS and hr—vy emplnyms (altach
= schedule) 63 |
£ | 64 a Tax-exempl bond habililies (anm:h schedulr-) 64a =
3 b Mongages and other noles payable (altach scheduls) : 64b
65 Other liabilities (describe » ___ . ) G5 =
66 Total liabllities. Add lines 60 thiough 65 e i _ 7475| 66 175
Qrganizations that follow SFAS 117, check here > Eanﬂ complete lines
67 through 69 and lines 73 and 74,
g | 67 Unrestricted L _nit]‘.ﬁc}l’_ 67 44 337
2 | 68 Tempaorarily restricted . G8
= | 69  Permans ntly restncted . o 69
% Organizations that do not follow SFAS 117 che‘ck here b[:land
EH complate lnes 70 through 74.
“ |70 Capital stock, trust principal, or current funds . 70 |
° |71 Paid-inor capital surplus, or land, bullding, and equipment funu 71
£ 72  Retained earnings, endowment, accumulatad income, or other funds 72
ﬁ 73 Total not assets or fund balances (add lines 67 through 69 or
§ lines 70 through 72;
column {A) must equal line 19; column (B) must equal line 21) 40,641 73 44,337
74  Total liabilities and net assets/fund balances. Add lines 66 and 73. 47,816 74 51.512

Eam 990 (2005



Fiormn 850 (2005}

a
b

e

a
b

ol N -

F -

Economic Roundtable 95-4313202 Pauz B
Recongciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
___instructions.) MA
Tatal revenue, gains, and other support pm audlted financial statemenis a -
Amounts included o line a but not on Part 1, fine 12: o
Met unrealized gains on invesimeants b1
Donated services and use of facilities b2
Recovernies of pnor year grants bl
Other (specify), s
_______________________________________________________________ ... b4 i
Add lines b1 through bd b 0
Subtract line b from line c o
Amounts included on Part I, Iine 12, but nal on ||Hf‘ a:
Investmen! expenses nat included on Part |, line 6b . di 1 ) |
Other {specify): L
________________________________________________________ d2| Lt
Add lines d1 and d2 d 0
Total revenue (Part |, ling 12). Add lines ¢ and d = > e ]
nc:llatuon of Expenses per Audited Fmancml Statemenls w:th Expenses per Return  nN/A
Tolal expenses and losses par audited financial statemants a
Amounts included on line a but not on Part 1, line 17:
Donated services and use of faciliies b1
Prior year adjustments repored on Part |, line 20 b2 o
Losses reported on Par |, line 20 b3 __i
Oibvee Pyl . o e
___________________________________________________________________ L bd 0
Add lines b1 through b4 bl 0
Subiract line b from line a . o c _ 0
Amaunts included an Part |, line 17, but nol on line a:
Invesiment expenses nol included on Part |, line Gb d1_[_
CARTTEpasl o o s e e L
L L d2 n
Add lines di and d2 d 0
Total expenses (Part |, line 17). Add lines ¢ and d AEN 0

[

PYETN  Current Officers, Directors, Trustees, and Key Employees (Lm each person who was an officer, director,
truslee. or key employee at any lime during the year even if they were not compensated.] (See the instructions.

[ L4 {C} Compensalon | [0} Conlribm b0 employee l (B} Expense wocount
{A} Mame and adaress Tiths and average howrs per {If not paid, hariolit plans & dulerod | and ather allowances
week devolsd o posilion enler -G-._] . Tpansalion plans
_Name Daniel Flaming 5w 315 W, 9th Streat | Tive President -
City Log Angeles 5T CA__or 90015 |Hews 40 hours/week 82,575 G 606 )
mame See atlached 55 S L Title
C: C‘, ------------------ :J'.- B 2P HIWE ] 0 0
T T T Y TETuN TORT Tithes
; 'L_ . 5T Pl Hrwk
i R R s L e Tiile | |
City 5w HiWE N J |
MNeme - S N p i Titeer
B --:-'_'u-..- T ZIF HriWK
Mhamg 2 | Title
T Tow N BT F HrWik, ' -
A i O iy Titks
- ¥ ST zZip Hovik
HNaima _air e == : Tele
y I:h, 5T 2 | Hewe
Mamy B . Ties
City = Im HWE i |
Mampw Bl e iiean Fitle
ey ST 1 | e

From 990 12008



Papgo 6

Form 800 {2005) Economic Roundlable 954313202
m Current Officers, Directors, Trustees, and Key Employees {confinued]

75 a

b

Yes

No

Enter the total number of officers, directors, and trustees permilted to vote on arganization business at board
meetings . . . . . . . B 5 et g sl e al d VS L Bemte o Bog g 12

Are any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highasl compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independant
contractors listed in Schedule A, Par 11-A or {1-B, refaled to each other through (amily or business
relationships? If "Yes," attach a stalement that idenlifies the individuals and exp!ams the relationship(s)

Do any officars, directors, trustees, or key employeas listed in Form 990, Part V-4, or highest compensaled
employees listed in Schedule A, Part |, or highest compensated professional and olhcr independent
conlractors listed in Schedule A, Part 1I-4 or [I-B, receive compansation from any other omanizatinons, whether
tax exemnpl or taxable, thal are related to this organizalion through common supervision or commaon control?
Note. Relatled organizatians include section 509(aj)(3) supporting organizations.

If "Yes," altach a statement that identines the individuals, explains the relationship betwean this

arganization and the other organization{s), and dascribes the compensation arrangemenls,

including amounts paid to each indwidual by each related organizalion.

d Does the organization have a writter confiict of inlerest policy?

75b

>

75d

X

officer, dirgctor, trustee, or kay employee recelved compensalion of other benelils (descnbed balow) during the year, list that

person below and enler the amaunl of compensation or Sther benefits In the appropdate column. See the instructions,)

Farmer Officers, Ofrectors, Trustees, and Key Employees That Received Compensalian or Olher Benefits (If any former

| {0} Comribations b empoyse | (Ei Evpansa
{A) Maims and Address (B]) Lt and Advgnoes {C) Compansaton barsehl plans & delemed BeCouwn A obwer
. SN compansation plans Allgwang _
Name __None __ . B s T
__Chy =1 ZIP 5 =]
Name__ e - | Ly N T W |
Ciy 31 2P )
13-, 14 e T :f--_r__________________________ )
— Lay =1 an I
WomR . i S e
City ST IP
N - B e o e - |
Gy o P S [52 == — =
Mol oo BT g by ]
Cily ST e ey
TR s P e e 1
ity ST ZIF ) B
Mame . L
City =1 2P -
Marmree_ -
iy ST i I B
L .. e I,
Cit ST ZIF _ .
Other Information (See the instructions, ) Yes | No
76 Did the organization engage in any activity not previously reported tu H“IF IR‘-: 3 ar Yes," altach a detaiied
description of each activity . | 76 X
77  Were any changes made in the organizing or governing docun.emq bt not lE:j]Cchd lo lhe IRS'P 77 X
1F"Yes" attach a conformed copy of the changes,
78 a Did the organization have unralated business gross income of $1,000 or mere during the year coverad by
this return? } 78a X
b Il "Yes." has il filed a tax It’_,lu'T‘ on Form 990 T for this ;.rE:ar’? . 78b | NIA
72 Was there s liquidation, dissolution, lermination, ar substantial conlracllcm dunng the yr,ar’ If Ye~ " attach
a stalement . ; v 79 X
80 a s the organizalion related (oﬂwr than b:.-' assaciation wnh a slalewn:frr or nationwide or:::nnzauurﬂ through
common membearship, governing bodies, trustees, officers, etc., to any other exampt or nonexempt
organizalion? 3 Trata 4 3 80a X
b If"¥es," enler the name ﬂf thr= org nazatiun - T e eI o s ca A TR
e R i i i and th_n:!n. whether 1L is L_icmmpt or Lnoncmmpt
81 a Enter (hreu and mrhre::l poIm,aI expenditures. (See line 81 instructions | : | g1a |
b Did the organization file Form 1120-POL for this year? 81b A

fFarm 990 (2005}



Farm 900 (2005) Economic Roundtahla 054313202 Page T
Qther Information (continued) o Yes | No
82 a Did the organization receive donated services ar the use of materials, equipment, or facilities at ne charge
or at substantizlly less than fair rental value? B . B2a | X
b I “Yes,” you may indicate the value of these items here. Do not m-{:ludé\ lf is amount
as revenua in Part 1 or as an expense in Parl 11,
(See instruclions in Part 111} . ) W 3 A | 82b I |
83 a [Dud the organization comply with the pubhc m-apectron requirements for returns and exemplion applhications? 83a| X |
b Did the erganization comply with the disclosure requirements relating {o quid pro guo contributions? 83b j o
84 a Did the organizaftion solicit any contributions or gifts that were not (ax deductible? f4a | X
b If "Yes," did the organization Include with every solicitation ain express statement that such L.-'Z!ll"\lrlbU[IOHS
or gifts were not tax deductible? . B4b | N/A |
B5  501(c){4). (5), or {8) organizations. a Ware s.ms?anhally a:l dttes nandndurnhle by membears? &5a
b Did the erganization make only in-house lobbying expenditures of $2,000 or less? . . 85b
If "Yes" was answered 1o either B5a or 85b, do not complete 85¢ through 85h bolow unlass the
organization received a walver [or proxy lax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . R B5c = =
d Seclion 162(2) lobbying and political expenditures . . ; 85d
@ Aggregate nondeductible amount of section B033(e)(1)(A) dues notices : 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 8sf | L ange |
g Does the organization elect to pay the sechon G033(e) tax on the amount on line 857 4053 B5g
h |f section G033(2){1){A) dues notices were sent, does the organizalion agree to add the amount on Im- H flo
its reasonable estimate of dues allocable to nondeductible lobbying and political expendituras for the
following tax year? BSh
B&  S0T{c)7) orgs Enter: a Iniliation feas Flnd capi !31 r'c:-ntnhuuons mr‘ludad an
line 12 . BiG & 3 4 BBa B
b Gross recaipts, IﬂL.lﬁ:llE‘LJ on line 12 fo; pubhc use of f'lub lacnmﬂs . . BEDb .
87  HOMNe)12) orgs. Enter 8 Gross income from members or shareholders . . 87a o
b Gross income from other sources. (Do not net amounts due or paid to other
sources againsl amaounts due or received from them.}) . . . . 87b
88  Atlany lime during the year, did the arganization own a 50% or grealer interest in a taxable corporation or
partnership, or an antity disregarded as separate from the organization under Regulations sections
201.7701-2 and 301 7701-37 If "Yes " complele Fart 1X ; 28 X
B9 a 501(c)(3) croanizations. Enter. Amount of tax imposed on the organization dunng lhe year under.
section4911  »_ None ;section 4912 Nape csection 4955 - Mone
b 501{c){3) and 501{c)i{4) orgs. Did the organization engage in any seclion 4958 excess banefit transaction
during the year or did it become aware of an excass benefit transaction from a priar year? I "Yes," allach
a slatement explaining each transaction il & A s 89b X
¢ Enter: Amaount of tax Imposed on the organizalion managers or dlsquqhi’md persons during the year under
sections 4912, 4355 and 4958 . , . | - . 2 e b >
d Enter: Amount of tax on line B9c, above, relmbursed by the orgamzahon T - W .
90 a List the slates with which a capy of this return is filed B A .
b MNumber of employees employed in the pay parod that includes March 12, 2005 (See
instructions.) . . . ' oo Co . . |_Eltlb [ 3
91 a Tha books are in care of ’.N?{"U?_@?’PJ‘?! Flaming . ____ ____  Telephone no, »213-882-8104
Located al P 315 Wesli 9thStreat  ~ City [ Lsz Angulé‘:- pommee sT o7 M | B . Boos
b At any ime during the calendar year, did the anamzallun have an interest in of 2 unqndture or ather :h-.llhaniy
over a financial account in a foreign country {such as a bank account, securilies account, or other finanaal = _Yei.HNo_
account)? ; 91b A
i "Yes" emﬂrtl-e nam uF thﬂ faraign l,our|1ry P oo Tt o e g T S = SR A T
Seea the instructions for exceptions and filing requurernems far Form TD F 90-22.1, Repcrri of Furelgn Elanh
and Financaal Accounts,
¢ At any lime during the calendar year, did the organization maintain an office cutside of the United Stalas? Mc X

I "ves," enter the name of the forelgn country B
92  Seclion 4947{a){1) nonexempl charitable rusts fling Form 990 in liew of Form 1041— Check here

and enter the amount of lax-exempt interest received or accrued during the tax year . . . .~ » ‘ 92 ‘N."A




Form §90 (2005] Economic Roundiahle 95-4313202 Fagia 8
Analysis of Income-Producing Aclivities (See the instruclions.) S o
Note: Enler gross amounts unless otherwise Unralalad business income Excludad by section 512, 513, ar 514 | (E)
indicated (A) (B} (C) {03 ex*ﬁ:;rrlij.i;m1
93 Program service revenus: Business coda Amauni A _F_'n:clu:;p:n coda Amaun| income
a Presentation B s | 1,150
b N
c |
d — = B -
e
I Medicare/Medicad payments . ‘
¢ Fees and contracts from government agencies - L
94  Mambership dues and assessments : | L _
95  Inlerest on savings and lemporary cash investments 14 23
896  Diwvidends and mtarest from securnities =
97  MNatranial income or (loss) from real estata:
a debt-financed properly
b rot debl-financed proparty - }__ = e T —
98 Metrantal income or {lass) from personal pmper*,
93  Cther investmen! income -
100 Gainor {loss) from sales of assals olher 'r'rln v ﬁlnrf
101 Met income or {loss) from special events
102 Gross profit or (lass) from sales of inventary e —
103 Otherrevenue: a o 3 -
b
c
d
e — - e N
104 Subtotal {add columns (B}, (D), and (E)) 23 1150
105  Total (add iine 104, colwmns (B}, (D}, and (E}) > 1,173
Note: Lina 105 plus line 1d. Part {, shouwld equal the amount on .fm-, 12 .F‘a:tn' -
F Relationship of Activities to the Accomplishment of Exempt Purposes (See [he insiruclions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VI contributed imponantly (o he accomplishment
v of Ihe organization's exempl purpases (other than by providing funds for such purposes).
03 (a) Prasaniabions of data 1o the general public
m Information Regarding ‘Taxable Subsidiaries and Disregarded Entities (See the instructions.)
@ o y (8) € (D) =
tame, address, and EIN of corporation, Percentage of - End-of-year
P partnership, or disregarded enlity ownership inlerest Nature of activilies Total SRR assels

M/A

|
|

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did tfie crganization, during the year, recewe any funds, directly or indireclly, to pay premiums on a personal benefil confract?

(b) Oid 1ha arganizalion, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes"to (b), file Form BE70 and Form 4720 (see instruclions).

_JYGS DND
DYes EINO

Linder panalties ol penury. | dectas that | bave examined (hes retum, including scoompanying schadules and statemenis, and 1o Wi baegl of my knowledos
arid haligg-dt ks true, comect, and comphele Declaration of prepares {sther ihan afficar) is basad on all infarmation of which prapares has any knowlsdgs
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SCHEDULE A Organization Exempt Under Section 501{c)(3) __OMB No_1545-0047

{Form 990 or 890-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k), 501{n),
or 4347 (a){1} Nonexempt Charitable Trust R
."-T'_.lz'_-:.lJ 0 5

Supplementary Information—(See separate instructions.)

» MUST be completed by ihe abova organizations and attached to thels Form 950 or 330-E2
Employer Identification number

Economic Roundlable _ - - §5-4313202
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one, If there are none, enter "None.")

Mama of The oemganizabian

{d) Camieinitans o Expanse
{a} Hame and address of aach employes pad mare (b} Title and avarage hows 1} Comieitiions e} Exporse
o {c)] Compensation esmployoe benefr plans & accound and othar
Inan §50, 000 par week deyoled o posdion plevpal i Frearin
fidarened Compaensplan allowances

Tatal number of olhar employeas pakd over 550,000 P
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruclions. List each one (whether individuals or firms). [T there are none, enter "Nane.”)

wid rore than 550,000 (b} Type of service 1= i:.'|||||,'.|':r._'\,-‘_l.|..

{a} Marme and address of each inde

i CONrACD

|

Total number of athers recelving over $50,000 for
professianal sarvices . .

4|50 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contraclor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of (he instructions.)

o 1
[a) Mame and addrass of aach indopandent contractor paid mare than 550,000 (b} Typs of sarvice {c) Compansation
NoO@Ee . ol
Total number of other conlractorns recaiving over

$50,000 for other services ] - b

For Paperwork Reductian Acl Notice, see the Instructions far Form 990 and Form 990-£2

Schedule A (Form 990 or 200-£7) 2005

HTA)



Schedule A (Form 890 or 806-EZ) 2005 Economic Roundtable 954313202

Pane 2
m Statements About Activities (See page 2 of lhe instructions. ) Yes | No
1 During the yaar, has the organizalion allampted to influance national, state, ar local lagislation, Including any
attempt o influencea public opinion on a lagisialive maller or relerendum? F "Yes,” enter the total expanses paid
or incurrad in connectian with the lobbying activities ™ § {Must squat amounts on fne 38,
Par VI-A, or ling | of Pad VI-B ) : a® 3 p . . i a 1 X
Crrganizations that made an election under section 501{h) by fifing Farm 5788 must complata Part V-4, Other
organizations checking "Yes" must complete Part VI-8 AND attach a sfalament giving a detailed descoplion ol
the lotlying aclivities
2 During the year, has the organization, either directly or indireclly, engaged in any of the following acts with any
substaniial conlributors, rustees, directors, officars, creators, key employees, or members of thair families, or
with any taxable organization with which any such person is affiliated as an officer, direcior, trustee, majority
owner, or principal beneficiary? (If lhe answer lo any question 5 "Yes, ™ altach a delailnd slalement expraining the
Iransachons.)
a Sale, exchange. or lgasing of property? 28 X
b Lending of maney or other extenaion of credit? 2b A
¢ Fumishing of goods, services, or facilibas? | 2¢ X
d Paymen! of compensation (or payment or reimbursemant of édpenses if mona than $1,0007 . Farm 990, Pant V ‘| X
e Transfer of any parn of #s income or assets? 28 X
Ya Do youmake grants for scholarships, fellowships, stedent loans, ete,? (If “Yes " allach an explanation of how
you determine that recipients gqualify o receive payments | . Ja X
Do you have a saclion 403(b) annulty plan for your employsaes? | 3b | X |
c  During the year, did the grganization receve a coniribution of gualified real pleFrty interest under section 170(h)? | 3c X
40 Did you maintain any separate account for participating donors where donors hiave the dght 1o provide advice
on the use or distribulion of lunds? ; s 43 X
b Do you provide credil counseling, debl management, eredit repair,_or d-=bl negﬂtlahnn senvices? 4h X

114\l Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please chack only ONE applicable box.)

5

w e ~N o,

10

11a

11b
12

13

14

D A church, convention of churches, or association of churches, Section 170D 1 AN}
l:l A school. Section 170(0)(1)(A)H). (Also complets Part V)

I:] A hoapial or a cooperalive hospital service organization, Saction 17000 {1 MA i)

E] A Federal, slala, or local government or govemmeantal uml Section 1THBM TN ANY)

D A medical research organization oparated in comunction wilhh a haspital, Seclion 170(0)(1 (AN}, Enter the hospital's
name, city, and state > City 571

D An organization operated for the banefit of a college or um'.rer-'my owned or operated by a governmental unil. Section
1701 {ANI (Also complete the Support Schedule in Fart IV-A.)

An organizallon thal normally receives a substantial part of ils support from a governmental unit or from the general
pubdic. Section 170(b)} 1)AYvi), (Alao complate the Supporl Scheduls in Part IV-4.)

D A commurity trush. Section 1700 1ANV). (Also complate the Support Schedula in Fart IV-A)

Country

El An arganization that nomally recelves: (1) more than 33 1/3% of i1s suppeort from contribulions, membearship fees, and gross
receipts from aclivities related to its charitable, ete., flunctions—subject 1o certain exceplions, and (2) no more Lthan 33 1/3%

of Its suppadt from gross investment income and unretated business taxable income (less seclion 511 tax) from busine

ZEET

acguired by the organization after Juna 30, 1975, Sea section 500{a3){2). (Also complale the Support Schedule in Part Iv-A0)

[] An organizatcon that is not conbrolled by any disqualified persons (other than foundation managers) and supports organizalions
described in: (1) lines 5 through 12 above; or (2) sactions 501(ch4), (5}, or (B), If they meet the lest of section 509(a)(2). Cheack
the box that describes the type of supporting arganization: b Type 1 D Type 2 Type 3

Provide the following information about the supported arganizations. (Sea page & of the inslructions. )

{a) Mame(s) of supported organization(s)

from above

{b) Line nurbear

|:| An organization arganized and oparated to test for public safely. Section 509(aji4). (Ses page 6 of the instructions. )

Schedule & (Form 930 or 900-EZ) 2005



Schedule A (Form 880 or $80-E2) 2005 Economic Roundtable 85-4313202 Fage 3

m Support Schedule (Complete anly if you checked a box on ling 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converling from the accrual to the cash method of accounting.

Calendar year (or fiscal year baginning in) » {a) 2004 (b) 2003 {c) 2002 (d) 2001 (e} Total
15 Gifts, grants, and contributions received, (Do
nol inciude unusual grants. See ine 28,) ) 269 880 196,306 172381 356,685  998.262

16 Membership fees recaived

17 Gross receipts from admissions. merchandises
s0ld or servicas parlormad, or furnishing of
faciiities in any aclivity that i3 ralated 1o the
arganization's charntable, glc , purpose

18 Gross income from interest, dividends
amaunls receved lrom pavingnis on secunbes
loans (section 512{a)(3)), rents, royallies, and
unralaled business laxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 40 4734 3,851 4 330

19 Nel incaome from unreialed business
aclivibes not included in line 18

20 Tax revenues levied for the organization's
benafil and either paid to il or expendad on
its pehall .

21 The value of services or facillbes fumishad 0o
the orgamzation by a govammenial unil
without charge. Do not include the valus of
sarvices or facililies generally lurmished 1o the
public withaul charge

22 Olfer income. Allach a schadule, Do nat
Include gain of (loss) from sale of caplial assels

23 Total of lines 15 through 22 i 265,920 196,745 176,232 359,685 1,002,592
24  Line 23 minus ling 17 : Eora | 269,820 196,745 176,232 350 695 1,002 592
25  Enter 1% of ling 23 LSl e S A 2,694 1,967 1,762 3,587 :
26  Organizations described on lines 10 or 11: a Enter 2% of amount in calumn (e}, line 24 > | Z6a 20,052
b Prepare a st fog your records 1o show tha name of and amaount contributed by each parson (olher than &
governmental unil or publicly supportad organizalion) whose toiat gifis for 2001 through 2004 exceeded the
amount shown in line 26a. Do oot dile this list with your return. Enter the lotal of all thase excess amounts > 26b 496,020
¢ Total suppornt for section S08{a}{1} test: Entar ling 24, column (2) ; . ; » | Ibc 1,002 592
d Add: Amounts from column (e) for lings; e _ 4,330 19
22 26b 458 020 . | 26d 502 350
e Public support (ime 26c minus line 26 total) P | 26e 500,247
f Public support percentage (line 26e (numerator}) dlvlded by ling 26¢ (denomlnatar)} 3 b | 26f 49 89%,
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 Ihal werg recaived from a "disquallfied persan ™

prepare a list for your records 1o show the name of, and total amounts received in sach year from, gach "disqualified person " 0o naot
file this list with your return. Eafar the sum of such amaunls for each year

{2004) {2003} {2002) __ {2001)

b Faorany amount inclided in line 17 that was received from each person (other than * LJI‘-‘-qua-lde persons”), prepara a list for your reconds
to show the name of, and amoun] received for each year, that was maore than the larger of (1) the amount en line 25 lor the year or (2)
§5,000. (include in the Ust organizations described in lines & through 116, a5 well as individuals.) Do not file this list with your return.
Alter computing the difference betwesan the amounl recaived and the largar amount described In (1) or (2), anler the sum of hese
ditferences (the axcess amounls) for each year:

s 1 R 2008 . 2002y {2001y _ .
¢ Add: Amounts from column (2] far lines: 15 18
17 o0 e . . | 2V
d Add: Line 27a total and line 27b lotal | | 27d
e Public suppor {line 27¢ lotal minus line 274 total) . i > | 27e
F Total support for section 509(a)(2) test Epter amount from line 73 colurmn (g} > \ 27f |
g Public suppart percentage (line 27e {(numeralor) divided by line 271 (denominator)} | 27g
h Inveslrment income percentage {line 18, column {e) (numerator) divided by line 271 (genommatorj) | 27h

28 Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusual grants during 2001 through 2004, prepare
a lst for your records o show, for each year, Ihe name of the conlributor, the date and amount of the grant, and a bnef description of
Ihe nature of the granl. Do not file this list with your return. Do not include these grants in ling 15

Schedule A (Form 990 or B20-EZ) 2005



Schadule A (Foem 990 or B90-EF) 2005 Economic Roundtable U5-4313202 Page 4
m Private School Questionnaire {(Seg page 7 of the Instructions.)
{To be completed ONLY by schools that checked the box on line & in Part 1V}

29  Does the organization have a racially nondiscriminatory policy loward students by stalemant in ils charter, bylaws, = | Tes | No
other gaverning instrumeant, or in 8 resalution of its governing body? . . . 26
30 Doas the organization include a statement of its racially nondiscriminatory policy loward sludents o all its
brochures, catalogues, and other wrilten communications with the public dealing with student admissions,
programs, and scholarships? 10
N Has the arganizalion publicized its raclaily nondiscriminatory policy through newspapar or broadeast media during
the penod of solicitation for students, or during the registraticn perod if it has no solicitation program, in 2 way that
makas the palicy known 1o all pans of the genaral community i sarnves? | . 31
If "es," please describe; if "MNo." please explain. (If you need mora space, altach 3 separate stalamanl. )
32 Does the organization maintain tha foliowling:
Records indicating the racial composition of the student body, facully, and admunistrative staff? . 32a
b Racords documentng that scholarships and ather finandal assistance are awandad on 2 mdally nondiscriminatory
basis? 32b
¢ Coples of all catalogues, brochures, announcements, and other wrillen communications 1o the public dealing with
student admissions, programs, and scholarships? i i ; T 32¢c
d Copes of all matenal used by the organization or an its behalf ta salicit cantributions? . ‘ ‘ .| 32d |
If you answenad “MNo” to any of the above, please explain. (If you need mone space, atlach a separate statament. )
33 Does the organization discriminate by race in any way with respect (o
a Sfudents’ rights or privileges? . S BE T - ‘ e = e e ‘ . 33a
b Admissions policias? o . ‘ . i S e o lisi o 3 ‘ 33b
¢ Employment of faculty or administralive staff? L . . i3c
d Scholarships or other financial assistance? . e s 33d
e Educational policies? i o 7 . 2l . ; 3le
f Use of faciliies? il : e : 33f
g Athialic programs? . i : i . ) 33g
h  Other extracurnicular activities? . 5l ; ; . . ‘ : . 33h
Il you answared ™es" 1o any of the above, please explain. (If you need more space, altach a separate stalemeanl.
|
34a Does the organization receive any financial aid or assistance fram a gavernmental agency? 2ili ra : .. | 34a
b Has the organization's right to such aid ever besn ravokead or suspended? ii"a : 34b
{f you answered "Yes" to githar 34a or b, please explain using an atlachad statement.
35 Dioes the organization certify that it has compliad with the applicable requiremants of seclions 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If "No,” attach an explanation . . . . _i 35

Schedule A {Form 220 or 990-E2) 2005



Schedule A (Foom B840 or 990-EZ) 2005

Economic Roundiable

05-4313202

Paga 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions.)

Check »a |:| It the organization beiongs to an affiiated group. Check B b |___] if you chiecked "a" and "miled contral” provisions apply.
| |
e 4 {
Limits on Lobbying Expenditures . To be complated
H.|-l|l:'!'|lf(|- ?r:!up far ALL elacing
{The term “expandilures” maans amounls paid or incurred. ) e aropanizalions
36 Total labbying expenditures to influence public opinian (grassrools lobbying) 36
37 Tolal lsbbying expenditures to influznce a legisiative body (direct labbying) 37
368 Total jobbying expenditures (add lines 35 and 37) 38
39 Qlher exemp! purpose exgandilures . 3% o
40  Total exempl purpose expandliures (add lines 38 and 39} . 40
41 Lobbying nontaxable amount. Emar the amount from the following table—
If the amount ori line 40 is— The lobbying nontaxable amount is—
Not over S500,000 . 5 B 20% of the amount an line 40
Qwer $500,000 but not over 51,000,000 $100,000 plus 15% of the excess over $500,000
Crver $1.000,000 but nod over 51,500,000 S175,000 plus 10% of the excess over 51,000,000 41
OQver $1 500,000 but not over $17 000,600 5225000 plus 5% of the excess over $1,500,000
Cver £17,000,000 51,000,000
42 Grassroots nonlaxable amount {enter 28% of tine 41) I p 42
43  Subtract line 42 irom line 36. Enter -0- if line 42 is more than line 26 43 |
44 Subtract line 41 from line 38, Enter -0- if line 41 1s mare than line 38 44 J
Caution: If there is an amoun{ an either ling 43 or fine 44, you mus! e Form 4720
4-Year Averaging Period Under Section 501{h)
(Some orgamizalions that made a seclion 501(h) election do not have (o complete all of the five columns below.
Ses the instructicns lor lines 45 through 50 on page 11 of the instructions. )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or (a) {b) {c) (<t (e}
liscal year beginning in) 2005 2004 2003 2002 Total
45  Lobbying nuﬂaﬂbig_;fgum
46 Lobbying ceiling ameunt (150% of ine 45(e))
| |
47 Tota! lobbying expendilures | T
48 G_r_r—lssrums nantaxable amount
43  Grassrools celling amount {150% of line 48(e))
50 Grassrools lobbying expenditures

U T Lobbying Activity by Noneledmg Public Charities

During the year, did the organization attempl to Influence national, slale or local legisiation, including any

(For reporting only by organizations that did not complete Parl VI-A) (See page 11 of the instruclions.)

atternpt Lo Influence pubilic opinlon on a legislative matler or refarendum, through the use of:

a

“w T - m®moap o

Volunteers 5
Paid staff or managamant (lnc.lu-:le compensation in expensas reported on lings ¢ through h.)
Medla advenisements —
Mailings lo members, legislalars, or the pubhic
Publications, or published or broadcas! statements
Grants 10 othar nrganizations for labbying purposes . £y h
Oirect contact with leglsiators, their staffs, govemment officials, or a Iagﬁhtwc t-nr:i_v
Rallizs, demonstrations, saminars, conventions, speaches, laclures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

If *Yes” to any of the above, also attach a statament giving a :lela:led desmp{mn of the lobbying activities

Yes | No

Amounl

¢ xi:x ><:-:i:-<:<><

Schadula A [Form 530 or 990-E2) 2005



Schodute A (Form $90 or S90-EZ) 2005 Economic Roundiable

O5-4313202 Fage ©

Z a1l Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the inslructions.}

51 Dnd the reporting organizalion direcy or indirectly engage in any of the following with any other organization describad i section

501 (c) of the Code {other than saction 501{c)(3) organizations) or in section 527, relaling to polilical organizations?

a Transfers from the reporting organization to @ nonckantable exempt organization of:

{i) Cash
(i} Cher assais
b QOther ransactions

{i)
(i)
(i)
{iv)
v
{vl)

Sales or exchanges of assals with a noncharitable exempt organization
Purchasas of assets from a noncharitanle exempl organization

Rental of facilities, equipment, or other asssts

Reimbursement arrangemants

Loans or loan guaraniees .

Performance of services or membership or fundraising solicitations

¢ Shanng of faciites, equipmeant, mailing lists, olhar asseals, or paid emplayasas :

d If the answer o any of the above is "Yes," complete the following schaedule, Colurmn (b) should always show the fair market value
of the goods, olher assels, or senvices givan by the reporiing organization. If the organization recsived less than fair marke{ value
In any ransacton or sharing amangement, show in column (d) the value of the goods, olher assets, oF services recaived

Yes | No

51ati)
afil}

bi) | |

biii} |

b

b(iv)

bivp | |

| b{vi}
C

xxixxx‘:-—:x [

{2}
Lra ne

{b) (=]
Amount inyohed Mame of nonchamable axempi organization

(d}
Dascription of {ranslers, ransactions, and shanng arangamenls

—_— e

[

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempl orpanizations d
described in section 501(c) of the Cade (other than saction 501(cH3)) or in section 5277 » D Yes [E_l No

b I "Yas," complete the following schedule

(a) ]
Mama of arganizabion Type ol organzaton

(<l
Degenplion of relafionsisp

Schadula A (Ferm 280 or %80.E2) 2005



Schedule B Schedule of Contributors
(Form 824, 880-EZ,

or 990-PF) Supplemaentary Information for

Passmd T i Traammy [ine 1 of Form 990, 990-EZ, and $90-PF (see tnstructions)

OMB Mo 1545-0047

20095

Inloerml Faserne Serass

Name of organization

Economic Roundtable

Organization type {check one):
Filers of: Secton:

Form 990 or 990-EZ [X] 501(cH 3 ) {enter number) arganization

Employer identificalion number

| ] 4947(a)(1) nonexsmpt charilable trusl not treated as a pnvate foundation

527 political organizalion

Farm S8-PF S01{c)(3) exempl private foundation

[ ] 501(c)(3) taxable private foundation

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

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(T), (8, ar (10

organization can check boxes for both the General Rule and a Special Rule—s#ee instructions.)

General Rule—

D For arganizations filing Form 990, 990-E7, o 890-PF thal received, during the year, $5.000 or more {in money or

property) from any one contributar. (Completle Pars | and 1)

Speclal Rules—

[X] Fora section 501(c)({3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3 % support test under Regulations

sections 1.509(a)-3/1.170A-9{a) and received from any one contributor, during the yeaar,

35,000 ar 2% of the armount on line 1 of these forms, (Complete Farts | and 11.)

a contribution of the greater of

[] For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 980-EZ, that received from any one contributor,
during the year, aggregate contributions or beguests of more than 51,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. {Complele Parls 1, 1], and

)

|:| Far a saction 501{c)(7), (8), or {10) organization filing Form 980, or Form 990-EZ, that received lrom any oné contributor,
during the year, some contributions for use exclusively for religious, chantable, elc., purposes, bul these contnbutions did
not aggregate to mare than $1,000. (I this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purposa. Do not complete any of the Parls unless the General Rule
applies to this organization because il received nonexclusively religious, charitable, ete., contributions of 5,000 or more

during the year.) o . . R .

|

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 880,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 880, Form 380-E2, or on lina 2 of thair Form
980-PF, to cerify that they do nol mee!l the filing requirements of Scheduls B (Form 990, 850-E2, or 990-FF)

Far Paperaork Reduction Act Nalice, se& the Insiructions
for Form 990, Form 590-E2, and Form S30-FF

(HTAY

Schadule B (Form 530, 330-E2, ar 080-PF) (2005)



Sechedule B (Farm 990, B90-EZ, or BG0-PF) (2005)

Page 1 ol 1 ulPand

Name of arganization

Economic Roundiable

| Employer identification number

l

05-4313202

m Contributors (See Speciiic Instructions.)

{a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate conlributions Type of contribution
1 City of Los Angeles Community Redevelopment Person |?]
Payroll D
354 South Spring Strael 5 65,000 Noncash Ij
Los Angeles CA 20013 (Complata Part 1 if there is
Foreign Stale aor Province S @ nancash contritiution. )
Forelgn Country e e - y
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribulion
2 First 5 LA Person [ X]
Payroll D
750 North Alameda & 45,809 Noncash D
Los Angeles CA 90012 (Complete Part 11 1f there is
Foreign State ar Provinca 8 noncash contribution.)
Farelgn Country
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Los Angelas County Person L)-..J
Payrof| |:|
8300 Imperial Highway 5 i 5,000 Nancash ﬂ
Downey CA 90242 (Complete Far 10T there s
Forelgn State or Province: a noncash contribulicn. )
— | Foreign Country = e = -
{a) (b (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contrbution
4 Milken Institute Person E
Payroll EI
1250 4th Street 5 67,100 Noncash [ |
Santa Monica CA G0401 (Complata Part 1] if there s
Forgign State or Provinca a noncash contribution. )
Fareign Country _
(@) (b) (€) (d)
MNo. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
Person |__j
Payrall 1__|
I 3 = 5 Noncash |:|
(Camplete Part Il il there is
Forgign Stale or Province: a noncash contribution,)
Forelgn Country: =
{a) (b) (c) (d)
Na, Name, address, and ZIP + 4 Aggregate contributlons Type of contribulion
D = — -= . - sox Ferson I__|
Payroll r—}
& Noncash |

Forelgn State or Province

Foreian Country:

(Coamplele Part 11 there is
a noncash coentripution. )

Schaedule B (Form 930, 49i(1-EZ, or 930-PF) {2005)
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STATEMENT #1 - SCHEDULE A, PART IIl, LINE 2

__The President was paid for services rendered.  Compansation, which was approved by

the Board of Directors, was at or below markal rates




Ecénomic
Roundtable

A Non-Profit, Public Policy Research Organization

Phone (213} B92-B104
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tey Board

Yolanda Arias.  Govemment Benefits Units, Legal Aid  Directing Atlorney 2004
_ Foundation of Los Angeles

Bowrd 2
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freasurer

Rosina Becerra Chancelior’s Otfice, Unwversity of Associate Vice 20060
Califorma, Los Angeles Chancetllor

Daniel Flaming  Economic Roundtable President 1991

William Communitics for a Better Executive Director 2011

Gallegos Environment

Ruth Wilson Department of Geography. University  Associate Professor 2005

Gilmore ol Southern California

Paul Hunt Southemm California Edison Company  Senior Regulatory 1991

Economist

Jennifer Ito CIPHER. Metropolitan Athance and Research Director 2004
SCOPE

Angela Johnson  Califorma Environmental Rights Director of Policy 2001

Meszaros, Alliance

Board Chair

Norman Los Angeles County Depurtment ol Director, retired 14

Murdoch Regional Planning

Beth Steckler Livable Places Policy Director 2004

Abel Valenzuela Department of Urban Planning, Center  Associate Prolessor 2004
for the Study of Urban Poverty, and Director
University of California, Los Angeles

Jennifer Wolch, Department of Geography, Professor, Center 194l

Board Vice-
Chair
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Of Graduate Programs, University of
Southern Calilomia

Director, and Dean
(M Graduate
Programs
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MAIL TO: ANNUAL
Reglslry of Charitable Trusts REGISTR_ATION RENEWAL FEE REPORT
P.Q. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 942034470 Secti & and . \
Telephone: (916) 445-2021 ECIIU:IS 12586 and 12587, _Cahforn a GO\iernmam Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Fallure to submil this reporl annually no later than four months and fifteen days after the

end of the organizalion’s accounting pericd may result in the loss of tax examptien and
the assessment of a minimum tax of $800, plus Inferest, and/ar finegs or filing penaities
as defined In Governmeant Code section 12586.1. IRS exlensions will be honored

hitp:/iag.ca.govicharities!

Stale Charity Riegistration Mumbar 51006 Check il:
D Change of address

Economic Roundtable

Hame of Qrganization D Amenrded report
315 Wesl 9th Sireel, Room No. 1203

Amhlzgss (Number and 3ireet| Corporate or Organization No. 1492728
Las Angeles, CA 50015 ; o
Cily or Town, Stals and ZIF Come Federal Emplayer 1.D. No. 45-4313202

ANNUAL REGISTRATION REMEWAL FEE SCHEDULE (11 Cal. Code Regs. seclions 301-307, 311 and 312)
Make Check Payable to Aftomsey General's Reglisiry of Charitable Trusts

Gross Annual Revenue Fea Gross Annual Revenue Fee Grass Annuyal Revenu» Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 miltien $150
Between $25,000 and $100,000 $25 Between $250,001 and §1 milifon 8§75 Between $10,000,001 and $50 million $225

Greater {han $50 million 5300

PART A - ACTIVITIES

Far your most recent full accounting period (beginning 7172005 ending 6/3l2006 ) iist:

Gross annual revenue $ 193,447 Total assets 5 51512

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of lhiz questions below, you must attach a separata sheet providing an explanation and details for
each "yes"” response. Please review RRF-1 Instructions for Informatlon required.
Yes | No

1. Ouring this reporting penod, were thare any conlracts, loans, leases or alher inancial transactions batween the organization and any

officer, director or trustea Ihereof elthar directly or with an enlity ln which any such officar, director or frusies had any financal Interes!? e
2. During this reporting penod, was there any theft, embazzlement, divarsion or misuse of the organization's charitable property or funds? %
3. During this reparting penod, tid non-program expendituras excead S0% of gross revenies? X
4. Duning this reparting perad, were any organization funds used io pay any penally, fine or judgment? It you filed & Form 4720 with the

latemal Revanue Sarvice, attach a coply X
5. During Ihis reporting period, were the services of a commercial fundraiser or lundraising counse! for charilable purposes used? if "yes"

provida an altachmenlt isting the name, addrass, and telephone number of the service provider ¥
& During this reparting pericd. did the organization receive any govemmental funding? If so, provide an attachment listing the nama of

the agency, majling addrass, contact parsan, and letephona number X
7 During this reparting perod, did the organization hold a raffle for charilable purposes? If "yes,” provide an attachment indicating he

number of raflies and the date(s) they octurred X
8. Does the organization conduct a vehlole donation pregram® If "yes " provide an attachment indicating whether the program is

cparated by the chatlty or whether the arganization contracls with a commercial fundraiser for charitable purposes X
g, Did your emanizalion have prepared an audited financial staternant in accordance with ganerally acceplad accounting principles for this

reporting period? X
Organizalion's area code and telephone number 213-892-8104
Qrgamzalon’s e-mall address
I declare under penalty of perjury that | have examined this report, including accompanying documents, and tao lhe best of my
knowledge and belie!, it is trug, correct and complete.

Signature of aulhorized officer Printed Mama Tite Date
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