M ‘l.,. 1545

+»990 Return of Organization Exempt From Income Tax %

Under sectian 501(c), 527, or 4947(a)}{1} cf the Internal Revenut Code {except black lung 06
D i N i benefit trust or private faundation) Open to Public
irlama Revenue Sarnce > The arganizalion may have 1o use a copy of (his return to satisfy stale reporling requirements [nspecﬁou
A For the 2006 calendar year, or tax year beginning , and ending
B Chack i applicable Plazss C Mame of crganization D Employer ldentification number
|__| Aduress chiange birid :’3 Economic Roundlable 95-4313202
Marme change :rlm 4 Mumbsar and streat {or PO bow o mall is not deliversd 1o strael gddmass) | Roomdsude | E Telephone number
b ypa .
Initial retim Ses 1215 Wesl 9ih Shrest 1208 |213-892-8104
:.___] Final resturn ‘S:;:"T Gty or town Slate 0 couniry £IF + 4 F Accounting method. [ &'.LZ;JEJ- Arcrual
| Amendad returm tions Los Anqefes CA ai015 i Diner {specify)  »
1 Application pending ® Sectlon 501{c}(3) organizations and 4347{a}(1) nonaxempt charllabla | H and | are ot applicalie [o sacton 527 amgamnzations
trusts must attach a completed Schedule A (Form 590 or 390-EZ). H{a) s this a group retum for affiEes? D Yes | X [No
G Website: B www aconomicrt.on H{b} N 7ves®enter numbwe of afiliates »
Hic) Are all affiiates inchuded? [ 1 ves [ l No
J Organization type (chack palyone) P | X S0tz 3 3y ol (msarina) El-'-H-'-}'m!f 1hor DS.{.’ (I"Ne,” abach 3 sl Se2 instructions. |
K Chack hara l-l_—_l 11 i drganizetion ig nol 8 S0B(&)(3) supporing crganizaticn and its gross H{d) iz s a separale return fed by an aganization
mcanlE @re normally not mose than $25.000. A retum @ nol eguined, tut |f 1he organizetion chooses covened t:"f a IZITIZII.IE m|i|-,§':- vil Yes | X | No
to fite @ relum, be sum o file 8 complele rbum
I Group "'lr""T||'_|rl.'Ju| Membee =
M Check FI:I if Ihe arganization = not required
L Gross recsipls: Add lines 8b, 8b, 90, and 10b loline 12 » 257 197 ta attach Sch. B {Form 990, £ SH-E2. or BO0-PF)

m Revenue, Expensas,ﬁ&. a;anges in Net Assets or Fund Balances (See the instructions. )

1 Contributions, gifts, grants, and similar ameunts recalved:
a Contiibutions lo donor advised funds . . . . : e 1a
b Direct public support (not ingluded on line 1a) . . S R 1b 10,000
¢ Indirect public suppaort (not included on line 1a) . . . . 1c
d Govermnment contributions (grants) (not included on line 'rﬂ} 1d 227 069
@ Total (add lines 1a through 1d) (cash § 267 (EY noncash 3 ). e | 257,069
2 Program service revenue including governmeni fees and contracts (from Parl Vil, line 93} 2
3  Membership dues and assessmenls . e b .08 = K, S A e ST T . 3
4  Interest on savings and temporary cash |rweslmema 4 . 128
5 Dividends and interes! from securilies - & AR TSt 5
6 a Gross rents ] . ; N B Ty S ba
b Less: renlal expenses " 6b
¢ Net rental income or (loss). Subtr aa,t line Bb lrom line b;t Coml o r el ] |_Be
7 Other invesiment income (descnbe > = L7 o
E 8 a Gross amount from sales of assals other | [A) Securities (B} Other
H than inventory . . ; i 8a
= b Less: cost or ofher basm and sales &?:EIEH.':G!) y ) 8b
¢ Gain or (loss) (altach schedule) . g 8¢
d Net gain or (loss) Combine line 8c, columns (A) and (&) R e W 9T mE 8d
B8  Special evenis and activites (aliach schadule). [ any amount is from gaming, chac l- ha > U
a Gross revenue (nol including $ of
contributions reported on line 1) . | - , 9a
b Less: direct expenses other than fundraising experl T 9b
¢ Melincome or (loss) from special events. Sublract ]:ne Qh from ilr'u:.l da 9c
10 a Gross sales of inventary, less relurns and allowances | z 10a =
b Less: costof goods sold . . . : 10b
€ Gross profit or (lgss) from sales of Inventory (attach schedule) Subtracl Ilnr- 10b from line 10a , . 110e]
11 Other revenue (from Part VI, line 103} . . . £ - . . 11
12 Total revenue. Add lines 1e, 2, 3,4, 5, &c, 7, Bd, Yc, 10c, and 11 . . 12 257197
13 Program services (from line 44, column (B)) . e . {13 [ 179,199
% 14 Management and general (from line 44, column (C)) . oL ol oo 14 24 H48
& (15 Fundraising (from Yine 44 column Dy . . . . . . . - . . . . . . T 15 -
E 16 Paymenis to affiliates {attach scheduls) . | R S # 134T Wl E 16 I
117 Total expenses. Add lines 16 and 44. column (A} A i sl ) = y i7 203,847
2 118  Excess or (deficit) for the year. Subtract line 17 from line 12 i B g 1= T Blumeis 3% 18 ) 53.3%0
2 19 Net assete or fund balances at beainning of year (from line 73, column (A)) 19 | 44,337
= |20  Other changes in nel assets or fund balances (attach explanation) . . . b 2l 20 |
# 121 Nel assets or fund balances at end of year. Combine lines 18, 19,and20 . . . . . . . | 21 | g7.687
For Privacy Act and Paparwark Reductlon Act Notice, see the saparate instructions. Form 990 (20086

IHTA)



Fanm S50 (2008 Economic Roundiable G5-4313202 Page 2
m_ Statement of All organizations must complate column (&), Columns (B), (C), and (C) are required for saction S01(c){3} and [4)

Functional Expenses organizations and section 4347(a)(1) nonexempt charilable rusts but oplional for others. (Sas the instiuchions. |

Do not include amounts reported on fing {8) Program | (€} Mansgemant |
fib, 8, b, 10b, or 16 of Part | ) Feill e and qanorat | (01 Fundraising
22 a Granls paid from donor advised funds (attach schedula)
{cash 3 noncash 3 ¥
If this amount includes foreign grants, check here "l:j 22a
22 b Other grants and allocations (atlach schedule)
{cash ¥ noncash § _ I |
If this amount includes foreign grants, check here PD 220
23 Specific assistance to individuals {attach
schedule) : a A 23
24 Benefits paid to or for membe:b LdUdch
schedule) . i 24
25 a Compensation of current nHrchs durncwrs
key employeas, etc. listed in Part V-A (altach
schedulg) . — . ; . 25a 82,575 74,318 8,257
b Compensation of former erl;ﬂr:) LI!|rerlms
key employees, elc. listed in Part V-B (attach
schedule) . . . . . - 25b
¢ Compensation and other dﬁ!rlnullans ric.-l |l1"|ud-'d above tu
disqualified parsons (as defined under section 4958(1)( 1)) and
persons descnbed in section 4858{c){2)(B) (atlach schedule) 25¢
26 Salanes and wages of employees nol included
onlines 25a. b andec. . . . oo 26 51,169 46 052 5117
27 Pension plan contributions not mq.luded an
lines 25a, b, andc. . . ‘ - 27 10,700 9,630 1,070
28 Employee banafits not included on !inf‘";
25a-27. . . T e N 28 3,454 3,108 345 -
29  Payroll taxes . . . = B S WG Lo 29 §,904 B.914 990
30 Professional fUI"IdI'.':]ISIf'I‘] l‘ees Pl O s b 30 B |
31 Accounfing fees . . . . o Su B oerf BT 3 85| H85
32 ESghlees o oosc o p L n Se ¥ e e s i 3z i ||
33 Supplies . . : g e o b e s | S 794 715 7o -
34 Telephone . . . . ity £ arta 4 efalf g Tl 34 | 3,478 3,130 348
35 Postage and sh:;&pmg L moBE s d 'd gAans o pez N 35 202 182 20
36 OQccupancy . . . T oD SR 36 21,274 19.147| 2.127|
37 Eguipment rental and malntenam.e g § whalfE s 37
38  Prinling and publications : JoAlale = i s Sl BB 4825 4,433 492
39 Traval . | B 38 2,067 1,860 207
40 Conferences, cclnw_.nhonk,, and meetmg:. S e . 40 2310 1,155 1,155
41 Interes! | y = 41 :
42  Depreciation, deplat.on etc. (attach schedule) . . N 42
43 Other expenses not coverad above (ilemize);
a Insurance B ey T Lo L. 6,746 3373 3,373 T
b Oues and subseriptions ... T 43b 100 90 10
BT L e PR S LA ey L 43c 3,017 3,017
i Missellaneaus - o e b el $43d | 147 74 73]
B T e e A A L T s et s o 43e
B e e e T T e S S T e s L 43f e
44 Total functional expenses, Add lines 22a
Ihrough 43¢. (Organizations completing
columns (BIAD), carry these tolals to lines
13-15) . . = ia . : | 44 203,847 179199 24,648
Joint Costs. Check  m| | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicilation reporled in {(B) Program services? . . . DDY@S ENO
if "Yes.” enter (i} the aggregats amaoun! aof thase joint cosis 5 (1§} the amaunt allocated to Program services 5_
{iii) the amounl allocated 1o Managemeant and general $ ; and (iv) the amount allecated o Fundraising $

Fam 990 (2008)



Fotrm 990 (2008} Economic Roundtable 05-4313202

Fags 3

Statement of Program Service Accomplishments (See the instruclions.)

Form $90 is available for public inspection and, for some peaple, serves as the primary or sole source of information about a
particular organization. How tha public perceives an arganization In such cases may be delerminad by tha infermation presented
on its retum. Therefore, please make surs the relum is complete and accurate and fully desocnbes, in Par [l the organizabon's

programs and accomplishmaents.

What is the crganization's primary exempl purpose? B Economic research

All organizations mus! describe thelr exempl purpose achievaments in a clear and concise manner. State tha number
of chients served, publications 1ssued, etc. Discuss achievemenis that are not measurable. (Section S01{cy3) and (4)
oiganizations and 4947{a) 1] nonexempt charitable rusts must also enter the amount of grants and allocations 1o others.)

Program Service
Ezpenses
(Faoqquirdd har SO i3] and
[#)orgs., and 48473k t)
irysts e fow

=

{Granm and allocatons 3 ) l:‘iﬁ-s- ;11:r:;|:nunt uu-lum_s inrf:lgn gran!-s. cﬁéck }-\ere > D 179,190
b_._-. - - - - - = = m o e - - - - - - - - - - - - - .————— -
(Grants and allocations $ } IF this amounl includes foreign grants, check here > L_]
s e T i e A R R s S5 T T
{Granls and allocations § } if this amount includes foraign grauls_iuned- hera » D
(Grants and allocations § } If this amount includes iDrEI';_;ﬁ gre-mls.iulm}.ﬂm nere P D
e Other program services (attach schedule) ;
(Grants and allocations 5 } if this amount includes foreign grants, check here Ly I_]
{ Total of Program Service Expenses (should equal line 44, column (B}, Program services) . . . . S 179,199

Form 990 (2008,



Form TR0 [ 2008)

Ecanomic Roundtahle

05-4313202

Fags 4

Balance Sheets (See the instructions. )

Note: Whare required, attached schodules and amounts within the descriptian (A} B8)
column shouwld be for end-of-year amounis anly. Beginnir'-__r_mf year End of year
45 Cash—non-interest-bearing 45
46  Savings and temporary cash investmenls 60,996] 46 104,346
47 a Accounts receivable 47a
b Less: allowsance for doubtful accounts 47hb 47¢c
48 a Pladges recavable 48a
b Less: allowance for doubtiful accounts 48b | 48c
49  Grants receivable 49
50 a3 Receivablas from current and 1ﬂrmr'. DI‘IILEFS drrr::clors lru::tt.[.&. .-'md
key employees {attach schedule) . 5 Wi o ¢ 50a
b Recaivables from other disqualified persons (as defined under section
n 4058(R)(1)) and parsons described in section 45958(c){31(B) (attach schedule) 50b
E 51 a Other nates and loans receivable (attach
scheduls) 51a |
b Less: allowance for -:Ioubnul EI1’.‘.1:O'_.I'T['-" 51b | — | 51¢ |
52  Inventories for sale or use E_ — 52
53  Frepad expenses and deferred chafqes _ P P | 53
54 a Invesiments—publicly-traded securities. . bDCOst EFM‘U B 54a
b Investrmenis—other securities (attach schedule). bl:ICasl DFM".-‘ b
55 a Investments—Iland, buildings, and
equipment: basis 55a
b Less: accumulated der:r&c:ahcm laltach
schedule) ' 3 55b | 55¢
56 Investments—other (aliach scheduls) AN . | . 56
57 a Land, buildings, and aquipment: basis 57a 5,221
b Less: accumulated depreciation (attach
schedule) 57b 5,221 7 S
58 Other assels, including program- rﬁ:iat-,d invastments 316 58 516
(describe  »Rentdeposit el !
59 Total assets (must equal line 74). Add lines 45 through 58 | 51,5121 59 104,852
60 Accounts payable and accrued expenses 7,175] 60 _TA75
61  Granls payable > _B1
62 Defarred revenue 62
g | 83 Loans from officers, durvuars 1rublep'; and key cmployees (atm.h
= schedule) o 63
B8 | 64 a Tax-exempt bond liabilities :atla\.h schedulej 64a
3 b Mortgages and clher notes payable (attach s:.,hu,dulea . : B4b
65 Other liabilllies (descrige » ) 65
66 Total liabillties. Add lines 60 through 65 . 7.175| B6 7175
Organizations that follow SFAS 117, check here ™ ":l and complata lines
67 through 89 and lines 73 and 74,
g 67  Unrestricled 44 337| 67 97,687
2 | 88 Temporarily reslricted 68
= | 69 Permanently restricted ] . 69
T | Organizations that do not follow SFAS 117 check here »[ ] and
< complete lings 70 through 74,
't | 70 Capital stock, trust principal, or current funds |10 -
f; 71 Pald-in or capital surplug, or land, building, and equipment fund n -
B | 72 Retained eamings, endowment, accumulated income, or other funds 72 | - fmg o
ﬂ 73 Total nat assets or fund balances. Add lines G7 through 69 or lines
3 70 through 72. (Column (A) must equal ling 15 and column (8) must
equal line 21} * 5 44 337] 73 97687
74  Total liabilities and not assetslfund balances F\dd hnes Gb and 73. 51.512] 74 104,862

Form 990 (2008)



Form 650 (2006) Economic Roundtable 95-4313202 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
ingtructions.) NIA

a Total revenue, gains. and other suppert per audiled financial statements a
b Amounts included on line a bul not on Part |, line 12:
1 Netunrealized gains on investments b1
2 Donated services and use of facilities . . b2
3 Recoveries of prior year granis b3
4 Other (specify):
__________________________________________________________________________ b4 0
Add lines b1 through b4 b ]
C Subtraci line b from line a . c Y
d Amounts included on Part |, iing 12, hut not cn l|ne a:
1 Investment expenses not included on Part |, line Bk . d1
Oter (SpeCHY ) i
________________________________________________________________________ d2 0
Add fines d1 and d2 ) d 0
Total revenue (Pad |, ling 12). Add hnee ¢ and d - . > | e 0
Pal’t \'B=]1 Reconciliation of Expenses per Audited Flnancnal Statements Wlth Expenses per Return Nia
a  Total expenses and losses per audited financial statements a
b Amounts included on line a but not on Pant t, jine 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Par |, line 20 b2
3 Losses repered on Part |, hne 20 b3
4 Other (specify )
________________________________________________________________ Y oI
Add lines b1 through b4 b 0
c Subtract line b from line a c 0
d Amounts included on Part |, ling 17‘ bul no{ cn |II’IP B
1 Investmen( expenses nol included on Part 1, line 6b . Ldl
2 Other (speCily ).
________________________ O - e N ¢ - 0
Add lines d1 and a2 ; . d 0
e Tatal expenses (Parl !, line 17). Add Imm c and d > e 0

Current Officers, Directors, Trustees, and Key Employees (L|st each person who was an offlc

ar, direclor,

frustee, or key employee at any fime during the year even if they were not compensated.} (See the insliuctions.)
pensali sanbribi s {n smployes
(A) Name and ardress Title and avéz)grf hours per (C)“?rj:;s;}s;i:ilmn (D)‘-c::ugt:'l :)::?: :-;‘T:-.-I-.--Ir-!s.?’ 3 t'aEn)d ‘E;;:r ;:I'I';LZC:;T
week devolad to position enter -0-,) componaalion plans :

_. Name Daniel Flaming ___ s r315W. 8th Slreet | Tive President

Cily Los Angeles §1T CA  zr 80015  |Hwwk 40/week 82,5375 6.606 G
__Name See gltached = L S Tille

City ST 2P HIWK 0 0 ]

Meme L 8M ... Tie

City 8T P HrfWK
__Name oo S .. Title

ity 57 If HWHK
o oMNeme L] S . Title

City ST ziP HEWK
o Mame ] Al e b Tile

City ST EAl Hr WK
CoMane 1 | Tile

City ST 21p HeAWK 7
CoName = | Tillz

Cily ST | Hi WK
CoMName L TR - o Tiths

City 57 2P HrivWK

Néme ... 58 Hanp s s y Tithz
City 5T zIp Hri WK

Farm 990 12006)



Form 990G (2006} Economic Reundtable 95-4313202 Page B
Current Officers, Directors, Trustees, and Key Employees (continued) [ Yes [ No
75 a Enter the total number of officers, directors, and trustees permitted to vole on organization business at board
meelings . =k l.mcB . . . T SR = e B 1

b Are any officers, diractors, trustees, or key elnployees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independeant
contractors listed in Schedule A, Part li-A or 11-B, related to each other through family or business
relationships? if "Yes," altach a statement thal identifies the individuals and explains the relationship(s) . . | 75b X

¢ Do any officers, directors, trslees, or key employees listed in Form 930, Part V-A, or highest
compensated employaes listed in Schedule A, Part i, or highest compensaled professional and olher
independent contractors listed in Schedule A, Part li-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are relaled to the organization? See the instructions for

the definition of "related organizalion.” . . . . .. » | 75¢ X
If "Yes,” altach a statement that nncludes the lnformatlon descnbed in the mslructﬁons
d Does the organization have a written conflict of inferest policy? . . . . 75d X

- TiR'E-0 Former Officers, Directors, Trustees, and Key Employees That Recewed Compensahon or Other Beneﬂts (if any former
officer, director, trustee, or key employee received compensation or other henelits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation (D} Canlrbutons to employaes {E} Expense
{A} Name and address {B) Loans and Advances {if nol paid, benefit plans & deferead account and piker
enter -0} compensalion plans atlowances
Name None e L e
City 5T ZIF
Mame Bl ]
City ST ZIP
Mame _ ... | =
City 87 7P
Name_ . .__. BT, 1 e
City ST Falg
Name__ . _____ _Sl_r ___________ e
City ST zZiP
Name__ . s
City 3T ZIP B
Name_ ________._____.__ S\
City &1 i
Name ... S .
__ Ciy ST ZIP
Name .. __.__.. B s e L.
City ST ZIP
Mame_ ... .. ]|
5T ZIP
m Other Information {See the instructions.) Yes | No
76  Did the organization make a change in its aclivities or methods of conducting actlivities? If "ves,” atlach a
delailed slatement of each change . .. N X
77 Were any changes made in the organizing or governing documents but no! reporred 1o the 1RH7 S Lo 77 X

If *Yes,” altach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the vear covered by

this return? =, o : S o 78a X
b Ii"Yes,” has it fl|8d a lax retum on Form 990 Tfor this year'? S .. . | 78b ] N/A
79  Was there a liguidation, dissolulion, termination, or substanlial contractlon durmg the year'? If "Yes alwch
astatement . . . . | - B i X

80 a Is the organization related (olherthan by ascoc:alson WIth a staleW|d° or nauanw:de organlzahon) through

common membership, governing bodies, trustees, officers, etc., fo any other exempt or nonexempl
organizalion? . = = .. . . | Boa A

b If"Yes," enter the name ofthe organlzatlcm >

_______________________________________________ and check whetherit is |:| exempt or D nongxempt
8t a Enterdirect and indirect pelitical expanditures. (See linz 81 instruclions.) . . | B1la I
b Did the organization file Ferm 1120-POL for thisyear? . . . . . . . . . . . . . . . . . ; 81b X

Form: 990 (2006)



82 a

b

B3a

B4 a

85

=gl io B I« T 1

86

87

g8 a

89 a

a0 a

91 a

Form 050 (2005) Economic Roundtable U5-4313202 Page 7
Other Information (continued) Yes | No
Did the organization receive donaled services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair renta! value? : 82a | X
i "Yes," you may indicate the value of these items here Do not snclude Lh|s amount
as revenue in Panl | or as an expense in Part |1
(See instructions inPa illy . . . . . . . ‘ B2b L
Did the organizalion comply with the public tn°p-=~ct|0n requiremenls for relurns and exernption applications? 83a| X
Did the organization comply with the disclosure requirements relating to gufd pro guo conlributions? 8ib | X
Did the organization sclicit any contributions or gifts that were not tax deduclible? | 8da X
If "Yes," did the organization include with every solicitalion an express stalement that such conlrlbunons
or gifts were nol tax deductible? : . 84b | N/A
501({c)(4), (5), or (6} organizations. a Were substanllany all dues nondeduchble by members7 85a | N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b | N/A
If "Yes" was answered to either §5a or 85b, do not complete 85¢ through 8%h helow unIesq 1he
organization received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members . _ . . . . . . 85¢c [N/A
Section 162(g) lobbying and palitical expenditures . . . . B85d [N/&
Aggregate nondeductible amount of section 6033(e){1){A} dues nouces 2 B5e [N/A
Taxabie amount of labbying and pelitical expenditures (line 85d less 85e) . . BSf |N/A
Does the organization elect 1o pay the section 6033(e) tax on the amount on line 857 . B5g | N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amounlt on line 85f to
its reasonable estimate of dues allocable to nondeductible lohbying and peliticat expenditures for the
following tax year? T ] BSh | N/A
501(c)(7) orgs. Enter a Inmauon fees and capltal r:ontnbuhons |ncluded on hne 12 : 86a
Gross receipts, included on line 12, for public use of club facilties . . . . . 86bh
501{c)(12) orgs. Enler; a Gross income from members or shareholders . . 87a
Gross inceme from other sources. (Do not net amounts dug or paid to other
sources against amounts due or received from them) . . . . 87b
Al any time during the year, did the organization own a 50% or greater |nlerest in a taxable corporation or
partnership, or an entily disregarded as separale from the organization under Regulations secfions
301.7701-2 and 301.7701-37 If "Yes," complete Parl IX . B8a X
At any time during the year, did the organization, directly or tndnrectly own a controfled entlty wuhm 1he
meaning of section 512{b)(13)7? f "Yes,” complete Par Xl . . »| 88b X
501(c)(3) organizations. Enter: Amount of tax imposed on the organlzanon durmg lhe year under
section 491y »_ ; secliond49i2 » section4955 »
501(¢){3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? f "Yas " altach
a staterment explaining each transaction 89b X
Enter: Amount of tax imposed on the organization managers or disquallﬁed ' ;
persons during the year under seclions 4912, 4955, and 4958 . . . . . ., »
Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . »
All organizations. At any time during the tax vear, was the organization a parly to a prohibited tax shelter
fransaction? B9e X
Alf organizalions. Did lhe organuauon acquu’e a durect or lndtrerl |niere¢t in any appltcabie insurance contrﬂrl’? B9f X
For supporting organizations and sponsoring organizations maintaining donor aavised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . Co 83g | N/A
List the states wilh which a copy of lhlS relurn is Fled B A
Number of employees employed in the pay period that includes March 12, 2006 (See
instructions.) . . . . . . LOb‘ 2
The hooks are in care of >_[~{a_n_19 Da_n‘u_:l _F_lap}i_ng _____________________________ Telephone no. » 213-892-3104
Located at B 315 West Bth Street City Los Angeles . STCA  ZIP+4 » 90015 ...
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 forelgn country (such as a bank account, securities account, or ather financial Yes | No
account}? . 91b X

Il "Yes," enter the name oflheforeljn counlry »>

See the instructions fol exceplions and filing requirements for Form TD £ 90-22.1, Repod of Foreign Bank
and Financial Accounis.

Farm 990 (2006}



Farmm 990 (2006) Economic Roundtahle

Pape B

Other Information {continued) i Yes| No
¢ At any time during the calendar year, did the organization maintain an office culside of the United States? L_E_‘l_-:'. X
Ii "Yes,” anter the name of the forelgn coontry » . i1sri _
92 Seclion 4947(a){1) nonexempt charitable trusls fling Form 990 in lieu of Form 1{]‘#1—( hec k thB » [_l
and enter the amount of tax-exempt interest received or accrued during the tax year »| 82 leA
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise Unrelated business income Exciudad by sectian 512, 313, or 594 R-‘-IE[E:d i
Incicated (A) (8] {€) (0) urerr;:t function
93 Program service mvenue Husiness code Amaint Exclusion code Amount Income
a
b
c N -
d - e
e -
f Medicara/Medicald payments : |——— E —
g Fees and contracts from government agencies |
94  Membership duss and assessmenls = ||
95  |Interes! on savings and lemporary cash invesiments 14 128
96 Dwidends and inlerest from secumies
97  Netrental income or {loss) from real estate:
a debt-financed property B )
b nol debi-financed property
98  Melrental income or (loss) from persenal property ___ 1
9%  hher investmant income .
100  Gain or (loss) from sales of assats ather than inventary
101 Netincome or (logs) from special events . )
102  Gross profit or {loss) from sales of inventary
103  Other reveriue: &
b . - ——n
C T
d |
e . ___ 3
104  Subtotal (add columns (B), (D), and (E)) 128
109  Total (add line 104, calumns (B), (D), and (E)) . . » 128
Mote: Ling 105 plus line fe, Part |, shouwld equal the dnmuut o me T'—’ F‘drt / B
i Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.) -
Line No. Explain how sach activity for which incoma is reported in calumn (E) of Part VI contributed importantly to the accamplishment
¥ of the organization's exempt purposes (other ihan by providing funds for such purposes),
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) © o) {E)
Mame, address, and EIN of corporation, Percentage of Nature of activilies Tatal Incame End-of-year
partnership, or disregarded enfity ownership interest | a55Els

N/A

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

|__|"res No
DYES No

Eorm 390 [2008)

(a) Did Ihe organization, during the year, receive any funds, ditectly or indireclly, 1o pay premiums on 3 personal banefit contract?

(b) Did the organizaticn, during the year, pay premiums, directly or indirectly, on a persanal benefit contract?
Note: If "Yes" to (b), file Form B870 and Form 4720 (see instructions).




Fonm 890 (20035) Economic Roundtable g5-4313202 Fag: 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512{bJ{13).

i Yu; No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b}{13) of
the Code? If "Yes," complate the schedule below for each controlled entity. | X
() (8) i (0)
Name, address, of each Empioyer ldentification Description of Amietnt of transfer
cantrolled entity Number transfer
a - )
O T L
c R Lad miE Sy s z
Totals
Yes | No
107 Did the reporing arganization receive any transfers from a controlled entity as defined in seclion
512(b)(13) of the Code? i "Yes," complete the schedule below for each controlled entity X
(A) )] (€ (D)
| Name, address, of each Employer ldentification Description of Amount of trarsfer
f controlled antity Number transfer
T
bl R e
38 )
Totals
Yes | No
108

Did the organization have a binding wrilten contract in effect on August 17, 2008, covering he interast,
rents, royallies, and annuities descrbed in question 107 above? A

Lindar penallies of parjury, | declara that | have examined this etem, including sccompanying schadules and atatlamants, and i ha bast of my nowledge
and Dalied, IIrL?.J;:arr_ wovrect, and complete, Dectaration of prepares (olhar than officen is based an all informallon al which prepaner Nat any knowladge
Please } ) C C ‘ :
Sign N . | 1-13-0F
He re Sige |.-_,t||||-" o (lrl Diala
Do wu pstdoit
} o ‘. ’F iy Py et (ia
Typa or prird nam and Litle
Preparar's Dty " h:"-" ' Prozams's E5H o PTR (S Gen. Ingt. 5}
Paid E " :E-I.;.- i _?(.] ; oy
Brepater's | -2 71122007 [eeiores | X | |POO0DSODG
Firm's namea (or yours M - P ap—
Use ONly | if et emmpioper) } Howard J. Levine CP.A _ lem * 85-3535569
afdress_and ZIF + 4 16600 Sherman Way #280, Van Nuys, CA 914006 iFHm!Ji no. ¥ B18-994-5562

Foarrpe 990 {2006}



SCHEDULE A Organization Exempt Under Section 501(c)(3) ONM o, 1545-0047
(Form 390 or 330-EZ) (Except Private Foundation) and Saction 501te), 504}, 501{k), 504{n), -

or 4347 (a)1) Norexempt Charitable Trust 2 \06
Supplementary Information--{See separate instructions.) e,

Deparmant of 1ne Treazu

Inlamal Fivs e B MUST be comaleted by the above organizations and attached to their Form 990 or 990-E2
Mame of the orEnEatiorn Employer identification number
Economic Roundlable 95-4313202

Compensation of the Fi;;_nghest Paid Employees Other Than Officers, Directors, and Trustees
~ {See page 2 of the instructions. List each ane. If there are none, enter "None.")

ol ks Expal
(a) Mame and addrass of each amplayes paid mare () Tillz and average haurs - (d) o II,I Eh} _I . .‘Er B i nss-:.'
{han 350,000 G- wisalk Aavpin io-pogiBon (e} Compaansalion ergiapee banalil plare & actount and ciher
S N RN ATARD o posiian defeed compensation allowances

Patrick Bums, 315 W_ 8th Street SRR Sr. Researcher
Los Angeles, CA 90015 40iwesk 51,169 4,084
________________ A
Total number of other employees paid over $50,000 b

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")
(a'] Mama and address af sach indapandent CONMRE@C0T poed Moo han L50 000 (b} Typs of senvice | (_c) {__Z-}r":.',-;ﬁf.;_l'.-,jl.

Mone

Total number of others receiving over $50,000 for
professional semvices :

R e Tsoar e
S 8= Compensation of the Five Highest Paid Independent Contractors for Other Services
(Lis! mach contractor who performed services other than professional services, whether individuals or
firms. Il there are none, enter "None." See page 2 of the instructions )

{a) Mame and address of each independen! oontractor paid mione than $50,000 {h} Typu ol service

{c) Compensation

1
Total number of other contraclors recelving over
850,000 forother services ., . . . . . . . s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Seheduie A (Ferm 980 or 890-EZ) 2006

[HTA



Schedule A (Form 980 or 900-E2) 2006 Economic Roundtable 05-4313202 Page 2
m Statements Ahout Activities (See page 2 of the instructions.) Yes | No
1 Clunng the vear, has the grganizalion allempted to nfluence national, state, or local legisiation, including any J
altemp! 1o influence public opinion on a egisiative matler or referendum? If "Yes." entar the 1otal gxpenses paid
or iIncuirred n connection with the lobbying activities » § [Mus! equal amounts on line 34,
Parl VI-&, oriine | of Pant VI-B § . 1 2
Organizalions hat made an alection under section 501{h) by filing Form 5768 mus! complate Fant VI-A, Other
organizalions checking "Yes" must complate Part VI-B AND aftach a stament giving a detailed descrption of
the: 1obbying activities,
2 During the year, nas the organization, either direclly or indirectly, engaged in any of the following acts with any
substanhial contributors, trustees, diraclors, officers, creators, key employees, or membars of thelr lamilies, or
with any taxable organizalion wilh which any such person is affiialed as an officer, direclor, trustae, majority
owner, or principal banaficiary? (If the answer lo any question is "Yes, " altach a defailed slatement axplaining e
transactions. )
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credil? 2h X
¢ Fumishing of goods, services, or faciiities? 2c X
d  Payment of compensation (or payment of reimbursament of expenses if marg than 81 000)7 Form 990, Pan V 2d | X
e Transfer of any pan of its income ar assels? 2e X
3a [Nd the organization make grants for scholarstups, fellowships, student locans, ete.? (I "Yes," altach an explanalion
of how the arganization delermines [hal recipients qualify lo receive payments ) 3a X
b Did the crganization have a sectian 403{b) annuity plan for its employsas? 3w | X
c [Nd the organzation receive or hold an easement for consenvalion purpoesas, including easemants 1o presenve open
space, (he emvronment, historic land areas or hislaric structures? If “Yes, " allach a detailed statement . ic X
d Did the arganization provide credit counseling, debt management, credil repair, or debt negotiation services? 3d A
4a D the argantzation malntaln any donor advised funds? (F"Yes,” complete lines 4b through 4g. 1 "Mao” complats
lines 4t and 4 4a X
b Did the organization make any taxable distributions under section 48667 . 40 A
c Did the organization make a distribulion 1o a donor, donor advisor, or related person? . 4c X
d Enter the total numbar of donor advised funds gwned at the end of the tax year .
o Enter the aggregate value of assatls held in all donor advised funds owned al the end of the 1ax year .
f Enter the totsl number of separste funds or accounts owned al the end of the lax year (excluding donor advised
funds included on ling 4d) where donors nave the right to provide advice on the distnbution o investrment of
amounts in such funds or accounts — -
g Enter the aggrenate value of assels held In all funds or accounts included on ling Af at the end of the [ax year

Sehmdule A (Form 930 or 996-E2) 2006



Sehadula A (Form 280 of 850-E2) 2006

Economit Roundtable

05-43132(2 Fage 3

mm Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

cerlify thal the organization s not a private feundation becawsa it (s (Please check only ONE applicabla box,)

5 & church, convention of churches, or association of churches, Seclion 1701 AN

(=2

=~

El A schonl. Secton 170(0) 1A {Also complete Part W)

A hospital or a cooperative hospital sarvice orgamzation. Section 170001 AN l).

8 A Federal, state, o local government or governmenial unil. Section 170031 AI).

9 D A medical research organization operaled in conjunction with a haspital, Section 17001 )A )N} Enter the hospital's

name, city, and state >

5T o Countey

10 An arganization operated for the benafit of a college or university owned or operated by a governmental unil. Sechion 1700 ANV

{Also complats e Support Schedute n Part 1V-5A)

11a An organization that nonmally receives a substantal part of Its suppor from a gavermmental unit of from the generat public. Section
T70{B) T AMVY. (Also complate the Support Schedule in Part tV-AL)

11tk D A community trust Section TR0 HANW). (Aiso complate the Support Schedule in Par V-4 )

12 I:] An orgamzation that normally receives: (1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipls from activities related to its charitable, ete., functions—subjaat to cartain exceptions, and (2} no more than 33 1/3%
of its support from gross investment income asnd unrelated business lakable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975, Sea section S0%a)(2). (Alao complete the Support Schedule In Part I'V-A.)

13 ] An organization thal is notl controlied by any disqualkified persons (olher than foundation managers) and otherwise meats the
requiramaents of section 509(a)(3}). Check the box that describes tha lype of supporting crganization:

D Type | L} Type Il

u Type HlI-Functionally Intzgrated D Type I[I-Other

Provide tho following information about the supported org.a;i-zatlons. (Ses page 7 of the instructions.)

(a)

Name(s) of supponed organization(s)

(b)
Employer
Identification
number {EIN)

(c)

Type of
organization
(described in lines
5 through 12
above or IRC
sectlon)

(d) ()
Is the supported Amount
organization listed in of suppart
the supporting
organization’s

governing documents?

Yes No

Tolal

>

14 An arganization organized and operatad fo lest lor public salety. Section 509(a)(4), {Sze page 7 of e instruclions. )

Schedule A (Ferm 8%) or 890-E2) 2006



Schedule A [Farm 880 or B50-EZ) 2008 Economic Roundlabla

95-4313202

Fage 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) b {a) 2005 _ (p)2004 {ch 2003 tdy 2002 e} Total
15  Gilts, grants, 2nd contributions seceived. (Do
nol include unusual grants. See line 28.) 192 274 269 BAD 196, 306 172,381 830,841
16 Membership fees recewved v
17 Gross receipts from admissions, merchandise
soid or sarvices perlarmad, or furnishing of
fazilities in any aclivity thal 1s related to the
arganization's charitable, alc., purpose 1,150 1,150
18 Gross incomea from interest, dividends,
amounls recelved from payments on sacunties
loans [section S12(aK5)), renls, rayalties, and
urarated husiness taxable Ingome (less
saction 511 faxes) from businesses acquired
by the organization after June 30, 1875 23 40 439 3,851 4 353
19 MNat income from unrelated business
activities not included in line 18
20 Tax ravonuas levied for the arganization's
benafit and eithar paid 10 il or axpended on
its behalf § . —
21 The value of services or facililies fumishad to
the arganization by a gevernmantal unit
withoul charge. Do not include the value of
services or facilities generally furmished (o the
pubiic without charge
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of caplial assels
23 Total of lings 15 through 22 193,447 269,920 196,745 176,232 236,344
24 Line 23 minus line 17 192,287 269,920 196,745 176,232 835104
25  Entec 1% of ling 23 1,934 2,699 1967 1,762
26  Organizations described on lines 10 or 11: a  Enter 2% of amount in calumn (e, line 24 . . P | 26a 16.704
b Prapare a list for your records lo show the name of and amoun! contributed by each person (other than a
aovernmental unit or publicly suppaorted organization) whose total gifis for 2002 through 2005 exceeded the
amount shown in line 28a. Do not file this st with your return, Entar the total of all thess excess amounis > 26b 435,180
¢ Total suppor for section S08(a){1) test: Enter line 24, calumn () LN ni= gEalalT . > | 26c 235,194
d Add: Amounis from columin {a) for lines: 18 4,353 19
22 26b 435190, .. . . .| 26d 438,543
e Public support (line 26c minus ling 26d total) . . . . AN G . | 26e 495,651
I _Public support percentage (line 26e {(numerator) divided by lme 251: (denornmalur)} ; T o 26 47.37%
27  Organizations described on line 12: a For amaunts included in lines 15, 16, and 17 that were received from a "disquaiiiied person,”
propane a list for your racords to show the name of, and tatal amounts recaived in each yvear from, sach "thsqualified person.” Do not
file this list with your return. Entar the sum of such amounts for each year.
(2008 __ (20047 [ P-4 14§ - (2002) Al D sl e
b For any amount included in ling 17 that was recaived from each person (olher than "disquaiified persens”), prepare a list for your recomds
!n show the name of, and amount received for each year, that was more than the targer of (1) the amount an ine 25 for the year or (2)
5,000 {include in the list organizations descried in lines 5 through 11b, as well as individeals.) Do not file this list with your return.
Aftar cormnputing the difference between the amount recaived gnd the larger amaunt described In (1) or (2), anter tha sum of theas
differences (Ihe excass amaounts for each year:
{2o0%y (2004 {2003) e ROORY
¢ Add: Amounts from column (e) for lines: 15 16 -
17 20 21 TR . | 27c
d Add Line Z27a total o and line 270 total . o . x > | 27d
@ Public support (line 27c lotal minus line 27d total) . : P > 27e
f Total support for seclion 500(a)2) test: Enter amount from line 23 u)lurnn l:-n ' N By
g Public suppent percentage {line 27e (numnerator) divided by line 27f (dencminator)) ) d .| 27g
h Investment income poercentage {line 18, column (8} (nurnerator) divided by line 27f {denominator)} > 1 27h |
28

Unusual Grants: For an organization describad inling 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare
2 lisl for your records 10 show, for each year, the name of the contributar, the date and amount of the grant, and a bref description of
e natune of the grant. Da not file this list with your return, Do not include these grants in line 15,

Schedule A (Form 990 ar 930-E2) 2006



Schedide A (Form 880 or 980-EZ) 2000 Economic Roundiabla 54313202 Fage 3
m Private School Questionnalre (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part iV)
29 Does the organizallon have a racially nondiscriminalony policy loward siudenls by stalameant in ils charter, bylaws fes| No
other gaverning Instrument, or in a resolution of s govarning body? 29
3o Does the organizaton include a statement of itz racally nondiscriminatory policy woward studepts in all its
brochures, cataloguas, and other wrilten communications with the public dealing with studen! admissions,
programs, and scholarships? 30
31 Has \hg crganization publicized its racially nondiseniminatory policy through newspaper or breadcast madia during
the period of solicitation for students, or during the registration penad if it has no soliciiation program, in 2 way that
makes the policy known to all parts of the general community it serves? ki
If "Yes," please descrive: i "No,” please sxplain. (I you need more space, altach a separale statement. ) i
32 Does thae organization maintaln the followlng:
a Records indicating the raclal composition of the student body, faculty, and administrative staff? , 32a
b Records documenling thal s¢holarships and other financial assislance are awarded on a aoally nondiscrirmnatory
basis? 32b
¢ Copies of all calalogues, brochures, announcements, and other written communications to ihe public dealing with
student admissions, programsa, and scholarships? I2c
d Coples of all mateqial used by the organization or on its behalf to sohicit coninbutions? 32d
If you answered "No" o any of Ihe above, please explain. (If you need more gpace, altach a separale skatzment.}
33 Does (he orgamzation discriminale by race in any way with raspect to:
a  Students' rights or privileges? 33a
b Admissions policies? ilb
¢ Employment of faculty or administrative staff¥ | 33c
d  Schalarships or ather financial assistance? 33d| |
¢ Educational policies? i3e
{  Use of facilities? 33
g Athletc programs? 3Bagl
h  Other extracurricular activities? 33h
If you answered “Yes” to any of the above, pleass explain, {If vou need more space, allach @ separate stalement )
34 a Doas the organization receive any financial aid or assistance from a governmental agency? RLE
b Has the erganization's right 1o such aid aver been reveked or suspanded? | 34b
If you answercd "Yes” o aither 34a or b, pleasa explan using an allached slatement
35 Does the organizalion certify that il has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 €. B 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedula A (Form 880 or 990-EZ) 2006



Schadule A [Fonm 880 or 980-EX) 2000

Economic Roundiable

G5-4313202

F'age 5]

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

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

Chack a D If the arganization belongs ta an affilated group Check » b D if you checked "a" and "limited contral” provisions apply
: s
e - d ()
Limits on Lobbying Expenditures fa) To be campletad
Affilizted group For all wl ., 1
{The term "expendilures” maans amounts paid o incurmesd. ) T r_lr:L!;_r".l;,ﬁ!.r_cv,;-
36 Tolal lobbying expenditures to influence public opinian {(grassracts lobbying) | 38
37 Total lobbying expandilures to influrnce a legisiative body (direct lobbying) ar
38 Total lobbying expenditures (add lings 36 anad 37) 8 [ - i
1% Other exampl purpose expenditures - | 38
4%  Total exempl purpose expenditures (add lines 28 and 33 L 40
41 Lobbying nonlaxable amount. Enler the amount from the following table—
If the amount on lina 40 is— The lobbying nontaxable amount Is—
Not aver 500,000 20% of the amaount on line 40
Over $500,000 bul not over $1,000 UI'_'II_'I $100.000 plus 15% of the excess over 5500,000
Ower $1,000,000 but not over 51,500,000 175,000 phus 10% of the excess over §1,000,000 41
Qwer 51 .500,000 but not over $17,000,600 $225 000 plus 5% of the excess over 1,500,008
Qe $17.000,000 £1,000,000
42 Grassroots nonlaxable amount (emer 5% ol‘ lime 41) 42
43 Subtract iine 42 from line 36 Enter -0- if line 42 1s more than ling 36 | 43
44  Subtract ling 41 from line 25. Enter -0- if line 41 5 more than line 38 44
Caution: If there is an amaunt on aither ima 43 or line 44, vou must file Form 4720.
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section S01(h) election do not have o complale all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions. )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) {t) (c) (d) (e)
fiscal year beginning In} ¥ 2006 2005 2004 2003 Tolal
45 Lobbying nontaxable amaunt Tr
46  Lobbying ceillng amount (150% of ine 45(e}) e
47 Total lebbying expendilures . .y
48 Grassrools nonlaxable amount
49 Grassroois celling amount (150% of ine 48{e))
50 Grassrools lobbying expenditures

L uAE:-H Lobbying Activity by Noneiecting Public Charities

(For reporling only by organizations that did not complete Part VI-A) {See page 13

During the year, did the arganization allempt to inluence nationzl, slate or local legislation, including any
atternp! 10 influence public eplnion on @ legisiative matter or referendum, through the use of
a Volunteers

=2

Paid =siaff or managemen! (Include compensation in expenses repoited on lines ¢ through h.j
Media advertisements

Mailings to membars, legislators, or the public
Publhizations, or publizhed or broadcasl statemeants
Grants to other organizations for lobbying purposes

- a0

Direct conlact with legislaiors, therr siaffs, government officials. or a legislative body
Rallies. demonstrations, seminars, speache
Total lobbying expenditures (Add lines ¢ through h.)

It *Yes" lo any of the above, also attach a slatement giving a del ul-eci dis 1._r|[:r] on rJf ‘In{-' Ir]I‘J_lylzh; activines.

convantions, 2, lecluras, or any other means

— T

Yes

of the instructions.)

Amaunl

:-.'xxx:-c"x\ir-‘ =

Schedula A (Form 930 or 990-EZ) 2006



Schadule A (Form 580 or 980-E2) 2006 Econemic Roundtable 05-4313202 Page 7
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations {(See page 13 of the instructions.)

51 Did the reporting organization directly or Indirectly engage in any of the fallowing wilth any other organization described in seclion
501(c) of the Code (other than section 501(cH2) organizations) or in section 527, relating to political organizations?

g Translers from the reporting organization 0 a nonchantabie exempt orgarization of. Yes 'E No
i) Cash NER: S ‘ : i ] 51ali) [ x
(i} Other assets . ‘ ) ) ) afip | | X
b Other transactions:
{h Sales or exchanges of assets wilh a noncharlable exempl organization . . 5 . . bii} X
(i) Purchases of assels from a noncharitable exeampt arganization 8% g " i} | X
(ili) Reantal of facilitias, equipment, or other assets o - bifili) ] x
(iv) Reimbursement arrangemenls "I T B O A i 5 A : biiv) X
(v} Loans orloan guaraniees i Biwv) X
(vl Performance of services or membership of fundraising solicitations l bivi) | | X
Sharing of faciities, equipmant, mailing lists, othar assets, or pald employees | C X

If the answer to any of the above is "Yes, " complate the following schedula, Column (B) should always show the fair markel value
of the goods, other assels, or services given by the reparting organization, If the organizalion recalved less than fair market value
in any ransaction or shanng amangement, show in calemn (d) the value of the goods, other assats, or services recelved:

(a)

g no

{b) ie) ()
Amount Invalvad Mame ol nonchanmtabla exempl orgaEnzalion Duscription of imnslers. snsactong, and sharing armangamants

I

82 a s the organization directly or indireclly affiiated with, or related o, one or more lax-exempt organizations
describad in section 501(c) of Ihe Cade (ather than 2ection 501(e)3)) or i saclion 5277 . aLig . D Yas Na
b If"Yes," complete the Tollowing schedule:

i2) {=)] feh

Nama ol omgankzation Type of organizabon Desenption of elationship

Sehedule A (Form 830 or 990-E7) 2006



Schedule B Schedule of Contributors OME Mo 15450047
{Form 990, 990-EZ,

or §90-PF) Supplementary Infermation for ,-,'—-.-._l,---.,) 0 6
Pttt of i Trssduny iine 1 of Form 990, 980-EZ, and 930-PF (see instructions) e

Tprnal Revemis Sorvica

Name of organizatlon Employer identificalion number
Economic Roundlable 05-4313202

Organijzation type (check ong):
Filers of: Section:

Farm 980 or 900-EZ

<]

S01(c) 3 }{enmter number) organizalion

4947(a)( 1) nonexempi charitable trust not treated as a private foundation
527 political organization

Form 930-PF S01({e)(3) exempt private faundation

O o d

4947 (a0 1) nonexempt charitable trust treated as a private foundation

]

501(c)(3) taxable private foundation

Check i your organization is caverad by lhe General Rule or a Special Rule. (Note: Onfy a section 507(cl(7), (8), or (10]
organization can check boxes for bath the General Rule and & Special Rule—see insfructions.)

General Rule—

Fororganizations filing Form 990, 890-EZ, or $90-PF that received, during the yoar, $5,000 or more (in maoncy or
property} from any one contributar, (Complete Pards | and 1)

Special Rules—

[] Fora section 501(¢){3} organization filing Form 980, or Form 980-EZ, that met the 33 1/3 % support test of the regulations
under sections 502(a)(1)170{b}1){AJvi), and received from any one contributor, during the year, a contribution of the
greater of 5,000 ar 2% of the amount on ling 1 of these forms. (Complate Parts | and 11}

D For a seclion S01(c){ 7). (8), or (10} organization filing Form 9530, or Form 990-E2, thal received from any one contribulor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, lerary, or educational purpeses, or the prevention of cruelly fo children or animals, {Complete Paris 1, 1, and [11.)

E] Far a section 501{c)(7), {8), or (10} organization filing Form 990, or Form 990-E2, thal received lrom any one contributor,
during the year, some contribulions for use exclusively for religious, charitable, etc., purposes, bul these cantributions did
not aggregate to maore than $1.000. {If this box is checked, enter hare the total contributions that were received during the
year for an axclusively religious, charitable, etc., purpose. Do pat complete any of the Farts unless thi General Rule
applies to this organization because it recaived nonexclusively religious, charitable, elc., contributions of $5,000 or mora
during the year) s I I PP R g win > 5

Caution: Organizations that are nol covered by the General Rufe and/for the Special Rules do not file Schedule B (Form 90,
990-EZ, or 990-PF), but they must check the bax in the heading of their Form 950, Form 930-EZ, or on fine 2 of their Form
980-FF, fo cerify thal they do not meel the filing requirements of Schedule 8 (Form 890, 980-EZ, ar 850-FF),

Far Pagarwork Reduction Act Nolice, s2e the Instructions Schadule B [Form 990, 990-EZ, or 980-FF) (2006]
for Farm 980, Form 994-E2, and Form 980-PF
[HTA)



Schedwle B (Form B0, BO0-E2, or 630-PF) {2006)

Fage 1  of 1 of Part |

Name of arganization
Econamic Roundiable

m Contributors (See Specific Instructions.)

Employer identiflcation number

95-4313202

{c)

Aggregate contributions

{a} {b)
No. B _ﬂﬂg. address, and ZI_P + 4
1 Libery Hill Foundation

(d)

Tvype of contributlon

Person @

Payroll E

2121 Clovedield Boulevard $ 30,000 Noncash [ |
| Santa Monica ___CA 50404 (Completa Part U if thare is
Forelgn State or Pravince: . a noncash contribution.)
Fareign Country . A S — -
{a} {B) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 First 5 LA, Person
Payroll :|
750 North Alameda 5 174.944 Noncash | |
Los Angeles CA 0012 {Complete FPart I1 if there Is
Foreign $tate or Province a noncash contribution. )
Foreign Country: - -
(a) (6} (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
o Los Anpeles County Person [z]
Payroll 3
9300 Imperial Highway - % 27,125 Noncash [:'
Downey CA 00242 (Complete Part | If thers is
Foreign State or Province a noncash conlribution. )
Foreign Country
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 City of Los Angeles Community Redevelopment Person E
Payrall L
454 South Spring Street 5 a 25,000 Noncash [ |
Los Angeales Ch, 0013 {Complete Part 1| i there is
Forelgn State or Province: a noncash contribution, )
__| Foreign Counlry: =
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
5 Person D
Payroll |:|
$ Noncash | _|
) _ {Complete Part 1l if there is
Forelgn State or Province a nangash contribution.)
Forelon Country N
(a} {b) (€} (d)
No. Name, address, and ZIP +4 _Aggregate contributions Type of contribution
B Person D
Payroll !___J
g Noncash | |

Foreign State or Province

Foreign Counlry

{Cormplete Part 11T thers s
a noncash contribubion. )

Schedule B {Form 890, 930-EZ, or 990-PF] {20006)



Name as shown on relurm
Econcomic Roundtable

1D number
95-4313202

STATEMENT #1 - SCHEDULE A, PARTII, LINE 2

The President was paid for services rendared. Compensalion, which was approved by

the Board of Directors. was at or below markel rates




Economic
Roundtable

A Non-Profit, Public Policy Research Organization

Phone (213) 892-8104

Fax (213) 892-8105
wwyrecanonmicriarg

315 West Minth Street, Suite 1209
Los Angetes, Califarnia 90015

ECONOMLIC ROUNDTARBLT. BOARD OF DIRT.CTORS 2006-2007

Name

Qrgamzation

Professional Positon

Year Elecied

1o Board

Yolanda Avias,  Government Benefils Units, Legal Aid  Directing Allormey 200034
a atio [ Los Angeles

Roard Foundation of Los Angeles

Secretary-

Treasurer

Rosing Becerra  Chancellor's Office, University of Associate Vice 2000
California, Los Angeles Chancellor

Daniel Flaming  Economic Roundtable President 1991

William Communities for a Better Executive Director 2001

Gallegos Environment

Ruth Wilson Department of Geography. University  Associate Professor 2005

Gilmore ol Southern California

Paul Hunt Southern Culifornia Bdison Company  Senior Regulatory [991]

Economist

Ienniler i CIPHER, Metropolitan Alliance and Research Director 2004
SCOPL

Angela Johnson  Californis Environmental Rights Director of Policy 2001

Meszaros, Alliance

Board Chair

Beth Steckler Livable Places Policy Dhreclor 2004

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

Jennifer Wolch,  Department of Geography, Professor, Center (991

Board Vice-
Chair

Sustainable Cities Program, and Dean
OFf Graduate Programs, Umiversity of
Southern California

Director, and Dean
Of Graduate

Programs

o e wn
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