| cmB wo. 1545-0047

990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code {except black lung £5N 07
Dapanman ol tha Treasury benefit irust or privale foundation) Open to Public
Intamal Reverus Senice > The organization may have 1o usa a copy of this return to salisfy state reporting requiremenis. Inspection
& For the 2007 calendar year, or tax year beginning . and ending
B Check d applicable Plaage | Mame of organdation 0 Emptoyer identificatian numbaer
Addrass chanis e f”f Economic Roundtable 05-4312202
l:”:; Er Numbes and streel (or B D box Il mail is not dalivened io streel address) | Roomdsuds | E Tetephone number
typa . - .
see  |215 West 9th Street 1208 J213-BG2-8104
I:I Tarmination ?:':t:l':;“ City ar town State or country 2P sa F Accounting method: ' X |cash Annrual
El Amended relum Hans. || s Angeles CA 90015 !:l':"""' gy *
|:| Applicaton pending @ Sectlon 504(cH3) organizations and 4847(a){1) nanexempl charitahle H and | are nof appbcabie fo section 527 organzalions.
trusts must altach a completed Schedule A (Form 890 or 890-E2), Hia} {5 this a group returm for alfiates? E‘ Yeos | X [No
G Wenhsite: P www.economicrl.org = = __| Hip) *Yes enlernumberolafiiaes »
Hicy Ana all alfiates inchedad? |3 Yes | Na
J  Organizafion type (check only ona) bli X|souar 3 b l{insant no ) EI A94 ¢ '-r 527 (10 "0e0,” attach a k&t Sa0 nstuchons. )
K Check here P i:‘ 11 Ine organtzation is nol a 509(a)(3) supponting oojanzalion and s gross H{d) s this a separate refurn filed by an o7 .-Im?aLICll'l
receipls are nommally not mone than $25.000 A refum s not reguined. but if the organizalion chooses covansd by a groun ruling? Yes D Mo
f0 ke @ el DeE geere 10 e a3 compléds redum = =
| Groug Fﬂ'nrk'u n Mumber  »
M Chack P | If the on gamzalion 5 not require d
L Gross receipts: Add Hines fib, 8o, 9b, and 10b toline 12 833117 to atiach Sch. B [Form 930, B90-E2, or 950-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifits, grants, and similar amounis recaived:
a Contributions to donor advised funds - ) s =B 1a - 11,825]
b Direct public suppert (not included on line 1a) . . . . . . . ib
¢ Indirect public supporn {not included on line 1a) = . ie L
d Govemment coniributions (grants) (not included on line ‘Ia) id 818,673
e Total (add lines 1a through 1d) (cash & B30),498 noncash $ i 1e 630,458
2  Program service revenue including government fees and contracts (from Fard VI, line 93) | 2
3 Membership dues and assessmeants ; . 3 |
4  Interest on savings and temporary cash @ ﬂ‘JEStfﬂen[b 4 | 2619
5 Dividends and interest from securities o e e N e & 5
6 a iGross rents e e al e : b e el = onda W 6a
b Less: rental expenses . PIE . o AT 6b
¢ Net rental income or (loss). Subtract line 6b from line8a . . . 5 . 2t 6c =i
% 7 Other investment income (dascriba #» } 7 —
4 | B a Gross amount from sales of assets other {A) Securilies {B) Chhus
& than inventory . 8a
b Less. costor other bams and sales e:-cpenseq 8b
¢ Gain or {loss) (attach schedule) . . fc
d Net gain or (loss). Combine line 8¢, columns (.u.J and (B) . . AL . . 8d
9  Special evenls and activiles (attach schedule). If any amount is from gaming, !.,llt.lm here > |
a Gross ravenue (not including $ of
| contrnibutions reporied on line 1) . . = 9a
b Less. direct expensas other than fundramr:g expc.ns,us o 9b
¢ Netincome or (loss) from special evants, Subtract line 9b from line 9a . . s wciAE L 9c
10 a Gross sales of inventory, less refurns and allowances ! 10a
b Less: cost of goods sold . : [10b
¢ Gross profit or {loss) from sales of inventory (altachk schedule}, Subiract line 10b fram line 102 1lc
11 Other revenue {from Part VII, line 103) . . ’ SITInL . D LE i1 R
12  Total revenue. Add lines 12,2 3,4, 5 Bc, 7, Bd, 9, 1CI|: aﬂd 11 . N 12 833,117
13 Program services {from line 44, column (B)) s ¥ o sipoa B A E v B . 13 B52.928
g 14 Management and general (from line 44, colurmn {(C}) RN G B REE e o 14 | 35,599
g |15 Fundraising (from line 44, column (0)) . i PoERT AT ECs & Tl g . 15
u (16 Payments o affiliates (attach schedule) . . . T I e
17 Total expenses. Add lines 16 and 44, column (A} . . . . . . 17 702 527
% |18 Excess or (deficit} for the year. Subtract line 17 from line 12 . e R 18 130,590
E 18 Net assets or fund balances at beginning of year (from line 73, coiumn (A) . . 19 _ &7.e87
= |20  Other changes in net assets or fund balances (allach explanalion) . .. G 20 _
* 121 Nelassets or fund balances at end of year. Combine lines 18,19, and 20 . . . . . 21 228 277
For Privacy Acl and Paperwork Reduction Act Notice, see the separate Instructions. Fosn 990 2007
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Page 2

Statement of
Functional Expenses

Al organizations must complete colemn (A}, Calumns [B), (C), and (D} are required for section 501(c){3) and (4)
organizations and section 49471a)(1) nonexampt charitable trusls bu! optional for others, (Sae tha inslructions )

Do nu{! include amounts repu;t_f_*d ort ling (Al Total (8 -Gr!i!?jr_ﬂ-l"-‘ 1<) ﬁ-‘"ﬂ-"ﬂ'.lrl-'”'l'-"" {0} Fundraising
Gb, 8b, 8b, 10b, or 16 of Part | BAMVICES and ganeral
22 a Grants paid fram donor advisad funds (attach schedule)
{cash 3 noncash §
If this amaount includes foreign grants, check here Pl:] 22a |
22 b Other grants and allocations (attach schedule)
(cash 3 noncash §
I this amount includes foreign grants, check here » |:| 22b il
23 Specific assistance o individuals (attach
schedule) 23
24  Benefits paid to or for members (atlach
schedule) . 24
25 a Compensation of current DHICEI’S d1rertors
key employees, etc. listed in Part V-A | 25a 87,220 78,498 8,722
b Compansation of former officers, directors,
key employees, elc. lisled in Part V-B 25b
£ Compensation and other distributions, not
included above, to disqualified persans (as
defined under section 48958(f)(1)) and parsons
described in section 4958(e)(3}(B) 25¢c
26  Salaries and wages of employees not included
on lines 25a, b, and ¢ 26 123,833 111,450 12,583
27  Pension plan contributions not mrludf_.d on
linegs 25a, b, and ¢ . 27 12,714 11,443 1,271
28 Employse benafits not mbluded on |JE'|E&.
25a - 27 28 12,128 10,915 1,213
29 Payrall laxes 29 17,414 15673 1,741
30 Professional fundraising [ee‘s 30 B
31 Accounting fees <A 1.075 1,075
32  Legalfees 32
33 Supplies 33 22,852 20 567 2,285
34 Telephane H 3,608 3,245 360
35 Postage and sn1,.1pmg 35 14 478 13,030 1,448
36  Occupancy 36 19,805 17.915 1,800
37 Equipment ranial and mdmtmance 37 . B
38 Printing and publications 8 38 15,584 14,026 1,558
39 Travel 38 1,723 1,551 172
40  Conferences, conventsons 'and me&!mgs 40 1,722 861 661
41 [nterest . 41 .
42 Depreciation, demeimn etc. I,El['aLh schedule) 42
43  Other expensas not covered above (itemize).
a Dues subscripionsanddata 43a 17,836]  16,052| 1.784
b nswrance . 43b 5283 2,642 2,641
¢ Miscellaneous " T 43c 191 96 85
d Professional gervices 43d 310,023 310,023 | -
g Surveycosts o 43e 34 841 34,841
S o i 43f i | |
R R o S s LN S I NS 439 '
44  TJolal functional expenses. Add lines 22a
through 43g. (Organizalions compleling
columns (B)-(0), carmy these totals o lines
13-15) AT 44 702,527 652,928 38,509

Joint Costs. Check

bD |t you are I-;:I lowing SOP 98-2

Are any joint costs from a combined educational campaign and I'1||'e|.1|.1|.su'-.g solicitalion repartad In {B) Program senicas?

I "Yes," enter (i) the agyregate amount of these joint costs §

(lily the amount aliocated to Management and general 5

. @nd (iv) the amount allocated to Fundralsing

bE]Yes END

; (i) the amoun! allocated 1o Program servicas 3

Form 990 (2007
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Pags 3

m Statement of Pragram Service Accomplishments (See the instructions. )

Form 990 is available for public inspection and, for some people, serves as Ihe primary or sele source of information aboul a
particular organization. How the public perceives an organizalion in such cases may be determined by the information presented
on its retum, Therefore, please make sure the return is complete and accurate and fully describes, in Part 11, the organization's

programs and accomplishments.

All prganizations must describe their exempt purpose achisvamants in a clear and concise manner. Stata the numbar
of clients servad, publications issued, etc. Discuss achievemenis that are not measurable. (Section 501{c)3) and (4)
organizations and 4947(a)1) nonexempt charitable trusts musl alsc enter the amount of grants and allocalions o olhers.)

Program Service
Expenses
[Pt on SO0 {cHT) and
(4 oogs, andd AT A1)
ks, bul oplanal for

athen |
a  Research lo develop practical solutions to social and economic problems in suchareasas _ _ __________
an oulreach program lo expecting mothers, an invantory of service providers serving the prenatalto
age 5 population, and an economic study of the Rent Slabilization Ordinanc on the local hausing _________.
markel. Also prepared a report documenting the locations and characleristics of concentrated | ________
paverty neighberhoods in the City of Los Angeles and estimating the labor force characlenistics | ____
of workers employed in a sample of City contracts. il
(Granls and allocations 2 } If this amount includes foreign grants, check here > Li 662 628
b ----------------------------- - - - - - R - S Sy —— - - - - . - - -—-
-{-G-rEl-l’;lS dn;'J- él.l-la::aﬂl.:hszs ----------------------------- | I-I -H:Il-:-j a|:|'|-::|-n.|-n1-incl-ud-&-_5- I‘c-re;gr; ;'uénLh I:he-c-l-c rmr-r.- ‘ [:l
c - - - e moa o E N N W m e m e m e o m R W W W M e e R e e W e W m o kWM W R WY W W W m m e m
(Grants and allocations § } If this amount includes loreign grants, check here » D
d_. ..... - — [ —— Jp— -—— - - - - i - [ = - -
{':Cir'anls and allocations § b T ) IF this amount Includas foreign grants, check here > D
¢ Other program services {attach schadule)
(Grants and a!Eucallun_ls 5 ) If this amount includes foreign grants, check hare » m
f Total of Program Service Expenses {(should equal line 44, column (B}, Program services) »> 662 928

Farm 990 (2007
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Fage 4

Economic Roundtable §5-4313202
Balance Sheets {See the instructions.} -
Note: Whare migquired, attachied schedules and amaunts within the dascription {A) I (B)
column showld be for end-of-year amounts only _Beginning of year End of year
45  Cash—non-interest-bearing ; - 45
46  Savings and lemporary cash investments ) 104,346] 46 207 363
| 47 a Accounts recewable | 47a ; |
b Less: allowance for doubitful ._u:x,ounts 47b | | 47c
48 a Pledges receivable . 48a
b Less allowance for doubtful accnuntx 48b | 48c
49  Granis receivable % 5 . 49
50 a Receivables from current and former nfﬁl,crs diractcrb lruslbm dnd
key employees (attach schedule) : 50a
b Hecewvables from other disqualified persons (as defined under section
g AS58(f)(1)} and persens described in section 4958{ci3)(B) (attach schedule) sb{
2 | 51 a Other notes and loans recejvable (attach
= schedule) 51a -
b Less aliowance for doubtful accounts b - 5ic |
52  Inventonies for sale or use . L | 52
53  FPrepaid expenses and deferred charges o S Tlmy 53
54 a Investments—publicly-lraded securities PDCGHT |_[FMV S4a
b Investments—olher securities (atlach schedule) bDCoat DFMV 54b
55 a Invastmants-—land, buildings, and
equipment. basis 294
b Less: accumulated o‘eprpcsamn (attach
schedule) 55b 5%
56 Investments—olher -:attar:n %chﬂdul . 56 ~
57 a Land, buildings, and equipment lmm 57a 5,229
b Less; acoumulated depmciatiﬂn {aftach
schedule) 57b 5221 57c
58  Other assets, including program-related investments
{descitbe wRentdeposit- ... oo o ) __516] 58 -
59  Total assets (must equal line 74}, Add lines 45 through 58 . 104 862) 59 297 874
60  Accounls payable and accrued expensas . . T 7175 60 59,602
61  Grants payable 61 |
62 Deferred revenus = S5 a3 TR i 62 |
% | 63 Loans lrom officers, dle‘Cl(Jl"-r tru,_,lr'es. and key employees {atlach
= schedule) | 63
:E 64 a Tax-exemipt bond ||aml|t:es (atlarh srhedule) 64a
3 b Mongages and other notes payable {attach schedule) aia B & i = 64b
65 Other liabilties (describe » ) 165 | _'—
66 Tolal liabilities. Add lines 80 through 65 e ' 71751 66 i B4 802
Organizations that follow SFAS 117, check here F M and completa lines
Q 67 through 69 and lines 73 and 74.
2 | 67  Unrestricted 3 97 B87| 67 228,277
% 66 Temporarily restricted 68 |
@ | 689 Permanently restncted E X h=a 69
g Organizations that do not follow SFAS 117, check hare »[ ] and
(I complele lines 70 through 74.
6 | 70  Capital stock, trust principal, or current funds : 70
'g 71 Paid-in ar capital surplus, or land, building, and equipment fund 71
@ | 72 Retlained earnings, endowmen!, accumulated income, or other funds 72
= | 73 Total net assets or fund balances. Add lines 67 through 68 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) a7 6ET| 73 228,277
74  Total liabilities and net assets!fund balances Add Hnes Su and 73 104,862 74 | 247 879

Form 990 (2007



Farrm 990 (2007) Ececnomic Roundtable 954313202 Page 3
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) § M/A
a Tatal revenue, gains, and other support per audited fnancial statements a
b Amounis included on ting a but not on Fart |, line 12; ‘
1 Mel unrealized gains on invesiments | bt
2 Donated services and use of facilities [ b2
3 Recoveries of prior year granls b3
4 Other(specily ) e
o o ) o b4 0]
Add lines b1 lhrnugh b4 b 4
c Sublract line b from ling a c N
d Amounts included on Part || line 12, but |‘|J‘|l an Ilm a:
1 Investment expenses not included on Part |, ling Bb . di
2 Other(specify:
_________________________________________________ 2 0
Add lines d1 and d2 = d 0
e Total revenue (Part |, line 12 Add hnua c and d ‘ > e a
Part WAZ] Reconciliation of Expenses per Audited Financial Slatements With Expenses per Return  n/a
a Total expenses and losses per audited financial siatements a
b Amcunts included on line a but not on Fart 1. line 17:
1 Donated services and use of facilities b1 B
2 Prior year adjustments reported an Parl |, line 20 b2
3 Losses reporled on Part 1, line 20 b3
4 Other (specily) L PO P
_______________ i T I + . | 0
Add lines b thraugh b4 b 0
c Subtract line b from line a " c 0
d Amounts included on Parl |, line 1? bul not on llna a:
1 Investmen! expenses not included on Part 1, line 6b oo di] i
2 Other(specifyy '
___________________________________________________________________ dzl 0
Add lines d1 and d2 ‘ d ]
Total expenses (Part ], line 17). Ac Add |IF1L"5 c anr:l d i » e 4]
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustea, or key emploves at any time during the year even if thay wera not Compens nted 1 ’bﬂe the m-\rruch._wr_‘. }
1B} 1T} Compansaion [ (D) Conlsbutio -lr; e = LT
{A) Mama and addrass Title and averags hours par | (If not pald, banafit plans & dafatred IE:,J I:HL:“,.,“::L
week devoled 1o pasilion enter -0-) compansation plans i ki
.. Mame Daniel Elaming sy 315 W, 9th Street | | Title President
city Los Angeles 31 CA  7ie 90015 HefwK 40/waek 87,220 5,978 ]
.. Mame See attached ] S Titke
City ST ZIP HriW 0 0 Y]
_oMNeme oo s Tilg
Caty ST 2P MWK
B L . =, TS, SraeEe Tittes
City ST ZIP YK
T, L TR N TR P A e eSS Titie
Ciry &1 ZIF HifWik
R e s R e e Title
Clty = ST ZiP K
. Hama Y SRR S i o Tille
City ST 2P HEWK - I )
(o Hama . S : Tilse:
Cily 57 ZIP HeWH
L T N Y R TN i Tiiig
City 57 ZIP HifWK ~
_ T o sk B e e e Tile
Cit ST ZIP i

Form 990 (2na7)



Farm 850 (2007) Economic Roundtahle 95-4313202

Fape 6

Part V-A Currert Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75 a Enter the total number of officers, direclars, and trustees permitted to vole on arganization business at board
meatings = . : . 3 = : »

b Are any officers, directors, trustees, or key employees listed in Form 880, Part V-4, or highest r{:umppnqat 30}
employees listed in Schedule A, Part |, or highest compensated profassional and other independent
contraclors listed in Schedule A, Part 114 or I1-B, related to each other through family or business
relationships? IF "Yes,” attach a statement that identifies the individuals and explains the relationship(s)

c Do any officers, diractors, trustees, or key employees listed in Form 980, Part V-4, or highest
campensated employees listed in Schedule A, Part |, or highest compensaied professional and other
independent contractors listed in Schedule A, Parl 11-A or |I-B, receive compensation from any other
organizations, whethar lax exempt or laxable, that are related to the arganization” See the instructions for
the definition of "related organization.”

i "¥es,” attach a stalement that includes the mh::rmatmn desmbed in the 1ﬂ‘i||’L|-l'iIﬂI"IS

d Does the organization have a writen conflict of interest policy? .

11

75b X

.-'L75C- X

75d X

R Bz Former Officers, Directors, Trustees, and Key Employees That Recohred Compensation or Other Bcneflis (I any former

officer, director, lrustes, or key employes received compensation or ather benefits {described below) during the yaar, list thal
parson below and enter the amount of compensaltian or ather henetits in the appropriate column, See the instruclions.)

(C} Compsansaion {0) I_'nu'.nr.uHL-rL:.;:-:mluy;.-o. (E} Expansa
(A} Nama and address {B) Loans and Advances (il ned paid, benaf plans & datared account and other
enlar 41} compansatin F:I.-|l"'~ . alirrances
Mame NOnee =~~~ S ooz e s
City 5T 2P -
kbl U PR, e & s R R S
City 57 ZIF o
Mame S ]
Ciy . ST ap |
Mame o eeeaas B e
City ST 2P -
MName R ~ 5 ]
City 5T 2P
Hanﬂ_:_q . __5’_" . e
Cily 5T ZIP I
Mama B
City ST ZIp -
B P = PRI Rt A
Gy 5T ZIP e
L N e ] SRR It
City ST ZIp -
o L T e e E e R S R m
Cit _ EF - -&f .. .
m Other Information (See the instructions.) fes | No
76  Did the organization make a change in its activities or methods of conducting aclivities? if "Yes,” attach a
detailed statement of each change | 76 X
77 Woere any changes made in the arganizing or gavermr‘ng d(l"LHHE!I’II?. but not reported lo the I-RS"' 77 | .
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelaled business gross income of $1,000 or mare during the year covered by
this relurn? . 78a X
b if “Yes," has it filed a tax return on Form 990 T fcsr this year" ! 78b | HiA
79 Was there a liquidation, dissclution, termination, or substantial contraction durlng lhb yaar? If "Yes," altac h
a statemant " 79 A
80 a |s the arganization related fulher lhan b,f dssouatmn w|t‘m a SEdlLW(dﬂ or rmluaﬁ\wde arganizat |0n) 1hruuqh
common membership, goveming bodias, ruslaes, officers, elc., 1o any other exempt or nonexempt
organization? a . 80a X
b I "Yes," anlar the nama of ihe orge 1n.7at|0n b T e e e T b o
__________ 2N m _____’inr_l check v.hel:h ay 1t is u rxm1p: or I:l nonaxempl
81 a Enter direct and indirec! political expenditures, (See line 81 instruclions.) 81a N R
b Did the arganization file Form 1120-POL for this year? 81b X
Farm 990 {200m



Farm 930 {2007) Economic Roundiahle 095-4313202 Page 7
m Other Information (continued] ! Yas | No
82 a Did the grganizalion receive donated services or the use of materials, aquipment, or lacilities at no charge
or al substantially less than farr rental value? . . o o . 82a | X

b I "Yas." you may indicate the value of these items hera. Do not include this amount
as revenue in Part | or as an expense in Part 1L,

{Ses nstructions in Part 1LY . ' T . i | 82b \ )
83 a Did the organizalion comply with the publu. nnqpectmn requ:remenls for returns and exemplion dpplu.,atlons‘? . | 83| X
b Did the orgamization comply with the disclosure requirements relating to guid pro quo coniributions™ B3b | X
84 a Did the organizalion solicit any cantributions or gifts that were nol lax deductible? W e 84a A
b If "Yes," did the arganization include with every solicilalion an express statement that such contributions
or gifts were not {ax deduclible? . S pmar N mpemon B0l 84b | N/A
BS  S071icli4), (5), or (6). Were subsianlially all dups T‘lOﬂdEdU!"NblF‘ by members? . . . . . . . . . .. 85a | MN/A
b [id the organization make only in-house lobbying expendiures of 82,000 or less? | . o 85b | M/A

If "Yas" was answered o either B5a or 850, do not complete 85¢ through 85h below untess the
organization received a waiver for proxy tax owead for the prior year.

¢ Dues, assessmants, and similar amounts from members . . . . . . . . 85¢ |N/A =

d Section 162{) lobbying and political expenditures . 85d |N/A

e Aggregate nondeduclible amount of section B033(e)(1){A) due-; nmlces . 852 [N/A

f Taxahle amount of lobbying and political expenditures (line 85d less 85&) .| 85 NiA . — =)

g Does the organization elect lo pay the section B033{) tax on the amount on line 8517 . . . . .| 83g | NIA
h If section 6033(e)(1HA) dues nolices were sent, does the organization agree to add the amount on line 85( tc:

its reazonable estimale of duss allocable 1o nondeductible Iobbying and political expenditures for the

following tax year? . . . A R - T g | 85h | N/A
86  501(c)(7} orgs. Enter. a Initiation fees and capital rontrlbuuom mrluded on Ime 12 . .| 86a
b Gross receipts, included on line 12, for public use of club facilities T 86b
87 501{c){12) orgs. Enler: a Gross income from membears or shareholders . B7a
b Gross incoma from ather sources, (Do not net amounts due or pald to ather
sources against amounts dug or received from them.) . . . . . | B7b

88 a Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Parl IX . . . . . 88a | A
b Atany time during the year, did the arganization, directly or indirectly, own a mnlrolled enllty within the
meaning of section 512(b)(13)? f "Yes,” complete Pan X1 . . . : s »| 88b X
B9 a 501(c)(3) organizations, Enter: Amount of lax imposed on the ofgamzrﬂlnr 'hmnd the- year -md
seclion 4911 » csaction 4912 » s gaction 4855 w»

b 801{cl{3) and 501{c)(4) orgs. Did the organization engage in any seclion 4958 excass benafit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yeas,” attach

a stalement explaining each transactian . . LA Ve o prdan el 89b | X
c Entar: Amount of tax imposed on the orgapization managers ar dl::.quallfled

persons during the year under sections 4912, 4955, and 4958 . . . N &
d Enter: Amount of tax on line B3¢, above, reimbursed by the organization . . »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? . ; . . . - 89e X
f Al arganizations, Tid [he org :sm?aLnn auiunt a -:Ilr&,l or | nd|n=-cl inlerest in any applicable insurance contragl? . = 89f X

g For supparling organizalions and sponsoring organizallons maintaining donor advised funds. Did the

supporing organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? ST ! = ol B % e Te b e alie B B9g | /A

90 a Lisl the states with which a copy of this re-lurn is filed » CA

b Number of employees employed In the pay period that includes March 1 12, 2007 {"‘-‘mn
Instructions.)

91 a The books are incareal P Name LJamF] I—I’smln‘_[

90 | 7
Telephone no. P 213-892-5104

Located at » 315 Wes! Sth Street City Los Angeles STCA . ZIP+4Pp e uﬂliﬂ‘
b Atany lime during the calendar year, did the organization have an interest in or a signature or other dl.lhurﬂ‘

over a financial account in a foreign country (such as a bank accouni, securities account, or other financial Yos | No

account)? . . . . . M PR e A - IR [ ™ X

if "Yes,” anter the name C-I' thc rurugn cmmlrv >

Sae Ihe instructions for exceptions and filing requirements for Form TD F 90-22. 1, Rppf ol Fnrugn Bank
and Financial Accountls.

Fewmn 990 (2007



Farm 280 (2007

Economic Roundiabla 95-4313202 Page 3

mmher Information fconrrr.lued} _ |¥es| No_
¢ Atany time durlng the calendar year, did the organization maintain an office outside of the United States? | 91¢ X
If "Yes,” enter the name of the foreign country » = S S Wy et
92  Section 494 7(a)(1) nonexempl chantable trusls l"hny Form QQD in lieg of Form 1041 —Check here . . . . AR [ —]
and enter the amount of lax-exempt interest recaived or accrued du_r_l_ng the taxyear. . . . . /| | 92 |N-'A
ma_ly_s;ls of Income-Producing Activities (See the instructions.} -
Note: Enter Gross amounts unless otharwise Unretated l&uz-'i:m-:;_s.ﬁ income 1 Excjuded by sechon 512, 513, or 514 [ Hul_(lEjd .
i & ®) © © | exempt funcion
93 Progiam service revenue- Business code Amount Exclusion code Amount income
a
b - — - ——— -
c - - N
d o
e —
f MedicareMadizaid paymeants 2 -
g Fees and contracls lrom govermmignt agencias

94 Membership dues and assessmenis s a4 o
95 Intarest on savings and lemporary cash investments . 14 2.619]
96 Dvidends and interast from securities

97 Net rental income o (loss) from real estate;
a debi-financad propary
b not debl-financed propery S
98  Net rental income of (loss) from personal propery
99  Other invesiment income , " .
100 Gainor {loss) from sales of assets olher thn inventory
101 Net income or (loss) from spacial events

102  Gross profit ar {loss) from sales of inventory
103 Otherrevenue:  a

o O 0o

104 Subtolal (add columns {3), (D), and (E)) ) 26149
105  Total (add line 104, calumns (B), (D), and (E)) - : ‘ - 2,619
Note: Ling 105 plus line 1e, Fart |, should equal the amoun! on i'rne 12, P’am

3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No, Explain how each aclivity for which income is reported in column (E) of Part VIl contributed impartantly o the accomplishment
4 ol the arganization's exempl purposes (other than by providing funds for such purposes)
[N ASN

m Information Regarding Taxable Subsidiaries and DisreEBrded Entities [See the rtnstrudim_r_{é.;.,.l

{A) (B) () 0} (E)
MNamee addiess, and EIN of corporation, Percenlage of Natire of acliviies Total incame End-al-year
partnership, or disregarded antity ownership interest assels
S _
[ZZEW  nformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a} Didthe organizalion, during the year, receive any funds, direclly ar indirecily, lo pay premiums on a personal banefit contract? . DYe—s | X No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contraclt? . [_|Yes I.E]No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see insiructions).

Farm 990 (2007



Form G20 (2007) Economic Roundtabie

95-4313202

Page 9

is a controlling organization as defined in section 512(b){13).

Information Regarding Transfers To and From Controlled Entities. Complefe anly if the organization

Yes | No
106 Did the reperting organization make any transfers to a controlled entity as defined in section 512(b}(13) of
the Code? If "Yes." complete the schedule below for each controlied entity. X
—
(A) (8} i (D)
Mame, address, of each Employer Identification Description of Amount of transfer
cantrolled entity Number transfer
A |
b .................................
C |
Taotals
Yes | Na
107 Did the reporting erganization receive any transfers frem a controlied entity as defined in section
512(b)(13) of the Code? If “Yes," complete the schedule below for each controlied entity. X
() (®) (© (D)
Name, address, of each Employer (dentification Descriplion of Amount of transfer
controlied entity Number transfer
........... --LL------.-.--_-.--__..{
B i s s osez wmeseseon |
b
S Ol o
Totals
Yes [ No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rants, royalties, and annuities described In guestion 107 above? X
Linder penaliies of perjury, | declars 1hat | have examined this relum, including accompanying schedules and siaternents. and 1o Lhe best of my knowletige
and belief, it s true, correct, and complete Declaration of preparer (other than cfiicer) is based an ail information of which preparar has any knowledge
Pfease (\ )’ )
Sign ’ A M Ty | - +A- by
Here Signature of officer s _‘) Oale
' Umv—'\ﬁ.—\l NN Cr 24 b PSP
Type or prinl name and litlg > =
Praparat's ’ Date c"j"--‘ U Preparer’s S54 or PTIM (5a8 Gen. Inst, X)
. sl
lr::::larer‘s pREA 7/22/2008  |ereovei w PO000SA06
Fiem's nama (or yours ; = 95-353556
Use ONly | it sall amplcysd, ’ Howard J. Levine C.P.A. EIN > 553535560
address and ZIP 1 4 16600 Sherman Way #280, Van Nuys, CA 914086 Phoneno  » 818-994-5562

Form 990 (2007)



SCHEDULE A QOrganization Exempt Under Section 501(c)(3) OMB Ho_ 15480047
(Form 890 or 980-E2) (Except Private Foundationj and Section 501{e}, 5G1(f), 501(K}, 501(n),
or 4347(a)(1) Nonexempt Charitable Trust
Supplementary Information—({See separate instructions.)
Capart

Irilerms

»  MUST be completed by the above organizations and atlached to thair Form 990 or 830-E2

Mame of the oranizstion

Economic Roundiable

| Employer idamlificaticn number
95-431 371].-‘

Compensatlon of the Five Highest Pald Employees Other Than Officers, Directors. and Trustees

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

[a) Hame and a0dress of asch amployes paid more {b) Thla and avarage haurs

IFan 550,000 prar waek deyoled 1o |a-..-".i'.|.‘:-’\

(c] |__,_,"|11r-._':':'_-.;_|'|:_lr|

{2} Expensa

Sr, Rcs.earcher
dliweek

Patrick Burns, 31 5 W, k} h Streat

58.704] 4,696

Total number of other employees paid aver $50.000 s

Compensation of the Five Highest Paid Independen
(Se= page 2 of the instructions. List each one (whether

t Contractors for Professional Services
individuals or firms). If there are none, enter "None.")

{a) Mams and addmss of each independant contracior paid mone than 550,000

(b) Typo of serdice {c) Cormpeaiagslion

Kenneth Barr & Associates, 2151 Stuart Strest

Rental outcome analysis 60,000

Total number of others recaiving over 550,000 for

professional services . . »

Part 1I-B Compensation of the Fwe Highest Paid Independent Contractors for Other Services
{List each 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 esch indapande. ot coniraciod pald Mo |r'.|.$=||'| 100

{b) Type ol sarvice {c) Compensation

Telaphona survey 181,821

Tolal number of other conlractors receiving over

350,000 for other services G 5. o

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

1HTA)

Schedule A [Farm 990 or 999-E2) 2007



Sehedule A (Form 990 o B0-EZ) 2007 Economic Raundtable 95-4313202 Fags 2
I T
m Statements About Activities (See page 2 of lhe instructions.) | Yes | No
1 Dwuring thie year, haa the organization atempted @ influence national, slate, or loce! tegislation, including any
attempt to influence public opinion oo a legislative matter or referendum? 1f "Yes,” anter the lotal expenses pald
or incumed in connecton with the lobbying actvities >3 {Must equal amounts on ling 38,
Part VI-A, oF line | of Part VI-B ) . 1 X
Drganizatinns that made an election under seation H01(h} by filing Form 5768 must compléte Pant VI-A. Other
arganizations checking "Yes" must complete Part VI-B AN attach a stalement glving a detailed description of
the lobhying aclivitles
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts wilh any
substantial contributors, tusless, direclors, officers, crealors, key employeas, or members of thelr families, or
with any taxable organization with which any such person |5 affifialed as an officer, director, rustee, majonty
owner, of principal beneficiary? (If the answer to any quesiion is "Yes," allach a detalled statement exgigining the
transaclians |
Sale, exchange, or leasing of property? 2a X
Lending of money or other extension of credit? 2b X
Fuinistiing ol goods, senvices, or faciines? 1 2c X
Paymant of compansaton (or paymeni or reimbursamenlt of expenses if more than 51 000)7 Form 990, Fad vV 2d | A
Transfar of any part of its income or assels? 2e X
3 Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yas " altach an explanalion
of how tha argamization dalerminas that recipients qualify to receive payments. | . Ja X
Did the organizatian have a seclion 403(b} annuily plan for il employees? b | X
[Nd the organizalicn ceceliva or hold an easemant tor conservation purposes, Incuding easements 1o presarve open
space, the emvironment, historc land areas or histonc struclures? If "Yes." atlach a detailed stalement ic_ _><_
Did the organization grovide credit counssiing, detd management, credit repair, or debt negotiation services? 3d X
4 Did 1he organization maintain any donor advised funds? ) "Yes," complete lings 4b through 4g. If "No,” complete
lines 4f and 4g 4a X
Did the organization make any laxable distributions under seclion 49667 4b A
Did the arganizalion make a distribulion 12 a donor, donor advisor, or related person? . |_4c X

Enter the total numosr of donor advised funds owned al the end of the tax year

Enter the agaregale value of assels hald in all donar advised funds owned at the end of the tax year

Enter the total number of separate fundz or accounts owned at the end of the tax year (excluding donor advised
funds Included on line 4d) where donaes have the right to provide advice on the distribution or investment of

amounts in such funds or accounts

Enter the aggregate value of assets held in all funds or accounts included on ling 4f al the end of the tax year .

Schodule & (Form B0 or S80-EX) 2007



Scheduta A (Form 890 or B90-EZ) 2007 Economic Roundiable 05-4313202 Page 3

X  Reason for Non-Private Foundation Status (See pages 4 through 8 of the insiructions.)

| certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 | _I A church, convention of churches, or assocciation of churches. Sechon 170{b)H{1){A)H.

6 |_J A school. Section 170(B) 11(AN). (Also complata Part V.)
T [__] A haspital or a cooperatlve hospital service organization. Section 170(b)(1 XA ).
8 D A lederal, state. or local government or govemmental unit. Section 170bI 1 KANKY)

9 D A medical rasaarch organization operated in conjunction with @ hospital, Seclion 170{b)(1 A} ). Enter the hospital's name, city,
and state B e | 5T

T o e Countn

10 An organizalion operaled for the benefil of a college or university owned or operated by a govermmental unit. Section TTORN T HAKIV)
¥
{Also compiete the Support Schedule In Farl 1V-A)

1a | X | An organization that normally receives a substantial part of its support from a governmental unit or from he general public. Secfion
17001 AN, [Alsa complele he Support Schedule in Part [V-A.)

11 h D A commiunity trust, Sechion 170(b)(1 AN vI). (Also complete the Support Schedule in Fart IV-A.}

12 |:| An crganization that normally receives: (1) mose than 33 1/3% ofits support from contributions, membership fees, and gross
recaipls from activities refatad to its chantable, ete., funclions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelalad business taxable income (less section 111 tax) from businesses
acquirted by the organization aller June 20, 1975, See section 509(aX2). (Also complets the Support Schedule in Parl IV-A)

13 l_] An organization thal is nol conlrolled by any disqualified persons (olher than foundation managers) and otherwise maets the
requirements of section 509{a)(3). Chack the box that describes the type of supporting organization!
D Type | D Type |l D Type lll-Functionally Integraled D Type 1I-Other
Provide the following information about the supported organizations. (See page 8 of the instructions. )
(a) (b) (c) (d) (e)
Name(s) of supported organization(s)] Employer Type of Is the supported Amount of
Identification organization crganization Hsted In support
number (EIN})| {described In lines | the supporting
S through 12 arganization's
ahove or IRC governing documents?
sectlon)
Yes | No
|
Total L . ‘ >
14 l | An grganization organized and operated 10 test for public safety. Section 509(al4). (See page B of the instructions.)

Schedule A (Form 890 or 880-EZ) 2007



Schedule & (Fom 980 or 990-E2) 2

07T Economic Roundtable

95-4313202

Page 4

Note: You may use the worksheet in the insiructions for converting from the accrual o the cash method of accounting.

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

Calendar year (or fiscal year beginning in}

>

(a) 2005

(b) 2005

{c) 2004

{d) 2003

{e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28)

257,069

192,274

269,880

196,306

915528

16

Membership fees receved

17

Gross recaipts from admissions, merchandise
sobd or services perlormed, or fumishing of
facililies in any activity that is related o the
organizalizn's chanlable, #lc | purpose

1,150

1,150

18

Gross income from intarest, dividends,
amounls receivad from payments on securities
Ioans (s=ction 512(a)5), rents, royallies,
income from Similar sources, and unrelated
tusiness laxable Income (less section 511
taxes) from businesses acquired by the
arganization after June 20, 1975

23

40

434

(1]
Lad
=

13

Met income from unrelated business
activities not included in lina 18

20

Tax revenues levied for the organization's
benelit and aither paid to il or expanded on
its benalf

21

The value of sarvices or facililies furnishaed 1o
the organization by a govermmental unit
without charge. Do nit include the vilue of
services or facilibes generally fumished to the
pubdic without charge

22

Other incame, Altach a schedule, Do not
include galn or {lass) from sale of capital assets

]

Total of nes 15 through 22

257,197

193,447

269,920

195,745

917,309

24

Ling 23 minus ling 17

257 197

192,297

269,920

196,745

916,159

25

Enter 1% of line 23

2.572

1.934

2,699

1,067

26

Organizatlions described on lines 10 or 11:

amount shown in lipe 26a. Da not file this list with your relurn. Enler the tolal of all these excess amounts |

Enter 2% of amount in column (), line 24
Prepare a list for your records to show the name of and amount contributed by each person (other than a
govarmmeantal unit or pubhicly supporied organizabion) whose total gifts for 2003 through 2006 exceeded the

Total support for section 509(a)(1) 1est: Enter line 24, calumn (g)

Add: Amounts from column (e} for nes: 18
22

Public support (line 26c mmus line 26d total)

Public support percentage (line 26e (numerator) divided by Ilne 25: [denammator))

630 19

260

274 618

> 263

18,323

26b

274,618

26c

916,159

26d

275,248

N 4
»

| 2fie
26f

640,911
59.96%

27

&

o ™9 o

Organizations described on line 12: a

For amounts included in lings 1%

5, 1B, and 17 thatl were recelved from a "disqualfiad person,”

prepare 2 list for your records to show the name of, and total amounts received I each year from, @ach “disqualfied person,” Do not
file this list with your return. Enter the sum of such amounts for each year

(2006) (2005)

(2004}
Far any amount inciuded in ine 17 hat was recewved from each person (other than * d;squmlﬁm persons”), prepare a list for your reconds

{2003)

to show the name of, and amount received for each year, thal was more than the larger of (1) the amount on bne 25 for the year ar (2)

§5,000. (Include in the list organizations describad in lines

5 through 11k, as wall as individuals.) Do not file this list with your return.

Aftsr computing the difference batweaen the amounl raceived and the larger amount descnbed in (1) or (2), enter the sum of these

differences {the excess amounts) for each year:
(2005) (2005)

Add: Amaunts from column () for lines:
17

13
I |

Add: Line 27a wtal
Public support {line 27¢ total minus ling 274 tolal)

Total support far section 508(a) 2} test' Enler amount from line
Public suppart percentage (line 27e (numerator) divided by line 271 {(denominator))

16

(2004)

21

and dine 27b total

23, column (&)

> Lo |

{2005)

paf

27d

»
[ 3
» 27e

Investment income percentage {line 18, column (&) (numerator) divided by line 27f (denominator))

>
L

_27g |
2Th

Unusual Grants: For an organization descrited in ling 10, 11, or 12 that received any unusual grants during 2003 thraugh 2008, prepars
a list for your records 1o show, for each year, the name of the contribulor, the date and amount of the grant, and a brel gescription of
the nalure of e grant. Do not file this list with your return. Do not include these grants in line 15

Schedute A (Form 980 or 990-EZ) 2007



Schadubs A (Form 980 or 990-E2) 2007 Econamic Roundtabie 05-4313202 Fage 5
m Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part [V) o
pa:] Does the organization have a racially nondiscriminatory policy toward studenls by statemant in its charter, bylaws, Yes | No
olher gaverning inslrument, or in a resalution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy loward students in afl its
prochures, calalogues, and other written communicalions with the public dealing with sludant admissiens
programs, and scholarships? . 30
a1 Has the arganization publicized its racially nondiscriminatory policy through newspaper or broadcast madia during
the period of salicilation for students, or during the regisiration panod if i has no solicitalion pragram, in 3 way that ]
maxes the policy Known 1¢ all parts of the general community i sarves? | 31
It "Yes," please describe; it "No," please explain, (It you need more space, altach a separate slatement.)
a2 Does the grganization maintain the following:
Records indicating the racial compasition of the studant body, facuity, and administrative stafl? 32a
Records documenting that scholarships and other financial assistance are awarded on a rackally nondiscriminatony
basis? 12b
c Copies of all catalogues, brochuras, announcements, and olher wriftan communications o the public daaling with
studan] admizsions, programs, and scholarships? L azc
d Copies of all material used by the onganization or an its behalf to solicl cantributions? 32d
If you apswered "No" 1o any of the above, please explain. {If you need more space, altach a separals stalement )
33 Dues the organization discriminata by race in any way with respect 1o;
a Studants’ rights of privileges? 3z
b Admissions policies? 33b
¢  Employment of faculty or administrative staff? | 33¢|
d Scholarships ar ather financial assistance? 33d
a8 Educafional policies? 3
I Use of facilities? 3f
g Athletic programs? 33a
h Other exiracurncular activilies? 33h
It you answerad "Yes® to any of the above, please explain. {If you need more space, attach a saparate statemant.)
34 a Does the crganization receive any financial aid or assistance from a governmental agency? 3da
B Has the arganizalion’s right to such aid ever bean revoked or suspended? | 34b
If you answered "Yes” a either 34a or b, please explain using an attached statement.
35 Does tne organization cartify that it has complied with the applicable requirements of seclions 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No.” attach an axplanation a5

Schedule A (Farm 950 or 990-E7) 2007



Srhedule A (Foam 500 or 590-E2) 2007 Economic Roundiable

95-4313202

Fage B

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

Lobbying Expenditures by Electing Public Charities (See page 11 of the instruclions. }

Check p-a

r_| if the organization belongs ta an affiliated group. Check » b |:| if you checked "a" and “limited control” provisions appty
=l Jinlpdil s
N . , [B)
Limits on Lobbying Expenditures (@l To e camplated
Affiiataed group far 2l elacting
{Tha term "expendiluras” means amoaunts pald or incumad ) ek gAmzatons

36 Total lobbying expenditures 10 influence pubiic omnan (grassrools lKbbving) 36 - |___ =
37  Total lobbying expenditures (o influence a legisiative body (direct lonbying) a7 — 1 Ll
38 Tolal lobbying expendilures (add lines 36 and 37) a8
3% Cther exampt purpose expendiures 39
40  Total exempt purpose expanditures (add ines 38 and 39] . 40
41 Lobbying nontaxabla amounl, Enler the amaunt from the lollowing table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over 3500 000 20% of the amount on line 4Q

Over $500.000 but not aver 51,000,000 $100,000 plus 15% of the excass gver 500,000

Over 51,000,000 bul not aver 51,500,000 £175,000 plus 10% of the excess over $1,000,000 41

Over $1.500,000 but not over 517,000,500 $225,000 plus 2% of the axcess over 31,500,000

Cver 517,000,000 . .. $1.000,000
42 Grassrools nontaxable amount {enter 25% of iine 41) 42
43 Subtrac line 42 from line 36 Enter -G- if lne 42 15 more than line 36 43
44  Sublract line 41 from line 38, Enter -0- if {ine 41 15 more than line 38 44

Caution: If there is an amount on either fine 43 ar line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do nol have 1o complets all of the five columns below
See lhe instructions for lines 435 through 50 on page 13 of the instructions.)
I
Lobbying Expenditures During 4-Year Averaging Perfod

Calendar year (or (a} (b) {c) {d} {e)

fiscal year baginningIn} 2007 2006 2005 2004 Tolal
45 Lobbying nontaxable amount
46 Lobbying celling amount {150% of line 45(e})
47 Total lobbying expenditures 1 -
48 Grassrools nontaxable amaount
49 Grassrools cailing amount (150% of line 48ie))

Grassrools lobbying expendilures

Parl \'i3:J Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizalions that did not complete Part VI-A) (See page 14 of the instructions.}

During the year, did the organization attempt to influence national, state or local legislation, including any
altempt 1o influence pubilc opinion on a legislative matter or referendum, through the use of:
a Voluniesrs : g . 3 § i . g
Faid staff or managemeant (Include compansation in expenses reported on lines  through h.)
Media advarlisemants
Mailings to members, legisiators, or the pubile
Publications, or published or broadcast stalements
Grants ta

- 7 a n o

othar organizations for lobbying purposes
Direct contac! wilh legislators, their stalfs, government officials, or a legislative body
Raliies, demanstralians, seminars, convenlions, speeches, lactures, or any olher means
i Tolal lehbying expenditures (add lines ¢ through o) ash
If "Yes" lo any of the above, alse altach a statement giving a detailed de‘ul:l'*l:lrlun of thr: fﬁ-bbvﬂg artuvmes

T o

Yes

Amount

b o :-1i:-< ><i?-'.-:h' Pas §

Schodute A [Form

990 or ¥30-EZ) 2007



Schedule A (Farm 280 or 850-EZ) 2007 Economic Roundtable 454313202 Page 7
AN Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions )

51 Did the reporting crganization directly o indirectly engage in any of the follswing with any other arganization described in section
501 (c) of the Code (oiher than section 501{c)(3) organizations) or in saction 527, relating 1o political organizations?

a Transters from the reporting organization o a noncharilable exempt organization af: 0o oo __‘fflij No
(iy Cash . Siall) 3
(ii) Other assets : . e il . . ) | afii) X
b  Qther lransactigns
(i) Sales or exchanges of assets with a noncharitable exempt organization by X
(i) Purchases of assets from a noncharitable exemnt organization b{ii) A
{Iliy Renial of facilities, equipment, ar other assets . : atarm o9 ; ) ’ : ba{iii) X
(v} Reimbursamant arrangemants T B I bliv) X
(v) Loans or loan guarantees i - i bBiv}) X
{vi) Performance of services or membership or fundralsing solicitations . 3 . b{vi} X
c Sharing of faciktias, equipment, mailing ists, ather assels, or paid employees , . [ X
if the answer o any of the above s "Yes," complete the following schedule, Column (b) should always show the {air markel value
of the goods, olthar assets, or services given by the reporting organization, I the organization received less than falr market value
In any ransachon of shanng arangament, show in eolumn (d) the value of tha goods, other assats, or services received:
(a) {ts) {c) {d)
Lifug nig Arrioienl invoeed Hame of ranchantable exempt organizaton Description of Iranslers, ransactons, and shanng arangermams
52 a |sthe organization directly or indirectly affiiated with, or related to, one or more lax-exempl organizations . )
described in section 501(c) of the Code (othec than saction 501(c)3}} or in saction 5277 s [ [__[ Yes r}ﬂ No
b I "Yes." compiate the following schadule: -
{a} {bj 3]
Mama of organzation Typa ol organization Crescription of refalionship

Schedule A (Form 890 or 390-EZ) 2007



SChEdUIE B SChedule of Contributors OME Mo 15450047
{Form 990, 990-E2Z,

or 850-PF) Supplementary informatlon for & I' "07
line 1 of Form 990, 990-E2, and 980-PF {see instructions) ),

Dephriment of e Tragsary

frsrmal Revmnue Sarvce

Name of arganization Employer identification numbaer

Economic Roundtable _195-4313202
Qrganization type (chack one):

Filars of: Section:

Form %90 or 990-EZ

B

501 3 ) {enter number) organization

494 7(al(1) nonexemp! chaniable trust not trealed as a private foundation
527 political organization

Form 990-PF

501(c){2) exempl prvate foundation

4947(a)(1) nonexemp! charitable trust trealed as a private foundation

O O 04 g

S01(c)3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (81, ar (10)
organization can check boxes for both the General Rufe and a Special Rule—see instructions. )

Ganeral Rule—

D For organizations filing Form 920, 990-EZ, or 990-PF that received, during the year, 35,000 or more (in money or
property) from any one contributor. {Complete Parts | and 11.)

Special Rules—

For a section 501{c)(3) arganization filing Form 990, or Form 990-EZ, thal met the 32 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)vi), and received from any one contributor, durlng the year, a contribution of the
greater of 5,000 or 2% of the amount on ling 1 of these forms. (Complete Parts | and 11}

[:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Farm 990-EZ, that received from any one contribulor,
during the year, agoregate contributions or bequests of more than $1,000 for use exclusively for religious, charilable,
sctentific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts 1L 1, and 111.)

[C] Far a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor,
during ke year, some contribulions for use exclusively for religious, charitable, elc., purposes, but these contnbutions did
not aggregate to mare than $1,000. (If this box is chacked, enter here the fotal contributions that were received during the
year for an exclusfvely religious, charilable, ele., purpose. Do not complete any of the Parts unless the General Rule
applies o this arganization because it received nonexclusively religious, chantable, elc | contributions of $5,000 or more
duringtheyear,) . . . . . . . . . . . . . . . .. . ... ..... M5

Caution: Organizalions that are nol covered by the Genaral Rule andfor the Special Rules do nol file Schadule B (Form 890,
990-EZ, or 990-FF), but they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form
990-PF, ta certify that they do not meel the filing requirements of Schedule B (Form 990, 990-E£2, or 930-FF}

For Paperwork Reduction Act Notlce, se the Instructions Sehedule B (Form 980, 930-EZ, or 990-PF} {2007)
for Form 990, Form 990-EZ, and Form 390-PF.

[HTAY



Schedule B (Form 550, 890-EZ or 200-FF) (2007

Page 1 a 1 of Part|

Name of organization

Emplayer Idantificatlon numbar

Econonuc Roundtablis 85-4313202
m Contributors (See Spacific instructions.)
(a) (b) ] (d)
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
1 First 5 Los Angeles Person
Payroll D
750 Nerth Alameda Street 3 60.534 Noncash [ |
Los Angeles CA 90012 (Completa Part Il if thare 15
Forsign State or Provinca: a noncash contribution |
Forelgn Country.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 City of Los Angeles Housing Depanmeni Person
Payroll D
1200 West 7th Street $ 723,189 Noncash [ |
Los Angeles CA 90017 (Complete Part | if thera |s
Foraign State or Provinoe: a noncash contribution.)
Foramn Louniry:
(a) (b} (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 CHy of Los Angeles Community Dev_Dept. Person
Payroll [ |
1200 West 7th Strest $ 34,950 Noncash [ |
Los Anogles CA 90017 {Complete Fart (I if there is
Faraign Stale or Province: g noncash contributign |
Faraign Couniry:
{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Aggrecate contributions Type of contribution
4 Person D
Payrol) D
g Moncash
(Complete Part 1 if then Is
Foregrn State or Province: a noncash contribution. )
Foreign Lounlry:
(a} (b} {¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person D
Payroll [:
% Noncash [ |
(Complete Part [ if there is
Fereign Slate or Province: a nencash contribution)
Forelgn Country:
(a3 {b) (c} {d}
No. Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
6 Parson [ |
Payroll r_—l
& Noncash [ |

Fareign State or Frovince

Fargign Country:

[Complate Part || i thera is
a nancash contribution

Schedule B (Form 990, $30-EZ, or B80-PF) (2007}



Name a5 shown on refum 1D number
Econcomic Roundtabile 95-4%13202

STATEMENT #1 - SCHEDULE &, PART lII, LINE 2

The President was paid for senvices rendered. Compensation, which was approved by

the Board of Direclors, was al or balow market rates.
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Economic
Rouindtable

A Non-Profit, Public Policy Research Organization

Phone (313) 892-8104
Fax {213} B92-2105
www.ecanomicrt.org

315 West Minth Street, Suite 1209
Los Angeles, California 90015

ECONOMIC ROUNDTABLE BOARD OF DIRECTORS 2007-08

Name Organization Professional Year
(Board Officer Position Elected 1o
Title) Board
Yolanda Arias,  Govermment Benefits Units, Legal Aid Directing Attorney 2004
(Board Foundation of Los Angeles
Secretary-
Treasurer)
Rosina Becerra  Chancelior’s Office, University of Vice Provost 2000
Califormia, Los Angeles
Daniel Flaming  Economic Roundiable President 1991
Williarn Communities tor a Better I:xecutive Director 2001
Gallegos Environment
Ruth Wilson Department of Geography and Assoclate Professor 2003
Gilmore Department of American Studies and  and Chair
Ethnicity, University of Southern
California
Paul Hunt Southern California Edison Company  Sentor Regulatory 1991
Economust
Jennifer [to Community lnstitute for Policy Research Director 2004
Heunistics and Educational Research.
SCOPE
Angela Johnson  California Environmental Rights Director of Policy 2001
Meszaros, Alliance
(Board Chair)
Beth Steckler Livable Places Policy Director 2004
Abel Valenzuela Department of Urban Flanning and Associate Professor 2004
Center for the Study of Urban and Director
Poverty, University of California, Los
Angeles
Jennifer Wolch,  Department of Geography and Professor and Cenrer [94]

(Board Vice-
Chair)

Sustainable Cities Program,
University of Southern California

Director



TAXABLE ¥

EAR

California Exempt Organization

2007  Annual Information Return

FORM

199

For calendar year 2007 or fiscal year beginning manth day year and enging month day __ vyear
IMPORTANT: Your number is required. A Finai return? Check applicahlie box D Yes [X] No
California corporation number Federal ermployer identification number (FEIN) .D Dissolved D Withdrawn El Merpad/Reorgamzed {(allach explanation;
1492728 95-4313202 if a box is checked, enter dale ¢
Caorporaton/Crrganizalion name B Check lorms filed this year State: D'IU:J []100 DTZ'-’JS ]:l'IOOW
Federal: DX [Jesorz [Jesor [ Jeaopr [ Jioar [Juizon [no
Economic Roundtable C if organizalion is exempl under RETC Section 23701d and is a schoui, putiiic
charily, religious grganization, er Is conlriled by a mligious operation, check
box See General Instruction F. No filing fee Is required, @ IX]
Address {inciuding sulta, room, or PMB no ) D s this a group fiing? See General Instruclion N I:! Yes Nog
315 Wes! 8th Street, Suite 1209 E Accounting method used  Cash
Cily Stala ZIF Code F Type of oroanization E Exempt under Seclion 23701 d_ (inseit tetier)
Los Angeles CA Q0015 D IRC Saction 4947 (a) 1) Irus!

Part| Complete Part | untess not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 . ... . _... .. . ... .. 2,618(00
2 Gross dues and assessments from members and affiliates .. ........ AR e | 00
RE:ELNS 3 Gross contribulions, gifts, grants, and similar amounts received. See instructions ............. 830,498|00
Revenues 4 Total gross receipis for filing requirement tesl. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction C s 4 | 833, 117|100
freeen bt | 5 Cost of goods soid . .. ... e e 5 00
sl | g Cost or other basis, and sales expenses of assets sald o 6 00 [
T Total costs. Add INE 5 BRGNS B .o et cawine s bem s marn s e ans fme s ransnsos 00
B Total gross income. Sublract line 7 fromfine 4. ... ... . ... ... . ..... 833.117|00
Expenses 9 Tolal expenses and disbursements, From Side 2, Part i, line 18 . I s 3 WAL 702527100
10 Excess of receipts over expenses and disbursemenls. Subtractline 9 fromline 8 .... .. .__. 10 130,550(00
11 Filing fee $10 or 325. See General Instruchion F ... ... o oL L 1 00
Filing | 12 Penally for failure lo file on lime. See General lnstruction L .......... ... . ... 12 oo
Fee |13 Usetax, See "General Instruction M" .., ... ......... .. . ........ .o 13 00
14 Balance due Addline 11.%ine 12, and line 13 ... ... ... ........ ..... 14 00

15 I exempt under RATC Section 237014, has the organization during the year: (1) pamclpaled In any po i al carnpaign or (2) attempted to
influence legislation er any ballot measure, or (3) made an election under R&TC Section 23704.5

"Yes," complete and attach form FT8 3508, Folitical or Legislative Activities by Section 23701d Organizations . .. ... .. l:l ¥
16 Did lhe organizaton have any changes in itz activilies, governing instrument, articles of incorparation, or bylaws that have not
baen reported o the Franchisa Tax Board? If “Yes,” complete an explanation and atlach copies of revised documents .. . D Y

17 1s the organization exemplt under R&TC Section 23701g7

IM"Yes,” enler amount of gross receipts from nonmember sources $

18 Did the orgaruzation Nle Form 100, Farm 184S, Form 100W, or Form 108 to report taxable income?
If "Yes," enter amount of total income reported §

v

(R

19 The financial records are in care of  Daniel Flaming Daytime telephone  213-892-5104

located at 315 West 9th Street Los Angeles CA

5 (relaling lo lobbying by public charities)? If

es lZlNo

es No
es (ZlNo

€5 E No

[Uinder penalties of perjury, T declare thal | hayve exarnined this relus, including accompanying schaculas and slabements, and to tha best of my kKnowletdgs and
Please bedied, il is rua, comrecl, and complete. Declaration of preparer (other than taxpayer) is based on all infarmalion of which preparer has any knewledge.
Sign ( : . : " ) )
Here - ( N (‘/ TF-TAL ,JQ LGP T T .\ T UG-, S
Signaturs of officar D B Date Tl Daylime I=lzphane
Paid 44 = Da fad ‘s S5M ar PTIN
; ; ata Chack if Fad preparer's S5M or FT]
Prepamar's j
Paid signature ™ 7/22/2008 |[setf-employed X s|Poonoggos
Preparer's Howard J. Levine C.P.A. FEIN
Use Only - {Fmofs viome:for yous I 16600 Sherman Way #280 *|95-3535569
salf-eriployed) and address P 3
Van Nuys, CA §14086 'lDaY"W telepnone 818-G94-5562
For Privacy Notice, gel form FTB 1131, 013 I 3651074 I Form 189 ¢1 2007 Side 1



Econcmic Roundtable 95-4313202

Part Hl Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitule information. See Specific Line Instructions.
1 Gross sales or ceceipts from all busingss activities. See instruclicns 1 00
b T E A s S A M (P e e P 2,619/100
Receipts 3 Dividends 3 00
from ASTDEETMEDE . .. . ... .. .. .. ... e TR e e e e s e SR i 4 (0
Gther 5 Gross royalties ... ... ... . 5 oo
Sources 6 Gross amount received frem sale BIEBEELS: (i i b T B Q0
7 Other imcorme. ABCR SChetile . . . . .. . cir o iis e rsmie s i e e e 7 00
B Total gross salas or receipts frorn ather sources. Add line 1 thr0ugh Jme 7.
Enler here and cn Side 1, Parti, line ! . .. . . .. . _....... 8 2,619/00
9 Contributions, gifts, grants, and similar amounts paid. Aftach schedule 9 | Form 990 00
10 Disbursements 1o or for members . .. .. ... ... e 10 | Page 2 oo
Expenses 11 Compensation of officers, directors, and lrustees. Attach schedute .., . . ... ... 1 {attached) (00
and 12 Other salaries and wages .. _ 12 0D
Disburse- | FEMIMIBMGE . _ .. T Bt e R s 13 00
ments 14 Taxes ... . ... . ... 14 00
15 Rents e R e st R R e AT R e 15 00
16 Depreciation and deptetaon ..... 16 00
17 Others BHEEN SChEAB! & 55 o silh e b o aa mms e b AT L i i v Wl & L i A a s E T Tl « s 17 00
18 Total expenses and disbursements. Add lins 9 throu&lme 17 Enter here and on Slde 1, Pan 1, I|ne 9. 18 702.527/00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assels (a) (b} {c) {d)
1Cash  ...... Cl aeEesiEmELL 104,346, 297.363.
2 Net accounts recelvablp ...............
3 Net notes recelvable. Attach schedule .. . ..
4 \nventories .
5 Federal and state govemment obllgntlons
6 Investments in other bonds. Altach schedule
7 Invesimants in Stock. Altach schedule = . |
8 Maortgage loans (number of loans Y.
9 Other investiments. Atach schedule .. ... ....
10 a Depreciableasse!s _................... 5.221. ] : 5,221
b Less accumulated depreciation ... ..... |{ 5221, ) ( 5,221, |
11 Land I N E B B8 S S Al e 6
12 Other assets. Aitach scheduie .......... 516. 516.
13 Totalassets ... ... . 104,862, 297,879,
Liabilities and net worth ’_
14 Accounls payabla e 7175, 69,602.
15 Contnbiutions, gifts, or grants payabr\,
16 Bonds and notes payable, Attach schedule
17 Mortgages payable ... ...... ... ... .....
18 Other liabililies. Attach schedule _ ... ...... ..
19 Capital stack or principle fund . ... ....... .. ..
20 Paid-in or capital surplus. Atlach reconciliation . .
21 Retained earnings orincome fund . ... .. ... 97.687.| 228,277,
22 Total liabilities and networth ... ... ... ... ... 104,862, 297 879.
Schedule M-1 Reconciliation of income per books with income per return
Do not complate this schedule if the amount on Schedule L, line 13, column {d), is less than $25,000 -
1 Netincome par books 130,580.| 7 Income recorded on books lhis year
2 Federal income tax T HE aot included in this relumn.
3 Excass of capital losses over c.apntal gains . Attach schedule .. .. ...... ... ...
4 Income not recorded on books this ... ..., . ] B Deduclions in this return not charged
year. Attach schedule . ..., ... ... ..... \ against book income this year.
5 Expenses recorded on beoks this year not Attach schedule R R
deducted in this return. Attach schedule 9 Total. Add line 7 ang line 8
B Tolal 10 Net income per relum.
Add ling 1 through line5 ... .. . 130,590. Subtract line 8§ from line . 130,590
Sice 2 Form 199 C1 2007 013 1 3652074 i



MAIL TO: ANNUAL
Reglstry of Charltable Trusts REGISTRATION RENEWAL FEE REPORT
:;32}:;:;‘23";; 042034470 TO ATTORNEY GENERAL OF CALIFORNIA

Telephone: {916) 445.2021 Seclions 12586 and 12587, _Califnrnia Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submil this report annually no later than tour months and fiftesn days after the

hitp-//aa.ca qovicharities! end of Ihe prganlzation's accounling period may resubt In the foss of 1ax exemplign and
D.1/3Q.C3 4 = the assessment af 2 minimum tax of $300, plus interest, andior fines or filing penallies
as defined in Government Code seclion 12586.1. IRS extenslons will be honored.

State Charity Registration Number 81006 Check if:
[[] change of address

Economic Roundlabla
Mame of Organization
315 West 9ih Street, Suite 1209

Address (MWumber and Streel)

[[] Amended report

Corporate or Drganization No. 1492728
Los Angeles, CA 90015 -
City or Town, Stale and 215 Cods Federal Employer 1.D. No. 95-4313202

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312}
Make Check Payable to Attorney General's Reglstiry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revanue Fea Gross Annual Revenue Fee
Lass than $23,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 arid 510 mlllion 5150
Between $25,000 and $100,000 125 Between $250,001 and $1 million 875 Batween $10,000,001 and $50 miliion 5225
Graater than $50 million £300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 71142007 ending B/30/2008 st
Gross annual revenue § 833,117 Total assets § 297 £75

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

If you answer "yes" lo any of the questions below, you: must attach a separale sheet providing an explanatton and details for
each "yes" response. Please review RRF-1 instructivns for information reguired.

Yes | Ng

1 During this reporting perod, were there any confracts, loans, ieasas or other financial ransactions beiween the organization and any

officer, director or rusiee thereol aither dirgctly ar with an entity in which any such officar, director or trustee had any finandal interest?
2. During this reporting period, was there any theft, embezziement, diversion or misuse of the organization’s charitable proparty o funds?
3. During this repading period, did non-program expend|tures axceed 50% of gross revenuas?
4. During this reporting pariod, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the

Internal Revanue Service, allach a copy, hd
5. During this reporting penod, wera the services of a commercial fundraiser or fundraising counse! for charltable purposes usad? I "yes”

provide an attachment listing the name, address, and telephona number of the serice provider. b¢
B. Dwring this reparting period, did the organization recelve any govermmental funding? if so, provide an agachmenl listing the name of

the agency, malling address, contact person, and lalephone numoer. x
7. During this reporting pariod, did the organization hold a raffle for charitable purpeses? I "yes ® provide an attachment indicating the

number of raffies and the dale{s) they occurrad, X
8. Does the organization conduct a vehicle donation program? If "yes,” provide an attachmenlt indicating whether the program s

operated by the charity ar whather the organization contracts with & commercial fundralser for charifable purposes. X
9 Did your organization have prepared an audliad financial staterant In aceordance with generally accepted accounting principles for this

reporting peried? X
Organization's area code and telephone number  213-882-8104
COrganizalion’s e-mail address
I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
I-:nowl;zdge and belief, It is true, correct and complete.

™ =

A} ] s - ¢ -~ i B .
\<‘g,i~f' N O Vame, e\ T T lawn wt Q ~edl ¥ ey V-4 0%
Sigr:at)re of"guthorized officer Printed Name Tille Date
—

RRF-1 (3-05)




