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Hic) Group sxemption nembar =

K Type of organizatio

X | Corparation DT(UE: L Association | Diher e

! L Year of foirmalion

19\':'” IM.\).\J‘l of | _.-cl,_1r_|rr|| |z CA
.m. Sumrnary
1 Brefly describe the arganization's mission or most significant activities: Conduct research and implement programs that
Contribute fo the economic self-sufficiency of individuals and communities. . SR e
Bl e e e L e e e S e Sl R R e S e
E 2  Check this box » I ] if the erganization discontinuad its operaltions or disposad ol mare than 25% of its assels
3 3 Number of voling members of the governing body (Part VI, ling 1a) 3 3 44
v | 4 Number of independent voling members of the governing bedy (Part VI, line 1b) 4 10
$ | 5 Total number of employees (Part V, line 2a) . 5 9
2 | 6 Total number of volunteers (estimate If necessary) . ‘ 6 o 11
7a Total gross unrelated business revenue jram Pan Vi, line 12, calumn (C) 7a -
b Netunrelated business laxable income from Form 590-T, line 34 . 3 : : 7b B
. Prior Year Current Year
8 Contributions and grants (Fart VIl ine 1h) . #30,498 2458935
E 9  Program service revenue (Part VIII, line 2g) . e i
2 |10 Investment incame (Part VI, column (A), lines 3, 4, and 7d) . ) 2.619 1,765
= 111 Other revenue (Part VI, column (&), lines 5, 6d, &c, 9¢, 106, and 11e) . :
12 Tolal revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12 ) 833,117 247,700
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . -
14 Benefts paid to or for members (Fan 1%, column (&), lina 4) [
15  Salarias, other compensation, employese banefils and IX, column [M lines 5- 11_‘|} 235895 285270
§ 16a Frafessional fundraising fees (Part [X, column (A), ling 11e)
& | b Tolal fundraising expenses (Part IX, column (D), hne 25) »
W 117 Other expenses (Pan IX, column (A), lines 11a=11d, 111=241) . 466,632 51,712
18 Tolal expenses. Add lines 13-17 (must equal Part L\ column (A), line 25} 702527 J46,982
{19 Revenue less expenses. Subtract line 18 from line 1 £ 130,590 -08.282
3 3' Beginning of Year ’ ___Em:l of Year
§§ 20 Total assels (Parl X, line 18) 297,879 136,075
<5121 Total liabilities (Par X, line 26) . .~ . . 69,602 7,080
£5(22  Netassets o fund balances. Subtcact line 21 from line 20 228,277 128,995
m SLgnat.ure Block
Unier penaftias of parjury. | declan that | have axaminéd this raturm, including accompanying schedules and statoments, and 0 ke best of my know lados
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Paid Signaiura Tiez{20049 \ :.l-:“l-)!,rt'-l ’@ POOOOGGOR
Preparer's | — Tm—— _
ooty | Tintampopar | ozt Lovine CPA [ »
sadress, and 2P + 4 F 16600 Sherman Way #280, Van Nuys, CA 81406 Froneno. » 818-994-55062

May the IRS discuss this return with the preparer shown above? (see inslructions)

(_]Yes DNO

Far Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions.
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Form 330 {2008} Economic Roundiable

S85-4313202 Page 2
msmtement of Program Service Accomplishments (see instructions)
1 Briefly describe the arganization's mission:
- Condugt research and implement programs that contribute to the economic self-sufficiency of individuals and communities.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . L I s R A R, e SRceni]) Nes: [R]Ee

If ves,” describe lhese new services on Schedule Q.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program

services? . . o Eoa - ..__.‘,..‘.,ADYes_\i—lNo

If "Yes,” describe thase changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expanses,
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are reqquired o repart the amount of grants and
allocalions 1o olhers, the total expenses, and revenue, if any, for each program service reporied,

da (Coger . - )(Expenses § 310,645 including grants of § ) (Revenue % )

3 in the City of Los Angeles, and technical assistance to First 5 LA

4b (Code: ___ . _ _ ){Expenses$ Including grants of ) (Revenue $ P =3
4c (Code: _ Y{Expenses § . including gramts of 8 ) (Revenue § ey e -
4d Cther program sarvices. (Describe in Schedule 0.)

(Expenses § including grants of § ) (Revenue § }
4e Total program service expenses » $ 310,645 (Must egual Fart 1X, Lina 25, column (B].)

Form 990 (zoos)
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1

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Part il ,

Economic Roundtabhe 954313202 Paoge J
Checklist of Required Schedules
T Yes | No
Is the arganization described in section 501(c)(2) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schadufe A 1 X
Is the organization required 1o compk:.e bchedulc B, S(,hedule Of Contnbutorq‘? 2 | x|
Did thx organization engage in direct or Indirect political campaign activities on hehalf of or in opposi W“an lo
candidatas for public office? If "Yes,” complete Schedule C, Part | . . 3 X
Section 501{c){3) organizations. Did the organization engage in lobbying acmltlps’? if "yYas," mmph le Schedule C,
4 X
Section 501(c}{4), 501(1‘;)(5} and 501(c)(6) organl:ahons Is the (lu_r-lruzahoﬁ qudje.,l to lhe section 5063{!‘; notice
and reporling requirement and proxy tax? i "Yes, " complele Schedufe C, Part Il | . 5
Did the organization maintain any donar advised funds or any accounts where donors have the right ©
provide advice on the distribution or investment of amounts in such funds or accounts? I "Yes, " complele
Schedule D, Part ! . ; . : e T gy ; . . . 6 X
Cid the amanizalion receive or hiold a consarvation easement, including easemants to presarve opan space,
the enviranment, historic land areas, or historic structures? If "Yes," complele Schedule D, Part Il 7 X
Did the organization maintain collections of works of ar, historical treasures, or other similar assels? If "Yes,”
complele Schedule O, Part IIf . 8 X
Did the organization report an amount In Part X Ime 21, serve as a custodmn fL,r amounts not ]ISiPd In Par‘(
X; or provide credit counseling, debt management, credil repair, or debt negotiation services? if *Yes,"
complele Schedula D, Part IV : ) : £R s 9 X
Did the organization hold assets in term, permanent, or quasi- endowrn&,nts7 {f YLS CL,;T:Ipn' te Scheduwie D, Part V 10| | X
Did the organization report an amount in Part X, linss 10, 12, 13, 15, or 257 If "Yes, " cormplete Schedule D,
Parts Vi, Vi, VI, IX, or X as applicable . M| X
Did the organization receive an audited financial statement for the year for whn,h itis comp Ltmq lhl., return
thal was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, XII, and XIIf . 12 A
15 the organization a school described in section 170(b) 1){ANI)? if "Yas," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the U.5.7 . ; 14a X
Oid the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, rundrgn ing,
business, and program service activities outside the U.S.7 If "Yes,” complete Schedule F, Part | e - ow | 14b X
Cid the organization report an Fart X, column (&), line 3, mare than $5,000 of grants or assistance o any organization
or entily located outside the United Stalas? If "Yes,"” complete Schedule F, Part Il | = L3 15 X
Dud the organization repart on Part [X, column (A), fine 3, more than $5,000 of aggregate qnantg or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part i 16 x
Oid the organizalion report more than $15,000 on Par IX, column (A), line 11e? If "Yes, " campleta E-_.freﬂuu_ G, F’J.II I 17 X
Did the organization report more than $15,000 totai on Parl VI, lines 1c and 8a7 If "Yes." complete Schedule G, Part 11| 18 X
Did the arganization reporl maorg than $15000 on Part VI, line 9a7 If "Yes, " complete Scheduls G, Part il . 19 X
Did the arganization operate one or mare hosplials? If "Yes,” complate Schedule H 20 b
[¥d the organization report mora than $5,000 an Part 1%, column (A) line 17 If “Yes,” complate Schadule |, Parts { and I} 21 X
Did the grganization report mora than 35,000 on Part IX, column (A), line 27 If "Yes, " complele Schedule |, Parls | and {if . 22 X
Did the organization answer "Yes" to Par VI, Section A, questions 3, 4, or 37 If "Yes," complete '
Schedule J . . 23 | X
Did the arganization have a tax- exemnl bond issue wnh an outstandmg pring -.p.al amount ur more Lhan
$100,000 as of the last day of the year, that was issued afler December 31, 20027  "Yes, " answer questions
24b-240d and complete Schedule K. I "No," go (o question 25 . . " . i 24a X
Did the crganization invest any proceeds of lax-exempt bonds beyond e temporary period exceplion? 24b X
Did the organization maintain an escrow account other than a refunding eserow at any time during the year
o defease any lax-exempl bonds? . : 24c A
Did the organization act as an "on behalf of' issuer l’or bonds outstandmg at any time dunng Ihe ye'lr? ' 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benelit transaction with a
disqualified person during the year? If "Yes," camplele Schedule L, Fart! . " 25a X
Did the organization become aware lhat it had angaged in an excess benefit transaction with a rjisqualiﬁuhd
person from a prior year? If "Yes," complete Schedule L, Part ] . . =i SNl N W 25b X
Was a loan o or by a current aor former officer, director, truslee, key employes, highly t‘nmper”%'h"d employes, of
disqualified parson outstanding as of the end of the crganization's tax year? If "Yes,” complels Schedule L, Part il 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a paraon related to such an Individual? If "Yes,"” complete Schedule L, Part 11 . 27 X

Farm 390 [2008)



Forim 880 {2004)

Economic Roundtahle 95-4312202 Pags 4

m0hecklist of Required Schedules (continuad)

28
a

Z9
30

3

32

1

34

34

36

37

During the lax year, did any persan wha is a current or former officer, director, truslee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
emplayee), ar an indirect business retationship through ownership of more than 35% in another entity
(individually or collactively with other person(s) listed in Part VIl, Section A)? If "Yes," complete Schedule L,
Part IV

Have a family membear who had a du-‘-ct or indirect busmn%s relauunqhup with the n.rgnm?au-:m ? U "Yes
completa Schedule L, Padt IV .

Serve as an officer, direclor, trustee, key Pmploynﬂ partner, or member ofan entity {nr a 5hareholddr af a
professional corporation) deing business with the arganization? If "Yes, " complate Schedule L, Pant IV

Did the organization receive more than $25.000 in non-cash contributions? if *Yes, " complete Schedula M .
Did tha organization receive contributions of art, mislortcal treasures, or other similar assets, or qualified
consarvation contributions? If "Yes, " complete Schedule M . i Ecmre T
Did the organization liguidate, lerminale, or dissolve and cease 0pf~r3h0nq9 .'.f "r’Ers, "nomplele Schedule N,
Part! .

Did the urganlzallﬂn 5-‘:” chhange, dm:c-se of, ar lidl'lbf(,f mare than 2"::".: ol its net assets?

If "Yas," complete Schedula N, Part Il

Did the organization own 100% of an antity disregarded as separatc from lhe org-mnmtmn under Regulahons
seclions 301.7701-2 and 301.7701-37 If *Yes,” complele Schedule R, Part I .

Was the organization related to any tax-exempt or laxable en ny’r" If "Yes," camplele hchc'n'u.fe A, F’ar!&. H

W, v, and V, line 1 . ;
Is any related nrgam.—.atmn a mnlroli._d enllly within tha meaning of seclion 512:m[15}? if Yeu " complale
Schedule R, Par V, line 2

Section 501{c)(3) organlzallons Dnd lhe mganrzaltan make any transferq to an E:-(me! main- chantabta. mlated
organization? If "Yes," complate Schedule R, Part V, ling 2 .

Did the organization conduct mora than 5% of its activilies through an enhly 1hat is not a relaiad orqamﬁﬂt on

and that is treated as a parinership for federal income tax purposes? if "Yes," complate Schedule R, Fart
Vi

Yes | Mo

28a X
28b X
| 28c X
29 X

30 X

N X
32 | | X

33 X

. 24 X
35 X

36 X

37 X

Foom 990 (zons)



Farm 900 (2008)

Economic Roundtable

mswtemems Regarding Other IRS Filings and Tax Compliance

Yes | Mo
1a Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . e 4 & . 1la | H]
b Enter the number of Forms W-2G included in fine 1a. Enter -0~ 1f not dpplicable ) . ib
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportabla
gaming (gambling) winnings to prize winners? : SN - TR ic | X
2a  Enter the number of employees reported on Form W-3, Transmﬂa! of Waqe and TGH
Statements, filed for the calendar year ending with or within the year covered by this retumn ‘_Ea | B
b if at leas! one is reported on line 2a, did the organization file all required federal amploymenl tax remr:1'~"? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (sse ‘
instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covared by
this retum’? . 3a X
b if "Yes." has it filed a Form 990-T fnr this yean’? i ‘No " provide an expl‘matron in Srhe--Ju!e 0. 3b
4a Al any lime during the calendar year, did the organizalicn have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial '
account)? . . 4a X
b if"Yes," anter the name m (he foresgn coun!ry B e g T
See tha instructions for exceptions and filing requirements for Form TO F 90-22. 1. Report of Foraign Bank
and Financial Accounts
S5a  Was the oraanizalion & party to a prohibited lax shelter transaction at any me during the tax year? Sa | %
Dig any taxable party nolily the orgarmization that it was or is a parly to a prohibited tax sheller transaction? 5b X
If "Yes," to question Sa ar Sh, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . B 5¢
6a Did the organization solicit any contributjions that were not tax dedl..c.lsble" - . Ba [ | X
& If "Yes," did the crganization include with every solicitation an express statement lhdl bULph comnhuunns or
gifts wars not tax deductible? . . . 6b
7  Orpganizations that may receive deductible contribullons under seclion 170((:)
a Did the organizalion pravide goods or sarvices in exchange for any quid pro quo contribution of more than
$757 . . . g ; 7a x
b If"Yes," did the crganization riotlf;-.r 1I"u-_- donor of lhr_- leue ofthr_—‘ good or services provided? . . 7h A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required {o fite Form 82827 ! IR ; B 7c X
d If"Yes," indicate the number of Forms 8282 ﬂled durmg ihe year . . Sl e iﬂ_]_
6 Did the organization, during the year, recelve any funds, directly or indirectly, to pay premivms on a personal
benefil conlract? . A ; . | Te A
f Did the organization, during Ihe YEar, pay premiums, ,:hrec.[ly or indirectly, on a personal benefit contraci? . TE X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h  For contributions of cars, boats, airplanes, and othar vehicles, did the organization file a Form 1028-C as
required? Tid w ow 7h
B Section 501{c){3) and other sponsor]ng organlzatlons malnlalnlng donor advlsed funds and section
50%(a}{3) supporting organizations. Cid the supporting erganization, or a fund mamntained by a spansornng
organization, have excess business holdings at any time during the year? 8
9 Section 501{c}(3) and other sponsoring organizations maintaining donor adviscd funds
a Did the organization make any taxable distributions under seclion 49657 9a
b Did the arganization make a distribution to a donor, donar advisor, or related person? . b
10 Section 501(c)(7) organizations. Enlar:
a initiation fees and capital contributions inciuded on Part VIll, line 12, . . . . . 10a
b Gross recelpts, includad on Form 890, Part VI, line 12, for public use of club fa"'!l lies . . 10b =
11 Section 501{c)(12) organizations. Enter:
a Gross income lrom members or shareholders . . . . i 11a ]
b Gross income from other sources (Do not net amounts riup or prﬂd 1o mhf‘r SOUrCes |
against amaunts due or received from them.) . 11b n
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgammhon ﬂlmg F:um 990 in heu of Farm 10417 12a
b i "Yes," enter the amount of tax-exampt inlerest received or accrued during the year . . . | 12b \ L

Form 990 (2008)



Farm S5 [2008]

Economic Roundtable H5.4313202 Fage B
XX Governance, Management, and Disclosure (Sections A, B, and C reques! information about policies nof
reguired by the Internal Revenue Code.)
Sectlion A. Governing Body and Management = - =
- ) - Yes | No
For each "Yes" response (o lings 2=7b below, and for a "No" response o lines 8 or Bb belaw, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governing body .~ . £ B ade U T 1a 11
b Enter the numbear of veting members that are independent . . ST 2 - T 1b 10
2 DOid any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . ; o 2 X
3 Did the organization delegate control over management duties CUa{l-_lmaﬂly pa,rmlrm-__d by or undar thi direct
supernvision of officers, directors or ruslees, or key employees to a managemeant company or olher persan? | LZ} X
4 Did the organization make any significant changes to its organizational documents sinca he prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a8 material diversion of the organization's assats? | 5 X
& Ooes the organization have members or stockholders? | " B | | X
7a  Daoas the organization have members, stockholders, or sther persons who may élect one or more membera
of the governing body? . . . : 3 . & PO - X
b Are any decisions of the governing tmdy Subject to apprwal I:uy members slc-chhnl-::lafs or other persons? . . . | 7b X
8 Did the arganization contemporaneously document the mealings held or writlen actions underiaken during
the year by the following:
a The governing body? . N R L R . ga | X
b Each committee wth authanty to act on hvmlf loe gwemmg body’? e SEOEANE W R 8 9ilE s SohE b | X
9a Does the organization have local chaplers, branchas, or affiliales? i o E s e pBA X
b I "Y&s," does the organization have wrillen policles and procedures goveming the activilies of such Cha[}lﬁl‘b
affiiates, and branches lo ensure their operations are consistent with those of the organization? . . ; 9h
10 Was a capy of the Form 990 provided to the organization's goveming body before it was filed? All Drg:ml;’dlmnf:
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employea listed in Part VI, Seclion A, who cannot ba reachead at ‘
the organizalion's mailing address? If "Yes, " provide the names and addresses in Schedule O 2 el g i1 | X
Section B. Policies
i Yes | Mo
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 e 12a | X
b Are officers, directers or trustaes, and key employees required {o disclose annually interasts tha! could give
rise lo conflicts? . Wik — S : e . . : o112 X
¢ Does the organization regularly and mnﬁ'mleml}' monitor and Enfurre compliance with the palicy? If "Yes,"
descnbe in Schedwe O how Whis is done . | . - ’ ; . : e oooe o 126 X1
13 Does the organization have a writlen wt aﬁ!l=b!(}wer pahry’? r : SC8 e R B . 13 X
14 Does the organization have a written document retention and deslnlctmn pollcgﬂ & v N L L X
15 Did the process for determining compensation of the fallowing persons include a review and d}]liJ[U‘.'dl Ls\r
independent persons, comparability data, and contemporanecus substantiation of the deliberalion and decision:
a The organization's CEQ, Executive Direclor, or top managemenl official? . . .~ . . . . . . . . . ; ; 15a | X
b Other officers or key employees of the arganization? . Wi ; F 3 ol I ] V=T A i 15b X
Describe the process in Schedule O, (see instructions).
16a  Did the organization invesl in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 5 s - - 16a | X
b If"Yes,” has the organization adoptad a wrilten pollw or procedure requiring lhv organization to c,valu=|[e
its parlicipation In joint venture arrangemeants under applicable faderal tax law, and laken steps o safeguard
the crganization's exempt status with respect to such arrangements? . . . . . . . . . . i o 1 16b

Section C. Disclosure

47 Listthe slates with which a copy of this Form 590 is required o be filed  » CA_ L

18 Seclion 6104 requires an urganization lo make its Forms 1023 (or 1024 if apphc..hlr) 990 and 900-T (aOi(c 3)5 only)
available for public inspection. Indicate how you make these available, Chack all that apply.
D Own websile @ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the arganization makes its goveming documents, conflict of interest
poficy, and inancial statemants available (o the public.

20 State the name, physical address, and telaphone number of the person who possesses the books and records of the
organization: = Danlel Flaming 213-892-8104

315 West 9ih Street, Los Angeles, CA 830015

Form 990 (2008



Form 950 [2008) Economic Roundlable 95-4313202 Page T

m Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required (o be listed. Use Schedule J-2 il additional space is neaded.
& List all of the organization's current officers, directors, lrustees (whether individuals or organizations), regardless of amount
of compensation, and current key employeas. Enter -0- in columns (D), (E), and (F} if no compeansation was paid,

® [ izl the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1095-MISC) of more than $100,000 from the
organization and any related organizalions.

® List all of the arganizalion's former officers, key employees, and highest compensated employees who received mara than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of tha organization's formaer dirgctors or trustees thal recaived, in the capacity as a former diractor or trustee of the
organization, maore than $10,000 of reporiable compensation from the organization and any related organizations.

List parsons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest
compensated employess; and formar such persons,

D Check this box if the arganization thd not compensate any officer, directar, trustae, or key employee.

{A) (8) (c) {0} (E) {F)
Nama and Tille .&’\u;_-rar,p,': Positicn (check all 1hal '“-"'-"I'.!" Rapartabla Respoctable Eslwraled
hours per eg|z]g[z] g [Z] compensaton compensalion amugunt of
Wk a’ 2|2 25 |3 fram froem relsbed cihar

oE|E "_3. E on r_:x: iz aryanizationg coindanaalion

285 |8 8| @0 organization (W-211089-8I5C) from the

T B Q 'ﬁ (W-211099-M150) organzation

,.-E - & 5 and related
3 i 2 organizations
g g
g
DeniglFlaming ______ .. .. ..
Presideni 40 X x| X 62 794 a 7424
Angela Johnson Meszaros . ____
Chair = =3 5 A X [4] 0 0
SOUSSRNIEE oo s s g
Vige Chair 5] X X 0 0 0
XOMORAI o e
Secretary/Treasurer 5| X X 0 0 0
RosinaBegerma e A
Director 5] X 0 0 4]
Wiliam Gallegos ...
Director 5.0 X | 0 ~ 0
Ruth Wilson Gilmare ... ...
Direclor ~ ] 5] X | )| | 0
i1 g [ S R A SRR SO N ROy
Director 5] X 0 0 0]
danperlg s s
Director 5. X 0l 0 0
Abolvolanzuely - - oo
Director 5. X ap——f-1] ) I o 0
SENROE WO ooyl i
Director 5! X - i { 0
| 1 1

Fanm 930 (2008)



Formm 90 (2008)

Economic Roundlabile

954313202 Fage B
m Saction A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (continued)
A} B) (C} (D} (€} {F}
Flame and tille Buneage Fosiicn (check all thal apply) Riapartable Reportable Eslamatad
Rours per g I 5 £ = Em ; L COMmpensSalhon compansatian amaunt al
sk aS & F 2 45 5 frorm fram related cihar
g gl E it El5E| = I ofganizalions compensation
= 5' g & |3 = organization {W-2/1058-MIBC) ram [he
S| @ 8 " 2 (W-2r08e-MISC) arganizataon
S 3 - and refaled
g J i Tncicn
B = 2 cIRAniEions
s w
g -
|
b Total E i il . s L 2 sl 92,794 7.424
2 Total number of individuals {including those in 1a) who received more than $100,000 in reporiable compensation from the
B organizalion » 1 N -
fes | No
3 Did the organizalion list any former officer, direclor or ruslee, key employee, or highast compensated
employee on line 187 If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from
the arganization and related organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such
individual . 3 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization far
services rendered to the organization? if "Yes," complele Schedule ./ for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highast compensated indepandent contractors that received more than $100,000 of
compensation from the organization,
(&) (8} IS}

Name anid business addrass

Description af services

Compansalion

None

2 Total number of independant contractors {including those in 1) who received more than $100,000 in
compensation from the organization  »

Farm 990 (2008}



Form SR0 (20045

Economic Roundtable

05-4313202 Fage 9
I Statement of Revenue - '
(A) (B} (O]
Tolat revanun Ralatod or Revanua
Bl exCiudied from
function lax under sachons
P 5212 5132, or 514
= 4 ia Federated campaigns . . . . . . . 1a
g 2 b Membership dues e 1b
4 £| © Fundraising avents . S 1c
% = d Related organizations . aiin W) 1d -
g E e Government grants (confributions) 1 1e 219.585
F2 f All other contributions, gifts, grants, and |
:_3 % similar amounts not included above . [ 4f 26,3
‘g = g Noncash contributions included in lines 1a-112%
Q= h  Total. Add lines 1a-1f E _o e 245,835
@ I Businzss Code
Sz B s oo _ _
© | b .. _
2
g G st mem e n e
N [ T .
E B e ———-—
E‘ f All other program service r-,uenue
a g Total. Add iines 2a—2f . >
3 Investment income (inu:ludin-_:; dividends, interast, and
olher similar amounts) > 1,765 1.765
4 Income from investment of tax- exempl I:uond proc:e-._--;.:. ; >
5  Royalliss > Liis
{i) Real (it} Prersasnal
6a Gross Rents .
Less: rental expenses .
¢ Rental income or (loss) . _
d Mel rental income or (loss) . >
Ta Gross amount from salas of (1} Segurities ] Crer
assels other than inventory . |
b Less: cost or other basis
and sales expenses I
c Gain or {loss) ——
d Net gain or (loss) . e -y >
o 8a Gross income fram fundrms;ng
E events (not including$ ..
g of contributions reported on line 1c).
& See Part IV, line 18 . s L B T R -
E Less: direct expenses . . . . .. b
5 c Netincome or (loss) lrcim fundraising events . >
9a Gross income from gaming activities.
See Pan IV, line 19. . . 2 % E L
b Less: direct expenses . . . b
¢ Netincome or (loss) from gaming aclivilies »
10a Gross sales of invenlory, less
retuns and allowances . S . . o
b Less: cosl of goods sold , I |
Net income or (lass) from sales of inventory . >
Miscellanaous Revenie Business Code
113 | 0 T s e e e s e, o
b ___________________ o e B e oy T oy e e e —
c ______________________________________________
d Al other revenue
e Total. Add lines 11a-11d f T a B B >
{2 Total Revenue. Add lings 1h, 2g. 3, 4. 5, 6d, 7d, &,
9c, 10c, and 11e . > 247,700 1,765

Forrs 990 (2008)



Fanm 980 (2008) Economic Roundtatle 95-4313202 Fage 10
I8 Staterent of Functional Expenses

Section 501(¢)(3) and 501{c}{4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, G 4 (B} 4 (C} 1 - (jD: :
Tolal expansas rOgram SarvICH Wi EMEDNE S UnaAraising
7b, 8b, 9b, and 10b of Part VIII. R R eyt iy

1 Grants and other assislance lo govermments and
organizations in the U.S. See Part IV, line 21 .

2 Granls and other asaistance o individuals in
the LU.5. See FPart IV, line 22 .

3  Grants .jnd other assistance lo g[]l.-'t'rm'ir’nlb
organizations, and individuals oulside the
U.S. Sea Part IV, lines 15 and 16 |

4  Benefits paid to or for membears

5 Compensation of current officers, direclors,
trustees, and key employees | 03,723 B4 ,351

6 Compensation not included abova, to dﬁ‘]UE&IIhE‘d
persons (as defined under section 4958(1)(1)) and
persons described In section 4958(ci{(3)(B) .

=]
(%]
|
]

7 Otlher salaries and wages g 135,003 125,103 13,900
8 Pansion plan contributions (inchude se rtlon 41]1(}!)
and section 403(b) employer contributions) . . ] 18,910 17,019 __ 1.8
9 Other employee benefits . . ; o Rl 15,354 12,819| 1,535
10 Payroll taxes . a3 & A T 18,280 16,452 1,828
11 Fees for sarvices (non- F\mplu I.“F_‘S-jl
a Management . ==
b Legal. o RS O RO G d
¢ Accounting. . . . . . . 3 K o N B i 1,125 1,125
d Lobbying .
e Professional runrjransmg Senvices S&P Pal'l IV, fine 17 = oy
f Investment management fees o v " s
g Other. . . . . FErRaH B E . 10,275 10,275
12 Adverising and promoxlon : T 2 e — o
13 Office expenses . . . . . T 6,276 5,648 628
14 Infermation technelogy . . i W 1,136 10220 114
15 Royallies . £ E MG W BLE b e 9 =
16 Oecopaney. . . . . . . . . v ... - L 20,6361 18572 2,064
17 Travel

18 Fayments of trave l ar E.mf_.r‘.:unnmn‘l EXPBNSes
for any federal, state, or local public officials
19  Conferences, conventions, and meegtings )
20 Interest. . . . . . .. .. ) 9843 8,859 284
21 Payma nls 1o afni:au 5 B
22  Depraciation, depletion, and amuﬂlZdllGn . _
23  Insurance . | . e om mmag WGl S 3.726 1,863 1.863
24 Other expenses. lemize expensas not ;
coverad above. (Expenses grouped logethar
and labeled miscellanecus may not excead
5% of total expanses shown an line 25 balow.)

a Dues, subscriptions anddata .~~~ | 5,424 4 BAEE 543
GRS 107 96 1]
e Prnling . 122 110 12
d Telephone i 2,629 2,366 263
e Miscellaneoys 408 204 204
f Al other expensas o
25 Total functional expenses . Adg lines 1 lhmu-lh 24f 346.982 310,645 26,337

26 Joint Costs. Check here ™[ | if following
SOP 98-2, Complete this line only if the organization
reporiad In column (B) joint costs from a combined
educational campaign and fundraising
solicitation |

Ferm 990 (2008)
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Economic Roundiable 954313202 Page 11
m Balance Sheet
(A} (8)
Beninning ol year o End of year
1 Cash—non-interesi-bearing . _ 1
2 Savings and lemporary cash invesiments -+ [ -5 | 135,559
3 Pledges and granis recsivable, neat 3
4  Accounls receivable, nat i ; - 4
5 Receivables from current and former DfFL.Lrs directars, trustees, l-ur-g,
employees, of other related parties. Complete Pan Il of Schedule L 5
& Receivables from other disqualified persons (as defined under section
4958(f (1)) and persons described in section 4958(c)(3)B). Complate
Fart Il of Scheduls | . 6
£ | T Notes and loans receivable, nat . 7 _
Hy B Inventaries for sale or use _ - 8 1 »
- 9 Prepaid expenses and deferred Ll‘id[gt‘b . 9
10a Land. buildings, and equipment: cost basis 10a 5,221 C
b Less: accumulated deprecialion. Complete
Part V| of Schedule D 10b 5,221 10c
11 Invesiments—publicly traded securities 11
12 Investmenis—other securities. See Part [V, line 1 1 |12 |
13 Invesiments—program-refated. See Part IV, ling 11 . 13
14  Intangible assels . - 14
16 Other assets. See Part IV, fine 11 . 516 15 516
__ 118 Total assets, Add lines 1 through 15 {musl equal line 31‘,. 297879 16 ) 136.075
17  Accounts payable and accrued expensas 89,6502 17 7.080
18 Granls payable . 18
19 Deferrad revenue . . 19
20  Tax-exempt bond liabilities . 20
@121  Escrow accoun! liability. Complete Par V of Schedule D 21
E 22 Payables to current and former officers, directors, Wrusteas, key
s employeeas, highest compensated employees, and disqualified
| persans. Complete Pan |l of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated t'mrd pamcs 23
24  Unsecured notes and loans payable - ) 24 - o
25 Other liabilities. Complete Par X of Schedule D 25
26 Total liabilities. Add lines 17 (hrough 25 P 59,602| 26 7.080
» Organlzations (hat foilow SFAS 117, check here PIE and
n complete lines 27 through 29, and lines 33 and 34.
fu 27  Unrestricted nel assels . ) 228,277 27 128,995
@ | 28 Temporarily restricted net assets . 28
T |29 Permanenily restricied net assels . 5 s ; . 29
r Organizations that do not follow SFAS 117, check here h[—_l
5 and complete lines 30 through 34,
% a0 Capital stock or trust principal, or current funds . ; ‘ 30
2 31 Paid-in or capital surplus, or land, building. or equipment fund 31 o
w | 32 Refained earnings, endowmaean!, accurmulated income, or other funds . 32
Z | 33  Total net assels or fund balances 3 . 2282771 33 128,995
34  Total liahilities and net assels/fund balances | 2978791 34 136,075
lm Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 890; Cash [:] Accrual I:I Other
2a Were the organization’s financial stalements compiled or raviewed by an independent accountant? . 2a #
b Were the crganization's financial statements audited by an independent accountant? 2b L
c If"Yes" o lines 2a or 2b, does the organization have a commiftee that assumes responsibitity ror uwm._;h'l of the
audit, review, or compilation of its financial statemenlts and selection of an independent accountant? 2c
3a  As aresult of a federal award, was the organization required to undergo an audil or audits as sel forth in
the Single Audit Act and OMB Circular A-1337 3a | X
b If "ves," did the organization undergo the required audit or aud:ls'? 3b |

Farm 990 {2003)Y



SCHEDULE A . . . DMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support e .
To be cornpleted by all sectlon 501(c){3) organizalions and section 4947(a)(1)

[ . Yol thaT nonexeimipt charitable trusis, OPBI'I to Puhlic
Mypartmsan] ol Hhe raasuUTy
Intoimal Revenue Service »- Attach to Form 990 or Form 890-EZ. » See separate instruclions, Inspection

Name of the organization Employer Identilcation number
Economic Roundtable |95-4313202
Reason for Public Charity Status (All organizations must complete this par.) {see instruclions)

The organization is not a private foundation because it is; (Flease check only one organization.)

A church, convention of churches, or assecialion of churches dascribad in section 170{b}{1)(AX]).
2 D A school described in section 170(b)(1}MANiI). {Altach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b}{1)}{A}iii). (Allach Scheduie H.)
4

D A medical research organization operated in conjunclion with a hospilal described in section 170{b){1){A)(iii). Entar the
hospital's name, city, and state:

—

An organization operated far the banefil of a collega or universily owned or operatad by a governmental unit described
in section 170(b){1)(A)(iv). (Complate Part 1)

A federal, state, or local governmeant or governmenlal unit described in section 170(h)(1){A){v).

An organization that normally receives a substantial part of its support from a govarnmental unit or from the general public
describad in section 170(b)(1)(A){vi}. (Camplete Part 11.)

A communily trust described in section 170(b}{1){(A)(vi). (Complele Part [1.)

00 eIl

An organization that normally receives: {1) mere than 33 1/3% of its support from contributions, membership fess, and gress
receipts from activities relatad to its exempt functions—subject to cerlain exceptions, and {2) no more than 33 1/3% of its
support from gross investmenlt income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(3)(2). (Completa Part 11.)

An organization grganized and operated exclusively (o test for public safety. See section 509(a){4). (sea instructions)

An organizalion organized and operated exclusively for the benefit of, to perform the funclions of, or to carry oul the
purposes of one or more publicly supportad aorganizallons described in section 508(a)(1) or section 5049(a)(2). See section
509(a)(3). Chack the box that describes the type of supporting organization and complate lines 11& through 11h.

a D Type | b D Type ll c D Type llI-Functionally integrated d L | Type [II-Other

e D By checking this box, | cerify that ihe organization i5 not controfled directly or indirectly by one or more disgualified

persons other than foundation managers and other than one or more publicly supported organizalions described in section
209(a)(1) aor section 508{a}2)

10
11

L]

f If the organization received a writien determination from the IRS thalitis a Type |, Type [l or Type HI supparing
organizalion, check this box . a e elia O e & [:]
g Since August 17, 2006, has the nrganlzatlon dcr‘uplﬁd any gnh or m'nmbuhon from any of the
fallowing persons? o
() A person who direcily or indirectly controls, elther alone or wogeiher with parsons describad in (i} m _Ho
and (i) below, the governing body of the supported arganization? . sF &L 1 i £ J(lL
(it} A family member of a person described In (1) above? . i g S elade A wE 11g{iiy
{iii) A 35% controlled entity of a person described in (i) or (i) abovr*'? . T eNmESTD NS 11g(iii)
_h Provide the lotlﬂwmg mformahon dbOUt tr'e v.ugamzat:ons the orgamz_ahon SUEPQ[_t_‘_‘)
mhemearsamnss | BN | i yos | mamesionn | s | s
arganatan shove or I':*.'.‘ E-Pcdl-.'-n Qoveming docurmient? cod (1} o your (i} erganized in the
(see instructions)) support? usy |
Yes Ne Yes Na Yes No

Total

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form $30. Schedule A (Form 990 or 920-EZ) 2008
A




Schedule A [Form 890 o

GHO-EZ) 2008 Economic Roundlable 05-4313202 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170(b){1}(A){vi)
(Complete only it you checked the box on line 5, 7, or 8 of Part |}
Section A. Public Support e ~
Calendar year {or fiscal year baginning in) » [ {a) 2004 {b) 2005 {c) 2004 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membearship feas received. (Do not
include any "unusual grants.") . 269,860 192,274 257,069 830,498 245935 1,795,656
2 Tax revenues levied for the organization’s
benefit and aithar paid o or expended on
its behall — v,
3 The value of services or fag |Im<*
furnished by a governmeantal unil 1o the
organization withoul charge = = -
4  Total Addlines 1-3 . { 269,880 182,274 257,069 830 488 245835 1.785.656
5  The portion of tatal contrbutions by each
person (other than a governmental unit
or publicly supporied organization)
included on line 1 thatl exceeds 2% of the
amount shown on line 11, column () 189,687
6  Public support. Subtract line 5 from line 4 1,605,969
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 _{f) Tetal
7 Amounts from jine 4 : 269,880 192,274 257,069 830,498 245,935 1,785,656
a Gross income from interest, du.ru'lnnds
payments received on sacurities loans,
rents, rovalties and income from similar
s0uUrces 40 23 128 2,619 1,765 4,575
g Net income fr-.}m unre latl..-.J business
aclivities, whather or nol the business is
regularly carried on I -
10 Cther income. Do not include lell or
lass from the sale of capilal assels
{Explain in Part IV.) .
11 Total support. Addg lines 7 through TD 1,800,231
12 Gross receipts from related aclivities, elc. (see instructions.) Az ]
13 First flve years. If the: Form 990 is for the grganization’s first, sscond, third, I'ouﬂh ar fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 {line 8, calumn (f) divided by line 11, column {f)} . 14 86.21"
Public support parcentage from 2007 Scheduwle A, Part IV-A, line 26f 15 63.96%
33 1/3% support test-2008. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or mare, chack this box

and stop here. The organization qualifies as a publicly supporied organization

33 1J3% supponrt test-2007. If the arganization did not check a box on line 13 or 16a, .'_::rsd I:m 15 533 1!“,% or more, check this

box and stop here. The organization gualifies as a publicly supported organization .

10%-facts-and-circumstances-test-2008. If the organization did not check a

> [X]

>

box on line 13, Tﬁa ar 1ﬁt| an’.! ling 14 is mhr.

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facls-and-circumslances” lesl. The organization qualifies as a pubhcly supported organization . »

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line 15 is 10%
or more, and il Ihe organizalion meels the "facts-and-circumstancas” lest, check this box and stop here, Explain in Part |V how
the arganization meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly supporied organization. . w

»[ ]

Frivate foundatlon. i the organization did nat check a box on ling 13, 16a, 16k, 17a ,or 17k, check iz box and see nslructions

Scheduie A {Form 920 ar B80-EZ) 2008



Schedule B Schedule of Contributors GMB No. 15450047
{Form 994, 990-EZ,

or 990-PF) 3 '-||08
BracmcEneL ol s Presums »  Atlach lo Form 890, 990-EZ, and 990-PF. Al

internal Fevenun Senaice

Name of the arganization Employer identification number
Econamic Roundtable o 95-4313202

Organization type {check onal:
Filers of: Section:

Form 990 or 990-EZ2

]

S01ell 3 ) {enter number) organization

A

4947(a)(1) nonexempl charilable trust not treatled as a grivate foundation

527 palitical organization

O O

Form 590-PF 501ic)(3) exempt private foundation

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

N

501(e)3) taxrable private foundation

Check if your organization is covered by the Genaral Rute or a Special Rule. {Note. Only a section 501(c)(7), {8). ar (10)
organization can check boxes far both the General Rule and a Special Rule. See instructions.)

General Rule

(] For organizations filing Form 950, 990-EZ. or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and .

Spocial Rules

[X] For a section 501(c){3) organization filing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1Y170(bj(1)(Axvi). and received trom any ope contributor, during the year, a contribution of the
graater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Fomm 990-EZ, line
1. Complete Parls | and [

] For a section 501(c){7). (8}, or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions ar bequests of mare than $1,000 for use exclusively lTor religious, charitable,
scientific, literary, or educational purposes, or the prevantion of cruelty to children or animals. Complete Pants 1, I, and 1L

E] For a section 501{c)(7), (8), or (10} organization filing Form 990, or Form Y90-EZ, thai recelved from any one contribulor,
during the year, some conlributions for use exclusively for religious, charltable, els., purposes, but these contributions did
nat aggregate o more than $1,000. (If this box is checked, anter hare the total contributions that were received during the
year for an exclusively religious, charitable, ete., purpose. Do not completa any of the parts unless the General Rule
applies to this onganization because it received nonexclusively religious, charitabla, elc., contributions of $5,000 or mare
during the year ) T T GvHED B ald U e I5-s momtd 3B 4 I B o i e e

Caution. Qrganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form G20,

G40-EZ, or 990-PF), but they must answer "Na" on Part 1V, ling 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on ling 2 of heir Form 990-PF, to certify that they da not meet the filing requirements of Schedule B (Form 990,
H90-EZ, or BO0-PF).

Far Privacy Act and Paparvcrk Reduction Acl Motice, see tha Instructions Schedule B (Form 990, 980-EZ, or 330-PF) {2008}
for Form 990, These instructions will ha issuod separately.

{HTA)



Schedule B (Form 00, 800-E

7. or DO0-PF) (2008}

Page_ 1 o 1 gf Part |

Name of organization

Economic Roundtable

Ir Employer [dentification number

954313202

|14l Contributors (see instructions)

(a) (b) (c (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| calfornia Endowment Persan  [X]
Payroll [ |
1000 North Alameda Street S 25,000 Noncash [ |
Los Angeles CA .. 90012 . {Completa Part Il if thare |s
Foreign Stale or Pravinee: a noncash contribution. )
Forelgn Couniry -
{a} (b) () (d)
No. Name, address, and ZI1P + 4 Aggregate contributions Type of contribution
s | BELAG e e nn s Parson [ ]
Payrofl [ |
750 North Alameda Street N $._ ... 35829 Noncash | |
losAngeles _ __  CA_____ 90012 {Completa Parl 11l there is
Farelgn Stale or Province: e e L B2 Ly a noncasl] contnbulion,}
Foreign Country: —.
(a) {h} (c) (d)
No. Nama, address, and ZIP + 4 Aggregate contributions Typo of contribution
.3 | losangelesHousing Adthority Person  [x]
Payroll E
1200 West Tt Street S 182006 |  Noncash [ |
Los Angeles CA 90017 (Complate Part 1 if thare is
Foreign State or Provinee: @ noncash contribution, )
Forgign Country
{a) ) (¢} (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Rl o m  wm owm  mm opcem wm . Person [ ]
| Payroll E]
e s et o gl Ty R s sy e Nancash ',_1
e SR T et L b e e Sy (Complete Part 1l if there is
Foreign Stale or Province a noneash contribution.
Forelgn Godntry.
(a} (b) (€] id)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
500 Person E‘
Payroll [7
__________________ e s Noncash | |
e s e B {Complete Part 11 i thare is
FO-’&|:-‘_'||1 Slate or Prawinece: a noncash contribution )
Foreign Country:
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Foreign State or Province
Foseign Country

Person r_[

Payroll (]
Noncash m

(Complets Pan || if thare is
a nanpcash contribution. )

Schedule B (Funn 980, 990-EZ_ os BE0-PF) (2008)



SCHEDULE D
(Form 990) Supplemental Financial Statements

OB No, 1545-004T

Greparimant of 1he Treesury »  Atach lo Form 990. To be completed by organizations that

Brivte i s B answared "Yes," to Form 990, Part 1V, line 6, 7, 8, 8, 10, 11, or 12.
Hame of (he organizafion

Open to Public
Inspection
Employer idemtificatlon number
Economic Roundiable |85-4313202
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if
the organization answered "Yes" to Fonm 590, Part IV, line 6.

{a) Donor advised funds [b) Funds and sifmr accounis

1 Tolal number at end of year . o .
2  Aggregale contributions to {during year) B
3 Agaregate grants from (during year)
4  Aggregale value at end of year B
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? g g D Yes L_] No
6

Did the organization inform all grantees, donors, and donor adyisors in writing that grant funds may be
usexd only for charilable purposes and not for the benefit of the donor or donor advisor ar olhar o
impermissible prnivate benefit? . . . o v | Yes | _] No
Im Conservation Easements. Complete if me organ|73tt0rl answered "Yec to Form 990, Part lV line 7.
1 Purpose(s) of conservation easements held By the crganization (chack all that appiy).
Praservation of land for public use (e.g., recreation or pleasura) Freservalion of an historically important land area
D Proteclion of natural habitat [:| Preservation of cartified histaric structure
D Freservalion of open space

2 Complele linas 2a-24d if the orgamzation held a qualified conservation contribution in the farm of a conservation easamant
on the last day of the tax year.

Held at the End or the Year
a  Total number of conservalion easements . . . . i BEd oL e 2a
b Total acreage rastricled by conservation easements Co 5 b 2b
¢ Number of conservation easements on a cedified historic structure :nciuded in ( Y. . . . | 2e
d Number of conservation easements included In (c) acquired after 8/17/06 . . . 2d
3

Nuwmber of conservation easements modified, transferred, released, extinguishad, or terminated by the organization
during the taxable year *»
4  Number of states whers proparty Subp"(‘l to conservation easement is located B e
5 Does the organization have a written policy regarding the perodic monitoring, inspeaction, violations, and 0
enforcement of the conservation easements it holds? . : : . _— N [_] Yes [_] No
&  Stall or volunleer hours devoted to monitoring. inspecting, and Pnlon ing eqsemmts during the year »
7 Amount of expenses incurred in monitoring, inspecling, and enforcing easemeants during the year  » §
8 Does each conservation easement reparted on line 2{d) abave satisfy the requirements of saction
170(h){4)B)(i) and section 170(h)(4)(B)(i)? i . ) Rl j Yes I:] No
9  In Pant XIV, describe how the organization reports onf:arvalrun pasementq in |tb revenue and expensa ';!:nr menl, and

batance sheet, and include, if applicable, the text of the footnote to the arganization’s financial staternents thal describes
the erganization’s accounting for conservation easements.

Organlzatlons Malnlalmng Collecﬂons of Ar‘l Hlstorlc31 Treasures or Other Similar Assets.

1a f ihe organization elected, as pammilled under SFAS 116, not to report in its revenue stalament and balance sheel warks of
art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public
sarvice, provide, in Parl XIV, the text of the foolnate to its financial statements that describes these itams.

b If the arganization electad, as permittad under SFAS 116, o report in its revenue statement and balance sheel works of arl,
historical traasures, or other simitar assets held for public exhibition, education, or research in furtherance of publc
service, provide the foliowing amounts relating to these iterns:

(1} Revenues included in Form 980, Fat VIl line 1. . . . . . . . . . . . .. N
(i) Assetls included in Form 820, Part X . | 0w oo —
2 It the organization received or held works of art, hislorical treasures, or other simi I=1r dbs-,i'- tL:-r financial gain, prl:uw thr_-
following amounts required to be reported under SFAS 116 relating to these items:
a [Revenues included in Form 290, Pa Vill, Iing 1 .

b Assetsincluded in Form 990, PartX . . . . . . . .. . ..o .. ..o E Y

For Privacy Act and Paparwork Reduction Act Nolice, see the Instructions for Form 990, Schedule D (Form 990) 2608
(HT&)
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Fags 2

a

b []
¢ []

4

Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets {conlinued)

Using the organization's accession and other records, check any of the following that are a signilicant use of its collaclion

items (check all that apply):
Public exhibition

Scholarly research

Freservation for fulure generalions

¢ []

Loan ar exchange programs

e I:] Other

Pravide a deseription of the organization’s colleclions and explain how they further (he grganization's exempl purpose in

Part XV

Ciuring the year, did the arganization solicil or receive donations of art, historical treasures, or other similar

assets (o be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes l__] No

m Trust, Escrow and Custodial Arrangements. Completa if arganization answered "Yes" to Form 990,
Pari IV, line 9, or reporied an amount on Form 990, Part X, line 21

ia

Is the grganization an agent, lrustee, custodian or other intermediary for contributions or olher assets not

included on Form 990, Par X7

il "Yes,” explain the arrangement in Part XIV and complete lhe follcw.rnm_; table

b

¢ HBeginning balanca .

d Additions during the year

e Distributions during the year
{  Ending balance .

2a

Did the arganization inciude an amount on Form 9390, Pan X, line 217 .

If "Yes," explain the arrangemeant in Part XLV

|:1 Yos D No

Armount

EE
1d

1e

1f

Ei Yes E\ No

{a} Curran yes

{b] Py year

||_] Twn years hack

3 e ——
{d) Threa years hack | (&) Fouwr yEnrs beick

1a Beginning of year balance
b Contribufions . i =
c investment earnings or losses .
d Granfs or schalarships
e Other expenditures for facilities
and programs ,
f Administrative expenaer
g End of year balance
2  Provide the estimated parc nnhge of the year end balance held as:
a Board designated or quasi-endowment  »
b Permanant endowment »
¢ Term endowment »
3a Are there endowment funds nol in the possession of the organization that are held and administered for the ) o
erganization by | Yes | No
(i) unrelated croganizabions . dall}
{i) related organizations . Jafii)
b If*Yes" o 3a(ii}, are the relaled organizalions hslnd as requlred on Schedulﬂ R’? _3b_
4  Describe in Part XIV the intended uses of tha organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Cascriptian of investmen| {8) Cosl or othar basis ) Cost or plher {c) Depracition (d) Book value
{invaskmeni) basis [otwer)
1a Land, e
b Buildings . |
¢ Lleasehold 1mprovemt=ms o
d Eguipment. | 5,221 5,221 -
e Other,
Total. Add lines 1a- 1a (uulumu gd) *hou:d equal Form 999, Part X, column {B), ine 10(c).] . >

Schedule D (Form 980) 2008
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Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(@) Description of security ar
cabegory (including narma of sacurity)

Financaal dervalives and ather financial products

(b} Book valua

{c} Moihad of valuation

Cast or end-of-yaar markat value

Closely-held equity interests

Other

Total. (Cokmmn (o) ahould equal Form 994, FPart X, o (8 ne 12 >

m Investments—Program Related. See Form 990, Part X, line 13.

{a} Descriplion of myastmeant nype

{b) Bock value

(e} Maihad of valuaticn:

Ciost or and-of-year market valus

Total. [ Coludim (B} should equal Fom 590, Part X cod (B) line 13)) »

IEEEM  Other Assets. See Form 990, Part X, line 15.

[a) Descoptian

{b) Book value

Rent depasit

516

Total. (Column (b} should egual Form 990, Part X, col. (B) line 15) .

> 518

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of llability

{b} Amaun!

Federal income taxes

Total. [Cokumn (B shood squal Form FRE, Pan X sl (8] e 25 »

In Parst XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncenain tax positions undar FIN 48.

Schedule D (Form 984) 2008
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(Form 990) Supplemental Information to Form 990 ' '_'_0_8
»  Attach to Form 990. To be completed by organizations to provide =
T additional information for responses to specific guestions far the Open to Public

Inbtinal Elavants Serfics Form 980 or to provide any addilional information. Inspection
Name of the arganization

Employer identification number
Economic Roundiable |95-4313202

For Privacy Act and Paperwork Reduction Act Notice, see Lhe Instructions for Form 950. Schedule O {(Form 930) 2008

{HTA)



TAXABLE YEAR H H H H FORM
=== California Exempt Organization
2008  Annual Information Return 199
Calendar Year 2008 o I“t.cal year peginning manth day year . and anding month day year
A First Retum Filed? D Vs B Type of arganizatian & Pt e CORP & '
Esempl under Section 23708 —— !
@ No IRC Saction 4947 (a1} trust D 1492728

Earpo.-ahun.'l;;vg.mi:alﬂn Pame FEIMN
Economic Roundtable g5-4313202

Bidress

215 West 9th Street, Suite 1208

City Siale | ZIP Code

Los Angeles CA  |90015

€ Amanoed Reumn? o D ¥ g Ho |H  Accounting mathod used (1) E(] Cash |?|E| Acenual [3) u Okt

O Arw you B -suborcinate'sflnie n @ groue exemplion D Yes IE Mo || If gempl under RETC Section 237010, Ras e ongamradan guring e year (1) partiopaied
fa) s i & groug feg for aitbales™ See General inamnacton L L D Vieu E Mo W @ny pelncal campagn oF (7] allempied D infuence legiskihon of any bailc! messsre, of
e} i Ve " anter ine raamber aof alfilisies {3} made @ ehstlion under HATE Seclion 23704 5 {ralsting ks iobtyirg by public chenlies )7
(i} Are @ affiliaies neluded? D Yas D o I "ves " complels and anach loem FYH 3509, Poltcal or Legsialive Adtivilies by Seclion

il "N aliach @ lisl. Son mabuchons. )

237T0vd Organirsiions

& [ ]ves

g

{dj s Inis @ sepsEEs ralam Ned by 0 organzation coversd by @ <4 Dhd Ihe orgavzaiion hase Bry changas (o its aclwlies, poverming nsbiument. arlickes of
groun ruling? D Yos U Mo ncoiporation, or bylaws that have not been repgred 4o (hae Farchise Tasy Board? i =ves "
{&) Fedaral Group Exemplion Plamiber compdE an seplanabin snd Slineh cofies of revised dosmenis L] D L M
1N b5 & roster of subordinagles altsched Y D Vi D No |K s lhe orpganization asomgl under RATE Sachon 22700197 L ] D Yes E 511
E Feal returm® iF =¥es,” enler amoun) of Gross Msspls om RETEMGET souces $
. D Dizsolved - D Suirendered (Wil | L Isina orgenizstion undar auit by the IRS or has the IAS augised in
L ] D MargedRaciganized (alliach explanabian) & prar yaar? a D Yes E o
W fso e cheches, enler dade ' ] I8 WM oiganizabion & Linsted Liabiity Company™ L] D Vi E Mo
F Chack (e o if e organezsion figd: (1) .D ST (g .D HIOPF (3 .D RO0H N D jhe erganaaion e Fom (00 mr Form 105 o repar laadde
G P ganizaton s axampl nder RATE Secton 2370 and |5 saciusively religioes. ircaimea? . D Yes IE 25
siucalional, or chaniabie. and i§ suppored prmarty (S0% or mose) by public confribulions,
chiech boe. Soe Genaral Instrection £ Mo filng foe i3 equired [ ]

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

1 Gross sales ar receipls from other sources. From Side 2, Part Il, line 8 e i 1.765100
2 Groas duss and assessments from membars and affiliates L [1]H]
. 3 Gross contributions, gifts, grants, and similar amounis recelvad. e 245,935/00
Re:::lpls 4 Totat gross recelpts for Tiling requirement test. Add line 1 through line 3 '
Revenues This llne must be completed. If the resulf is less than $25,000, see General Instruction € o4 | 247,700/00
5 Cost of gonds sold . . . A 5 (0
6 Cost ar olher basis, and sales expenses of gassetssold ... . |®6 - 00
7 Total costs, Add line S and line 6 7 0o
B Total grass income. Subtract line 7 from line 4. . 2 ® 8 247, 700|100
Espanke @ Total expenses and disbursements. From Side 2, Parl 1, ling 18 . ® 5 446,962(00
10 Excess of recelpts over expenses and disbursernents. Subtract line & from ling & *10 -99.282100
11 Filing fer 510 or $25. See General Instruction F .. . ... . ...... 11 00
Fiting 12 Tolal payments . . . 12 00
Fee 13 Penallies and Interest. See General instrugtion d . . .. . . L. ... N 13 00
14 Use lax. See Genzral Instrughion K . ®14 00
15 Batance due. Add line 11_line 13, and line 14. Then sub!racl fine 12 from the IESUH [—15 0o
Undesr panailies of perury, | declars that | have examingd this retum, including accompanying schadules and siatements, and ta the bast of my knowledge and
Sign bt 1t a5 brue, comect, and compizle, Deciaration of prepaior (olhar than taxpayan Is based on all inlermation of whach prepares bes any knowledgs
Here Signature Title Date ® Talaphone
ol ofticar P
Preparers Date Chack i soll- ® Prgpaner's SSHPTIN
signature ™ 7/22/2009 |employed b @ POOOOS306
Peid ® FEN
Egﬂap;r:lzs ?;Zl:::-:.:;;;;‘w* P Howard J. Levine C.P.A. g5-3535560
and address * Tabephona
16600 Sherman Way #280 Van Nuys. CA 81406 £18-994-5562
May the FTB discuss this return with the preparer shown above? See instructions . .

-® [ves [Jro

for Privacy Natice, get farm FTB 1131, 013 l 3651084 I

Farm 199 c1 2008

Side 1
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Part tl Organizatlons with gross receipts of more than $25,000 and private foundations regardiess of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Grosz sales or receipts from all business activities. Sae instructions |:_‘|_ oo
2 Interest o 2 1.765/00
Receipts 3 Dwidands e 3 00
from 4 Gross renls . 4 o0
Other 5 Gross royallias . e 5 00
Sources 6 Gross amount received fn)m sale ol’ assels (See Instructions) L co
7 Other incoma. Altach scheduls : " . e 7 00
8 Total gross sales or recaipts from ather sources, Add ling 1 through line 7 . T
Enter here and on Side 1, Part |, line 1 .. . R P 1.765/00
9 Conlritiutions, gifts, grants, and simllar amounts paid. Attach schedule . ... . _ ... ... a9 00
10 Disbursements to or formembers . .. ... ... ...... . & 1 0o
Expafion 11 Compansation of officers, directors, and trustees Alta ch schedule - 11 93,723|00
and 12 Olhar salanms BROWEBEBS .. . . .o i .0 o mme s g s e e s e b am e b e e e e e = @12 1359,003|00
Disburses | TEIMBEEL 1ovunmmrs i et iaas ihm v g mcm e g b cmmn 3 e g0 e g g e 13 00
ments TETEYEE  pa ) sotiom Tie o084 W S s e B G RN B s B e A 5 R e Y & 14 00
15 Renls . . . ® 15 2063600
| 16 Depraciahion and deplelion (See |1-.-lr|.||:'.nr.5| ® 15 4]
I 17 Other. Altach schedule . . . . |7 §3.,620[00
| 1B Total expensas and disbursements, Add line 9 through line 1? Enter here and on ande 1, Part] line 9 18 345 982{00
Schedule L Balance Sheels Beginning of taxable year End of laxable year
Assets {a) {b) {c) . )
1 Cash = 297 363 ® 135,559,
2 Nel accounts raceivable ®
3 Net noles receivable. Attach schedula ®
4 Invantories 5 g ek 2 B i ®
5 Federal and state government obligations []
& Investments in other onds, Aftach schadule []
7 Investments in stock. Attach schedule . =
8 Maorigage loans (number of lnans § o
9 Other investmenis. Altach schedule .
10 a Depreciable azsets 5,221, 5,221
b Less accumulated depreciation { 5,221.) i 5,221. )
11 Land .
12 Other assels. Attach schedule  Rent dr-|:-|:| sl 516. o 516
13 Tolal assels 297.879. 136,075
Liabllities and net worth
14 Accounts payable : G8.602. [ 7,080,
15 Contributions, gifts, or grants pa\ﬂb L) rip—
16 Bonds and notes payable. Attach schadula ®
17 Morigages payable L
18 Other liabilites. Aftach Sbhedull.
19 Caplial stock cr principle fund
20 Paid-In or capital suplus Attach reconciliation ®
21 Retained eamings or income fund = :?__23.2??'. » 128,995,
22 Tolal iaklities and networth . . . ... . ... 207,879, 136,075.
Schedule M-1 Reconciliation of income per books with Income per return
o not complate s schadule If the amount on Schedule L, iige 13, column {d), ia less than 525,000
1 Neatlnzome per books L -99 2B2.| 7 Income recorded on books this year
2 Federal income tax ’ s ® not included in this refum
1  Ewxcass of capital lozses over capital gains hd Altagh schedule ... iiavineesues . _
4 Income not recorded on books this 8 Deductions in this retum not charged
year. Attach schaedule 2 d againsl book income this year.
5 Expenses recorded on books this year not Altach schedule b
deductad in this return. Attach schedule | .. . 9 Tolal. Add ling T and line 8
& Total 10 Net income per retur.
Add line 1 through line & ... ........... -99,282. Subtract line 8 from ling & -09,282.
Side 2 Form 199 ¢1 2008 013 | 1652084 |
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Line 17, Part Il {CA 199) - Other Deductions

1 Pensmn plans, employee benefits 1 34,264
2 Payroll taxes 2 18,280
3 Accounting fees 3 1,125
4 QOther professional lees 4 10,275
5 Meelinas 5 9,843
6 Telephone . : 6 2.629
7 Dues and subscriplions [ 5,429
8 Office expenses | 8 6,278
9 Insurance » . . R e B 3,726
T R T R B R e 10 1,136
e L I O D A o 0 Vo s A DA AT T PR " 837
12 Total 12 53,620




MAIL TO: ANNUAL
Reglstry of.Charitable Trusts REG'STRATION REN EWAL FEE REPORT
P.0. Box 303447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 942034470 Secti 1 & and 12587 California & c
Telophone! (316) 445-2021 ections 12586 an : Calitornia Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Fallure to submit this repant annually no later than lour months and liftean days afer the

end of ke organization’s accounting paried may resuit in the loss of tax exemption and
lhe assessment of a minlmum tax of 3800, plus interest, andicr fines or Gling penalties
as defined in Government Code section 12588.1. IRS extonsions will be honored.

hilp:/fag.ca.gov/charities!

Slate Charlty Registration Number 81006 Check H:
E] Change of addrass

tconomic Roundiable
Name of Organlzation D Amended report
315 West 9th Street, Suite 1209

Address (Numberand Streot) Corporale or Organization No. 1492726

Las Angelas, CA 90015

City or Town, SGie and LIP Code Federal Empioyer 1.0. No. B5-4313202

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311 and 112)
Make Check Payable to Attorney General's Reglstry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenus Fee Gross Annual Revenuse Foo
Less than $25,000 ] Between 100,001 and $250,000 $50 Belween $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 mllllon $75 Between $10,000,001 and $5G mlitlon $225
Greater than £50 million $300
PART A - ACTIVITIES
For your most recent full accounting period {beginning 1172008 endlng 12/31/2008 y list;
Gross annual revenue $ 247,700 Total assets $ 136.G75
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERICD OF THIS REFPORT
Naote: If you answer "yes" 1o any of tha quastions below, you must attach a separate sheet providing an explanation and detalls for
each "yes" response, Please review RRF-1 instructlons for Information required.
; ) Yes | No
1. During this raponing penod, were there any coniracis, loans, leases or other financial ransactions betwean the arganization and any
officer, director or trustes thercof either diroctly or with an enlity in which any such officer, director or trustes had any financial intarast?
2. During this reporting paricd, was there any thefl, embezzlamant, diversion or misuse of the organization’s chanlable property or funds?
3. Duwing \his reporting pedod, did non-pregram expendifures exceed 50% of gross revenues?
4. During this reporting perod, wers any organization funds used to pay any penalty, fing or judament? If you filed a Form 4720 with the
Internal Revenue Servica, altach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yeos "
provide an altachment lisling the name, address, and lslephone number of the service provider ¥
5. During this reporting period, did the organization receive any governmental funding? If so, provide an allachmen! listing the name af
the agarcy, malling address, contact persen, and lelephone numiber. Sehedule "B ¥
7. During this reporting period, did the organizaefion hold a raffle for charilable purpases? If "yes " provide an attachmeant indicating the
number of raffles and the date(s) they cccurred. x
8. Does the organization conduct @ vehicle donation pragram? If "yes,” provide an attachment indicating whethar the program is
operatad by the charity or whether the organization contracts with a commarcial fundraiser for charitable purposes. %
©.  Did your organization have prepared an audiled financial stalement In accordance with generally accepled accounting prnciphes for this
raparting penod? X
Organizalion's area code and telephone number 213-8092-8104
Qrgamzation's e-mail address
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowtedge and heliof, it is true, correct and compiete.
Prinled Name Title [iate

RRF-1 (3.05)



