- 990

Department of (he Treasury

Inteimal Revenus Sarvica

» The organization may have to use a copy of this relurn to salisfy stale reporting reguiremaents.

OB Mo 15450047

Return of Organization Exempt From Income Tax

Under section 531{c), 527, or 4947(a){(1) of the Internat Revenue Code {except black lung
henefit trust or private foundation)

A For the 2009 calendar year, or tax year beginning

.and ending

2009

Open to Public

inspection

B Cneck i appleable: fleasa | G Name of organization Economic Roundtable D Employer identificatign number

D Address change t,s:el,? Dolng Eusiress As 95-4313202

|:| Name change RFint or Number and streat (ar P.O. bax i mail is not delivered to strel address) Roomvsuite| E - Telzphone aumbar

D Initial retumn l;:; 315 Wast 9th Street 1209 213-892-8104

|:| Tarminatad ﬁ:;lrtljz City or tawn, state or counlry, and ZiP + 4

E__! fmanided retum tiens.  |[.0s Angeies CA 90015 G Gross recaipls § 390,273
D Appiization pending | F Name and address of principal officer H{a} 1= this @ growp retum for affilates? DYes No

|Daniel Flaming 315 West 9th Sireet, Los Angeles, CA 80015

| Tax-exempt stalus: D 501(c) { 3) « (inserlno.) D 4947(a)1) or D 527

J Website:

» wwvw . economicrl.org

H(b) Are all affiiates nciudad?
1"

DY&SD No

No," altach a list. (see instructions)

H(c) Group exemplion number

K Form of organizalion '__] Carporation l:‘ Tiust D Aszsocialion D Olher »
TN summary

L Year of tormation: 1891 | M Giale of tegat domicile CA

1 Briefly describe the organization's mission or most significant activities: _(;(_}p_ci_qc_t_r_qqgj-s[r:h_qr)c_j_}[r];_)\_t,_m_erl_l_p[qgr_qr_n_q thal
3 cantribute o the ?.CP.QQE”_'E'_?@U sufficiency of Individuals and communities. . _ ... ... A — -
E __________________________________________________________________________________________________________________________
§ 2  Check this box » E if \he organization discontinued its operations or disposed of mare than 45% of its net assels.
= | 3 Number of voling members of the governing body (Part VI, line 1a}. 3 10
__‘c’g’ 4 Number of independent voting mambers of the governing body {Par VI, line 1t) 4 9
z | 5 Total number of employees (Pan V, ling 23) . 5 4
< | 6 Total number of volunteers (eslimate if necessary) . .. 6 9
7a Tolal gross unfelated business revenue from Parl VI, column (C} Ilne u 7a
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7h
Prior Year Current Year
& Contributions and grants (Par VI, fine 1h) . 245 935 389,569
§ 9 Program service revenue (Part VIIl, line 2g) . . 700
5 10 Investmentincome (Part Vill, column {A), fines 3, 4, and Td) . 1,765 4
¥ 141 Other revenue (Parl Vill, column (A), lines 5, 6d. 8c, 9¢c, 10¢, and 11e) .
12 Total revenue—add jines 8 through 11 {must equal Parl VIIL, coluran (A), line 12) 247,700 390,273
13 Grants and simifar amcunts paid {Part IX. column (A}, lines 1-3} .
14 Benefits paid to or for members (Part IX, column {A), line 4)
» | 15 Salaries, olther compensation, employee benefits (Part [X, column (A), Imes 5-10) 285,270 295,169
E 18a Professional fundraising fees {Part IX, colurmn (A}, line 11&) . |
8 b Total fundraising expenses (Part IX, column (D}, line 25) » e |
Y 1147 Otnher expenses (Par IX, column (A), lines 11a—11d, 11f=24f) . ) 1,712 131,304
18  Total expenses. Add lines 13-17 {(must equal Part IX, column {A), iine 2’5} 346,982 428473
19  Revenue less expenses, Subiract line 18 from line 12 . -99,282 -36,200
B § Beginning of Current Year | End of Year
{i:_E 20 Total assets {(Part X, line 16) . . 136,075 107,953
<5121  Total liabilities (Part X, line 28) . ) 7.080 15.158
35|22 Net assets or fund balances Subtractline 21 from line 20 128,995 92,795

m Signature Block

Under penaliies of perfury. | declare that | have examined this teturn, including accompanying schedules and statements, and 10 the best of my knowledge
and belief, it is true, cormect, and complele. Declaration of preparer (ather han officer} 1s based on all information of which prepar=r has any knowledge
. (\,.az,_,(-v | - -2010
Sign
Signature af o [[='=] - Dale
Here - "‘:;. J e {-
F I fifty
Pl ab bvundye |, Fresiadn
Type or print narme and lith L } i
Praparar's l Dale Chack if Fraparar's identifying number
Pald signaiure ‘ salt- m \se€ iNslruclions)
E employed »
Preparers Finm's narme (or yours 1152010 .
Use Only i sell-omployed) ’ Howard J. Levine C.P.A. EIN >
adiress, and ZIP + 4 16600 Sherman Way #280, Van Nuys, CA 914086 Phone no. ™ (818) 954-5562

May the IRS discuss this ceturn with the preparer shown above? (see instructions)

Yes DND

For Privacy Act and Paperwork Reduction Act Nolice, seo the separate instructions.

{HTA)

Form 990 (=008



Farm 960 (2009) Economic: Roundtable 95-4313202 Fage 2
m Statement of Program Service Accomplishments
1 Briafly describe the organization's mission;

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990-1227 . W =L L.
If"Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any prograrn
services? . . . . . . . DYes @No
If "Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for sach of the organization's lhree largest program services by expenses.
Section 501{c}3) and 501{c}{4) organizations and secllon 4847{a}(1) rusls are required to report the amount of granis and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code; } (Expenses § 388,781 including grants of § ) (Revenue $ )

4b (Code; ) {Expenses® including grants of$ } (Revenuey )
4c (Code: )(Expenses® including grents of % ) (Revenue s )
4d Other program services. (Describe in Schedule O.)

{Expenses § including grants of § ) (Revenue § }

4e Total program service expenses » 388,781

Form 990 (2009)



Form 80 (2005} Ecoromic Rousdtable 95-4313202 Page 3

X Checklist of Required Schedules

| ¥es | No
1 Is the organization described in section 501(¢)(3) or 494?(3)(1) {other than a private foundation)? if "Yes,"
complefe Schedule A . . . . . S . 1 4.-X
2 15 the organization required to complete Sc.nedule B Schedute of Contrtbutors7 o ¢ el 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complate Schedule C, Part! . . . . . . . e 4 . 3 X
4 Section 501{c)(3) organizations. Did the crganization engaga in lobbying actlvmes if "Yes, "complete Schedu.fe C,
Partt . . . 4 X
5 Section 501(0){4) 501(5)(5) and 501(c)(6) orgamzattons Is the organtzation -:ubject to the section ﬁﬂ tB(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedwe C. Pard it . . . . S 5
€ Did the arganization maintain any donor advised funds or any similar funds or accounts where donars haw
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schadule D, Parti . . . . . : : ‘ : . o8k P 6 X
7 Did the organization receive or hold a conservation easement, mdudlng easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes,” complele Schedule D, Part it . . . . . . . . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other simitar assels? /f "Yes,”
complete Schedule D, Pard 11 . . . . . 5 - B X

9 Did the organization reporl an amount in Part >’ Itne 21 serve as a custodtan for amaunts not hsled in Part
X; or provide credit counseling, debt management, credit repair, or debt negatiation services? If "Yes,"
complete Schedule D, Part IV L . S 9 X

10 Did the organization, directly or through a retated organtzatton hold assets in term permanent or
quasi-endowments? If "Yes, " complete Scheduwle D, Pant V. . . . . . .o . |10 X

11 Is the organization's answer 1o any of the following questions "Yes"? If sc, compfefe Schedu!e D Pan‘s \/J
VI, VIll, IX, or X as applicable . . . . PGS B 5wy i1 | X

» Did the organization report an amount for Iand buuldmgs and eqmpment in Part X, hne 10? h‘ ‘res, " complete
Schedula D, Part Vi
® Did the organization repor an amount for investments—other securities in Part X, line 12 that is 5% or more

of its lotal assels reported in Part X, lina 187 If "Yes," complete Schedule D, Fart Vil.

Did the organlzaticn report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Par Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels

reported in Pant X, line 167 If "Yes,” complele Schedule D, Parl IX.

Did the organization report an amount for othar liabilities In Part X, line 257 If "Yes, " complete Scheduwe D, FPart X. |

Did the organization's separate or consolidated financial statements for the tax vear include a footnote that

addresses the organizalion's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Pard X.

12 Did the organization obtain separale, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Farts XI, Xil, and XIif . 12

12A Was the organization included in consclidated, independent audited financial slatements for the tax Yes | No
year? If "Yas," completing Schedule D, Pars X1, XIl, and Xlil is optional. . . . . . 5 B \ 12A X !

13 Is the organization a school described in section 170(b)(1){(A)(ii)7 If "Yes," complele SChL dule Ei'p O =ia 13 X

14a Did the organization maintain an office, employees, or agenis outside of the United States? . . . . .. | 14a X

b Did the organization have aggredale revenues or expenses of more than $10,000 from grantmaking fuﬂdr“lsn'tg
husiness, and program service aclivities outside the United States? If "Yes, " complele Schedule F, Part! . . . . . 14b X

16 Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or assistance to any
organization or entily located outside the United States? If "Yes." complete Schedule F, Parst il . . . . . .. . .| 15 X

16 Did the organization report on Part 1X, column (A), line 3, mora than $5,000 of aggregate grants or assistance
to individuals iocated outside the United Stales? If "Yes," complete Schedule F, Part 1Mt . . . . . . . . . . . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column {£), lines & and 11e? If "Yes,” complete Schedule G, Parl i . . . . . .. 17 X

18 Did lhe organization report more than $15,000 total of fundraising event gross income and Contrlbutmns on
Par Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part tf . . . . . . . .| 18 X

19 Did the organizalion report more than $15,000 of gross income from gaming activities on Part thl Ime Qa ?
If "Yes,” complete Schedule G, Part itl . . . . . . thiva. w19 X

20 Did the organization operate one or more hospttals’? n'f"‘afes "complete SchedufeH $. 58 i'mif - . ... 20 X

Form 990 {2009



Form 090 (2005} Econom ¢ Roundtable 954313202 Page 4
LAV  Checklist of Required Schedules {continued)

| | Yes | Mo
21 Did the organization report more than $5,000 of grants and other assistance (o govermments and organizations |
in the United States on Part 1X, calumn (A), ling 17 I "Yes, " complefe Schedule |, Pars | and |l . 21 X
22 Did the organization repart mone than $5,000 of grants and other assistance lo individuals in the
Uniled States on Part X, column (&), line 27 i "Yes," complete Schedule |, Parts  and IN 22 1 X
23 Did the arganizalion answer “Yes" to Part VI, Saction A, line 3, 4, or & about compensation of tha
organization's current and former officers. direclors, rustees, key employees, and highest compensated
emplayeas? If “Yes " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wilh an outatundmg p-'tn{:lpal qmount of more lhan
$100,000 as of the last day of the year, that was issued after Decembar 31, 20027 If "Yes,” answer lines
24b through 24d and complefe Scheduls K If "No," go to line 25 24a X
b Did the erganization invest any proceeds of lax-exempt bonds beyond a temporary penod exccpu:r? | 24b X
¢ Did the arganization maintain an escrow account other than a refunding escrow at any timea during the year |
to defease any lax-exempl bonds? s . 24¢ A
d Did the organization act as an "on bu.hal( of” us.'suu:rfor bunds outsland:ng dt any lime during the ‘,'L.Ear'? . | 24d X
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benafit transaclion
with a disqualified person during the year? If "Yes, " complefe Schedule |, Fart | | 25a X
b Is the organization awarg that it engaged in an excess benefit transaction with a dquualuﬁed person in a2
prior year, and that the transaction has not haen reported on any of the organizalion's prior Forrns 980 or
a90-E27 If "Yes, " complete Schedufe L, Far | . . e 25b X
26  Was a lgan o or by a current or former officar, direclar, trusiae, key ﬂrnployer highly compenaated emplayas, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complafe Schedule L, Part I 26 X
27 Did the erganization provide a grant or other assistance to an officer, direclor, trustee, key emplayee.
substantial contributor, or a grant selecfion committee member, or to a person relaled to such an individual?
If “Yes,” complete Schedule L, Part iff ; 27 X
28 Was the organization a party to a business transaction wrth ane of the folmw:ng parnes (see Schedule L,
Part IV instruclions for applicable filing thresholds, conditions, and excaptions):
a A current or former officer, director, trustee, or key emplovee? If "Yes, " complete Schadule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes " complete
Schedule L, Part IV ; J AN . i : 28b X
¢ An entity ol which a current or fc:rmer officer, direclar, trustee, or kay emuluver: of the urgan.zahun {ora
family membar) was an officer, directar, rustea, or direct or indirect owner? If "Yes,” complete Schedule L
Part IV | 28¢c X
29 Did thae grganizalion receive more than 325,000 in non- cash can!ruuhunv If "vyes " mm,urere Smu:.l'ur’t M. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conseivahion contnbulions? Iif "Yes," compiete Schedule M . i : ‘ j 30 A
31 Did the organization liquidate, terminale, or dissolve and cease operat:ana? Ifr \’es complele Schedule N,
Part ! . o 31 X
32 Did the organization sc-ll exchange, dispose of, or transfer mare than 25% of its net assats?
H "ves," complate Schedufe N, Part il 32 X
33 Did the aorganization own 100% of an enlity disregarded as sep;rat& from the urgan!zatnun under Requhlmm
sections 301.7701-2 and 301.7701-3% f "Yos," complate Schedule R, Part | 9 33 X
34  Was the croanization related to any tax-exempt or taxable entity? K "Yes, " complste Scf:&durn R, Parts If,
i, 1V, and V, fine 1 . : : 34 X
35 s any refated arganizalion a conirolled enlu-,r within lhu, meaning of saction .}12{b)r13)? if '“Ye- " complele
Schedule R, Part V, line 2 . 3 35 X
36 Section 501(c)(3) organizations. D:d the orqamzatmn make any lranvfers, o an cxempt non- ch.anhblu mlnled
organizalion? if "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% af its activilies through an enuty 1I1._=|l is nol a reialu:.d urgcmlzal.on
and that is treated as a parnership for ledaral income tax purposes? If "Yes," complete Schedule R, Fart
Vi S Coe . . ] . 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Pan VI, lines 11 apd E
197 Note. All Form 980 filers are reauired to complete Schedule Q 38 | x

Form 990 (2008



Farm 850 (2008) Economic Roundlable 954313202 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
fa Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of '
U.S. Information Retumns. Enter -0- if nol applicable . . . G 1a
b Enter the number of Forms W-2G included in line 1&. Enter -0- if not app!lcable : : 1b [__
¢ Did the organization cemply with backup withholding rules for reportable payments 1o vandors and reportable
gaming {gambling) winnings to prize winners? . ic | X
2a Enter the number of employees reported on Form W-3, Transmlnal of Wage and Ta\t
Slatements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiz return? . - 3a X
b If"Yes, hasit mcd a Form QQO T for thls year’? Ir’ ”No prowde an explanarron in Schedu,e O . r 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other autt 1or1ty
over, a financial account in a forgign country (such as a bank account, securities account, or other financial
account)? - r . 4a A
b If"Yes/™ enter lhe name of ihe forelgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited lax shelter transaction at any time during the tax year? . : 5a X
b Did any taxable party nolify the organization that il was or is a party to a prohibited tax shelter fransaction? . 5b X
¢ F"Yes"to line 5a ar 5Bb, did the organizalion file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheller Transaction? 5¢
6a Does the organization have annual gross recelpts 1hat are normally greater than $‘IOD 000 and dld {he
organization solicit any contrinutions that were not tax deductible? . . 6a X
b If "Yes." did the organization include with every solicitaticn an express statemenl that SLIC h contrlbullons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutmns under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payor? . 7a X
It "Yes," did the organizabion notify the donor of the value of the goods or services. provrded'? . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e (i
if *Yes " indicate the number of Forms 8282 Fled during rhe year. . . . o ‘ Td l
Did the organization, during the year, receive any funds, directly or |nd1rectw to pay premiums on a parsonal
benefit contract? . e Te X
Did the organization, durrng the year, pay premiums, dlrectly or |nd|recily ona personal beneﬂt u::omrav::l7 " X
g For all contributicns of qualified intellectual property, did the organization file Form 8892 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
required? , . : | 7h
8 Sponsoring orgamzatrons malntarnmg donor advrsed funds and section 509(3)(3} suppomng '
organizations. Did the supporling organization, or a doner advised fund maintained by a sponsoring
organizalion, have excess husiness heldings at any time during the year? . i}
9 Sponsoring organizations maintaining donor advised funds. 1.
a Did the organization make any taxable distributions under saction 43667 . . 9a
b Didthe organization make a distribution 10 a donor, donor advisor, or related person” b
10 Section 501{c){7} organizations. Enter:
a Initialion fees and capilal contributions included on Part Vill, line 12 . . . . .o 10a
b Gress receipts, included on Form 930, Part Vil fine 12, for public use of club faCiIIIIES ) 10b
11 Section 501{c){12) organizations, Enter;
a Gross income from members or shareholders . . . . L. 11a
b Gross income from other sources (Do not net amounls due or pald o other sources
agalnst amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzallon fllng Form 990 in Ileu of Form 10417 . 12a |
b__If "Yes," enter the amount of tax-exempt interest received or acerued during the year . . . | 12h | [

Form 990 (2008)



Form 920 (2009) Economsc Roundlabie 95-4313202 Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe 0. See instructicns.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . : 1a 10|
b Enter the number of voting members that are independent . . . . . 1b 9|
2 Did any officer, director, trustee, or key employee have a family re!ahonshno ora tnu iness relatronehro with
any other officer, director, trustee, or key employee? . . . . - 2 A
3 Did the organization delegate control over management duties cuslornanly performed by or under 1he direct
supervision of officers, directors or trustees, or key employees lo a management company or other person? . 3 X
4 Did We organization make any significant ehanges to ils arganizaliona! documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's asseis? . 5 X
& Does the organization have members or stockholders? . : 6 X
7a Duoes the organization have members, stockholders, or other persons who may elect one or more membvr.’a
of the governing body? . . . . . . L. 7a X
b Are any decisions of the governing body subject to approval by mernbers stockholders or other persona’? ot b =
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . T I T - 8a | X
b Each commillee with authonly to act on behalf ofthe governing body’P Co PG 8b | X
9 Is there any officer, director, trustee, or key employee listed in Parl VI, Section A who connol be rearhed
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . | . s 9a X
Section B. Policies {This Section B requests information about policies not required by the Internal
Revanue Code.)
Yes | No
10a Uoes the organization have loca! chaplers, branches, or affiliates? . . . . . 10a x
b If"Yes." does the organization have written polici2s and procedures governing lhe aclwtt:ec of such chapters
affiliates, and branches to ensure their operations are consistent with those of the crganization? . . . . - 10b
11 Has the organization provided a copy of this Form 990 fo all members of its governing body before filing the
form™ . . . . e I & X
11A Describe in Schedule O the process, lf any, usecl by lhe organrzahon to review lh|s Form 990 L
12a Does the organization have a writlen conflict of interest policy? If "No,” go fo fine 13 . . .o - 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually inferests lhal could give
rise to conflicts? . o o 12b | X
¢ Does the organization regularlv and consrstenlly monrtor and enforcL compl:anr g2) wrth the polny? !f "Ym !
describie in Schedule G how thisis done . . | ., e e e o 12¢ | X
13 Does the organization have a wrilten whrstleblower polrcy'P Co o e S 13 X
14 Does the organization have a written decument relention and destruclron poijcy? oL . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEQ, Executive Direclor, or tep management official. . . . . . . . . . I 15a | X
b Other officers or key employees of the organization . ., . e . 15b X
If "Yes” {o line 15a or 15b, describe the process in Schedule O (See rnstructlons ) . Co
16a Dld the organization invest in, contribute assets to, or participate in a Jornt venture or simitar arrangement
with a taxable enlity during the year? . . . . oo 16a X
b If"Yes,” has the organization adopted a writlen polrcy or procedure requirng the organrzalron to evaluate
its padicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect lo such arrangements? | o e e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 940 is required to be filed  » CA

18  Seclion 8104 reguires an organization ! make ils Forms 1023 {(or 1024 if apphoable) 990, and QQD T (501(0)(3)5 only)
availablz for public Inspection. Indicate how you make these available. Check all that apply.
|:| Own website Another's website E Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes Its govemning documents, conflict of interest
policy, and financial statem=znis available to the public.

20 State he name, physical address, and telephone number of the person who passesses the books and records of the
organization: Caniel Flaming 213-892-8104_

315 West 9th Streel, Los Angeles, CA 90015

Form 990 (2005)



Form Ue0 (2008) Ecenomic Roundiabla

95.4313202 Page 7

Part VIl

Compensation of CHicers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employesas

1a Complele this table for all persons required to be listed. Repon compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 [T additional space is needed.

® List alt of the organization's eurrent officers, diractors, trustees (whather individuals or arganizations}, regardless of amount
ot compensation, Enter -0- in columns (I}, (E), and (F) if no compensation was paid.

® ist a@ll of the organization’'s current key employees. See instructions for definition of "key employes "

e List the organlzation's five current highest compensated employees (other than an olficar, directar, trustee, or key employee)
who received reportable compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 fram the

arganization and any related organizations.

e List all of the omanization's former officers, key employees, and highest compensated employees who recaived morg than
$100,000 of repartable compensation from the organization and any related organizalions.

® List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compansation from the organization and any related organizalions

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highast

compensated employees, and former such persons.

Check This bax if the organization did not compensate any current officer, director, or rustee.

(A) (8) (C) D) {E) (F)
Mama and Tilla Avaragn Position fcheck all that apaly) Rieportsbie Repartable Extimatad
hours per esiglo|=lzx|D carmpensahon compensation Brmount of
waek e BRI 293 fram e relmled ather
ca|E|R|le|of|& the omganizahons compensalion
&8 |5 ] % = organization {W-21099-MISC) from the
Te|E . 5 (WL.2/1099-MISC) organizabon
g o : e and related
& & & eranizations
] 4
a |
DanielFlaming . '
President o - 40.] X A X 83,723 0 7,498
Angela Johnson Meszaros .. __..__..
Chair e 5| X X 0 0 Q
ol Shikler s
Vice Chair 5| X X 1] 0 1]
SOOI - oo ;
Secretary/Treasurer S| X | X 0 [} 4]
RosinaBecerra .. ___.
Director | 5| X 1 0 ]
Ruth Wilson Gilmore s
Direclor 5 X 0 i 0
PawlHunt . R
Direcior 51 X f 0 0
denniferlto .
Director 5] X 0 0 N
Alibodarres
Director 5| X 0 0 c
Abel Valenzuela
Director 5 X 0 0 0
— X
S S
............................................... |
|

Form 990 (2000



Form 950 (2004) Economic Roundlable 85-4213202 Pags §
mec(ion A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(4) [E]] (G} ()] {E) {F)
Narne and lite Avgrage Positian (chack all that apply) fieportable Reportable Estimaled
houwrs per a5 sl el =X COMPEnsSaion compensation amount of
Week B g 2 =2 |1§ e ] from from redaled othas
=2l E| 8 ¢ o2l & the oiganizations cofmpensalion
oLl & 3 lesl organizalion (W-2/1089-MISC) from the
S48 g|re (W-2/1088-MI5C) arganization
2] = e 3 and related
gl & & organizations
24 o n
@™ L
&
1b  Total . I O T - PR = - S = LY g 93,723 7.488
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highes! compensated :
empioyee on line 1a7? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizalions greater than $150,0007 if "ves," complete Schedule J for such 1
individual . . e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered 1o the prganization? if "Yes, " complete Schedulfe J for such person . 5 X
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from tha nrganization.
{A) (B) [\%}
Mamz and business address Description of services Lumpensation
Nang
2

Total number of independent contractoss {including but not timited to those listed above) who received
more than $100.000 in compensation from the organization

»

Form 990 (z000)



Form G490 {2000

Economic Roundiahle

954313202

Page 9

Statement of Revenue

fg % ia Federaled campaigns 1a N
g’ & b Membership dues 1b
g E ¢ Fundraising events 1c
BE d Related organizations 1d Ul
g E| e Government prants (Cumnbuhons) te 374,569
S 21 f Allother contributions, gifts, grants, and
_.E .fé similar amounts nol included above if] 15000
= ; g Noncash contributions included in lines 1a-102 % |
8 &| h Total Add lines 1a-1f R 389,569
2 Sosloes fore |
g 2a Speaking fee st ey o s 541900 700 00
Fil b iEacE e e |
1] c
M| v S e s == e M o
Bl o o e
o 1 All other program sernvice revenue
_& | g Total, Add lines 2a-2f . S il L > 700
3 investment income (including dividends, interesl, and
other similar amounts) _ . .o > 4 4
4 income from investment of tax-exempl bond praceeds . >
' S Royaltizs ) > |
(i} Raal (i} Porsonal |
6a Gross Rents
Less: renlal expenses ,
c  Rental incomea or (loss) ]
d Nelrental income or (loss) e iy M 5 _ -
Ta Gross amound from sales of (i} Sacuriliss {il} Cher
assels other than invenlory . |
b Less: cost or other basis
and sales expanses .
¢ Gainor (loss
d Netgain or {loss) i > )
o 8a Gross income from fundraising [
2 events (natincluding $ e
2 of contributions reponted on line lfp
& See Pan IV, jine 18 . a
5 Less: direct expenses b
g ¢ Netincome or (loss) from Funclramlng events >
S9a Gross income from gaming activities.
See Parl IV, line 19. a
b Less: direct expenseas b
c Netincome or (loss) from gaming aﬁ!zwlles 5
10a Gross sales of inventary, less
returns and allowances 3 a|
Less: cost of goods sold 3 e b
Nel income or (loss) from sales of inventory . Ll
r Mizcatlianeous Ravenua N Business C"ﬂ‘-‘_J
L T | VTR o o
= e .
© o A e e e et e )
d Al other revenue
e Total. Add lines 11a-11d »
12 Total revenue. Ses instructions. . ’ » 390,273 704

Form 990 (2009)



Farrn S00 (2009

Economic Roundlable 054313202 Page 10
mstatEment of Functional Expenses
Section 501(c)(3} and 501(c)(4) orgamzahons mus! complete ail columns.
Ali 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, {A} (B) ic) {0
7b, 8h, 8b. and 10b of Part VIiI. Total expensas Ff\_j;;lllfllf:-troz ::?:-1-::;:'.1-”; . Fundrais -.Ir|-:-
1 Grants and other assistance to governmants and
organizations in the U.S. See Parl [V, ling 21 .
2 Grants and other assislance o individuals in
the U.5. See Part |V, line 22 ;
3 Grants and other assislance (o governmenis,
organizations, and individuals oulside the
U.5. See Part IV, lines 15 and 16 e s =
4 Benefits paid to or for membars . N )
5  Compensalion ol currant officers, dxre.ctor«
trustees, and key employees . 82,723 83.451 8272
€ Compensation ol included above, to dssqu:hhcd
persans (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)E) . ]
7 Olher salaries and wages . 148,124 134,212 14,912
8 Pansion plan contributions {include Set,hc-n 401(?)
and section 403(k) employer contributions) | 19,384 17 446 1,938
8 Other employes benefils 14,345 12,911 1,434
10 Payroll taxes . . 19 583 17,634 1,959
11 Fees for services (non-g mp]oyu 3).
a Management .
b Legal
c Accounting . 1,200 1.200
d Lobbying . |
e FProfessional Iundrmsmg services rﬁee Par1 tv, line 17 -
f tovestment management fees . B
g Other 80,188 80,188 -
12 Adverising and pmm{:lmn ____ -
13 Office expenses 6,704 6,034 670 _
14 Informaticn technology . 1.348 1.213 135
15 Royaltes . . B -
16  Qecupancy __?L_rl_-_f:l - 23,658 2.617 T
17 "'H'-..'ﬂ’ : Soin 2.464] 2218] 247 ]
18 Tayments of travrl or Pnterhlnmnnf expenses
for any federal, state, or local public officials .
18 Conferences, convenlions, and meelings 2,376 2,138 234
20  Interest .
21 Paymaeanis to affiliates .
22 Depraciation, depletion, and amortization
23 Insurance . : 3,493 1,747 1,746
24 Othar expenses. Ilemlze expensas n’)l
coverad above. (Expenses grouped together
and labeled miscellanaous may not excaad
5% of otal expenses shown an line 25 below.)
a Dues subscriplionsanddata . ... 2,727 2,454 273
h PoBlegs e e e 150 135 15
C ORI e e e e _1,275] _ 1148 127
d Telephone 2,548 2203 255
e HANLERanOn. . oo e s s 454| 454
f All ather expenses  Miscellapeous 200/ . |
25 Total functional expenses. Add lines 1 through 241 26,473 _388.781| 37,692
26 Joint costs. Chack hare bu if feltowing
S0P 98-2. Complete this line anly if the arganization
reported in column (B) joinl costs from a combined
educational carnpaign and fundraising
solicitation |,

Form 990 (2000)



Fonm 890 (2000) Ecopomic Houndiable

2 H  Balance Sheet

054313202 Page 11

(A} (B)
Beginning of year i End of year
1 Cash—non-interest-bearing . . | 1
2  Savings and tempaorary cash investmems . 135,558 2 107 437
3 Pledges and grants receivable, net . 3 )
4  Accounts receivable, net . a1l o . s dhgre el @i 4
5 Receivables from current and former officars, directorg, trustees, key
omployees, and highes! compensated employees, Complete Part It of
Scheadulz L . : s it -
6 Receivables from other dlsqu.-:lllu d persons (as dehned under section
4958(1)(1)) and parsons describad in section 4958(c)(3)(B). Complele
Part Il of Schedule L e B
% 7 Noles and loans recelvable, net . 7
g_ 8 Inventories for sale or use . : 8
< 9 Prepaid expenses and deferred ch_'lqr & ‘ WS T 8
10a Land, buildings, and equipment: cost or 10a 5,221
othar basis. Comptete Parl VI of Schedule D
b Less accumulated depreciation . . s 10b 5.221 i0c |
11 Investmenls—publicly \raded securities H
12 Investments—other securities. See Far 1V, line 11 12
13 Investments—program-related. See Pan IV, line 11 13
14 Intangible assels 14
15 Other assets. See Part 1V, line 11 . 51D 15 516
16  Total assets. Add lines 1 through 15 (must ﬂqual. line 34\ 136,075 16 107 853
17 Accounts payable and accrued expenses 7080 47 | 15,158
18 Granis payable 18
19  Deferred revenue . 19
20 Tax-exempl bond liabifities . 20 | _
2121 Escrow or custodial account liability C‘Umplr—..tr.’- F'.-th IV of St‘lledulai. D 21
:_':: 22  Payables o current and former officers, direclors, ruslees, key
et employeaes, highest compensated employees, and disqualified
- parsons. Complete Pard |l of Schadule L . . 22
23  Secured mortgages and notes payable to unrelated third paries . 23
24  Unsecured notes and loans payable to unrelated third parties —— 124 ==
25  Other labilities. Complete Part X of Schedule D 25
26  Totalliabllities. Add lines 17 through 25 . 7,080 26 16,158
o Organizations that fallow SFAS 117, check here » . and
b comptete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets i 128,995 27 92,795
o | 28 Temporarily resincled net assels B 28
T | 29 Permanently resiricted net assels . 29
@ Orpanizations that do not follow SFAS 117, check hereb D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or curment funds . } [ 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ) 31
w | 32 Retained earnings, endowment, accumulated income, or other funds . 32
< | 33 Total net assets or fund balances i 128,995 33 92,795
34 Votal liabilities and net assets/fund balances . 136,075| 34 107,853

Form 980 (200



Form 850 (2008] Economic Roundtable 85-4313202 Pange 12
B Financial Statements and Reporting

2a

3a

b

Accounting method used fo prepare the Form 990: Cash [;—| Accrual I:J Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O,

Were the organization's financial statements comipiled or reviewed by an independent accountant? .
Were the organization's financiat stalements audited by an independent accountant? .

If "ves” to line 2z or 2b, does the organization have a committee that assumes responsibility for mr-'rw;hl m
Ihe audit, review, or compilation of its finanoal statements and selection of an independent accountant?

if the organization changed either its aversight process or selection process during the tax year, explain in
Schadule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year weare
issued on a consclidated basis, separate basis, or both:

D Separate basis L| Censolidated basis D Both consolidated and separate basls

As a result af a federal award, was the organization required to undergo an audit or audils as sel farth in
the Single Audit Act and OMB Circular A-1337

i1 "Yes." did the organization undergo the required audtl or audﬂs” If lhb organization dld nof undc—*mn me
requirad audit or audits, explain why in Schedule O and describe any sleps taken o undergo such audils

Yes Nao

2a

2b

2c

3a X

3b

Form 990 (2005)



SCHEDULE A . . . | omBNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009

Complete if the organization 18 a section 501(c){3) organization or a section
4947{a}(1) nonexempt charitable trust Open to Public
Inspection

Employer idantifcatfon number
Economic Roundtable _95-4313202

Reason for Public Charity Status Ef-';ll arganizations must complete this part.) See nstructions.
The organization is nol a privale foundation because il is: (Forlines 1 through 11, check only one box. }
1 | | A chureh, convention of churches, or association of churchas described in section 170¢b)1){AYT).
A school described in section 170(b){(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service arganization described in section 170(b){1){(A)(iii).

Dapantrmand of e Tressury
Internal Revanue Ssrdice » Altach o Form 990 or Form 990-EZ. * See separate instructions.
mMame af tha erganization

2
3
4 A madical research organization operated in conjunclion with a hospital described in section 170(b}{1)(A)(lil). Enter the
hospilal's name, city, and state:

An organization operated for the benefl of a college ar university owned or operated by a ngmmnmai unit de 3-\..rh}l:"ﬂ
in section 17H{b){1)(A)(iv). (Complete Par 1)

Atfederal, state, or local govemment or gavermmental unit described In section 170(b)(1)(A)(v).

] D IO

<]

An organizalion hat normally receives a substantial part of its support from a govermnmental unit or from the genera! public
described in section 170(b)(1)(A)(vi). (Complete Part 1.}

A community trust described in section 170{b){1){A}{vi). (Complate Part I1.)

An organization that normally receives: (1) more than 33 1/2 % of its support from contributions, membership fegs, and gross
recaipts from activilies related to its exempt functions—subject 1o cerlain exceptions, and (2) no more than 33 1/3 % of its
suppor from gross investmeant income and unrelaled business taxalile income (less section 511 tax) from busingsses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lll.}

Arn organization organized and operated exclusively o test for public safety. See section 509{a){4).

D

10
11

[ ]

]
L

An grganization organized and opecaled exclusively for the benefit of, to perform the funclions of, or 1o carry out the
purposes of one or mare publicly supported organizations described In section 50%(a)(1) or section S09{a)(2). Sse section
509(a)(3). Check the box thal describes the type of supporting organization and complete lines 11e through 11h,

a |:| Type b |:| Type I c |:| Type llI-Functionally integrated d D Type Nl-Other
By chacking this box, | cerlify that the arganization is not contralled directly or indireclly by ane er more disqualiiied

persons other than foundation managers and other than one or more publicly supported organizations described in section
S09(a)(1) or section 509(all2).

[]

f If the: arganization receiveed a written determination from the IRS that itis a Type |, Type I, or Type Il supporting
arganization, check this box . . . o G s Gl D
g Since August 17, 2008, has the crqam?dlmn ac repted any mlt orc untﬂhutlon frorn any Uf lho
following persons? :
(I} A person whao directly or indirectly conlrols, either alone or together with persons described in (i) - [ Yes [ no
and (i1} below, the govarning body of the suppoded organization? e . ' 11gli) |
(i) A family member of a person described in (i) above? . . . . o 3R E o . 11g{li} |
{iiiy A 35% controlted entity of a persan described in (i) or (i) abow:’ T 141 g{iiF) [
h Provide the fO”\'TMII‘I] information atm-.:. the suppoﬁed organization{s)
1 i ol amporierl | (i) €11 (B} Type of eoganization | (iv) is the organization | (v} Did you notit (i} 1= the {wil) Amcnl of
cropfieatian IL:ﬂ-‘I J_=_'|l 1-9 | ineol (‘l) listad i yous e arganizabion in ceganization in col suppart
above or IRG seclan povearning docurmant” cal. (1 of your (1) omganizad in the
(see Instruclions)) SUpporty | usy |
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Acl Naotice, s2e lhe Insiructians for
Form 980 or BA0-EZ,
{HTA)

Schedule A (Form 851 or 980-EZ) 2009



Scheoule A (Form $80 o 9D0-E4) 2000

Economic Roundtable 05-4313202 Paga 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A)(vi)
(Complete only if you checked lhe box on ling 5, 7, or 8 of Part I.)
Section A. Puhlic Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2008 {c) 2007 (d) 2008 {e) 2002 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (D0 not
include any "unusual grants.”) . 192,274 257,069 £30,498 245,835 390,269 1,916,045
2 Tax revenues levied foi the organization's
bensafit and either paid to or expended on
its behaif . .
3 Thevalueg of services or fdl.,llltle.‘_-;
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 192,274 257,089 830,498 245935 390,269 1,916,045
5  The porion of total contribulions by each
persen {other than a governmental unit
or publicly supperted organization)
included on line 1 thal exceeds 2% of the
amount shown on line 11, column (f) . 28,779
6  Public support. Subtracl ling 5 {rom line 4. L 1,887,268
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts from line 4 . 192,274 257 069 830,498 245 935 390,269 1,916,045
a Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from sinmlar
SOUrCes . . 23 128 2,619 1,765 4 4538
9  Netincore fromn unrelated busmess
activities, whether or not the business is
regularly carried on .
10 Other income. Do not mclud:, gain or
loss from the sale of capital assets
{Explain in Part V) . .
11 Total support. Add lines 7 through ‘IO ! - 1,820,584
12 Gross receipts from related activities, etc. (see instruclions) . 12 |
13

First five years. If the Form 480 is for the organization’s first, second, third, lounh or fmh tax year as a seclion 501(c)(3)

organization, check thiz box and stop here .

»[ ]

Section C. Computation of Public Support PercentagLe

14
15

16Ga

17a

18

Public support percentage for 2009 (line 6, column {fy divided by line 11, column (f)) 3
Public support percentage from 2008 Schedule A, Part 1l line 14 .
33 1/3% support test-2009. If the organization did nol check the box on line 13 and Ilne 14 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported crganization .

33 1/3% support test—-2008. It the organization did not check a box on line 13 or 164, and Ilne 15 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-clrcumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and |InF‘ 14 is 10%

14

§8.27%

15

B89.21%

» %]

| 4

or more, and if the organization meels the "facts-and-circumstances” test, check this box and siop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” tesi. The organization quatifies as a publicly supported organization. . »
10%-facts-and-circumstances test-2008. If the organization did not check a bax on line 13, 18a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the “facts-and-circumnstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied organization. w

Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a .or 170, check this box and see instructions .

>0

Schedule A {Formy 980 or 990-E2) 200%



Schedule B Schedule of Contributors OMB No 15450047
(Form 980, 990-EZ,

or 990-PF) 2[6\ 09
T »  Attach io Form 990, 890-EZ, or 990-PF. )

Dispairimesnt of 1ha Treasury

Intgrral Ravenue Sevice

MName of the organization Employer identification number

Economic Roundtable 895-4313202

Organization type {chack ona}:
Filers of: Sectlon:

Form 990 or 990-EZ (%] 801y 3 ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not reated as a private foundation

]

527 political arganization
Faorm 990-PF 501cH3) exempt private foundation

4947(a)(1) nonexemp! chartable trust treated as a privale foundalion

3 .Ek ]

501(c)(3) taxable private foundation

Cheack if your organization is covered by the General Rule or a Special Rule.
Nate. Only & section 501{c){7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

(] For an organization filing Form 830, 990-EZ, or 980-PF that received, dusing the year, 35,000 or more (in monay o
property) from any one contributor. Complete Parts | and (1.

Special Rules

[_E_} For a section 501{c){3) organization filing Form 990 or 990-EZ thal met the 33 1/3 % support test of the regulations under
seclions S0%(a)(1) and 170(b) 1)A) W), and received from any ong contributor, during the yaar, a contribution of the greater
of (1) £5,000 or (2) 2% of the amount on (i) Form 980, Pari VI, line 1h or (i) Form 990-EZ, line 1. Complate Pars | and
1l.

|:| Faor a section 501(c)(7), (8), or (10} organization filing Form 990 or 890-EZ that recaived frorm any one contributar, during
the year, aggregale contribulions of more than 51,000 for use exclusively Tor religious, charitable, scientific, literary, or
educational purpases, or the prevention ol eruelly (o children or animals. Complate Parls [, 1, and N1

|:] For a section 501(c)(7), (B), or {10) organization filing Form 890 or 890-EZ that received from any one contrbiutor, during

tha yvear, contributions for use execlusively for religious, charitable, elc., purposas, but these contributions did not

aggrenate to more than $1,000. if this box is checked, enter here the total contributions that were received during the

vaar for an axclusively religious, charitable, ete., purpose. Do not complete any of the pars unless the General Rule

applies o this organization because it received nonexclusively religious, charitable, etc., contributions of 35,000 or mare

during the year e cIEN t Wiw e s dim i M e e W e Eoese e soecd e oo M B s ozesenen
Caution. An organization that is not covered by the General Rule and/or the Special Rules does nol file Schedule B (Form 999,
S80-EZ, or 990-PF), but it must answer "Mo” on Part IV, line 2 of ts Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 290-PF, to certify that it does nat meel the filing requirements of Schedule B (Form 980, 990-EZ, or
980-PF).

For Privacy Act and Paperwock Reduction Act Nolice, see the Instructions Schedule B (Form 930, 990-E2, or 990-PF) (2009)
for Farm 880, 890-EZ, ar 990-PF.

{HTA]



Schedula B [Form 980, YO0-EZ, or D00-PF) {2008)

Page 1 of 1 ol Part!

Name of arganization

Economic Roundiable

Employer identifization numbei

05-4313202

m Contributors (sce instructions)

(a) (b) {c) (d)
No. | Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Conrad Hilton Foundation ___________ ... .. _....... Person  [X]
Payroll [:l
10100 Santa Monica Boulevard . . L 15,000 Noncash | |
LosAngeles . CA 90087 _ (Complete Part Il if there is
Forelgn State or Province: o L e e a noncash contribution.}
_ Foreign Counly .
(a) (b) (c) (d)
No. _ Name, address, and ZIP + 4 _Aggregate caontributions Type of contribution
2 Person
Payroll D
By 30,000, Noncash  [_]
{Complete Pan Ui there is
a noncash coniibulion.)
Sh s Foreign Country: —
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | LosAngelesHousingAuthority . Persan  [X]
Payroll :‘
1200 West 7t Street s S 336,981 Noncash | ]
Los Angeles CA_ 90017 (Completa Part Il il there is
Forelgn State or Provinee; & noncash contribution, )
e Foreign Country.
(a) () (c) (d)
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
I Person I__!
Payrol! ;
_______________________________________________ - R Noncash | |
e {Complate Part 1l if there Is
Foreign State or Provinee: a noncash contribution.}
___ Foreign Country
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B B T Person D
Payroll D
i L S Noncash m
________________ ST T e B B S L0 (Comptete Pan i If thers s
Foreign Stale or Province: S gy oy a noncash contibution
Forelgn Country
{a) ) () (d)
No. Nameg, address, and ZIP + 4 Aggregate confributions Type of contribution
I Person
Payroll
________________________________________________ s Nancash
......... T e e e T P e e B e [Complete Part || if there s
Foreign Stale or Provinee: A a noncash contribution. )
Fareign Country:

Schedule B (Form 890, 960-EZ, or 590-FF) {2002)



SCHEDULE D | OMB No 15450047

(Form 990) Supplemental Financial Statements @@09
P Complete if the organization answered “Yes," to Form 990, [
Part IV, line 6,7,8,9,10, 11, or 12. Open to Public
Deapartiment of the TréEsury i
oRehal Fisaniii B » Aftach to Form 930,  » See separale instructions. Ingpection
Name of the oiganizalian Employer identilication number
EconomicRoundtable 954313202

the organization answered "Yes" to Form 9980, Part IV, line 6.

(a) Denor adhisaed funds | {h) Fisnds and olher accounia
; akict

Tatal number at end of yaar |
Aggregate contribulions to (dunng year) ~_1
Agaregate grants from (during year)
Aggregate value at end of yeal
Did the crganization inferm all donors and donar advisors in writing that the assets held in donor agvised —
funds are the organization's property, subject to the organization's exclusive legal conlroi? ; : [_l Yes l:l No
6 Did the arganization inform all granteas, donors, and donor advisors in writing that grant funds can be
used oply for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? = | A s = El Yes ___| No
Il Conservation Easements. Complete if the Drganlzahon anawered. "Yes o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants held by the arganization (check all thal apply)
Praservation of land for public use {e.g., recrealion or pleasure) Preservation of an historically important land area
[ J Prolzction of natural habitat D Preservation of a cerified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the ferm of a conservation
easemeant on the lasl day of the tax year,

tn ope L Ry

Heald a1 the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . . . 2a
b Total acreage restricled by conservation easements . . . . Gi5E 3 2b
¢ Number of conservation easements on a cerified historic structure Included infa). . . 2c _—
d Number of consarvation easements included in (c) acquired after 817/06 . . . - 2d
3 Mumber of conservation easements modified, transferred, released, extinguished, or lbrmmamd by the arganization

during \he tax year *»
4 Number of states where property subject to conservalion easemeanl is located >
5  Does the organization have a writien policy regarding the periodic monitoring, m;‘pcclnjn ||a=m iI|n|} of

violations, and enforcement of the conservation easements it holds? . . . | Bie & A r_' Yes D Ne
6  Stalf and voluntzer hours devoled o monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amnunl of experm@s incurred in monitoring, inspecting, and enforcing canservalion easements during the year
L
8 Does mch conser«.-qimn easement reported on line 2(d) above salisfy the requirements of section
170(hy (4B and section 170N (41(B){i)? . . . . [:I Yes |:| No
9 o Pan XIV, describe how the aroanization reparts uunsewamn easemants in its revenue and expense stalemenl, and
balance sheet, and include, if applicable, the text of the footnote to the organizalion's financial statements that describes
the organization’s accounting for conservalion easements. —— —
IZXXNl organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered "Yes” o Form 980, Par IV line &,
ia If the organization elected, as permitied under SFAS 116, not to report in its revenue slatemenl and balance sheel works of
an, historical treasuras, or other similar assets held for public exhibilion, education, or research in furtherance of poblic
service, provide, in Parl X1V, the text of the footnole 1o its financial stalements that describes these tlems,
b If the arganization elecled, as permilled under SFAS 116, to report In its revenue statemant and balance shee! works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubilic
service, provide the following amounts relaling to these items:

(i) Revenues included in Form 220, Part Vill, ine 1. -y 4w = i : 3

(it} Assets included in Form 990, Part X . A .=y el
2 if the arganization received or hald waorks of an, historical treasures, or mher ﬂum:hr asaote for financial ga:u, nruwde lhe
fallowing amounts required to be reported under SFAS 116 relating o these itlems:
a Revenues included in Form 990, Part VI, line 1 e T
b Asselsincluded inForm 990, Pad X, . . . . . . . . .. ... ... .. ..., ..»r8§

For Frivacy Act and Paperwork Reduction Act Notice, saa Ihe Instructions for Farin 990,

Schedule D (Forrm 9903) 2009
{HTAY
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m Organizations Malntalining Collections of Art, Historical Treasures, or Other Similar Assets (¢onlinued)

k| tJsing the organization's acquisition, accession, and alher records, check any of the following that ara a significan!
use of its collection ilems {(check all that apply):
[—. FPublc exhibition d D Laoan or exchanga programs
Scholarly research e D Other

c E| Presarvation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organizalion’s exempl purpose in
Fart XIV,
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold (o raise funds rather than to be maintained as part of the organization's collection? D Yes D No
XA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" 1o Form 990, Part
iV, line 9, or reported an amount on Form 980, Pan X line 21,

1a  ts the erganizalion an agent, rustee, custadian or other intermediary for contributions or other assels not -
included on Form 990, Part X7 . . ' ’ . s 1 ; ‘ | lves ,_:I No
b if"Yes " explain the arrangament in Part XI‘-.-r .-JI'I-d COMp Iem the following table;

[ Amaount e
¢ EBeginning balance . . . e g e o 5OE B s . : R s T+ =
d Additions during the year . ; SRR mraNgsie W = . ST b |- i
e Distributions during tlheyear. . , . . . . . . . . R S I (-2
f Ending balance . . . ) T T eIt o STh W ST Palads oy skl _||

2a Did the arganization include an amount on Form 990, Parl X, line 217 P ) , ‘ |:| Yes I.T_' No

If "Yes," axplain the arrangement in Part X1V,
m Endowment Funds. Complete if the organlzallon answered "Yes” to Form 990, Part [V, line 10,

{a) Curranl year (b} Pricr yaar (c) Two yoars back | [d) Three years back I (&) Fiour yaars back

1a Beginning of year balance .
b Contribulions . :
¢ Netinvesimenl earnings, gains,
and iosses .
d Grants or scholars |1IDS
e Other expenditures for facilities
and programs
1 Administrative expenses
g End of year balance .
2 Provide the estimated percantage af the year end balance held as:
a Board tdasignated or quasi-endowmant >
b Permanent endowment »
¢ Termendowment »

3a Are there endowmant funds nelin the possession of the organization that are held and administered for the

arganization by Yes | No

(i) unrelated arganizalions . . MR R Ak g . s WLlE 5 aale FE A .| 3ali)

(i} related orgamizations i e e Co3afin) |
b If "Yes" lo 3alii), are the related Drg:mszanonc Jtsted as :equtred on SL hfdu'le R? SR e sl W . ib |

4 Descrbe in Part X1V the intended uses of the arganization's endowment funds.
m Investments—Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Dascription of mvastmin {a) Cosl or other basis [b) Cost or ather &) Accumulaled (d) Baok valua
[irvenstmant} basig {olher) Oaprecalion
1a Land.
b Buildings
¢ Leasehold improvements - = -
d Equipment . .. s | 5,221 5,22
e Other. . E_ 1
Total. Add Imua 1a thraugh 1|; [CGJUHT:I \d) must equal Form frﬁlul Part X column (B), ine 10(c).) d

Schadule & (Forim 990) 2000
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lm Investments—Other Securities. See Form 990, Part X, line 12

{a) Dascrplion of security or catagony

{(includmgg name of sacunly]

Financial denvalives

b} Bosk: value

{c) Mathod ol valuation

Crst ar end-of-yaar markal valueé

7 il

Closely-held equity intarast

Other

Total. { Colemn (i) mus egua! Foeor §90, Fan X, co! (Bl hne 12) >

mﬁgﬂé—ﬁrog ram Related. See Form 990, Pari X, line 13

(a) Descrighon of investmant type

(b} Book value

{c} Medhod al valuabian.
Cost or end-pi-yaar market valuo

Tatal. {Columm (G mus! equal Foom 250, Pard X, col (86 Wie 13 ) »> v
IZIEH  Other Assets. See Form 990, Part X, line 15.
N {a) Description [t} Book value
Total. (Column (b) must equal Form 980, Part ¥, col. (B} line 15.) e = B
Other Liabilities. See Form 990, Parl X, line 25
1. i [f'_-_:_::.;[l_;-‘:!_r:\'_a_'fl lidbiiity s 2] by r‘\mui_ -}
Federal income taxes
Total | Cobumn (&) st eguad Fomm '.4.-:.'- -'-'-.1-1 X ool -—-'-‘ 23 T > t

2, FiN 48 Footnote. In Part X1V, provide the lext of the footnote 1o the organization's financial statements thal reperts the
arganization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



(SFE:EE;L;;;E ? Supplemental Information to Form 990

CRE Mo, 15450047

AT
2009
Complele to provide informaltian for responses to specific questions on — "HJ
Form 990 or to pravide any additlonal Information. Open to Publlc
»  Attach to Form 990. Inspection
ama af i orpEnizato | Employar Identilfcation number
Economic Houndtabile |135-431l‘.-.?_'.£?_

For Privacy Act and Paparwork Reduction Act Notice, see the instructions for Form 930, Schedule O {Fonin 880) 2008
(BT A



T = ERE

TAXABLE YEAR : H . . FORM
Hemes=n California Exempt Organization

2009 Annual Information Return 199
Calendar Year 2009 or fiscal year benginning month day year , and ending month day _ year
A Frual Rotum Filed? B Yo B Type of organtzation d (insen lstter} CORP#
: Exempl unddér Sactan 23701 !
(X o IR Section 4347 (2)(1] trust [l 1452728

CorposalioniDmanceation Name FEIN

Economic Roundiable 95-4313202
Address
315 West 3th Street, Suite 1209

City :: Slate ZP Coda

Los Angales ]Cﬂ. 90015

C  Armandsd Retun? .D Yos [g Mo
D A you 4 subsrdnate/sllihale in a group sssmplon? YEE @ Mo [ H
{a) b= this a group ling for afflimes™ See Gansral lnsmuchan L .D Yes IE Mo (1
(b} 1 "Yas " entar the numdal of alfilisles
6] du all attilhaes neludesd T D Yoz [ -] Mo
1 "Na,® aftach @ i), See Wshiuchons.|
{d) I5 this 2 sapardis feturt sl By B0 o pUATEEE ooverad by @
o i g ? g fis Dﬁlt J
(e} Fadnonl Croup Exemplion Numbar
(N 15 @ rostar of sutaromalas alkacnads |_l Yas D N
E Firal rgeim? "
e D Mhssntesd ® D Surendensd (Wil
® D Mergad/Rearganzad (lach explanadion) L
IF & b o checkad, anter dals .
F Chech iw box il the anganzabon filed (ha loiowing federal (oS oF Sehackiie: M
i .D T ) .D BIOPF |3:-.D {Schedula H) 90 N
G # eganization = exempl undar RETC Sechion 237014 and & exchumivery nabgious
etucatiomal, or charitable, Snd s supported premanty (50% or morg) Dy pudic coninbulions,

chisch biow. Sea Ganaral Inslrudlion F Na Mg Tes & regured

Azoointing mgtnod usad :H@ Cadn (3 'D Agprual (3 D b

W exampt under REATC Sacuan 237044, nas the arganaabon durmg [he yeb

o[y

{1} paricipated
iR &ty peiilical campaign or () slempted (o isflusnce egslabion or any balls! measure, o

3] made an wection under RETC Section 23705 [ralsting lo iobbying by putic charibes)?

I *¥es,” complele and ilsch om FTE 1509, Poulical or Legsioive Adivies by Seclion

o[

acivites, goweming nELmen|, anicles of

A0 1 rganioglans ¥ Mo

D (e rg@nizafion nave any changoes n &z

increporabon, oF bylaws hal have nel boen meported 1o the Franchise Tas Bowsd 7 I Ves"

.D‘r—.a @H:
.[] Yes En:

camplate an explanalion and gisch copsas of evised docdmen!s

|5 b organizauon evempl under RETC Sechion 23701g7

If *¥85," enjar Emoung of QIoss recipls from nonmember Sountes §
L5 1hve organizslion urdet sus by ihe IS ar has ¥na IS sudied n

B prioe paur?

® D Yes
® D s

.l:l'r-ef-

[ v
e

\s the organoation & Limilad Labity Company?
[kal Iha organizabon lile Foem 100 & Foem 109 10 repon eebie
L=

Part |

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

1 Gross sales or receipts from other sources. From Side 2. Part i, line B . .FT 400
2 Gross dues and assessmants from members and affiliates @ 2 oo
3 Gross contributions, gifts, grants, and similar amounts received o 490,269|00
RE:EL{IIS 4 Total gross receipts for filing tequiremant test. Add line 1 through line 3.
Hovanues This line must be completed, i the resull is less than 525,000, see General Instruction C @ 4 | 39[}1273100
5 Cost of goods sold - AT R ® 0o
6 Cost or ather basis, and sales expenses of assels sold i 00 -
7 Total costs, Add ling & and line B — I | 00
8 Total gross income. Sublract line 7 from line 4 ) @8 390,273 00
e 9 Tolal expenses and dishursements. Fram Srde 2. Pat i, hnu 18 . ® 9 426,473 00
10 Excess of receipls over expenses and disbursements Subtract ling 9 fram line # ® |10 -36,200{00
11 Filing fee $10 or $25. See Genaral Instruction F 11 ! Lu1E
Filing 12 Total payments . Ayt - e 12 00
Fee 13 Penallies and inlerest. See Gene;al Instruction J 4 13 0o
14 Use lax. See General Instruction K : o o 14 Qa
15 Balance due. Add line 11, line 13, and line 14. Then subiract line 1? fram the resull, . ... .. 15 00
Undar penattias of perury, 1 deciare hat | hove examined this relem, including accompanying schadules and 5I&1emcmls and 1o 1he basl of my knowledge and
Sign ballaf, it is trus, comect, and comglete. Declaration ol preparer [other than axpayer) is hased on all infarmaiion of which preparer has any knowlegige
Here ; % ) Tills Dats ® Tl 'Ilﬁrlu
e, LN 00 Residont |7~ -2000" 212 3125104 2 20
L = J \_:_‘;. Date Check it galf- ® Progancs SSHIPTIN
Praparars
- dgnewis. 71512010 | emeioved » X |PO0009906
F?;parcr's Fils v Jor Vol ® FEIN
UseOnly | ifsairempoyec) " HOward J. Levine C.P.A, 95-3535569
and addrass ® Talephone
16600 Sherman Way #280 Van Nuys, CA 91406 £18) 944-5562
May the FTB discuss this retum with he preparer shiown above? See instructions L] E Yag D Ma

Far Privacy Notice, get form FTB 1139

N1z

Form 199 c1 2009 Side 1
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Part |l Qrganizalions with gross receipls of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute Information. See Specific Line Instructions.
| 1 Gross sates or receipls froms all business aclivities. See mstructions .. .......... .1_1_ [ e 108
2 Interest 8 : 4100
Receipts FEIIIBNIE .y o i wdcga i o g mmae w5 T 3 S5 d o s o o A 8 e B ® 0d
fresim 4 Gross rents .84 [
Other 5 Groas rovalties . . @ 5 00
Sources & Gross amount received frcum aale of assats Lﬁec Instructions) ® G [4]8]
7 Other incomea. Attach schedule ® 7 [8]4]
8 Total gross sales or receipts from other sources, Add ling 1 through live 7.
Enter harg and on Side 1, Part |, ling 1 gk a8 : R A P tl JT U B 4100
9 Contribunions, gifts, grants. and similar amounts paid. Attach scheduls ® 5 00
10 Disbursemanis to or for members . . ® 0 00
T — 11 Compensation of officers, directors, and trustees. Altach schadule ® 11 92.723|00
arid 12 Otheer salanes and wages . '..12 140, 124{00
Disburse- | 1300tersst . e ® 13 00
manls 14 Taxes ... ®14 100
15 Rents e .. @45 26,175(00
16 Depreciation and depletion (See instrughions} .. ... . ... .. ..... @ 16] {00
17 Diher, Attach scheduls . . @ 17| _1 .-H 100
18 Total expanses and disbursements. Add fing 9 through line 17. Enl'.rr }.n-_-ru and on Side 1, Pan | ing 9 1B 3100
Schedule L Balance Sheets Beginning of taxable year End of taxableyear
Assels (2} (2] {c) (dj
1 Cash 135 559, [ 107,437,
2 Met accounts recm'ﬂblc— [ )
3 Net notes receivabla. Altach schedule _ ®
4 Inveniories . e
5 Federal and state qnuumsnent obhqanurls e
6 Investments in olher bonds, Attach schadula e
7 Investments in stock. Altach schedufe e
8 Morigage loans (numbar of loans 35 g e
9 Other investmants. Attach schedule e
10 a Depreciable assels 5,221. (S8 5221
b Less accumulated depreciation i 5221.) _— i 5,221.)
11 Land . S ) = L
12 Other assets Aftach sch Ldule -Renl depaosit __ 516, ° 516.
13 Tolal assets 136,075, 107,953,
Liabilities and nel worth
14 Accounts payable — 7.080. L) 15,158,
15 Contributions, gifts, or grants payabie e
16 Bonds and notes payabla. Altach schedule L
1T Montgages payable L) o
18 Ciner liabilities. Atlach srh»«dule E g
19 Capital stock or principhe fund s 3 2
20 Paid-in or capital surplus. Attach reconciliation b
21 Retained earmings or income fund 128,995 b 92,795,
22 Tota) liabilities and net worth 136,075, o 107,953
Schedule M-1  Reconcillation of income per books with income per return
Do not complete this schedule if the amounl on Schedule L, line 13, column (d), s less than $25,000
1 Nelincome per books e -36,200.| 7 Income recarded on bhooks (his year
2 Federal income lax s : e nat included in this relum.
3 [Excess of caplial tosses over capital gains d Allach schiedule L
4 income not recordad on books this B Deductions in this relum not charged
yaar Attach schedule 2 o against book income this year,
5 Expenses recorded on books thlf. year nc:-l Allach scheduls . e )
deducted in this return. Aftach schedule o 9 Total Add line 7 and line 8
6 Total 10 Nat incoma per returmn
Add line 1 through ne & ... ... -36,200.)  Sublract line 3 from ling & -36,200.

Side 2 Form 199 ¢t 2009
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1 Pens:ﬂn plans . 1 19,384
2 Employes benafits 2 14,345
3 Accounting fees 3 1.200
4 Other professional feas | 4 a0.188
5 Travel. 5 2466
6 Printing . 6 _1.275
7 Paymoll taxes 7 19.593
8 Office expenses B G704
9 Telephone . 8 2 466
L T 10 1,348
L TR R - - = - - < m = « o - - AR A S S A5 L 2,376
12 nggrance o T e P 3,403
13 Qq@é_aﬁ@i_évtrhsmtvznf ______________________________________________________________________________ 13 2.727
8 OB R R R e G i - 886
15 Tatal o 15 158,451

Line 17, Part Il j_A 199) - Other Deductions




MAIL TG: ANNUAL
Registry of Charitable Trusts REG'STRATION RENEWAL FEE REPORT
P.O. Bokiaar TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 942034470 ]
Telephone: (916) 445-2021 Sectlons 12586 and 12587, Calfarnia Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SIMTE ADDRESS: Failure to submit this repant annually no later than four months and fifteen days after the

hin fag. ca.govicharities! ead of the organization's accounting peried may rasull in the loss of tax exemplion and
Bi/af. CAAeVE the assessment of a minlmum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS éxtensions will ba honered.

State Charity Reglstration Mumiers 81006 Chack if.
D Change of address

Economic Houndlable

Name of Organization D Amended report
315 Wasl Oth Street, Suite 1205

Address (Numipr and Sireat)

Corporale or Organization No. 1492728
Los Angeles, CA 80015
Clty or Town, State snd ZIP Codo Faders! Employar 1.0. Na, 95-4313202

ANNUAL REGISTRATION RENEWAY FEE SCHEDULE (11 Cak Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Alarney General's Ragistry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Betweaen 100,601 and $250,000 %50 Between $1,000,001 and $10 million 5150
Betwean 25,000 and $100,000 £25 Betweaen $250,001 and $1 million 375 Betwecn $10,000,001 and $50 million $225
Greater than $50 million 2300
PART A - ACTIVITIES
Far your most recent full accounting period (beginning 1/1/2009 ending 121312009 ) list;
Gross annual revenue § 380,273 Total assels § 107,853
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" ta any of the questions below, you must altach a separate sheet providing an explanation and details for
each "yes" respanse. Please review RRF-1 instroctions for Information required.
Yes | No
1. During this reporting pericd, were there any contracts, loans, leazes or other financial transactions between he arganization and any
officer, director or truatee thereof either dirgctly or with an entity in which any such afficer, director or trusiee had any financial interest? X
2. During this reporting penod, was thare any thelt, embezziement, diversion or misuse of tha orgenizalion’s charitable properly or funds?
3. Dunng ihis reparting peried, did non-program expendilures excesd 50% of gross revenues?
4. During thiz reparting period, wera any organization funds used to pay any penally, fine or judgment? If you filed a Foom 4720 with the
internal Revenua Service, allach a copy. X
5. Durirg this reporting peried, were the services of a commercial fundraizer or fundraising counsel for charitable pumposes used? If "yes,”
provida an attachmant listing the name, address, and telephone number of the sarvice provider. 4
6. During his reporting penod, did the organization receive any gavernmental funding? If so, provide an asitachment listing the name of
the agency. mailing address, contact person, and leleghone number, Schedule *B” X
7. During this reporing period, did the organization hold a rafile lor charitable purposes? If "yes,” provide an attachment indicating the
number of rafflas and the date{s) they cccurred. X
B. Does the organization conduct a vehicle donation program? If "yes,” provide an attachment indicating whelhar the program is
oparated by the charity or whether the organization conlracts with a commercial fundraiser for charlabla purposes x
4. Did your arganization have prepared an audited financial statement in accordance with ganerally accepled accounting principies for this
reporting period? X

Qrganization’s area code and telephone number  213-802-8104

Organization's e-mall addruss

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowladge and beliel, it is true, correct and complete.

CNANe Dunidel Flaming Pesidont 1- 2000

FPrinted Name {) Title Dale

RRF-1 (3-05)




