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= 990 Return of Organization Exempt From Income Tax
Under seclion 501{c}, 527, or 4947 (a)(1) of the Internal Revenue Code (except black lung .
) benefit trust or private foundation) Open to Public

[ﬂT;‘:,,',;:':,';'L:,Efj!’ » Thiz organizalion may have 10 use B copy of this return 1o satisfy state reporting reguirements Inspectmn
A Forthe 2010 calendar year, or tax year beginning . and ending L
B Check il agplicable, |© Name of organization Economic Roundtabla D Employer Identification number
[ address ehange Deing Business Az 195-4313202
u Name changa Murmber and stoaol (o PO box 0 mail is nob delivered 0 sireal address)  [Roomidsaiie E Talephons mermber
(] initest roturn 315 West 9th Street 1209 213-892-8104
j:] Tanminatod City or town, stata o country, and ZiP « & -_
l_ Amended relurn E(JS Angeles CA 90015 G {Gross recaipts § 302,845
D Application panding | F Mame and address of principal officer H{a) s this & group refum for atfiliates? I:i‘fes MNo

|Daniel Flaming 315 West Sth Stresl, Los Angeles, CA 90015 Hib) £r= all affiliates includsd? DYL‘SD Ho

| Tax-guempl stabug IX S0¥{c)i3) }-‘-ﬂilr.'-r ( ) - (nsartna ) 4947y or 527 117" mtach a lisk. (e insbieclions)

J Wehsite: ™ www. gconomicr.org

Hie) Group sxamption nurnbar B

K Form of arganization Corparation I:' Trusi ! | Associaban Chher = ll. Year of ioomation: 1904 I M Stale of legal damicile CA

BZTIN  Summary

1  Hriefly describe the organization's mission or most significant activities:  Conduct [eg@g;gh_@n?_nmp[qm_«:_q{ programs
hat contribute lo the economic self-sufficiency of individuals and communities. . ..
[-1]
é ___________________________________________________________________________ i ] e s o S e
o
z | 2 Check this box "I__l i the armanization discontinued s operalions or disposed nf miore ih an 5% of its nel 155!:|S
< | 3 Number of voting members of the governing body (Part VI, jine 1a) . . CoEdE I__}_‘! 10
Z | 4 Number of independent voting members of the governing body (Part VI, line 1b‘| ot g : 4| ]
ZE 5 Tolal number of individuals employed in calendar year 2010 (Part V, lne 2a) . . . . . . . 5 4
“ 6 Tolal number of volunteers (estimata if necessary) . . .o ‘ 6 ]
7a Total unrelated business revenue from Part Vill, coluron (C), line 12 . e . oo Ta
b Met unrelated business taxable income from Form 990-T line 34 o 7h
P“Pﬂff' ] Current Year
o | 8 Contributions and grants (Part Vill, ling 1h) . - -] 389,569 300,444
g 9 Program service revenue (Pan VI, line 2g) . . . A 100 2,500
& |10 Invesiment income (Part Vill, column (A), fines 3, 4. and 7d) . 4 1
11 Other revenue (Pan VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,apd 11, | -
112 Total revenue—add lines B through 11 (must equal Part VIl eolumn (A), ling 12) 390,273 302,945
13 Grants and similar amounts paid (Par [X, calumn (A}, lines 1-3) = . )
14 Benefits paid to or for members (Part IX, column (A), ling 4) ) |r_
w |15 Salaries, other compensation, employee benefits (Part 1, column (A), lines 5-10) . . 265 169 227,730
2 | 16a Professional fundraising fees (Part IX, column {(A), line 11e} .
§ b Total fundraising expenses (Pant (X, column (D), fine 25j»
¥ 117  Other expenses (Part IX, column (A), lines 11a—11d, 11{-24f) 131.304] 136.018
18 Totel expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 426,473 d63 748
19  Revenue less expenses. Sublract ling 18 from Line 12 . : s = _-36,200 -60,803
-] E E.u.tgmmn:_i of Currenl "t'e:lr = End of Year
$5(20 Total assets (Part X, line 16). . . . . i RO SR R — 107.953 35,784
'EE 21 Total liabilities (Fart X, line 26) . B W e E oW 15,158 3,792
25|22 Net assels or fund balances. Sublract line 21 from line 20 I 92,795 31,992
Signature Biock - -
Undér penalbies of perjury, | declaga ihat | have examined I".I nu_l irm, e m“linr_; LTI -nll'lr'lnl; schedules and ‘i|1|r mianty, and to e basl of my kniniedge
End :u:h af, il is trug, correcl, and z;rl;:ll.&'p Declafation gf prep {othar ihan officer) is basad on all infoemation of ¥ *"ul.Ju prepaner has any knowledpe
san | P ol \ﬂ’f" [ %-[-Z01
Signa ||)rl'_| of officar . — Date
Here ’ _"Dﬂ_m i_ -f [d‘tlﬂgﬂ? ’Pu: ':,\d_u\t
1 T ype o prink namg and (illo
Prnl/Type preparer's riame Preparer’s ssgnature Data PTIN
o ¥pE prap £ g - @ ”
Preparer's Howard J. Levine 7152011 | set-emplayed o
Use Oﬂ|y Firms mame = Howard J. Levine C.P.A. Eirm's EiN ™
Firm's addresss W 168600 Sherman Way #280, Van Nuys, CA 91406 Bhons o (B18) 994-5562
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . e |_j Yes [:| Mo
For Paperwirk Reduction Act Notice, sea the separate instructions. Fonm 990 (2010
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Form sl (2610) Ecaonomle Roundtable 95-4313202 Paue 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partit . . . . . . . . . . : |:|

1 Briefly describe the organization’s mission:

Conduet research and implement programs that contribute to the econommic self-sufficiencyof ... ...
inderduals and COMMMINIIES. ke e em e tmm e e e amadeeao e e mmne

2 Did the organization undertake any significant prograrm services during the year which were not listed oo
the prigr Form 990 or 990-E2? . . | . S [:l Yes No
I Yes," describe these new services on Schedule O.

3 Did lhe organization rease conducting, or make significant changes in how it conducls, any program
services?.........,,,,w.....................|:|YesNo
IF“Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Sectinn 501{¢)(3) and 501(c){4) arganizations and section 4947{a){1) trusts are required to reporl the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ____________. V{Expenses & _______ 331,835 including grants of $ . )(Revenue$ )

. Research to develop practical solutions to soeial and economic problems in housing, general .
refief and the labor matket in Southern Galifornia. .
4b (Code 7 ___________ )(Expenses$ including grantsof ) (Revenued )

4c (Code: . ) (Expenses § i including grantsof ¢ ) (Revenue $ ) )

4d Other program services. (Describe in Schedule Q) _

{Expenses § including graots of $ } (Revenue $ )
4e Total program service expenses W 231,835

Form 9890 (2010}



Feam 930 (2010;  Economic Roundtable 95.4313202 Page 3
m Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Ves,”

complete Schedule A . . . S 1 X
2 Is the organizalion required to complete Schedu 2 B Schedule of Contnbutors” (see |nskruct-.:>ns} . . . 2 X
3 Did the organization engage in direct or indirecl political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes, " complete Schedule C, Part | . Fime -t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? I "Yes,” complete Schedule C, Pard i . . . . . 4 X
5 Is the organization a section 501{c)}{4), 501{c)(5), or 5301(c)(E) organization that receives me 'ﬂbersmp duba

assessments, or similar amounts as defined in Revenue Procedure 98-187? If "Yas, " cornplete Schedufe C,

Pamtitt . . . . . . . i i 5
6 Did the organization maintain any donor adwsed funds or any similar funds or accuunts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounls? if "Yes."

complete Scheaule D, Part ! . . . oy : B aT i, - . 6 X
7 Did the organization receive or hold a conservatlon easemenk |nclud|ng easements to preserve open space,

the environment, historic land areas, or histone structures? If "Yes,” complete Schedule D, Fartil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, "

complele Schedule D, Part iit . . . . . . P . 8 X
9 Did the organization report an amounl in Part X, Ilne 21 serve as a custedian for amounts nol hbted in F’art

X: or pravide credit caunseling, debt management, credit repair, or debt negotiation services? If "Yes,

compiete Schedufe D, Part iV . . . . . . BH 55 . - i 9 X

10 Did the organization, directly or through a relaled organ.?atlon hold assefs in term, permanent or
guasi-endowmenis? if "Yes, " complete Schedule D, PartV. . . . . . . . . . . L. . 10 X

14 if the organization's answer 0 any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VI VI IX, or X as applicable

a D|d the organization report an amounl for Iahd buﬁdlngs and eqmpment in Part X hne 10’? .'f ‘Yes," complete 11af X

Schedule D, Part VI . T
b Dig the organization report an arn0unl for Jnveslments—olher secunt:es in Partx Ime 12 thal is % or more

of its tolal assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil. . . . ; T 11b X
¢ Did the organizalion report an amount for investments—program related in Part X, hne 13 thatis ‘%“/; or more

of is total assats reported in Part X, line 167 If "Yes," complele Schedule D, Part VIl . . . . . e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or miore of its tolal asoets

reported in Part X, line 167 If "Yes," complefe Schedule D, Part IX.. . . . . 11d X
e Did the organization repart an amount for other labilities in Part X, ting 257 If’ Yes comp.'ete Srm,du.'u D. Part X 11e X

f Did the organization's separate or consolidated {inancial stalements for the lax year inciude a foolnole that addresses
the organization’s liability for uncertain tax posifions under FIN 48 (ASC 740)? If "Yes. " complete Schedule D, Part X . . . . itf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1, Xli, and Xill .. . g - |12a | X
b Was the crganization included in consoludaled mdepender\t audned fmancxal slalemenis for the tax year,‘ If "Yes
and if the organizafion answered "No" 1o fine 12a, then compleling Schedule D, Parts X1, Xl and Xlii is optional . 12b X
13 s the organization a school described in section 170{B){1)(A)ii)? ¥ "Yes," complete Schedule £ . . S 13 X
14a Did the orgarization mainlain an office, employees, or agents outside of the United States? . . . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from aranlmakmg fundr'usmg,
business, and program service activities outside the United States? If "Yas," compiete Schedule F. Pards fand IV . |14b A
15 Did the organization report on Parl 1X, column {A), fine 3, more than $5.000 of grants ar assistance to any
organization or entity localed outside the United States? If "Yes," complele Schedule F, Paris il and IV . . . . . 15 X
16 Did the organizalion report on Part IX, column {&), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes," complete Schedule F, Parls I and IV . i i i 186 X
17 Did the organization repaort a tolal of more than $15,000 of expenses for professional fundraising services
on Part 1X, column {A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | (see msfructions). . . . < .o A2 A
18 Did the organizalion report more than $15,000 total of fundraising event gross income and conlributions on
Part VIll, lines 1c and 8a7 /f "Yes," complete Schedule G, Partll . . . . . F S TR 18 X
19 Did the urganization report more than §15.G00 of gross income from gaming actwiues on Part Vil line 9a7
if “Yes, " complete Schadufe G, Pantiti . . . | . o 18 X
20a Did the organization operate one ar more hosputals? I "Ym camp!ete Schedule H - . . . . |20a X
b It "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Sorne
Form 990 filers that operale ong or more hospitals must atiach audited financial statements (see instructions) . . 20b

Form 990 oo



Farm 960 {2010} Eecnomic Roundtable 95-4313202 vage 4
m Checklist of Required Schedules (continuea)

21

22

23

24a

25a

26

27

28

29
30

KR

36

37

38

Did the organization report more than $5,000 of grants and other assistance to gavernments and organizations
in the United Slates an Part 1X, column (A), line 1?7 If "Yes," complete Schedule t, Parls [ and Il .

Did the organization report more than $5,000 of grants and other assistance lo individuals in the

United Slates on Part 1X, column (A), line 27 If "Yes." complete Schedule I, Parts | andg Il .

Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empoyees? If "Yos," complete Schedule J .

Did the arganization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 It "Yes." answer lines

24b through 24d and complete Schedufe K. If "No," go lo ling 25 .

Did the organization invast any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

[id the crganization maintain an escrow account other than a refunding escrow at any time duning the year

ic defease any tax-exempt bonds? E

Did the organizalion act as an "cn behalf of" issuer for bonds outstandlng at any time dunng the year'?'

Section 501{c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Pant !, :

is the organization aware that it engaged in an excess benefif fransaction with a dlsqualll’ed person in a

prior year, and that the transaction has not been reported on any of the organization's prior Farms 990 or
990-EZ27? if "Yes," complete Schedule L, Part ! . . .
Was a loan to or by a curment or former officer, director, trustee key employee hlghry compensated ernployee or
disqualified person culstanding as of the end of the organization's lax year? If "Yes,” complete Schedufe L, Part i
[id the erganization provide a grani or other assistance fo an officer, dirgctor, trustee, key employee,
substantial contribulor, or a grant selection commiliee member, or to 2 person related fo such an Individual?

if "Yes, " complete Schedule L, Part Il .

Was the arganization a parly to a business transactlon wrth one of the followrng partles (see Schedule L,

Part iV instructions for applicable filing threshelds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, direclor, trustee, or key employee? If "Yes, " complele

Schedule L, Part iV . : :
An entity of which a current or former oﬁlcer drrector trustee, or I\ey emptoyee (ora famrly member thereof)
was an officer, diragctor, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes." complefe Schedulfe M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualifiad
conservalion conlributions? If “Yes.” complele Schedule M . .
Did the organization liquidale, terminale, or dissolve and cease operatlons’? !f 'Yes,"” l:l:lm,c.lfew Scheduk N,
Par! .

Did the organwatron seII exchdnge dlspose of or transfer more than 25% of its nit asse's’)

if "Yes.” complele Schedule N, Part It .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Requlatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduie R, Part | . :

Was the organization related (o any lax-exempt or taxable entity? If "Yes,” complele Schedul‘e Fc‘ Pan‘a !l

i, IV, and V, jine 7 . o .

Is any relaled organization a controlled enllty within the meanlng ol section 512(!:1)(13)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(B){13)7? If "Yes.” complete Schadule R,

PatV, line 2 . . . . ; DYesDNo
Section 501(c)(3) organlzatlons Drd the organr?atron mal(e any transfers to an exempt non-charitable related
orgamzation? If "Yes,” complete Schaedule R, Fart V, line 2 . e .
Did the organization conduct more than 5% of its activities through an entltv that isnota related organmatlon
and that is treated as a partnership for federal income tax purposes? I "Yes, " complete Schedule R, Parl

Did the crganization complete Schedule O and provide explanations in Schedule Q for Part VI, hnes 11 and
187 Note. All Form 890 filers are required to complete Schedule O. .

Yes | No

21 X

22 X

23 X

2da X
| 24b

24c
24d

25a X

256 | X

26 X

27 X

28a X

28b X

28¢c X
29 A

37 X

38| X

Form 990 (2010}



Form 590 (2011 Economic Roundtable 954313202 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response to any question in this Partv . . . . e = owea D
Yes | Ne
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ‘173 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambiing) winnings to prize winners? . . . . S e e e - - - ic | X

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ‘ . | 3a A
b If"Yes," has itfiled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . 3b

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other aulhonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . . . . . s .. | da X

b If"Yes," entes the name of the for'agn wuntry »

See instructivns for fillng requirements for Form TD F 90-22.1, Report of Foreign Bark and Financial Accounts,

5a Was the nrganization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c I "Yes" to line Ha or 5b, did the organization file Farm 8886-T72 . . . | e -1+

6a Does the organization have annual gross receip!s that are normally grealer than $100 ODO ano dld the

organizalion soficit any coninbutions that were not tax deductible? . . . S 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such Lonlrlbutlons or
gifts were not tax deductible? . . . e DA S i i 6b

7 Organizations that may receive deducuble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $§75 made parlly as a contribution and partly for goods

and services provided to the payor? . . . . : e . 7a A
b If"Yes" did the arganization notify the donor of the value of lhe goods or services prowded?‘ e X
c Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was

required to file Form 82827 . . Lo T coeowow bl X
d if"Yes,"indicate the number of Forms 8282 fled dunng theyear. . . . 7d o]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personeﬁ beneﬂ contract? . . Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracl? . . . 7f X
g l'he organization received a conlribution of qualified intelleclual property, did the organization file Form 8899 as required? . | 7g
h Il the organization received a contribution of cars, boats, airplanes, or other vehictes, did the organization file a Form 1098-C7 . | 7h

&  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organizatlon, have excess business holdings at any time during the year? . . . . . . e 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 49667 . . . . . . 9a
b Did the organization make a distripution to a donor, donor advisor, or related person” . e - | 9b
10 Section 501(c)(7) organizations. Enter:
a Initialion fees and capital contributions. included an Part VI, line 12, . . . . o 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmnes . 10b
11 Section 501(c){12) organizations. Enter:
a (Gross income from members or shareholders . . ., S 11a o ]
b Gross income from other sources (Do not net amounts due or pald to olher SoUrces
against amounts due or received from them.) . . . . . | 11b =
12a Seclion 4947(a)(1} non-exempt charltabie trusts. Is the orgamzallon f‘llng Forrn 990 in heu of Form 10417 . . 12a
b 1f"Yes," enter the amount of tax-exempl interest received or accrued dusing the year . . . u2bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . TR N

Note. See the instructions for additional infermation the organization mus! report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified healthplans . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢|
14a Did the organization receive any payments for mdoor lanmng SEervices durmg the tax year’? S ... |14a X
b_If"Yes." hasltfiled a Form 720 to report these paymenis? If “No.” provida an explanation in Schedu!e O . [ 14b|N/A

Ferm 980 {200y



Form 850 {2010) Ecanomic Roundtable 95-4313202 Pags 6
.m Governance, Management, and Disclosure For gach "Yes” response to lines 2 through 7b below, and

for @ "No" response ta ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Partvi. . . . ; L A e
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body al the end of the tax year . . . 1a | 10
b Enter the number of voting members included in line 1a, above, who arg independent . . . 1b | 9
2 Did any officer, director, trustee, or key employee have a family relationship ar a business relationship with
any other officer, director, trustee, or key employee? . . . . . . 2 X
3 Did the organization delegate cantrol over management dulies customanly perforrned by ar under the direct
supenvision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes (o ils governing documenls since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significani diversion of the organizalion's assets? . 5 X
& Does the organization have members or stockholders? . ; 6 X
7a Does the organization have members, stockholders, or olher persons who may electone or more memborq
of the governing body? . . . . . S 7a X
b Are any decisions of the governing body SubjeCl o approval by members StOCkh0|del'b or other persons? - 1 Th| | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foflowing:
a The governing body? . . . . . . . . . o | 8a | X
b Each committee with authority to act on behalf of Lhe governing body’? . . . |8b]| X
8 s there any officer, directar, trustee, or key employee listed in Pari VII, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O S 9 X
Section B. Policies [This Section B requests information about policies not required by the Internal Revernue Code.)
Yes [ Na
10a Does the organization have local chapters, branches, or affiiales? . . . . ' 10a X
b I "Yes," does the organization have written policies and procedures governing lhe actrvmes of ‘-Uuh rhqpters
affiliates, and branches to ensure their operations are consisient with those of the organization? . . . ;- 10b
11a Has the organizaticon prowded a copy of this Form 990 to all members of its governing body before filing the
form?. . . | s S . . .. 11a X
b Describe in S¢ hedule O the process. If any, used by the orgamzatlon 1o review thls Forrn (!90
12a Does the organization have a written conflict of interest policy? If "No,"go fo line 13. . . . . o 12a| X
b Are officers, directors or lrustees, and key employees required to disclose annually interests that oould give
rise to conflicts? . i @ : . .- j12b| X
¢ Duoes the organization re,gularly and Consrstently momlor and r.nfo e Compllance wnh thu |)O|I- y? !f "Yes, "
describe in Schedule O how this is done . . . . o o e 12¢| X
13  Does the organization have a written whistieblower polu:y’? e . Co . o 13 X
14 Does the arganizalion have a writlen document retention and destruchon polloy'? o . 14 A
15 Did the process for determining compensation of the following persons Include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . S . . o 15a| X
b Other officers or key employees of the organization . . . S T 15b A
I "Yes" to line 15a or 18b, descnbe the process in Schedule O (See |r\struct|ons ) o i
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or simllar arrangement,
with a taxable enlily during the year? . . . . . ; o 16a X
b If"Yes," has the organization adopted a written polrcy or procedure requiring 1he orgam,_atron 10 -’-’Vd|Uate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respegt te such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure ]
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avaitable. Check all that apply.
D Own website Another's websile . Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
peticy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possasses the books and records of the
organizalion: » Caniel Flaming 213-892-8104

315 Wast Sth Street, Los Anqe!es CA 90015

Form 990 (2040)
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Pape 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cneck if Schedule O contains a respanse to any question in this Part Vil .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ll

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
arganization's tax year

o List all of the cryanizalion's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D). (E). and (F) if no compensation was paid

® List all of the organization's current key amployaes, if any. See instructions for definition of "key employes.”

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who received reporable compensation {(Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100 000 from the
organization and any related organizalions

e List all of the arganization’s former officers, key employaes, and highest compensaled employees who recaived more than
$100,000 of reportable compensation from the organization and any related organizations.

» Listall of the arganization’s former directors or trustees that received, In the capacily as a former direclor or rustes of the
organization, more than 510,000 of reportable compensation from the organization and any related organizations
List persens in the following order: individual trustees or direclors; institutional trustees: officers; key employaes; highest
compansated employaas, and former such persons.

rl Check this box if neither the organization nor any refated organization compensated any current officer, direcior, or trustes.

—r =i, P
&) 18} {c) )] {E) {Fi
Blame and Title hverags FEI;IIK.IILI_-'.Elux.F. all il appy Riaporabla Raporabia Estimatad
hUrs par 5] 5 = x| compensalion compansaltion amaunt ol
waek == § fﬁ] 2 g al from T eelated ather
{describe calc|lg| 3IRB]3 the DAGENIZANNNS compensation
| hewsrs for :}l ] ‘gT g12l83 2 CAGANZAboN (W-211089-MISC) froem the
relnled LEila | SR o (W-2r 1 0ee-MISC) organization
organizalions | C &| = -4 R angd related
in Schedule 2l 3 i DEgAREAoNS
Q) 2 ; |
2
AN, DanielFlaming, .
President 40.| X XX 93773 0 7498
{2),_Angels Johnson Meszaros
Chair S/ X | IXI 1 1 0 g g
. 3)__Beth Steckler ) ;
Vice Chair - . 51 X X ] 0 4]
J@8) YolandaAvas . |
Secrelary/Treasurer - - 5.1 X p ! 1) 0 0
(5) RosinaBecera “
Director - - 5] X 8 1] 0
_6) RuthWisonGlimore |
Director 5| X | = 0 g 0
seh CRABEIRL e e
Director 5| X 0 0o 0
AR JIBEND - e il g
Diractor 5] X 0 N |
L) AUMOAES. . . s
Director - - 5[ X 0 0 0
{10) AnelValenzuela A E
Lirectar 5| X 0 0 1
(1L R '
M2 1T
U)o o
(14) — '
L D, o
U8 . Aemtn - oo o

Freny 390 (2000



Farm 20 (2010 Economic Roundlabile 95-4313202  rage 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]!

[A} () {C) (O £ (F)
Pharme and 1dle Average Position [check ml inat spky] Fapariably Repartatie Estimatad
hours par 5 ='| ;x} T compansation compansalion armpunt of
weak gl zlglZlaeg| from Irom relaled cihar
(dascriba ag|lE|F| aas I oeganizalons compansaton
hours for A EELEIRHE: ofgandaion (W21 09-MISC from {he
redated 2 - ] ﬁ & (W-2/1 095 MISEY organzation
organizalions Bl 2 = and refaled
in Schedyle =l G & olgBnEations
h al g in
) o &
; i a4
i AT ;
{18) . P
£20) . e et R s e
(B B aE a |
$22) il 4
L
(BBY o s AR B
(B s e A SR R
$BE o v R A R
LY e R et T R e,
[ T—— |
R t {
1h Subvmtal i s I ] . . > 83.773 7,498
c Total frem continuation shealsto Paﬂ VI, Sechon A : w4 B3 . W |
d Total (add lines 1b and 1¢). ‘ : Ny 93,773 . 7,498
2 Total number of individuats (including but not Ilmnpd to those luqled alm-.-r*) who received more than $100,000 in
__ reporable compensation from the organization »> 1 o
Yes| No
3 Did the organization list any formaer officer, director or rustee, key employeea, or highest compensaled
employes on line 1a? If "Yes,” complefe Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compansation from
the organization and related organizations greater than $150,0007 if "Yes,” complete Schedufe J for such
individual . 4 X
i Did any persen listed on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? )f "Yes," complete Schedule J for such person 5 P

Section B. Indapendent Contractors

1 Complete this table for your five highest compensated independent contraclors tha! received more than $100,000 of
compensation fram the organization.

(A} (8)
Manme and business address Descripbion of servicas

1T}

Compansalion

None

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization  »

Farm 990 (2010)
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Statement of Revenue

A}
Tatal meepnue
witdier secliong
12, 513, or 514
4 £ 1a Federated campaigns . : 1a)
% 32| b Membership dues. . . . . S e 1
) E ¢ Fundraising events . 1 1 el 1e ]
S & d Related organizations . . 1d B i
@ E| e Government granls lcnnhlbunons) . e 266944
8 7 F Al other conlributions, gifts, granls, and
é ,g_, similar amounts not included above ., . 1f 33,500
2 g MNoncash contributions included in lines 1a-1f &8 ____
S & h Total. Add lines 1a—1f » A00 444
] o Business Code
§ 2a Speakingfee 541900 2,500 2.500
= b I !
3 TR
- S I~ R A
E & e
g= f AII olher program service revenuz
© | g Total Addlines2a-2f . > 2,500
3 Investment income (inc luamg dividends, intarest, and
olther similar amounis) . A 1 - 1
4 Income from investment of tax- exemp‘l bond proc:ﬂeds =
& Royalbes. . . . . v A ali »> »
(i1 Real (il} Parsnnal
6a Gross Rents . . . . - o
b Less: rental expenses
c Rental income or {lcss)
d HNel rental income ar (loss) . g e »
7a Gross amoun! from salas of (I} Securilies (i) Other
assels other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) . s e sEae|
d Net gain or (loss}) . >
o
2 | 8a Gross income from tundraising
2 evenis (notincluding$
& of contributions reporied on ling 1c).
o See Parl IV, ling 18 . . - .. . a
g b Less: direct expenses . . . . ; .. b
c Melincome or {loss) from [uqrirmmng events . >
9a Gross income from gaming activities.
See Part IV, line 19, . g a4 & .. a
b Less: direct expanses B R
c Netincome or (loss) from gaming aulwhes . . >
10a Gross salos of inventary, less
relurng and allowances . . . ’ a
b Less coslofgoodssold. . . . . . b
| ¢ Melincome aor {loss) from sales of inventory . ; >
enue Business Code
11a ................................... S ——
C -
d All cther revenue .
e Total. Addlines 11a-11d . . . . >
12 Total revenue. See instructions. . . > 302,945 2,500 1

Frem 990 (2010



Fanm 890 (2010} Ecancmic Roundlabla 8954313202 rage 10
W statement of Functional Expenses Ea e
Section 501{c){3} and 501(c){4} arganizations must complete all columns.

All other organizations musf complete column (A) but are not required to complete columns (8). (C). and (D). o
Do not include amounts reported on lines 6b, 1A) By e (<l i ; _(lf'l-
7b, 8b, 9b, and 10b of Part VI, Totol Expmnses i || slrarnt et
1 Grants and other assistance to governments and
organizations in the U.S. See Par IV, line 21 —
2  Grants and other assistance to individuals in
tl'1f= U.S. See Fart IV, line 22 i
3 Zrants and other assistance to C;Ca\u'-rnrnems
urranlzailom, and individuals outside the
U5 See Pant IV, lines 15 and 16
4 BHenefits paid to or for members By
5 Compensation of current afficers, directors, |
trustees, and key employeas : 93,723 84,351 9372
& Compensation not included above, 1o disqualified
persuns (a3 defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B) - ] B -
7 Other sglaries and wages . 97,023 _B7.321 8,702
8 Fension plan contributions (include saclion ~.U‘Hk)
and saction 403(b) employer contributions) . 14,993 13,484/ 1,499
8  Other employee benefits . 14.414 12,973 1,441 _
10 Payroll taxes . 7,577 £,819 a8 0
11 Fees for services {non- en.ployee&}

a Managemenl . o B -

b Legal. o

¢ Accounting . 1,225 1225

d Lobbying .

e Professional fundrai =|r1lg senvices SN1 Parl lV hHL 1 / 2

f Investment management fees

g Other : , 85385 835,385
12 Advertising and promotion
13 Office expenses 514 463 k)

14 Infarmation tr—..i:hnmc}qy 1,022 920 ) 102
15 Roysllies L 1 1 - o
16 Occupancy . 31.861 78 t:?ﬁ 3166 -
17 Travel. 1,601 1,441 160
18  Payments of travel or 'F.IHtE'I‘TE!tIFII"rh:.-iH eXpEnses
for any federal, state, or local public officials .
19 Conferences, conventions, and meslings 740 666 74
20  Interest : :
21 Paymenis {o dfl’lllc\le.:r : a y
22 Depreciation, deplation, and anlomzahon —
23 Insurance . . 6,305 3,153 3152
24 Other expenses. Iter e expenses nol covered
above (List miscellansous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
{A) amount, lisl line 24f expenses on Schedule 0.}

a Dues, subscriplonsanddata 2,245 2021 224

o T T T 137 123 = 141

c Prnting 2,346 2111 235

B TABHONE . o e 2,121 1909 212 =

e Bankcharges ____ . !

f All other expenses E!-'lnlr . charges & hlmgr fl._-",.fJb - 506 | R06 2 o
25 Total functional expenses. Add lines 1 through 24 363,748 331,835 31.013 ) —
26 Joint costs. Check hare Irl:] il fellowing

SOP §8-2 (ASC 958-720). Complate this line
only if the organization reporied in column
{B) joint cosis from a combined educational
campaign and fundraising solicitation .

Form 990 {F010)



Farm #00 (2010) Economic Roundiable 95-4313202  vage 11
Balance Sheet
[ (A) (8
Beginning of year ] End of year
1 Cash—non-interest- t;amg . 11
2  Savings and temporary cash a.weqimmts 107,437 2 35,268
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . - . i LYa RA 4
5 Receivables from curment and former o( ficers, directors, trustees, key
employees, and highest compansated employeas. Complete Par il of
Schedule L . : : 5
6 Receivables from other dlSQUHH{It.d persons (as defined under saclion
4958(1)(1)), persons described in section 4858{c)(3){B), and contributing
employars and sponsoring organizations of section 501{ci(9) voluntary
% employeas’ benaliciary organizabions (see instructions) . [:] -
# 1 7 Notes and loans receivable, nal . 7
<! 8 Invenlories for sale or use . " 8
9 Prepaid expenses and deferred charg 9
10a Land, buildings, and equipment: cost or
othar basis. Complete Part VI of Schedule D | 10a 5,221
b Less accumulated depreciation . i0b 5221 i0c
11 Investmenis—publicly traded securlies | 11
12 Investmenis—aother securities. See Part IV, ine 11 121
13 Inwvesiments—program-related. Seea Part IV, ling 11 o 13
14 intangible assels 14
15 COther assets. See Part 1V, line 1 1 ; 516 15 516
16 Tolal assets. Add lines 1 through 15 {must Lq_l Ilru‘. iM 107,953] 16 35,784
17  Accounls payable and accrued expenses . 15,158( 17 Lk 3,792
18  Granls payable . 18
19 Deferrad revanue . 5 19
20 Tax-exempt bond luabulmes 20
o121  Escrow or cuslodial account liability LOHLDIEIE Fan IV of Sd\edulﬂ o 21
E 22 Payables o current and former officars, directors, lrustees, key
7 | employess, highest compensated employeas, and disqualified
— persons, Complete Part || of Schedule L ; 22
{23  Secured morlgages and notes payable o unralaled third parties . 23
24  Unsecured noles and loans payable to unrelated third parlies 24
25 Other liabllities, Complete Part X of Schedule D | 25
26  Total liabillties. Add lines 17 through 25 . 15,158] 26 | 3,792
" Organizations that foltow SFAS 117, check hera b- and
a complete lines 27 through 29, and lines 33 and 34.
_c% 27  Unrestncted net assels Sy 02,795 27 31,992
@ |28 Temporarily restricted net assets . 28
T 129 Permanantly resticted net assets . 29
i Organizations that do not follow SFAS 117, check here n-l:l
¢] and complete lines 30 through 34.
TE 30 Capital stock or trust principal, or current funds ‘ 30
E 31 Paid-in or capital surplus, or land, building, or e-’-mpmentfund | i -
%32 Retained eamings, endowment. accumulated income, or other funds 32 -
Z |33 Total nel assels or fund balances . 92,795 33 31,992
34 Tolal liabilities and net assets/fund balunrx:s 107,953 34 35.784

Farm 390 (2017



Form 990 (2010)  Ecenomic Roundtable

95-4313202  pPage 12
Reconciliation of Net Assets
Check if Schedule C coniains a response to any question in this Part XI D
1 Total revenue (must equal Part Vill, column {A), line 12) . 1 302,945
2 Total expenses (must equal Parl IX, column (&), line 25) . 2 363,748
3 Revenue less expenses. Subtract line 2 from line 1 . N 3 -60,803
4  Nei assets or fund balances al beginning of year {musl equatl Part X line "»3 colurnn (A)) L4 | 92,785
5 Other changes in nat assets or fund balances (explain in Schedule O) . S 5 o
6  Netassets or fund balances al end of year. Combine lines 3, 4, and 5 (must equal F"wl X hne 33
column () . . 6 31,992
Financiai Statements and Reportlng
Check if Schedule O contains a response to any question in this Part X1t . I:l
Yes | No
1 Aceounting method used 1o prepare the Form 990. Cash I:I Accrual I:! Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial stalements audited by an independent accountant? . 2p X
¢ If"Yes"to line 2a or 2b, does the organization have a commitlee that assumes responsibility for overs:ghl ot
lhe audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selecfion process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
ssucd on a separate basis, consolidated basis, of bolh: . -
|:| Separate basis |:! Consolidated basis |:| Both consolidated and separate basis
3da Asaresull of a federal award, was lhe organizalion required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b (f"Yes,” did the organization undergoe the reqmred audlt or aud:ts’> If the org:zmza'uon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 980 (2010}
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f;(;:fgg%l‘i :90-52) Public Charity Status and Public Support | 10
Complete if the organization is a section 501{c)(3) organization or a section
T T 4947(a){1) nonexempt charitable trusi. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the arganization Employer igentification number
Economic Roundtable L 95-4313202

Reason for Public Charity Status (All crganizations must complete this part.) See instructions.
The organization is not a private foundation bacause ilis: (For lines 1 through 11, check only one box,}
1 A church, convention of churches, or association of churches described in section 170(b)(1}{A}i).
2 [ | Aschool described in section 170(b)(1)(A)i). (Attach Schedule E )
3 D A hospital er a cooperative hospital service arganization deseribed in section 170(b}{1){A)(iil).
4 |;] A medical research arganization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital's name, city, and state:

5 D An organization operated lor the benefit of a college or unnversny chnNd or uperated by a gcwunrnental unit dl S0 mlu
in section 170(b}{1){A){Iv). (Complete Part 1)

B |_ | A federal, state, or local government or govermmantal unit described in section 170(b){1){(A)(v).

An organization that narmally receives a substantial par of its suppaort from a governmental unil or from the general public

described in section 170(b){(1)}{A}{vi). (Complete Part 11.)

A community trust described in section 170(b)}(1){A)(vi). (Complate Par 11.)

An organization that normally receives: (1) mara than 33 1/3% of its support from contributions, membership fees, and gross

recaipls from activities related Lo its exempt funclions—subject 1o certain excaptions, and (2) no more than 33 1/2% of its

supporl from gross investment income and unrelaled business taxable income (less section 511 tax) from husinessas

acquired by the organization after June 30, 1575, See section 509(a)(2). (Compiete Part I}

10 [—J An organization organized and operated axclusively to test for public safely. See section 509(a){4).

11 |_ i An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry oul the
purposes of one or more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2) Sea soction
509(a)(3). Check the box that describes the type of supporting organization and complete lings t1e through 11h.

a I:' Type | b [:' Type ll c |:| Type N-Functionally integrated d [:] Type -Other

e D By checking this box, | cerlify that the arpanization is not contralled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supporied organizations described in seclion
S5089(a)(1) or section 50%(a}2)

f [F the: arganization received a written determination from the IRS that itis a Type |, Type Il ar Type [l supporting
orgamzation, check this box, . Vi 13 5"k . ; D
g Since August 17, 2006, has the organization acce plpd any glf! or contr»tunc-n frgm any of the
following persons?
{i) A person wha directly or indirectly controls, elther alone or tagether with persons describad in (i) Yes | Mo
and (iii) below, the governing body ol the supported organization? . . . iha W BB T 115() |
{1y A famity membar of a person described in (i) above? . . ; AR - 11giii}
() A 35% controlled entity of a person described in (i) or (i} above? . . . . . , . i . 11giilij
h Provide the following infomation about the supported organization(s).
(i) Name of supporisd () EIM (iliy Type of organkabon | (iv) Is the organzslion {v) Did yoar nobfy {-.rl| Is tha [vil} Amoumni of
organizaton {described on lines 1-9 | In ol (i} lisled in your Thie arganization i [ support
abova or IRC saction poverning documend? cod (1) of your
{see instructions}} SUpp?
. | Yes | Mo Yes Na
{A)
{B8)
1)
D)
(E)
Total
Far Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 990 or 990-E7} 2010

Form 990 or 890-EZ.



Schadule A (Form 350 or G00-EL

1 2010

Economic Roundlable

954313202

Paige Z

m Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170{DY(1H{A){(vi)
{Complele only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part ill. )

Section A. Public Support

Calendar year (or fiscal year beginning in) » l (a) 2008 ' (b) 2007 (c) 2008 (d) 2009 | {e) 2010 | (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 257 (159 B3D,498 245,936! 390289 300.444 2,024,215
2 Tax revenues levied for the orgamzahon s
benefit and either paid 1o or expendaed on
its behall . : : -
3 The value of services or |dLI|I1IE“o
furnished by a governmental unit ta the
arganization withaut charge I )
4 Tolal. Add lines 1 through 3 257,069 830,498 245,935 390,269 300,444 2,024 215
5 The portion of otal contributions by r:!:;u:h
person {other than a governmental unit
or publicly supported organization)
included on line 1 thal exceeds 2%
of the amount shown on ling 11,
column {f) . Nong
6 Public support. uubtracl ||ne 5 frnm lmp 4 2,024,215
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4, ; 257,069 830,498 245935 390,269 J00.444| 2024 215
] Gross incomée from inlerest, dl‘.[cipnda
payments receivad on securilies loans,
rents, royalties and income from similar
SOUFCES . 128 2,619 1,765 4 1 4517
9 Metincome from unrelated busmess
aclivities, whether or not the business is
regularly carmed an . :
10 Other income. Do not include gain or ]
loss from the sale of capital assets |
(Explain in Par IV.) .
11 Total supporl. Add lines 7 lhrough 10. ] | 2028732
12 Gross receipls from related activities, elc {aee instructions) 12 . 3,200
13 First five years. If the Form 990 is for the organization's first, second mlrd fourthy, or 1|ﬂh tax year as a seclion .rmlf]t )
organization, check this box and stop here N D
Section C. Computation of Public Support Percamage
14 Public supporl percentage for 2010 (line 6, calumn (f) divided by line 11, coturnn ()} | 14 899.78%
1%  Public suppon parcentage from 2009 Schedule A, Part 1], line 14 . | 15 98.27%,
16a 33 1/3% support test-2010. If the organization did not check the box on line 13, .;;nd line 14 is 33 1/3% ar more, check this bax
and stop here. The organization qualifies as a publicly supported crganization , . . > m
b 33 1/3% suppeort test=2009, If the arganization did not check a box on line 12 or 18a, and I||1r: 15is ‘,J 3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ‘ . ':]
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box an line 13, 163, or 16D, and ling 14
is 10% or more, and it the arganizalion meels the “facis-and-circumstances” test, check this box and stop here. Explain in
Pait IV how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
organization, . » l:l
b 10%-facts- and-circumstances lesl—2009 If ltu: orgs mlzallon did noi E‘HELH a box. on Hne 1u 163 h:.b or !Tn dﬂd ||nm
1518 10% ar more, and If the organization meels the "facis-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” lest. The arganization qualifies as a publicly
supporied organization . ; . S Son A . i » [:
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a ,or 17h, check this box and see

nstruchions

>

Schedule A (Form 390 or 990-EZ) 2010



Schedule B Schedule of Contributors B e VNI

(Form 990, 930-EZ2,

or 990-PF) u](q10
Dieparmeant of Ihe Treaswy » Aftach to Form 990, 990-EZ, or 930-PF.

Infermal Hevenue Senice

Name of the organization Empioyer identificalion number
Economic Roundtahile 95-4313202

Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ 501{c) 3 )} (enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF D 501(c}(3) exempt private foundation
|:| 494 7{3)(1) nonexempt charitable trust reated as a private foundation

|:| 501(c)(3) taxable private foundation

Check If your crganization is covered by the General Rule or a Special Rule.
MNote. Oniy a section 5301(c)(7), (8), or (10) erganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Cornplete Parts } and |11

Special Rules

For a section 501(c}(3) organization filing Form 990 or 990-EZ thal mel the 33 1/3% support est of tha regulations undar
sections 509(a)(1) and 170{b){1)(A}vi), and received from any one conlributor, during the year, a contribution of the greater
of {1) $5.000 or (2} 2% of the 2mount on {i) Form 990, Part VIIL, fine 1h or (ii) Form 990-EZ, line 1. Complete Paits | and
Il.

D For a section 201(c){(7), (8), or {(10) organlzation filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, lilerary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, Il and 11l

E\ For a section 501{c}(7). (B}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
lhe year, contributions for use exclusively for eeligious, charitable, &lc., purposes, but these contributions did not
aggregate o more than $1,000. If this box s chacked, enter here the tolal contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies o this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 ar more
duringtheyear . . . . . . . L L L oL » 3

Caution. An organization that is hot covered by the General Rule andfor the Special Rules does not file Schedule B {Form 290,

990-EZ, or 990-PF}, but it must answer "N¢" on Part [V, dine 2 of its Form 990, or check the box on line H of its Form 980-EZ,

oron line 2 of its Form 990-PF | 1o certify thal it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see tha instructions for Form 990, 890-EZ, or 950-PF. Schedule B (Form 990, 840-EZ, ar 940-PF) (2010}
(HTa)



Schetiule B (Form 990, 960-E2, or 990-2F) (2010}

Page 1 of 1 of Pantl

Name of organization

Employer identification number

Economic Roundtabile 9543132102
XN cContributors (see instructions)
(@) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
V.| CyoflosAngeles ... Person [
200 North Main Street Payro [}
LosAngeles . GA___ewiz | . 20000 Noncash [ ]
Foreign State or Province. . ___. (Comgplete Part 1111 lhere is
Foreign Counlry: U 3 noncash conliipution )
{a) (b) {c) (d})
Na. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
_..2... | Corporation for Supportive Housing ... Person  [X]
800 South Figueroa Boulevard . _______ Paycollt [ ]
LosAngeles . . ... _{ CA ... 90017 .. _..12000 Noneash [
Foreign Stale or Province: . ____ {oomplets Part 1) if there is
Fareign Couniry: _ . & noncash coniribution )
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 __ | LosAngeles Housing Authority Person
1200 West7th Strest ... Payroll [ ]
LosAngeles . CA .. 90017 .. 8 240,944 Noncash [ ]
Foreign State or Province: _ (Complete Part il if thare is
FomgmCoumting. oo o e a aoncash canlribulion. )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
.4 | National Health Law Program_______ ... ... Person
13327 VanNuysBoulevard Payroll [ ]
Pacoima . CA . 81331 S o ......20000 Noncash [_]
Feoreign State or Provinee: (Complete Part 11 lhers 15
Foreign Country: | @ noncash conlribution,)
{a) (b) {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
- e Person D
________________________________________________ Payroll \:]
__________________________________________________ S Noncash \:]
Foreign Stale or Provinee: . {(Complate Part Il if there is
Foreign Country: __ .. i a noncash confribution )
(a) (b} {c) {d)
Nc. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6

Foreign State or Province:
Foreign Country:

Person D
Payrolt D

Noncash

(Comyplete Parl I if there is
a noncash canlribution.)

Schedule B (Form 990, 990-E2, or 993-PF) {2010)



SCHEDULE D _ _
{Form 990} Supplemental Financial Statements

®  Complete if the organization answered “Yes,” to Form 999,

|_||-'-!.Nr_| {EAG Il.-..

10

_ Parl 1V, llna 6,7, 8,9, 10, 11, or 12. Open to Public
st e hdigilinaegy > Attach to Form 990.  » See separale instructions. Inspection
Name of the organization Emiployar identification numbar
Economic Roundlable 095-4313202

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets it
the organization answered "Yes" lo Form 280, Part IV, line &

{a)} Donor adwvised funds | {h) Funds and other accounis

1 Total number at end of year 'l
i Aggregate contributions to (during yedr\ |
3 Aggregate grants from (during year) . - .
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wriling that the assels held in danor advised

funds are the organization's property, subject to the organization's exclusive legal control? . S 3 D Yas [:| No
&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confeming impermissible privale bensfit? | l__i Yes Ij No
m ‘Conservation Easements. Complele if the CnrgFm?ahor“ answered "Yes” lo Fnrrn 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I_ Freservation of land for public use (e.g., recraalion or education) Preservation of an hislorically imponant land area
[_]' Protection of natural habitat |:l Preservation of a certified histonic structure
[_] Freservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of @ consarvation
easement on the last day of the tax year.

L_ Held at the End of the Tax Year
a Tofal number of conservation eazements | . Co - O '_2@ o o
b Tolal acreage restricted by congervation easemants - .. . |.2b -
¢ Number of conservation easements on a certifiad historic structuﬁ. mctuded in (a) . _2c L
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton &
historic structure listad in the National Register . b e 2d |

3 Number of conservation easemeants modified, transferred, releasad, extinguished, or larminalad by the organization
during the lax year

4 Number of states where [Jrf.u.lr*rt', ‘,u::usrci 1o consarvalion easement is located >
S Does the arganization have a written policy regarding the periodic monitoring, mspectlon ia.—-ndhnft Df

violations, and enforcaement of the conservation easements it holds? . . o AT ) D Yes D No
6 Staff and volunteer hours devoted lo moanitaring, inspecting, and enfun ing ronaervahon Pe::(\mpnls during the year

>

7 Amounl of ¢ expen:.e-:. incureed in monitoring, inspecting, and enforcing conservation easemeants during the year

>3
8 Does each I.‘u;:l:ﬁ:P"."il'uun easement reported on line 2(d) above satisfy the requiremenis of section

170(hH(BYH and section 1T70(h4}BYT . ‘ . i % I:l Yes D No
9 In Par XIV, describe how the organization reports mnservallor\ E*ﬂuernf.‘.nts it its revenue and expanse statemeant, and

balance sheet, and include, if applicable, the text of the footnota to the organization's financial statements that describes

tha organization's accounting for conservation pasements.

Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets.
_Complete [l the organization answered ™ves" (o Form 920, Part IV, line 8.

1a !f the arganization elected, as permitted under SFAS 116 (ASC 958), not Lo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance
of public service, provide, in Part XIV, the text of the footnote to its financial statemants thal describes these items.

b Ilthe organization elected, as permitted undaer SFAS 116 (ASC 858), to report in its revenue statement and balance sheel
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items;
{i) Revenues included in Form 990, Part VI line 1 . . . .. C .o »
{ii) Assets included in Form 990, Part X ’ : ol Py

2 If the arganization received or held works of an, I‘u':[oru:,al UﬁdSier.‘s ar other Slmllﬂr .ﬁ:.i_h for financial g: JII'I provida the
following amounts required (o be reportad under SFAS 118 (ASC 858) relating to these items:

a Haevenues included in Form 930, Part VI, line 1 . o . B T I T T T ik
b Assets included in Form 990, Part X . . D T N ENRE ECmeId TE e e W g SR i
For Paparwork Reduction Act Notice, see the Instructions for Form 990, Schadule 0 [Farm am] 2010

IHTA)



Economic Roundiable 95-4313202

Schedute D (Form 200 2010 Page 2
IE” I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its cellection itermns {check all that apply):
a Public exhibition d D Loan or exchange programs
b \:l Schuiarly research e :] Oner i
c \:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the osganization's exempl purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of ant, histarical treasures, or other simitar

assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes D No

14V Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 994, Parl

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-~ 9 O a

2a
b

Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets nol
included on Form 980, Part X7, . . . .- o L I:’ Yes \:l No
i “Yes," explain the arrangement in Part le and complete the followmg lab1e

Amount
Beginning balance . . Co e o 1c
Additions duringtheyear . . . . . . . . . . . . .. oL L 1d
Distributions during the year . . . . . . . . . . . . . . . . ., .. . 1e
Ending balance . . . . . . . . . . o o 1"
Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . . . . . ; D Yes No

If "Yes " explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Currenl year (b} Pror year {c} Two years back (d) Three years back s {e) Four yesrs back
1a Beginning of year balance .
Contributions . ‘
c Netinvestment eamings, gains,
and losses . .
d Granis or schoJarshnps
e Other expenditures for facilities
and programs .
f Administrative expenses .
g Endofyearbslance . . . ) [
2 Provide the estimaled percentage of the year end balance held as:
a Board designated or quasi-endowment .
b Permanent endowment >
¢ Term endowmenl L
3a Are there endowment funds not in the possession of the organizaltion that are held and administered for the
organization by: Yes | No
{i) vnrelated organizations . . . . . . . . . . . . .. oL i ; g LR i 3a(i)
{iiy related organizations . . |, . AEENE YT R a 3a(ii) .
b f"Yes" to 3a(ii), are the related orgamzahons hsted as requnred on Sbhedule R’? f - T imd r T 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, tine 10.
Oescnplion of invesiman! {a) Cosl or olher basis (b} Cost or olher {c} Accumuialed {d) Book value
(investmeant) basis (other) depreciation
ta Land.
b Buildings . -
¢ Leasehold improvements . L
d Equipment. . . S e 5.221 5221
e Other. B
Total. Add lines ia 1hrough 1'., (Cofumn (d) must equai Form 990, Pant X column (B). line 10(c).) . . . . . »

Schedute D {(Foym 990) 2010



Economic Roundtable

05-4313202

Investments—Program Related. See Form 990

, Part X, line 13.

[il] Descnplica of rneastiment e

(1}

(2}

{3

{is} Book vaiue

Schedule D (Form 280) 2000 F—
investments—Other Securities. See Form 990, Part X, linge 12.
{a) Dusonplion of secunty of calegory (b} Boak value {e] Metrnd of vaduation
[mciuding name: of Secunty) Cast or end-olf-year markat '..=_.all|t'
(1) Financial derivatives -
(2) Closely-held equity interesis
By aEr L e
B . S = e W -y i ieree A _—
I - | B e S ol A e A i iS5
() ik Lans U L e
K]} i e .
I - | SR i e R L
2] R e L oo = .
il
Total {Cokimn (&) musl egual Farm 953 Farf X ool [H) e 1207 [ 3 E- e

{c) Mathod of valuahon
Cost or end-of-year markel value

&

(5]

(6}

{7}

8]

{9

{10}

Tolak fCokmm (B masl aquad Form 990, Pas X cal (8] ne 13}

>

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

(@) Descrption

B ! — _

_{2) =

13]

(B} H- : J"_'-'.I;u'_

()

_ (5

(G}

{7)

(8)

(5}

(1ay

Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 15.) .

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

(a) Daseriplicn af liabikty

(b} Amount

1.
(1) Federal income taxas

(10}

{11)

Total, [Columm (b} i equal Formm 950, Pasd X ood (B) e 25 J

]

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the taxt of the footnote to the organization's financiat statements that reports the
crganizalion's liability for uncerain tax positions under FIN 48 (ASC 740},

Schedule D {Form 990) 2010



SCHEDULE O

O ey | Supplemental Information to Form 990 or 990-EZ —— ==

Complete to provide information for responses to specific questions on =N
Form 990 or 990-EZ or to provide any additional information. Open to Public
Deparment ol ine Treasury > Attach to E 390 990-EZ ' i
Intarnal Revenus Service ach to Form or "L nspection
Mame of the organizalinn Employer identification number

Economiic Roundtable 2954313202

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 990 or 880-E2) (2010}
{HTA)



e California Exempt Organization

2010  Annual Information Return

199

Calendar Year 2010 or fiscal year beginning month

day year . and ending month __ day year
A Fist Return Filed™ D Yes B Type af orgarization d_(insr.‘::l lelier) CORP ¥
Exernpt undaer Seclion 23701
- [ ro IRC Section 4347 (a)(1) trus! 0 1492728
Corparafion/Organazation Name FEIN
Economic Roundtable 95-4313202 -~
Address
315 West 9th Street, Suite 1209
City State | ZIP Code
Los Angeles CA 90015 .
C Amensed Retun? .':l Yes E No |H  Amcouning method usad (1) E Casih {?)lj Accrisal (3) U Oihar
0 Afs you a subordinale/atfiiate in a group 2xemplion? | Yes @ N |1 Il exempt under RETC Secuon 237014, has e organizabon duning 1he year (1) parinpaled
{a) Iz Itis a group tihng for afflalas? Sea General Instruction L @ D Yes @ Moy in any poiitical campalgn or (2} alle muled o inbuanci egisiation or any Balal qeeasure, ar
{o) i s anler the numbar o {3} made an elzcton under RETE z iing 1o lohbying by putdc charilies}?
{c} Are all atfiliates miu D Yes D No I *Yes,” complete and attach form FTE 3508, Poiiical or Legisialive Aclivilies by Secian
{11 *Ma,® attach 3 fisl. See nstruclions ) 237014 Grgenizateins .D
(d) i= iz ala reluen fied by an organizauon overed by a Jd Dho the o ioe have any changes s achvities, governirg nslnement, arbc
group niling? D Yes D Mo INEQIparation, O bylaws fMal fave nal baen repoted 1o ihe Frenchise Tax Boarg? I “Yes,”
(e} Fedarai Grour Exsnplion Number complale an exglanation and attach copies of revised documents [ ] U s @ No
{n Is 2 rasiar of subordinalas altached? I:] Yes D Mo | K s the ergonization exempt under RATE Section 2370157 .'I:_l Yes Ny
£ Tl retum? It *¥es,” eniar amalnt of gross iz fom nobmember sources §
® D Dissolved [ ] D Surmgndared (Withdrawn} L 15 Ihe ceganizalion under audit by the IRS or has the 1RS aydiled n
e D Merged/Raorganized (2ilach explanalian) & [T yedT e D Yes @ No
ifaboxis ks, enlar daks [ ] M [z ihe arganzalion a Lemiled Liabiay Company? ® D Yes E No
Chech Ihe box d the organizanon fSed ha (lio deral farms or scheduke; Did the cianiaban Nie Form 100 ar Farm 109 W0 regon Esable
i ‘) .D 90T ")J.D EAOPF (1)@ aouke Hj 590 neoma? .I.j iee E(] No
G| aniz2align is ed=mpt under RETC Sgolon 237000 and is exdusively refin
aticnal, or chantanle, ard is supponad primanly (S0% or mone) Dy pulblic cantrbuiisns.
- boe See Geners! Instruction F Mo filing fee < required .[E
Part 1 Complete Part ] uniess not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line § .. .. .. &1 2.501(00
2 Gross dues and assessments from members and affilates .. .. .. N 0o
) 3 Gross contributions, gifts, grants, and simitar amounts received. . . ... .. ......... .. ...... B[ 3 3NN, 444(00
Re::;pts 4 Total gross recepts for filing requirement test. Add line 1 through line 3. _
Revenues This lire must be completed. If the result is iess than $25,000, see Gensial Instruction B ® 4 302945[00
5 Cost of goods sold o s s e M @ 5 00
6 Cast or other basis, and sales expenses of assets sold ... . .. ® 00
7 Total costs. Add hne 5 and line 6 7 00
8 Total gross income Subtract ling 7 from line 4 . R N N T T ey ® 8 302,945|00
Expenses 9 Talal expensas and disbursements. From S)de 2, Partll, line18 ...... ... . @9 363,748/ 00
10 Excess of receipts over expenses and disbursements. Subtract line § from line 8 P10 -60.803|00
11 Filing fee 510 or $25. See General Instruction F 11 100
Filing 12 Total payments .. ... .. e e s e A T Y AR e R e 12 00
Fee 13 Penalties and Inlarest. See General Instruction J ... . . Lo o0 Lo L. 13 00
14 Use tax See General Instruction K LN Y Sl T T VLRGP 1 = & 14 00
15 Balance due. Add line 11, ling 13, and line 14. Then subtract line 12 frcrn lhe result . e 15 00
Under panallies of ry. | declare that | have examined this return, including accompanying schedules and staternents, and o tha best of my knowledge and
Sign behel, it ig rua, o ar \d cou.pl: te. Declaration of preparer (other than taxpa,er is based on all informatian of which preparer has any knowledge.
Here e ™y . o Title w Dale N & Talephpn
- O PR ) Vesdod™ "% 200 | G853z 810t
Praparar's = D Dats Check i self- ® Preparer's PTIN/SSN
sinaiure P 71152011 | emeioved » [¥] |P00009906
Pald ®
5;eepgrr:;s Rl gy ™ Howard J. Levine C.P.A. 95-3535569
and addiess ® Tglephone
16600 Sherman Way #280 Van Nuys, CA 91406 618) 994-5562
May the FTB discuss this return with the preparer shown above? See mstructions ® Dves | [0

For Privacy Natice, get form FTB 1111

013 |

3651104 {

Form 199 ¢1 2010 Side 1



Fronomic Roundtable Q54313202

Part ll Organizations with gross receipts of more than $25,000 and privale foundalions regardless of amount of grass receipls —
complete Part Il or furnish subsiitute information. See Specific Line Instructions.
1 Gross sales or recelpts from all business activities See instructions ..® 1 250000
2 Intarest .. 2 1100
Recaipts 3 Dividends 'l .’]{_
from 4 Gross rents ® 4 _— 00
Other 5 Grogs royalues ey @ 5| 100
Sources 6 Gross amount received from sale of asseals (See Instructions) ® 6 S |,
7 ihar income Antach schedule S . b i, B 0o
8 Tolal gross sales or receipts from ather sources, Add line 1 through line 7
Enter here and on Side 1, Part L M 1 ... e o e e e 8 250100
9 Canlributions, gifts, granis. and similar amounts paid. Altach schedute ® 9 | Form 990 [#]0]
10 Disbursemeants 1o or for members g z Sy 10| (aached) 00
Expariges 11 Compensation of officers, directors, and trustees. Attach schedule ® 11 Qo
and 12 Other salanes and wages ® 12 0g
Disburse. | 13 Interest & 12 oo
ments 14 Taxes .. 914 0o
15 Rents @15 00
16 Depreciation and deplation {'%.'{* instructions) . ® 16) i L
17 Cther Attach schedule e L L 1T| 00
18 Total expenses and disbursements Add line 9 1hn:|ugl'| lipe 17 En' &r here and on Side 1, Pan | line 8 18| __363,748]00
Schedule L Balance Sheets = Beginning of taxable year End of taxable year =
Assels {a) () {c) (d}
PERAR: oy DS e 107 437, b 35,268,
2 Mel agcounts recewable d
3 Net notes recetvable. Attach schedule b
4 Inventonies ; : L
5 Federai and stale govemment c:l:rhg:l.tmus. ®
6 Investments in other bonds. Attach schadule ®
7 Investments in slock Attach schedule . .., b
8 Mastoane loans (number of loans il ®
9 Other investments, Attach schedule b
10 a Depraciable assels 5.221. 5,221,
b Less accumulated depreciation { 5.22%.1 ( 5.221.1)
11 Land g L
12 Other assets. Allach srllt_d\.ﬂe Deposit 518. . 5186.
13 Tolal assals 107 953, 35784
Liabililies and ne! worlh
14 Accounts payable 15,158. ® 3,792,
15 Canfributions, gifts, or grants payable - L ] - -
16 Bonds and notes payabla. Attach scheduls ®
17 Mongages payable ®
18 Other liagilities. Altach schedule ]
19 Capital stock ar principle fung it ®
20 Pawd-in or capital surplus. Altach reconciliation ®
21 Retalned earnings or income fund 92,7895 o 31,992,
22 Tolal Habilities and net warth s 107,853 35,784
Schedule M-1  Reconciliation of income per books with income per return i
Do not complete this schadula if the amount on Schedule L, line 13, calumn {d), Is Ieés ll:an $25.000
1 Netincome per books o -60,803.] 7 Income recorded on books this year
2  Federal income tax ; @ notincluded in this return
3 Excess of capital losses over capital gans ® Aftach schadule ®
4 Income not recorded on books this 8 Oeductions in this refurn not charged
year. Attach schedule ECTEC b against baok incoms this year
§ Expenses recorded on books this year not Altach schedule . ..._.......... d
deducted in this return. Attach schedule d 9 Tetal, Add line 7 and line B o .
6 Total L 10 Mel Income par returm.
Add line 1 lhrouah line 5 . . ... _ ‘ -60, 803 Subtract line 8 from ling 6 650,803
Side 2 Form 199 ¢1 2010 012 | I




MAIL TO: ANNUAL
Registry of-CharItable Trusts REG'STRATION RENEWAL FEE REPORT
P-Q. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 84203-447¢0 Secti 12586 and 12587. California G t Cod
Telephone: (316) 445-2021 ections an , California Government Code

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

VVEB SITE ADDRESS: Fallure to submit this repor annually na later than faur months and fifteen days after the

htto://a0.ca.gavicharities/ end ot the organization's accounting period may resullin the loss of lax exemplien and
hiip./fag ca.govichadlies! the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Gavernment Code sectlon 12568.1. IRS extensions will be honored.

Siate Charity Registration Number 81006 Check If:
D Change of address

Economic Roundtable

Name of Organization D Amended report

315 West 9th Streel, Suite 1209

Adaress (Number and Stwal) Corporate or Organization No. 1492728
lLos Angeles, CA 90015

City or Town, State and ZIF Code Federal Employer 1.D. No. 954313202

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 £50 Betweean $1,000,001 and $10 mithian 3150
Between $25,000 and $100,000 §25 Between $250,001 and $1 million $75 Between $10,000,001 and 350 million $225
Greater than 350 miliion $300
PART A - ACTIVITIES
For your most recent full accounting period {beginning 1/1/2010 ending 12/31/2010 } list:
Gross annual revenue $ 302,945 Total assets § 35,784
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REFORT
Note: If you answer "yes" to any of the questions below, you must afttach a separalte sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for infarmation required.
Yes | No
1. During this reporting pencd, were there any contracls, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either divectly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting periad, was there any thell, embezziemant, diversion or misuse of the organization's charitable property or funds?
3. Duwring this reporting period, did non-program expenditures exceed 50% of gross revenues? ¥
4, During thig reporiing period, were any organization funds used to pay any penalty, fine or judgment? If you filad a Form 4720 with the
Intemal Revenue Service, attach a copy. X
5. During this reperting penod. were the services of a commerciat fundraiser or fundraising counsel for charilable purposes vsed? If "yes,”
provide an allachment listing the name, address, and telephone number of the service provider. x
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitablz purposes? If "yes,” provide an altachment indicating the
nurnber of raffles and the date(s) they occurred. X
8.  Does the organization conduct a vehicle donation program? If “yes," provide an attachment indicating whether Lhe program is
operated by the charily or whether the organizalion contracts with a commercial fundraiser for charitable purnoses, X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporing period? ¥

Organization's area cods and telephone number 213-892-8104

Qrganization's e-mail addrass

I declare under penalty of perjury that | have examined this report, Including accompanying documents, and lo the best of my

knowledge and bellef, i is true, correct and complete.
"‘. 4 — i = R Lk ; -
CL O ~(O Daniel Flominay Yost dimk ¥-1-161(]
7 J Y

Prirted Mame L/ Title Date

()
RRF-1 (3-05)



Government Funaing Total: =64,544

1 Los Angeles Housing Depariment 1200 West 71h Street Los Angales, CA 90017

City of Los Angeles 200 North Main Street Los Angeles, CA 90012

- 244 044
2
= . _ .
4
5

20,000

TR SR SRR




