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1 Briglly describa the organization's mission or mast significant activilies:  Conduct research and implement programs
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Bl s R AR T
E e o o T e S e e L iy e e me e e St Lo = g T
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3 3 Number of voting members of the goveming body (Fart VI, line 1a) 3 = _9
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é 10 Investiment income (Pan VIII, golumn (A), ines 3, 4, and Td) M . 1
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2 |16a Professional fundraising fees (Part 1X, column (&), line 11e)
2 | b Total fundraising expenses (Part IX, colurnn (D), line 26)»
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18 Tolal expenses. Add lines 13—17 (must equal Par IX, column {A), line 25) 363,748 273 824
19 Fevenue less expenses. Sublract line 18 from line 12 -60,803 -17.378
] E Baginning of E!ll'r ent Year Enil of Year
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42|24 Total liabilities (Pan X, line 26) . 3,792 3,881
23|22 Netassets or fund balances. Subtract line 21 from line 20 . 31,902 14,613
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Faifrn 560 (2011} Economi: Roundtabis 454313202 Pags 2
m Statement of Program Service Accomplishments
Check if Schedule O ceontains a respanse (o any quastion in this Part Il . _ : E
1 Brefly dascribe the arganization's mission:

2 Did the organization undertake any significant program services during the year which were noft [isted on )
the prior Form 990 or 990-E27 . . . . . [ ] ves [x]nNo
It ™Yes,"” describe thase new services on Schadule O

3 Did the arganization cease conducling, or make significant changes in how it conducts, any program =
senvices? . , T : : a3l = l___| Yes [X]No
I "Yes,” describe these changes on Schedula O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 501{c)(3) and 501(c}{4) organizations and section 4847(a)(1] trusts are requirad to report the amount of
grants and allocations to olhers, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: y(Expenses § 246036 includinggrantsot® y (Revenye )
. Research 1o develop praclical solutions to social and economic problems in housing, general 8 oo e
relief and the labor market in Southern Califormia. e S e e P e e TS i A i e e e
db (Code: }(Expenses® including grants of ) (Revenued )
dc¢ (Code: = ) {Expenses® including grants of 3~~~ j{Revenued j
ad Other program services. (Dascrbe in Schedule {}.__I.
(Expenses § including grants of $ | {(Revenue § )]
d4a Total program service expenses » 241,036

Farm 990 (2011



Form 550 (2011)  Economic Roundtable 05-4313202 Page 3
IEE]  Checklist of Required Schedules
| vos | N
T |5 the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," B h
complete Scheduia A .. 11X
2 |Is the organization required to l..ornnluu Sﬂ!redme E S::hedm’e of Conrnbumrs (see mstructmnw.r? 2 X
3 Did the organization engage in direct or indirect political campaign activities on bahall of ar in appositicn to
candidates for public office? If "Yes, " complete Scheduie C, Part ! . @ 3 *
4  Section 501(c){3) organizations. Did the organization engags in lobbying activitias, ar have a section 501(h)
election in effect during lhe tax year? If "Yes, " complefe Schedule C, Part It | 4 *
5 s the organization a section 501(c)(4), S01{c)5), or 501(c)(6) organization that recelvas TI'IL‘[I'IbI_I'th[J dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part IIf o o T
& Did the organization maintain any donor alj*.rused funds or any similar 1und3 or accounts iur which donars
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes." complefe Schedule D, Part | . 2 3 T . . ‘ [ X
7 Did the organization receiva or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complefe Schedule D, Part [ I
8 [id the organization maintain collections of works of arl, historical treasures, or olher similar assais? If "Yes,”
complete Schedule D, Fart i . - : § X
9 Djd the crganization report an amount in F-‘art &, line 21 gerve asa f‘usludran for amounts not listed in Part
X; or provide credil counseling, debt managemant, credit repair, or debl negotiation services? If "ves,"
complete Schedule D, Part IV ; ;8 g X
10 Did the organization, directly or through a relatcd urgamaahnn hoéd wsds in rr'rrlponnly rﬂ:lru:led
endowmeanls, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Pan V| 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Pars VI, :
VI, VL X, ar X as applicable.
a Did the organizalion reparl an amount for land, buildings, and equipment in Pact X, line 107 If "Yes, * complete
Scheduwle D. Pant VI, . " 11a] X
b Did the amanization report an amount for InVES“T'Ient.J‘—"OthEr securitias in Pan X, line 12 that is 5% ar mare {
of its total assats reporied in Parl X, line 167 f "Yes, " complate Schadule D, Parf Vil 11b x
¢ [nd the organization report an amount for investments—program related in Pan X, ling 13 that is 5% or more
of its total assetls reported in Part X, line 167 If "Yes," complele Schedule D, Part Vil ; A 11c b
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported v Part X, line 167 If "Yes, " compfete Schedule D, Parf 1X. . 11d| al
e Did the organization repon an amaount for ather liabilities in Parl X, line 257 If "Yes," camn.'rtc Schedule D Pdl'.f Jf 11e X
f Did the oroanization's separate or consolidated financial statements for the tax year include a footnole that addresses
the crganization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes " complete Sehedule D, Part X 11f X
12a Did the organization oain separate, independenl audited financial statemeants for the tax year? If "Yes, " complate
Schedule [, Parts X1, XN, and X 12a X
b Was the organization included in cansolidated, rndependentaudrt.,d Flnancual t.t"]lpments lor the tax yt._n? If"Yes,”
and if the orgamization answered "Na” to ling 12a, then compleling Schedule D, Pards X1, X, and Xill is optionial 12b) | X
13 s the organization a school described in section 170(b)1}A)I)? If "Yes," camplele Schedule E . 13 X
14a Did the arganization mainlain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investmeant, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts { and IV 14b A
15 Did lhe organization repor on Part 1X, column (A}, line 3, more than 35,000 of grants or assislance Lo any
organization or entity located outside the United States? If "Yes," complete Schodula F, Parts Il and IV 15 kS
16 Dld the organization repor on Fart X, column (A), line 3, more lhan $5,000 of aggregate grants or assistance
o individuals located oulside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the arganization report a olal of mare than $15.000 of expenses for professional fundraising services
on Parl IX, column (A}, lines 6 and 11a? If "Yes," complete Schedule G, Pant | (sae instruclions) . 17 A
18 Did the organization report more than 515,000 total of fundraising event gross income and contributions on
Part VIII, lings 1c and 8a? If “Yes, " complele Schedule G, Part Il . 18 X
1% Did the organization report more than 515,000 of gross incomia from gaming aclivities on F"-m \/Ill I.ﬂr Ha?
if "Yes," complete Schedule G, Par It . ; 19 “
20a Did the organzation operate one or more hospital fauhtu,s"’ i ‘f’es " complete Schedule H 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements (o ths retumn? | 20b]
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Fomm 540 (2011) Economic Roundlable 054313202 Page 4
m Checklist of Required Schedules (continued) e
: 'hr!:__ Flo_
id the organization report more than $5,000 of grants and other assistance to any government or erganization R |
tn the: United States on Pad 1X, column (&), ling 17 i "Yes," complele Schedule | Partz { and Il . 21 | X
Did the erganization report more than $5,000 of grants and other assistance to individuals in the i r"_
United States on Part 1X, column {A), line 22 ff "Yes, " complete Schedule |, Parts | and I} | 22 | X
Cid the arganization answar "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the ]
arganization's currant and former officers, directors, trustees, key employees. and highest compeansatad
employees? I "Yes," complele Schedule J . " gi1s : . T 23 A
Did the organization have a lax-exempt bond issue with an outstanding principal amount of mare than
§100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer inas
24b through 24d and complete Schedufe K. If "No," go o line 25 3 Iz 24a x
Chd the orgamizalion invest any proceads of tax-exempt bonds beyond a temparary pericd exception? 24b -
Did the arganization maintain an escrow account other than a refunding escraw at any time during the year
lo defeass any tax-exempt bonds? . 24c|
Did the organization acl as an "on behalf of” issuer for bonds nu!slandmg al any time dunng the I,rearr’ 244 !
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complele Schedule L, Part | . : 25a X
I= the rganization aware that it engaged in an excess benefit transaction with a dlsqualrhad person in a
prior yeas, and that the transaction has nol heen reported on any of the organization's prior Forms 990 or
U90-EZ2? If "Yes," complete Schedule L, Part | . 25b X
Was a loan 1o or by a current or former officer, director, trustee, key employee hu;hly compensated employas, o
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complate Schedule L, Parl H 26 A
Did the organization provide a grant or other assistance o an officer, director, trustee, key employeae,
substantial contributor or emptoves thereof, a grant salection committee member, or lo a 35% controlled
antity or family member of any of these persons? If “Yes,” complete Schedule L, Part i 27 X
Yas the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshotds, conditions, and exceptions): |
A current ar former officer, director, ruslee, or key emplayee? If "Yes, " complete Schedule L, Fart IV 28a X
A family member of a cuerant or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pard IV : 286 | X
An entity of which a cumrent or former omcer dtrecwr truslce or Koy Pmnloyca ora famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complele Schedyle L. Part {V 28¢ *
Did the organization receive more than $25,000 in non-cash contributions? If “Yes." complete Schedule M . |29 | X
Oid the organization receive conlributions of art, hislorical reasuras, or other similar assels, or qualified
consarvation contribulions® If "Yes, " complete Schedula M 30 | X
Dict the organization liquidate, terminate, or dissolve and coase uperdllont‘? ."f Yes," L,or-rph It ‘muuduu N,
. . 2 . : 31 A
Did the organization sell, exchange, duspme 0' or tran'-‘.lﬁr more than 25% of ils net assels? [
If "Yes," complete Schedule N, Fan il . : o ira e b wad e e b T aTiere w T 32 | X
Did the organization cwn 100% of an antity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Scheduwla R, Part | 33 X
Was the organizalion related fo any tax-exempt or taxable entity? If "Yes, " complete Scnedufe R, Pam i,
IV, and V, fing 1 34 X
Uid the organization have a conirolled entily wdhm tha mearning of section 51?(!’})(1 3)’-’ y 35a A
Did the organization receive any payment from or engage in any transaction with a controlled entity w11h||1
the meaning of section 512(b}13)7 If "Yes," complete Schedule R, Part V, ling 2 35b K
Section 501(c)(3) organizations. Did the arganization make any transfers o an exempt nan- r.har:iablﬂ raldted
grganization? if “Yes," complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an enmy lhat is not a related organization
and that is trealed as a parinership for federal income lax purposes? If "Yes," complete Schedule R, Part
Did the organization compiete Schadule O and provide explanations in Schedule O for Part VI, lines 11 and
157 Note. All Form 950 filers are required o complete Schedule O 38 | x

Faon 990 (20113



Form 950 (2011} Economic Rnundlable 95-4313202 Page 5
Statements Regarding Other IRS Fitings and Tax Compliance

Check if Schedule O contains a response o any questioninthisParty - . . . . . . . . . . . . D
T Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 5
¢ Did the organization comply wilh backugp withholding rules for reportable payments lo xrendom and reportable
gaming (gambling) winnings 1o prize winners? . . . . edg- - - 1c | X
2a Enter the number of employees reporled on Form W-3, Transmlttal of Wage and Tax
Statements, Tiled for the calendar year ending with or within the year covered by this return . | 2a 2
b [f atleast one is reporied on line 2a, did lhe organization file all required federal empioyment lax retums? . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file. (see instruclions)
Ja Did the crganization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . Ja X
b ¥ "Yes," hasitfiled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. | 3b

4a At any fime during the calendar year, did the organization have an interest in, or a signature or olher auihonty
over, a financiat account in a foreign country (such as a bank account, securities account, or other financial
account)? . . i . = e . - | X

b if "Yes" enler the name of thCl forelgn counlry N sttt 2 eSS ool B o
See instructions for 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 tax shelter transaction at any time during the lax year? y . 5a X
Did any taxable party notify the organizalion that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ {f"Yes"loline 5a or &b, did the organization file Form 8886-T7. . . . . ' o 5¢
6a Does the organization have annual gross receipts that are normally greater 1han $100 000 and d»d the
organization solicit any contributions that were not tax deductible? . . . . . L €a K
b 1f"Yes." did the organization include wilh every solicitation an express statement lhat such contnbuuunq or
gifts were nol tax deductible? . . . . . . 2 A ol ; 6b

7 Organizations that may receive deducnble contributions under section 170(0)
a Did the organization receive a paymenl in excess of $75 made partly as a conlribution and parly for goods

and services provided lo the payor? . . . . . 7a X
b if"Yes," did the organization natify the donor oflhe value of the goods or services prowded? . . 7h

Did the organizalion sell, exchange, or otherwise dispose of tangible perscnal property for which it was

required o file Form 82827 . . . . . S, . A . Tc X
d [If"Yes,” indicate the number of Forms 8787 rled durmg the b ;| PR Tt T ST A e U \ 7d I
e Did the organization recejve any funds, directly or indirectly, o pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? . . . 7f X
g [fthe organization received a conlribulion of gualified intellectual property, did the organization file Form 8859 as required? . 79
h  If the organization receivad a contribution of cars, boats, airptanes, or other vehicles, dig the organization file a Form 1098-C? | 7h

8 Sponscring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?. . . . . . . . . | g . g 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . . D .. | 8a
b Did the organization make a distribution to a donor, doner advisor, or related person” . L . | 9b
10  Section 501(c){7) organizations. Entar:
a [nitiation fees and capital conlributions inciuded on Part VI, Ime 12, . . . | . . . |10a
b Gross receipts, Included on Form 930, Part VI, line 12, for public use of club facmnes o 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . ' . 11a
b Gross income fram other scurces (Do not net amounts due or pald to other Sources
against amaunts due or received from them) . . . . . | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzanon fmng Form 090 in ligu of Form 10417 . | 12a
b if"Yes " enter the amount of tax-exempt interest received or acerued during the year o 12b|
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamzation licensed to issue qualified health plans in more than one state? . . . S 13a

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

Ihe organization is ficensed to issue gualified healthplans . . . . . . . . . . . . 13b
c Enter the amount of reserves onhand . . . . . . . 13c
14a Did the organizaticn recsive any payments for lndoor tannmg services durmg tl.e laxyear?. . . ... . |14a X
b _1f"Yes." has it filed a Form 720 1o report these payments? If "No,” provide an explanation in Smedule O .. . |14b

“arm 990 (2011



Fiamm 890 (2011) Economic Roundiable S5-4313202 _ Puge 6

I Governance, Management, and Disclosure For each "Yes response fo ines 2 Ihrouqlt 75 below, and for a 'No”

response to hine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response to any guastion in this Part VI

[x]

Section A. Governing Body and Management

Mo

Yis
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 8
If thera are matanal differences in voling rights among mambers of the goveming body, or
if the govaming body delegated broad authorily o an executive commities or similar
commiltee, explain in Schedule O,
b Enter the number of voling members included in line 1a, above, whe are independent s 1b ___ 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, rustes, or key employee? . . oowe o ] WK
3 Did the organization delegate control ovar managemenl duties cu:.lomanly pedurmcd by or under the dlrr:‘“l
supanvision of officers, directors, or lrustees, or key employees to a management company or other persan? k| X
4 Did the organization make any significant changes o its governing documents since the prior Farm 990 was filed? . 4 | X
5 Did the crganization become aware during the year of a significant diversicn of the crganization's asseis? S - .
6 [id the organization have members or stockholders? . B X
7a Did the organization have mambers, stockholders. or ether persons who had the power o elecl or 11p|:|mnt
one or more members of the gaverning body? . . . . . . ; Ti A
b Are any governance decisions of the organizalion rm-.ﬁnrad to (l:ur suL)]ecl o e}pproval by} members,
stockholders, or persons ofher than the governing body? . et G TH %
& Did the organization contemporaneously documant the maetings held or written actions undertaken dunnq
the year by the lollowing:
a The goveming body? . i . . ez ; :  8a | X |
b Each commitlae wilh au!hcu'm,f to act on hehalfof lhe QOVErINg bodyr PO . Bb | X
9 Is there any officer, director, trustee, or key employvee listed in Parl VI, Section A whn cannnt ha reached
al the organizalicn’s mailing addrass? If "Yes, " provide the names and addresses in Schedule O . | ] X
Section B. Policies (This Section B requests information about policies nol required by the internal Revenuc Ccu:fe.lr
- L
108 Did the organization have local chaplers, branches, or affiliates? . . . | . i0a X
b 1f™Yes,” did the arganization have written palicies and prnt‘.edures goveming lhe dLl!VItl&h of SUL.h Chd[.ﬂE'l"r
affiliates, and branches to ensure thair operalions are consistent with the crganization's exempl purposes? 10b
11a Has ihe organization provided a complete copy of this Form 890 to all members of its govermning bedy before filing the form? . [11a X
b Describe in Schedule G the process, if any, usaed by the organization to réview this Form 990,
12a Did the organizalion have a written confiict of interest palicy? If "No," go to line 13 . (12a) X |
b Were officars, direclors, or trustees, and key employees required to disclose annually interssts that could give nse 1o F:ml'h,.s? 12b) X
¢ [Nd the arganization regularly and consislently monitar and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . 3 ) R ; o ) f2c| X |
13 Did the organization have a written whistleblower policy? . . . . 0 ol : 13| X
414 Did the organization have a written document retention and destruetion pohcy’f g T 14 | X
15 Did the process for determining compensation of the following persans include a review and m;:uwa' hy
mndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEQ, Exacutive Director, or top management official. |, . R ‘ ‘ . 15a| X
b Cther officers or key employees of the crganization . i 0" =1z : 15b) X
If "Yes" 1o line 15a or 15b, describa the process In Schedule O {see MSIMGHOH::}
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or sirmifar arrangement
with & laxable enlity during the year? . atia 15 3 ; e : = vk . |16a X

b I "Yes" did the organization follow @ written policy or ﬂFOLE{iUFﬂ requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the arganization's exemnpl status with respect to such arrangements? . . . . . .~ . . . . . . . . . . . 166

Secllon C. Disclosure

17 List the states with which a copy of this Form 950 is required to be filed »cA

18 BSeclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 950- T {L:Lcu;)n 501(c ](j) only}
available for public inspection. Indicate how you made these available. Chack all that apply.
D Own website @ Another's webstile Upan request

19 Describg in Schedule O whether (and if so, how), the organization made its goveming documants, conilict of interast
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » _Daniel Flaming . 213-892-B104

315 West Gth Street, Los Angeles, CA 80015

Farm 990 (0



Form 250 (200 ] ceonomic Roundiable g8-4313202 Fage 1

Compensation of Officers, Directors, Trustees, Key Emplayees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part V1I . [

Section A.  Officers, Directors, Trustees, Key Ernployees, and Highes;bbmpcnsated E-i;'iFI_F:JyGE_S_

-

1a Camplete this table for all persons required o be listed. Report compensalion for the calendar yaar ending with or within the
organization's tax year,

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of campansation. Enter -0- in columns (D), (E}. and (F) If no compensalion was paid

« List all of the organization's current key employess, if any. See inslructions for definiion of "key employes.”

¢ Lisl the organization’s five current highest compensated employses {other than an officer, direcior, rusies, or key amployee)
who recelved repodable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1025-MISCY of mare than 5100,000 from the
organizalion and any related organizations

s List all of the organization's former officers, key employees, and highes! compensated employess who received maore than
$100,000 of reportable compensation from the organization and any related organizations.

= Lisl all of the organization's former directors or trustees that receivaed, in the capacity as a former diraclor or Uustes of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the {ollowing order. individual trustees or directars; institutional trustees; officers; key amployeaes; highest
compensated employees; and former such parsons,

D Chack this box If neither the organization nor any related organization compensated any current officer, director, or rustee.

1)
Fosition
(A} {8} {da not check more than one o) [E) {F}
Mama and Tilke AvEragn b, unkEss person s bolh an Ragoriabla Fapartable Estinadea
hours pisd officer and a dimecloninestoe) campansatian Wy et | L] amant of
week "-al' | slo -;-I.;T' I-_:E '-:T Fiarmi fronmi ralated oilhear
(Eserns e 2 E|lS| 2|45 5 i arganizalions compansation
hours 1o o & E 8‘ - R wiganizalion (W-2nnaa-MIEC) fraig the
redated SE|8 2|3 5 (W21 028-MISC) organization
oiganizations ol W B2 ‘3 and relaled
i Scheduli il 3 Bl B oiganalions
]! LA é
;
_ £1)._Daniel Flaming__ I B
_Presidenl - 40.00] X X[ X| X 83,723 0 0
_A2)_ Angela Johnsen Meszaros |
Chair 500 X X 0 0 0
AR BnSIERer . i aia .
\ige Chair 5.00] X X 4] 4] 0
A} Yolandapdes | | . ... ...
SecretaryiTreasurer 500 X S 1] 0 0
5 RuthWisonGilmore . ...
Direcior — 5.00] X 0 0 0
R ERIGH ec e e
Direcior B 5.00] X Q 1| 0
I 4 0 2 e AT NPT o
Diractor — 5.00] X 0 0 0
(A8 MiModares
Direcior 500 X \ 0 QL 1]
_A9)_ AbelValenzuela
Direclor 5.00[ X { U 0
0 e
WM e e T T
I s
T e s By T R .

Frmm 990 200y



Form g5 (2011) Economic Roundtable B35-4313202 P B
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Puosition
(A) (8] {0k Chisle rriare than ane 1D} {E} {F}
Fame and Die BorisTacs o, unless persan o Bolh an Raponabla R |||:'| H L] Estimated
Feiirs par _ujl'@e:\-r_larld & d'-.lncruﬂnkl;]eq companesalion armauni of
week P P ;.q a | from : other
{describe a g = : 3 ,_J, e 2 the oeggankzabons sompensation
haurs for ga|lE|k| 25l B organization W-21 BR8-S T from the
ralated b g 23 =1 [ o PWeR2MOgnMISC) organEalion
ppjanizalions T 2 ] % @l related
i Schedulo Y =) ] ] arganizalions
0) B2 A
2 o
i
=3
(15). ) ; R
05! AN SN NP L Y O [
- § 2 (O SN S S
L2 R PSR!
T — A, )
|
AR e 2 e
A22) .. .
............... -
1
B
24) . A R R R R R s
L T y——
ib  Sub-total . . . .o > 93723 |
¢ Total from contmuatlon sheets to Part Vil, Sechon A : ) s i 7 o4 B
d Total {(add lines 1h and 1c} . - . > _ B3.723
2  Total rumber of individuals (including but not hmﬂed !o thm-e Istc.u:l achew whf} receive ft more than $100.000 of
raportable compensation from the organization »>
Yes| No
3 Did the organization list any former officer, directar, or trustes, key employee, ar highest compensated
employae on line 1a? if “Yes, " complete Schedute J for such individual T ) - 3 ‘ a X
4  Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . . L. . L . L. . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelaled argamzation or individual
for services rendered to he organization? If "Yes. " complele Schedule J for such person . . i . 5 3

Section B. | Independent Contractors - B
1 Complete this table for your five highest compensated independent contractors that received mare than 3100, 'IZIDU of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(& 8j (€
Mame and business address Diescription of sernices Campensatian

None

2 Total number of indepandent contractors {including bul not fimited to those hsted above) who recaived
more than $100,000 of compensation from the organization  »

Form 990 (2011)
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0 {2011

vongmic Roundtable 954213202 Pags 9
Statement of Revenue | \
(A} (B} (C}
Total revenue Ralated ar Unitalisd
exampl Business
functo reveanus V&

Contributions, Gifts, Grants
and Other Similar Amounts

PPN . B T o T o ol T

=l (n |

Federated campaigns . Al 1a

Membership dues .

Fundrasing events . e 1c

Retated organizations .

Government grants (contnbutrons) .. |1e

114,695

All other contribulions, gifts, granis, and

similar amounts not included above . . . | 1f

131,250

Noncash contributions included in lines 1a-1f;
Tolal. Add lines 1a-1f

245 945

Program Service Revenue

2a

I - 3 20 O

All other pragram service revenue ,
Total. Add lines 2a-2f ,

Business Code

541900

10,500

10.500

10,5001

Other Revenue

ga

(4]

7a

ga

9a

10a

Investmenrt income (including dividends, interest, and

other simlar amounts) .

Income from investment of tax- exempt bond prOCt:.'t.dS >

Royaities .

N

»

A ('i} Rhn:-al'ﬁ

(i) Personal

Gross rents .

Less: rental expenses

Rental income or (loss) .

Net rental income or (loss)

»

{i} Securities

Gross amount from sales of

{in) Citver

assels other than inventory ,

Less: cost or other tasis
and sales expenses

Galn or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1(:)
See Par IV, line 18 ,

Less: direct expenses .

a
b

Net income or (less) from fundralsrng events .

Gross income from gaming activities.

See Part IV, line 18.

Less: direct expenses .

Net income or {loss) from garnlr\g ac{n.utres
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (Ioss) from sales of inventory |

>

Miscellanaous Revenus

Business Code

11a

d
e
12

All otlrer revenue
Tofal. Add fines 11a— 11d
Tatfal revenue. See inslructions. .

256,445

10,500

Form 990 (2011,



Form 950 (2011}

Eeonomic Roundlable

95-4313203 g

10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must cornpliete all columns. Alf ather crgamzations must complete column (A) but are
not required to complete columns (B). (C), and (D).

Check if Schedyle O contains a response to any question in this Part IX .

2]

(™)

Do not include amounts reporied on lines &b, i ;:;E”mi PWWEELMM T F._Ir.;rli;l!m“
7b, Bb, 9b, and 10b of Part V. ExpEnsas pansnsl aEpEnseEs X pEnGes
1 Grants and other assistance o govemments and
prganizations in tha United Stales. See Part iV, ling 21 ) -
2 Grants and other assistance lo individuals in the
United States, See Part IV, line 22 .
3 Granls and other assistance 0 governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5  Compensation of current officers, dzreuium
rusteas, and key employass 43723 £4,351 Srdl = —
6 Compensation nol inciuded above, 1o djaquahneu
persans {as defined under section 4958(f)(1)) and I
persans described in section 4958(c)(3)B) . . . | - = oot -
7 Olher salaries and wages . . 68,428 61,585 6843 o= =
8 Pension plan accruals and (un!nbuhuns fln{ Iude
section 401 (k) and 403(b) employer contributions) . 12,872 11,678 1,297
9 Other employee benefils . 5,212 4 691 521
10 Payroll taxes 12,848 11,563 1,285
11 Fees for services (non employees)
a Management
b Legal — =
¢ Accounling . 1.225 1,225
d Lobbying . 5 B
e Fmofessional fundrmamg services, See Paﬂ I'-." Ilne 1? ~
f Investment management fees
g Oiher . 32,530 32,530 =
12 Advertising and promc:-hon -
13 Office expenses . 752 677 75
14 Information technalogy 1,020 918 102
15  FHoyaltes .
16 Cecupancy . 32,493 29,244 3,248 o
17 Travel . . ‘ 704 634| 70|
18 Payments of ravel or L.H{E.,Ftc'i'.l'll'nl}ﬁl expenses
for any federal, state, or local public officials o - i |
19 Conferences, conventions, and meelings 1,910 1,719 181]
20  Interest
21 Payments to affiliales :
22  Depreciation, depletion, and amom?ahon
23  Insurance 5128 2,564 2 564
24 Other expenses. Itermza expcnsea nol c:{:-vered
above (List miscellaneous expenses in line 24e. (i
line Z24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schadule O.) .
a Dues, subscriplionsanddata . 2,087 1,887 210
b Poslage e 117 105 12
c Prnling ..
d Telephone . 2,103 1,893 210
e All other expenses  Bank charges & filing fees 552 562
25 Total functional expenses. Add lines 1 through 24e KL | . 246,036 27.788]
26  Joint costs. Compiete this line only if the
grganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™ D if
fallowing SOP 98-2 (ASC 858-720) .

For 990 (201



Form 82 (2011) Economic Roundiable 895-4313202 rane 11
Balance Sheet . o
{a) (B}
Beginning of yaa N End of year
1 Cash—non-interast-bearing . - a 11
2 Savings and temporary cash Invesiments 36,268 2 | 17,978
3 Pledges and grants receivable, net 3 |
4  Accounts receivable, net . . ! ’ 1 4
5 Receivables from current and formar ofﬂ:er directors, truslees, key
employess, and highest compensated employees. Complate Pan |l of
Schedule L 5
6 Receivables from other dl_.qualmed persons (as dehnad under sr*uhnn
4958(f)(1)), persons described in section 4953(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
E empioyees’ beneficiary organizations (see nstructions) 6 |
@1 7 Notesand loans receivable, net | 7 .
< | 8 Inventories for sale or use . . 8
8  Prepaid expenses and deferred chdrge-s 9
10a Land, buildings, and equipment: coslar
other basis. Complete Part V1 of Schedule O | 10a 5221
b Less: gccumulated depreciation | 10b 5.221 i0c
i1 Investments—publicly traded securilies - 11
12 Investmenls—olher securilies. See Part IV, line 11 . S 12 L
13 Investments—program-related. See Par IV, line 11, C o - 13
14  Intangible assets | 14 _
16 Other assets, See Part IV, llne ‘11 516 15 516
16 Total assets. Add lines 1 through 15 (must aqual | ane 34) - 35,784| 16 18,454
17 Accounts payable and accrued expenses . 3,792 17 3.881
18  Granis payable 18
19 Deferred revenus 19
20 Tax-exempl bond liabilities 20
21 Escrow or cuslodial account liability Cmnpl-:[e Pdlt IV of Scn&dule (B 21
2 |22 Payables to current and formar officers, direclors, rustees, key
= employaas, highest compensaled employeas, and disqualified
& persons, Complete Part |l of Schedule L . N 22
J123 Secured mortgages and noles payable to unrelated thmrd parlles 23 _
24 Unsecured noles and loans payable Lo unrelated third paries . 24
25  Oiher liabilities (including federal income lax, payables to related third
parties, and other liabilities nol included on lines 17-24), Complale
Par X of Schedule D 25
26 Total liabilitles. Add lines 17 through 25 L 3,792 26 | 3,881
n Organizatlons that follow SFAS 117, check here  » . and
e complete lines 27 through 29, and lines 33 and 4.
E 27 Unreslricted nel assats . . __31.892| 27 14,613
@ |28 Temporarily reslricted nel assels 28
2|29 Pemmanenlly restricted net assels . 29
L:.:j Organizations that do not follow SFAS 117, check here » D
o and complete lines 30 through 34,
§ 30 Capital siock or trust principal, or curren! funds 30
:ia’ 3 Paid-in or capital surplus, or land, building, or eguipmeant fund _ L
+= |32 Relained sarmings, endowment, accumulated income, or other funds 32 |
<133 Taotal net asseds or fund balances 31.892| 33 | 14,613
34 Total liabilities and net assetsifund balances | 35.784] 34 | 18,494

Form 990 (20113



Form 880 (2011} Economic Roundlaole 854313202 Page 12
Reconciliation of Net Assets

Check if Schedule O containg a response to any question in this Part XI . o D
1 Total revenus (must equal Part VUL columin (A), line 12} P’L . 256 445
2 Tolal expenses (must equal Part LX, column (A), line 25) 2 273.824
3 Revenue less expenses. Subtract line 2 from line 1 ‘ . 3 -17.379
4 Netassets or fund balances at beginning of year {must equal Paﬁ X, ||r|E ‘3 colurnn (A)) . 4 31,992
5 Ofther changes in net assets or fund balances (explain in Schedule O} . I (A 5
& Mel assels or fund balances at end of year. Combine lines 3, 4, and & (must equal Parl X, line 33,
colurnn (B)) : . L& 14,613
Financial Statements and Repurtmg
Check if Schedule O contains a response to any guestion in this Part Xii. . ... s [ ]
= [ Yes [ Mo
1 Accounting method used to prepare the Form 980: E| Cash D Accrual ':| Cther
if the organization changed its mathed of accounting from a paor year or checked "Other” explain in
Schedule O
2a  Were the organization’s financial statements compiled or reviswed by an independent accountant? 2a
b Waere the organization's financial statemenis audited by an wndependent accauntant? ’ | 2b X,
c I "Yes" tofine 2a or 2k, does the organization have a committee thal assumes responsibility h.lr mermgh! D( |
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . 2c
If the organization changed either ils oversight procass or selection process during the tax year, explain in
Schedule O.
d If "Yes” o line Za or 2b, chack a box below to indicate whether the financial statemants for the year were
fssued on a separaie basis, consolidated basis, or both:
D Separate basis |_J Consolidated basis ‘__] Both consolidated and separate basis
3a As rasult of a federal award, was the organization required to undergo an audit or audits as sel lorth in
he Single Audit Act and OMB Circular A-1337 . _ | , la | X
b M "Yes,” did the organization undergo the required audit or ’-uudllsf lf the u:qarnzal.nﬂn did nct unrfr—trgo the
required audit or audits, explain why in Schedule QO and describe any steps taken to undergo such audits. 3b

Forr 990 @011



SCHEDULE A

OMB No 15450047
Fonm 990 or 950-£2) Public Charity Status and Public Support = r”;-} :
Complete it the organization is a section 501(c)(3) arganization or a section /;-([f 1 1
Bapsimant.st the Trosey 4347(a)(1) nonexempt charitable trust. Open to Public
Intamal Revanue Sarvice = Aftach to Form 990 or Form 990-EZ. * See separatle insbructlons. Inspection
Name of he organization Employer identification numbear
Economic Roundtable 05-4313202

The org

Reason for Public Charity Status (All organizations must compua!é this parl.) Sae instructions.

anization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1 || Achurch, convention ol churches, or association of churches described in section 170(b){1){A)(i).

2 [ ]| A school described in section 170(b){1){A)ii). (Attach Schedule E.)

3 I:r A hospital or a cooperative hospital service organization describad in section 170{b){1)(ANii).

4 m A medical research organization operated in conjunction with a hospital described in section 170(6)}{1){A)(iii). Enter the
hospital's name, city, and state; A e e NS T e, S S S e s e e i s

5 D An arganization operated for the benafil of a college or university owned or operated by a governmenial unit described
in section 170(L)(1){AMiv). (Complete Part 11,)

€ D A federal, state, or local government or govemnmental unit described in section 170(b){1)(A)(v).

7 E An organizalion that normally receives a substantial part of its support from a govermmaental unit or fram the general public
describad in section 170(b){1)(A){vi). (Complela Part 11.)

8 D A community trust describad in saction 170{b){1){A)(vi). (Complete Part [1.)

| D An organization that normally receives: (1} more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related o its exempt functions—subject 1o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875, Ses section 509(a){2). (Complate Parl 111}y

10 I:] An organization organized and operaled exclusively to test for public safety. Ses section 509(a)id).

1 |_| An organizalion organized and operated exclusively for the benelit of, to perorm the functions of, or to cary out the
purposes of ane or mare publicly suppornted arganizations describad in seclion 509{a){1) or section 509(a}2). Sea seclion
509(a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h
al | Typel b [ ] Typell ¢ [] Type li-Functionally integrated d [ ] Type ll-Other

e |_l By checking this box, | certify thal the organization is not controlled directly or indirectly by one or more disqualified
persans othar than foundation managers and olher than one or mare publicly supported organizations descrbed in section
508{a)(1) or section 509(a)(2),
t if the organization received a written determination from the IRS that itis a Type |, Type U, or Type Ifl supporing
organization, check this box : ) 5 \:]
q Since August 17, 2006, has the arg:unuzﬁtlan ac rephsd any gift ar cun!nbunon me any of tha
following persons?
(i) A person who directly or indirectly controls, either alone or tagether with persons described in (i) Yes | Mo
and (i) below, the governing body of the supporied organization? . . : 11}
(i) A farnily member of a person described in (i) above? . : W R s o 11g{iij |
(i} A 35% controlled entity of 2 person described i (i) or (it} ul:n:we'*‘ MR - — | 11gqip |
h Provide the following information about the supperted organization(s). - o
{i) Marne of supporiod (i) EIN {iil) Typa of prganization | {v) Is the organization {v} Did you notify (1) 1s the {vil} Ammiciunt of
EQANEALOn {desenbed on ines 1-9 i cal i) lesded i your th oeganizaiian in organizabon in col ELpEa
abowa ar IRC sachon povaming dotumant? col (1} of your {1} organzed n ne
{see instructions)) support? a7 |
R —— DN, L {
Yes No Yas No Yes L |

(A)

(8)

{C)

(©) '

—————— — —1

{E)

|
Total | i
For Paperwork Reduction Act Notice, see Lhe Instructians for Schedule A (Form 880 or B80-EZ) 2011

Form 930 or 990-EZ.

MTA



Schedule A (Form 590 or 996-E2) 2011 Econcomic Roundiable 05-4313202 Page 2
m Support Schedule for Organizations Described in Sections 170(b){(1){(A}(iv) and 170(b)(1)(A){vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed lo qualify under
Part |Il. If the organization fails to gualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p | (a) 2007 (b) 2008 {c) 2009 (dy 2010 (@) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do nol
include any "unuzual granis.”} . ; 830.498 245935 390,269 300,444 235,845 2,003,081
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif .
3  The value of services or fan ilities
fumished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 830.498 245,935 390,269 300,444 235,945 2,003,081
5  The portion of total contributions by each
person (other than a governmenta! unit
or publicly supporied organization)
includad on line 1 that exceeds 2%
of the amount shown on line 11,
cofumn (f) . 57,126
6 Public support. Subhamhne5ﬁnnﬂme4 e 1.945 965
Section B, Total Support
Calendar year {or fiscal year beginning in} p| {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 ‘ () Total
7 Amounts from line 4 | 830,498 245935 390,269 300,444 235,845 2,003,091
B Gross income from interest, dwtdendc
payments received on securities loans,
rents, royalties and income from similar
SOUrCes . . 2619 1,765 4 1 4 3iy
9 Netincome from unrelaled busmeas
activities, whiether or not the business is
regularly carried on .
10  Otherincome. Donohndddbgmnor
loss from the sale of capital assets
(Explain in Part IV} . y
11 Tetal suppori. Addhnes?lhmugh10 2,007,480
12  Gross receipts from related activities, elc. (see instructions) . 12 | 13,700
13 First five years. If the Form 990 is for the organization’s first, second !hlrd fourlh or hﬁh taA ,cdr as a seclion 501(c)(3}
organizaticn, check this box and stop here o » |:|
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2011 (line 8, column {f) divided by line 11, column {f)) . 14 96.94%
15 Public support percentage from 2010 Schedule A, Part 11, line 14 . 15 99.78%
16a 33 1/3% support test—2011. If the organization did not check the box on hne 13 and \mc I4 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied erganization . ; ‘ >
b 33 1/3% suppor test—2010. If the organization did not check a box on line 12 or 16a, and Ime 1'% is 33 1/3% or mare, check this
box and stop here. The organization gualifies as a publicly supported organization . . —
17a 10%-facts-and-circumstances test—20811. If the crganization did not check a box on line 13, 16a, or 16b. and line 14
is 10% or mere, and if the crganization meets the "facts-and-circumstances” test, check this bus and stop here. Explair in
Part IV how the organization meets the "“facts-and-circumstances” test. The organization qualifies as a publlcly supparted
organization. . > D
b 10%-facts-and- mrcumstances test—2010 lf the organ:zallon dld not chem a box on ime 13 163 16b or 17'a and Imn
1515 10% or more, and if the organization meels the "facts-and-circumstances” tast, 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
supported organization . R 1t L T - L. . L —b[::
18  Private foundation, If the crganization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions .

>

Schedule & {Form §80 or 890-EZ) 2011



ochedule B

. DME Mo 15450047
izttt Schedule of Contributors

or 950-PF) “Nm 1 1
Depanmant of e Treasary » Attach to Form 390, Form 990-EZ, or Form 930-PF, & I[\I:“e'

irlenal Hovens Servce

Name of the organization I‘ Employer identification number
Econorric Roundtable 95-4313202

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ A01e 3 ) {enter number) organization

4847 (a)(1) nonexampt charitable trust not treated as a private foundation
527 political organization

Form 940-PF

501{c)(3) exampt private foundation

49247(a)(1) nonexempl charitable trust treated as a private foundation

O 000 0O &

S01{cH3) taxablze privale foundation

Check If your organization Is coverad by the General Rule or a Special Rule.

Nate. Only a section 501(c)(7}, (8), or (10) organization can check boxes for bath the General Rule and a Speclal Rule, See
instructions.

General Rule

D Far an organization filing Farm 990, 990-E2, or 990-PF that received, during the year, 55 000 or more {in money or
property) from any one contributor. Complete Pars | and (1.

Special Rules

E For a section 501(c)(3) organization fling Form 8890 or 980-EZ that mel the 33 1/3% support lest of the regulalions under
sections 509(a)(1) and 170(bj(1}ANvI) and received from any one contributor, during the year, & contribution of the greater
of (1) $5,000 or {2} 2% of the amourt an (i) Form 980, Part VIIL, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and
1.

[:] Far 2 section 501(c)7), (8), or (10} arganization filing Form 990 or 990-EZ that received from any one contributor, during
the year, tolal contributions of mare than 31,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, ar the prevention of cruelty o children or animals. Completa Parts | 11, and JIIL

D For a section SQ1{c)7). (8). or (10) organization filing Form 9390 or $90-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions did not
fotal io more than 31,000, If this box is checked, enter here the total contributions thal wara received during the
yaar for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization bacause it received nonexclusively religious, charitable, elc., contributions of 55,000 or more
during the year = > 3§

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Farrn 9490,
9a0-EZ, or B80-FF), but it must answer "No* an Part [V, line 2, of its Form 880; or check the box on line H of its Form 99G-EZ ar on
Partl, line 2, of its Form 320-PF, o cedify thal it does not meet the filing reguirements of Schedule B (Form 880, B80-EZ, or 980-PF).

For Paperwork Reduclion Acl Netice, see the {nstrustions far Farm 994, 800-E2, er 990-PF. Schedule B (Form 924, 990-E2, or 990-PF) (2011)

{HTA)



ochedule B [Form 380, #Fe0-EZ, pr 990-PF) (2011)

Page 2

Name of organization
Economic Roundiable

m Contributors (see instructions). Use duplicate copies of Part 1 if additional space is neaded

|

Employar identification number

954313202

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1. | ConradHitton Foundation . . Person [ x]
10100 Santa Monica Boulevard Payroll [ |
Los Angeles - CA___. 90067 S ........66500 Noncash [ |
Foreign State or Provines: {Complete Part || If thers is
FomighCownley: . . . . # nancash contrbution, )

(a) (b} (c) (d)

No. Type of contribution

2. | Corporation for Supportive Housing. Person
800 South Figueroa Streel Payroll [ _|
LosAngeles _ __ CA____ 80017 S 13,750 Noncash  [_|
Foreign State or Prowinge: L (Complats Part U il there s
Forgign Country: _ . o a noncash contribubion, )

{a) (b} (c) {d)
Mo, MName, address, and ZIP + 4 . Total contributions Type of contribution
_3.._ | First4 Association of California Person  [X]
T19EICerriloPlaza Payroll [ |
ElCenito, .| GA . 84530 . . § e, B.000 Noncash [ |
Forgign State or Province: ... ___. (Complete Parn 11 if there s
Foreign Country: . a noncash contribution. )
{a) {b) {c) {d)
___No. Name, address, and ZIF + 4 Total contributions Type of contribution
4| GoodJobs Safe Communities LA | Person  [x]
3055 Wilshire Boulevard, Payroll [ |
LosAngeles . -, 50010 B 20,000 Noncash
Forelgn StatearProvinee: (Completa Part 11T there is
ForsignColipley: . - e e a noncash conribution.
(a) {b} {c) (d)
Nao, Name, address, and ZIP + 4 Total cantributlons B HP_E_ of contribution

. Los Angeles Community Development Depariment Person l_il
1200 West Tth Siree! Payroll [ |
LosAngeles. . CA___ 80017 $ ooereeeee..... 20000 |  Noncash [ ]
Foreign State or Provinga: = (Complate Part Il if thare is
Forplgn Cotlabll - oo i e e e # noncash contribution.)

ia) (b) (c) (d)

NO. Name, address, and ZIP + 4 Total contributions Type of contribution

6.__ | LosAngeles Housing Depatment Person  [X]
1200 West7thSweet Payroll ||
Los Angeles _CA . %0017 B ] 76,280 Noncash [ |

Foraign Shale or Provinga
Foralgn Country

{Complete Part | if there is
a noncash contnbution. )

Schedule B (Form 990, 990-EZ, ar 990-PF) {2011)



Schedule B (Form 890, 190-E2, or 890-PF] [2011) Page 2
Name of organization Employer identification number

Econamic Roundtable

95-4313202

Im Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) ' {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT MeA TS Person [
Box951498.LaKrez Hall ... ... Payroll |
LosAngeles . . CA__ 80095 .| $ ... 13415 Noncash [ |
Foreign Stale or Feovinee: .. (Complete Part I if there is
Foreign Country: . @ poncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R ) L Person D

Payroll D
Noncash l:,

(Coraplzte Part |1 if thers is
a noncash contribution,)

(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
R I L Person D
__________________________________________________ Payroll EJ
__________________________________________________ L — o Noncash D
Foreign State or Provinee: (Complete ParL 11 if thers is
Forelgn Country: . a noncash conlributicn.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L e i Person '__-I
_______________________________________________ Payroll |
____________________ o Noncash D
Foreign Stals or Province: . (Complete Part 11 if there is
Foreign Country: ____ .. a noncash contrinulicn,)
(a) {b) (€} (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
L S Person D
_________________________________________________ Payroll D
__________________________________________________ L Noncash
Foreign State or Previnee: (Complate Part 11 there is
Foreign Counley: .. 2 noncash contribution.)
{a) {b) {c) {d}
No. MName, address, and Z\P + 4 Total contributions Type of contribution
ez Person L_|

Foreign Stale or Provinee:
Foreign Counlry:

Payroll |:|
Noncash ‘j

(Completa Part (L If thera is
a noncash contnbution, )

Schedule B (Form 98¢, 990-EZ, or 980-0F) (2011)



SCHEDULE D | owE o 15450047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
Dspariment of the Treasury . .
ikl Pl Sl » Attach to Form 990.  » See separate instructions, inspection
Hame of the organization Employer idenhfication number
Economic Roundiable 45-4313202

Organizations Maintaining Donor Advised Funds or Other Similar Fupds or Accounts. Complete if
the organization answered "Yes" lo Form 990, Part IV, line 6

th B W =

{a) Donor advisad funds {b} Funds and other sccounis

Total number at end of year .
Aggregate contributions @ (during ycar:;
Aggregate granis from (during year) . . | ]

Aggregate value al end of year . |

Oid the erganizalion inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s properly, subject Lo the organization's exclusive legal contral? . . . |:| Yes |:| Nao
Did the organization inform all grantaes, donors, and donor advisors in wriling that grant funds can be

used anly far charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpase confernng impermissible private benafl? . | y |_] Yes _l No

I Conservation Easements. Complete if he mgamzatmn answufed "Yes" to Form 990, Part IV, fine 7

1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use {e.q.. recreation or education) Preservation of an histarically important land area
E] Frotection of natural habitat D Preservalion of a certified historic slricture
|:| Preservation of apen space
2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a  Total number of conservation easements . |, . | Gl W e B4 2 B o 2a -
b Total acreage restricted by consarvalion e.:rsemnms o o a s 2b B
¢t Number of conservation easemenis on a carlified historic slruclure mcrudr,d in (a e 2c
d Number of consenvation easements includad in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . ¥ 2d
3 Number of conservalion easemeants modifiad, lransie.rn,d re!edaed exilnqulshed or tﬂrlr\lnaled by the cﬂgdfuzﬂhur
during the lax year »
4 Number of stales where propertly $>LI|J-]L.{:[ 1o conservation easement is localed » I S
5 Doas the organization have a writlen policy regarding the periodic manilaring, mapuﬂcum: handling of
violalions, and enforcemenit of the conzervalion easements il holds? . . . . ; 5 w4 D Yes ’:‘ Ne
&  Staff and volunteer hours davoted to monitaring, inspecting, and enforcing cunsewahon easements durng the year
>
7 Amount of _n-:-:_r::éﬁ;.éga-unf:urren in montoring, inspecting, and enforcing consarvation sasements dunng the year
>3
8 Does !:?!Ch\"f‘ﬂ’-‘:t’t';‘?lhl'lf‘l easement raparted on line 2{d) above satisfy the requirements of section
170(h){4)(B)1) and section 170(R}4WBMW? . . . . : I:| Yes |_| No
9 InPan X1V, describe how thae organization repors conaer»ahun HthmBnlS n its revenue and expense statemant, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial stalements that describes
the organization's accounling for conservalion easements.
Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered “Yes” to Form 990, Part 1V, line 8.
ia f the arganization slected, as permilled under SFAS 116 (ASC 958), no! to reporl in its revenue stalement and balance sheat
works of ant, historical reasures, or other similar assets held for public exhibilion, education, or research in furtherance
of public service, provide, in Parl XIV, the taxt of the footnote ta ils financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtharance
of public service, provida the following amounts relating lo these items:
{iYy Revenues includad in Form 280, Par VI, ling 1 W gie ¢ . L T e
(ily Assetls included in Form 990, Part X . | ) N .
2 Ifthe organizalion recelved or held works of art, h;ql\Jrlc.aI in,d ures, or othr similar assals th financial galn ]]ﬂ!d’]é‘ tha
tallowing amounts required to be raported under SFAS 116 (ASC 958} relating to thesa tems:
a Revenues included in Form 980, Part VIl line 1 . G PEE- S Ky U AR S R e .
b Assets included in Form 930, Part X, . . . . . . R L EEL e ey

For Paperwork Reductlon Act Notice, see the Ins{ructions for Form 990. Schedula D {Form 980) 2011



Schedule O (Form 290) 2011

3

c
4

Economic Roundlabie 05-4313202
Fage 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, chieck any of the following thal are a significant
use of its collection items {chack all that apply):

Fublic exhibition d |:| Loan or exchange programs
D Schaolarly research e |:| Olther
r_—] Preservation for fulure generations

Provide a description of the organization's collections and explain how they further the organizalion’s exempl purpase in
Fart X1V,

During the year, did the organization solicil or receive donations of art, historical treasures, or other similar
assets (0 be sold lo ratse funds rather than to be maintained as par of the organization's collection? . . . [_] Yes |_] No

Im Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part

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

1a

- 0 o O

Za
b

Is the organizalion an agent, rustee, cuslodian or othar intermediary for contributions or other asseis not __
included on Form 280, Part X7 . . . . o i oW ! S |:| Yes l_l No
If "Yes," explain the arrangemant in Parl AW :ami comolate lh\, f0||0wan mble

[ Amoumt
Beginning balance . SRR W i . Koia f B e & MAERG g : % ic
Additions during theyear . . . . . . . . . . . . > ph B g TI 1d o
Distributions during the year . . e =l hmn g 12 Oe%ahn o . 1e
Ending balance . | gt b mie it m @ pmm E e o o 1f ) ~ -
Did the nrgamzﬂtir}n include an amount on Form 980, Part X, line 217, ; ¢ FaihE b 2 1 |:] Yes No

PartV Endowmem Funds, Cornplete if 1he organization answered "Yes" to Form 890, Part IV, ling 10.

fa) Cuman year {b) Prior year {c} Two years back I idi Three yaars bach | {8} Four years back
1a Beginning of year balance . . . . | | | |
Contributions .
€ Nelinvesiment eamings, gains,
and losses . : ;
Grants or schnlmshups
e Other expenditures for facilities
and programs . . . .  E W _ |
f  Admimstrative expenses . : ’— _
g End of year balance . : L L —
2 Provide the estimated pﬁrcentagp of the current year n:_nd balanca (line 1g, column (a)) hald as
a Board designalad or quasi-endowmient LS
b Permanent endowment L g e
¢ Tempararily restricted endowment e
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the arganization that are held and administered for the )
arganization by: Yes | No
{1} urretaled organizations e e e e e .. . dali)
{0y related arganizations . . : .o Coe . . Jalii)
b W "Yes” to 3a(ii), are the related afgan.zano' Hsted as required on Schedule R7 . ‘ ‘ . 3b
4  Describe in Part XIV the intended uses of the organizalion's endowment funds
Land, Buildings, and Equipment. See Form 990, Pari X, ling 10. ) e
Desanption ol property (a) Cost or cihar basis {b} Cizst ar athar fe) Ancumudatad [d} Book valus
(imvashment) basis faiusr) CERrECIEnnn
ia Land.
b Buildings . » N
¢ Leasehold improvemenis . N
d Eqguipment . ; A 5221 5221]
e Other. . . . | E—
Total. Add lines 1a lhrul.,gh 1e (Co!umn {d) mus! equal Fonm 980, Parl X, colurnn (B}, line | O{u; T

Schedule D (Form S00) 2011



Economic Roundlable

Schadule O (Form 880 2011

95-4313202

raga 3

Part VII Investments—Other Securlties. See Form 990, Part X, line 12,

(3} Dascriplion of securily or cateqory

[including naove af zecurily)

{b) Boaok valus

(1) Financial denvatives .

(2) Closely-held equity interesls .

(3) Other

—

Total, (Calwrm (&) must eguwal Foerm 250, Pad X, col (B) dne 12.)

{e) Methad of valuation
Cast or end-ol-yaar markal v

Part VIl Investments—Program Related. See Form 980, Part X, line 13.

{a) Descnpbon of imeestmeant hype

(tx) Book valus

{c} Method o
Cost or end-aof-year marksl v

aluse

T

(B

5
{8

(7l

18]

T

]

(10}

Total [Codarmn () mwst equal Form 850, Pas X, cof

B) iite 13}

>

IS8 Other Assets. See Form 990, Part X, line 15.

{a) Descriptian

{b) Bk value

(1
(2

3

|
(4]
1

(5]

{7

{8}

1)

{10)

Total. (Cofumn (b must equal Form 980, Part X, col. (B) line 15.) . )
momer Liabilities. See Form 990, Part X, line 25.

1. {a) Dascription of labiiy

{b} Book valus

_{1] Federal income taxes

{2]
——te

(3

(41

{5}

(6t

_a

(B)

{3

{10

(11

Tofak (Coduimn (&) meesd Squal Formn 530, B

e A, ool

-,

[H] firse 35

»

1

2. FIN 48 (_FQSC 740) Footnote. In Part X1V, provide the lext of the foolnole o the organizalion's financial stalements thal reports the
orgarization's liability for uncertain tax positions under FIN 48 (ASC 740}

Schedule D (Form 990) 2011



SCHEDULE ©
{Form 990 or 990-E2)

QM No, 15450047

011

Supplemental iInformation to Form 990 or 990-EZ

Complete to provide informalon for responses to speclfic questions on

Dot o e Tresous Form 990 or 990-EZ or to provide any additional information, Open to Public
inlemal Revenus Serice »  Attach to Form 950 or 990-EZ. Inspection

Mame of the oganization Employer ldentification number
Economic Roundtable 954313202 o
Form 990 Part VI Section B Line 11 The Form 990 is carefully reviewed by the Presidentand . . . . ..
presented 1o the Board for review phortofiing. .. . ... o O D L RO e A e AR B AN A
Form 990 Parl VI Section B Ling 12 All instances of possible conflict of inlerestare reviewed
by the directors al their quarterly Board meelings. Conflicts are expected to be disclosed and .
Hirectors to abstain from discussion and voling on such matters, . : = RN R ;
Farm 990 Part Vi Seclion B Ling 15 The Board periodically convenes a finance and compensation, . .

a1 hoc commitiee in order lo review the infiation since the previous pay raise, andlo compare .. .. _......_
the overall compensation to the top steff persons al similar sized organizations. .. .. . __ S R T S
Form 990 Part V| Seclion € Line 19 Govemning documents and conflict of interest policy are ... ...
Available upan written request. R TSNS S, o O R R———

For Paperwork Reduclion Act Notlce, see the Instructions tor Form 990 or 9%0-E2. Schedule O (Form 980 or §90-E2) (2014}
(HT A



SHHREE - California Exempt Organization o
2011 Annual Information Return 199

Calendar Year 2011 or fiscal year beginmng maonth day year , ang ending mantn day year

Corporation/Organzation Nams California corparation r-.L;|1~.;;-.Tr - T

Economic Roundlabla 1492728

Audcbnga (swibe, room, of PME no ) FEIN

315 Wesl Sth Street, Suite 1209 95-4313202

Chy Slale | ZIP Coda

Los Angelas CA a0n15

A First Return . . ... ... e d Paetsd G il D Yes @ No |J If exemnpl under R&TC Saction 23701d, has the organization

B Amended Heturn - N ..D Yes E No during the year: (1) participatad in any political campaign

C IRC Section 4847 (a)(1) trust . . e D Yes @ Ma or (2} altempled to influance leglsialion or any balliol measure,

D Final Return |:| Yas (A No of (3) made an slection under RATC Section 23704 5
.D Dissolved .D Surrendered [Withdrawn) {refating o lobbying by public charities)? .D Yas E! Mo
®[ | Merged/Racrganized  Enter date. @ If "Yes," complete and attach form FTB 3509,

E Check accounting method K 15 he omanization exempl under RETE Secfion 2370157 of ] ves E{] Mo

inbd casn @ T:]Aﬂ. rual (3) [] Other

F Fedamal refurn filed?
(ne{]ocoT (2)@[]ooorr)  (3) @] SehH g0

S0urces

If "Yes," enter the gross receipls from nonmembar

5

G Isthis a group fiting for the subordinates/affillates? ..D Yes B No exclusively religious, educational, or charitabla, and is

11 Yes*

attach a roster, See instruchions

supporad primarily (50% or maore) by public conbitrulions

H Isthis organizalion in @ group exemption? |:| Yes @ Mo chack box. No filing fee s requirad .

I *Yes,"

what is the parent's name?

M Is ihe organization a Limiled Lisbilily Company? .

.D Yes |A] Mo

N Oid the arganization file Form 100 er Form 1059 ta repod

L If organization is exempt under R&TC Saction 237014 and is

I D the organization have any changes in its activiies, goveming laxable income? o] ves [ no
Ingtrument, articles of incorporation, or bylaws that O |5 the organization under audit by the IRS or has the
have nol been reported to the Franchise Tax Board? | . .D Yes E No IRS audited in a prior year? I'[j Yeg Ea Mo
i "ves,” explain, and altach copies of revised documenls
Partl Complete Par | unless not required to file this form. See General Instructionss B and C.
1 Grass sales or recaipts from other sources, From Side 2, Part 11, line 8 & 1 an
2 Gross dues and assassments from membaers and affiliates o2 0a
3 Gross contributions, gifts, grants, and similar amounts received, . . ... . ...... @ 3 156,445 00
HE:EEE 4 Total gross receipts for fling requiremeant tesl Add lina 1 through ne 3,
Revgniies This line must be completed. If the resull 12 less than $25,000, sea Genaral Instruction B ® 4L 25&,44:'3'&0
5 Cost of goors sold . .. @ 5 !GD
6 Cost or other basis, and sales expenses of assets sold ... @ B a0y -
7 Total costs. Add line 5 and line & . 7 Ol
B Total gross income Sublract ling 7 from line 4 . ® 8 _ 256.445|00
Eiatndes 9 Total expenses and disbursements. From Side 2, Pan 11, ling 18 ‘ & 3 273,824100
10 Excess of receipts over expenses and disbursements. Subtract ling & from line 8 ®| 10 -17, 379100
11 Filing fee 510 or $25. Sea Ganeral Instruction F ... . .0 . L. 11 ad
Filing 12 Total payments . R R S & e 12 0o
Foe 13 Penalties and |nterest See Caenem Instruction -J ,,,,,,,,,,, 13 ca
14 Use lax. See General Instruction K . 8|14 [4]1]
15 Balance due. Add line 11, line 13, and line 14 Then subtract line 12 fram tne resutr 15 100
Undar panalies of parjury, | doclars that | have examinad this rabum, ml:ludrl'.u actompanying schadules and %I 3|.—-men'|c and o the best of my knowisdge and
Slgn Balief, I is trus, correct, and complats. Declaration of praparer (offr than axpayer| (s Based on all nfermation of which prapare: has any knowledge
Hera Sicrigtire Tithe Dalr ® Telaphons
ol offscesr >
Freparads Pats Chack if sail- wFIN
signature ™ 71972012 |emeoved > (X |PO00D9S0G
Paid . ®fEn
o Oty | s naria (¢t YOU1S. b iowarg J. Levine C.P.A. 95-3535569
and addrigs ® Taiaphons
G600 Sherman Way #280 Van Nuys, CA $1406 (B18) 984-5562
May the FTB Qiscuss Inis return with the preparer shown above? Sea instructions L] E Yes D Hia N
For Privacy Motice, get lerm FTB 1131 a13 I 3651114 l Form 199 ¢1 2011 Side 1



Economic Roundiable

95-47313202

Part i Organizations wilh gross recelpts of more than $25,000 and privale {oundalions regardiess of amount of gross receipts —
completa Part Il or furnish substitute information. See Specific Line Instructions,
1 Gross salas or recaipls from all business activities. See Instructions o 1 10,500100
2 Interest = e 2 0
Racelpts 3 Dividends ® 3 J;I;IL',‘
fram 4 Gross rents ® 4 | 10D
Other 5 Gross royallies e Py i e St Je N ® 5 oo
Sources 6 Gross amount received from saie ur assels (See Insuur:mns} W E 00
7 Other income, Altach schedula . ... .. ... ... ........ o 7 (41 ]
8 Total gross sales or receipts from olher sourcas, Aﬂd lire 1 lhrouqh ImE.-
Enter hare and on Side 1, Part 1, ling 1 P Tl e Lt e ot | £ L B LTS N B 10,500 00
9 Contribulions, gifts, grants, and =imilar amounts paid. Attach schedue .. . . ... ®| 5| Form 9490 00
10 Dishursemants 1o or for members. ® 10,! iattached) oo
Expanses 11 Compensation of officars, directors, and lrustaas Anach &nedule o 11| 0o
and 120ther salanes and wages .. ... ......cvviuinanrioannnn . @12 00
Tl g T T Y e s Y SO el e s e @13 00
mans t i e S R g S LR T e . @44 00
L2 e N S e i P AR T @15 0o
16 Depreciation and depletion {See -nslruv"uons] ...... ®16| |00
17 Other Expanses and Disbursements. Attach schedule @17 00
18 Total expenses and disbursemeants Add line 9 through line 17 Enle: hefe and on .J.I'.’J-E 1, Par |, |1r:||:. ] 18] 27382400
Schedulo L Balance Sheets Beginning of taxable year End of laxahie year B
Assols (a) k) (c} S - . —
1 Cash g 35,268, & {7478,
2 Net accounts receivable &
3 Mat notes recaivabla [
4 Inventories SR e bt
5 Federal and state govermment Elb:lﬂd'ﬂ'.‘ln'b ol
6 investrments in other bonds ... . . ..., ®e -
7investments instock ... ... _..... e
8 Mortgage joans *® .
9 Other investiments. Altach schedule e
10 a Depreciabls assels 5,221, 5221
b Less accumulated depreciation { 5,221, 1 { 5221.) L
11 Land ®
12 Other assets. Altach schedule 5 - 516. ® 516.
13 Tolal assets I I L 35,784, 18,4904,
Liahilitles and net worth
14 Accounls payable 3,792, L 3,881,
15 Contributions, gits, or grants payabie [ ]
16 Bands and notes payable L] o
17 Mongages payable : & @ .
18 Other liabilities. Aftach achedul(‘
19 Capital stock or principle fund ; o o
20 Paid-in or capital surplus. Altach reconcilialion ®
21 Ralained eamings of income fund 31,992, @ 14,613
22 Total liabilities and net worth 35,784, _ 18,484
Schedule M-1 Reconcitiation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, cotumn (g, 15 less than §25,000
1 MNetincome per bocks e -17.379.| 7 Income recordad on books this year
2 Fedaral income lax : ® nol included in this retum
1 Excess of capital losses over capital gains b Altach schedule e ‘ L
4  Income not recordad on books this 8 Daductions in this retum not charged
yaar. Atlach schedula * agalnal book Income this year
5 Expenzes recorded on books this year not Altach schedule . -
deducted n this return. Aftach schedule ° g Total. Add line 7 and line &
6 Tolal 10 Nel incorme per ralum B
Add line 1 through lina 5 -17.379.]  Subtract line g from line & -17.374.
Side 2 Form 199 C1 2011 0131 3652114 |



Economic Roundiable

954313202

Line 12, Sch L (CA 199) - Dther Assets

Beginning __End
1 Rentdeposit 1 516 516
2 .- _ 2
3 T - — 3
4 = 4
5 = e B 5 B
& B 6
7 T ) - 7L
8 T 8 .
g B - 9 i =
10 Total s 10 56| |  5ip

@& 2011 CCH Small Firm Services. All rights resarved.



MAIL TO: ANNUAL
Regislry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 503447 TO ATTORNEY GENERAL OF CALIFORNIA

S acramento, CA 342034470 e
T alephone: (316) 445-2021 Sections 12586 and 12537,‘Ca|ifumm Governmen| Code
11 Cal. Code Regs. sections 301-107, 311 and 342

WEB SITE ADDRESS: Fallure to subrmit this report annually no fater than four manths and fifteen days after tha

end of the organizalion’s accounting peried may resull in the loss of tax exemption and
the assessment of a minimum tax of $800, plus intereat, and/or fines or filing penallies
as dafined in Gavernmen! Cade section 12586.1. IRS extensions will ke honored

lttp:iag.ca.govicharities!

Silate Charity Registration Mumber 810086 Check If:
D Chanpge of address

Economic Roundiable
MName of Organization D Amended reponrt

315 Wesl dih Streat, Suile 1208

Address (Nunher and Strent} Corporate or Organlzation No. 1492728

Los Angeles, CA 90015

City or Town, Stale a0 ZIP Code Federal Employer L.O. No. 95-4313202

ANMNUAL REGISTRATION REMEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Aftormey General's Registry of Charitlable Trusis

Gross Annual Revenue Fee Gross Annual Revenue Feg Gross Annual Revenue Fee
Lass than $25,000 0 Between 100,001 and $250,000 £50 Between $1.000,005 ard 813 million 3150
Between $25,000 and $100,600 £25 Betweon $250,001 and $1 millian 875 Between $10,000,00% and $50 million $225
Grealer than $50 million $300
PARTA - ACTIVITIES
For your most recent full accounting period (beginning 1414/2011 ending 123172011 st
Gross annual revenue $ 255,445 Tolal assets § 18,494
FARTEB - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
MNoate: If you answer “yes™ 1o any of the quesliuns below, you must attach a separate sheel providing an expianation and details for
each "yes" response. Please review RRF-1 Instructions for information requirad.
Yas | No
1. During this reporting period, were there any contracts, loans, leases or other linancial transactions belwsen the organization and any
officer, diractor or trustee thareof eithar directly or with an entity in which any such officer, direcior or rustee had any finandial inlerest? x
2. During thes reporting penod, was there any thefl, embezzlement, diversion or misuse of the organizalion's charllable property or funds?
3. During this reporting penod, did non-program expendilures excead 50% of gross revenues? x
4. During this reporting penod, were any organizaltion funds used 1o pay any penalty, fine or judgment? I yau filed a Form 4720 with the
Internal Revenue Service, attach a copy b4
5 Duiring this reparting pericd, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If “yes.”
provide an attachment listing the name, address, and telephone nuomber of the service provider. X
G During ihis reporiing pariod, did the organization receive any governmental funding? If 5o, provide an sttachmant isting e name of
he agency, malling address, contact person, and lelepghone number. X
7.  During this reporling penod, did the organization hotd a raffle for eharitable purposas? if "yes,” provide an altachment Indicating the
number of rafiles and \he date(s) they occumred, X
8. Does the organizallon conduct a vehicle donation program? If “yes,” provide an attachmant indicating whethar the program is
operalad by the charily or whether the organizalion conlracts with a commercial fundraiser for charitable purposes. b4
9,  Did your organization have prepared an audiled financial statemeant In accordance with genarally accepted accounting principles for this
reporiing period? 5
Crganzalion's area code and lelephone number  213-892-8104
Organizalion’s e-mall address
I declare under penalty of perjury that | have examined this repart, Including accampanying documents, and to the besi of my
knowledge and helief, iLis true, correct and complete,
Pontad Name Tile Date

RRF-1 (1-05)




Economic Roundiable Q54313202

Government Funding Total: 114 605
1 Los Angeles Housing Depariment 1200 West 7th Streat Los Angeles, CA 80017 1 75,280
2 City of Los Angeles 200 Morth Main Street Los Angeles, CA 90012 2 20,000
3 First & Association of Califommia 719 E| Cerrito Plaza El Cerrito, CA 94530 3 5,000
4  UCLA Box 951486, La Kretz Hall Los Angeles, CA 90095 . 4 13,415
3 5




