


Form 990 (2016) ECONOMIC ROUNDTABLE 95-4313202 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. oo o D
1 Briefly describe the organization's mission:

CONDUCT RESEARCH AND IMPLEMENT PROGRAMS THAT CONTRIBUTE TO THE ECONOMIC

FOMM 990 08 990-EZ7 .. . oo [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 303, 018. including grants of $ ) (Revenue S )
RESEARCH TO DEVELOP PRACTICAL SOLUTIONS TO SOCIAL AND ECONOMIC PROBLEMS IN HOUSING,

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 303,018.
BAA TEEAQI02L 11/16/16 Form 990 (2016)
















Form 990 (2016) ECONCMIC ROUNDTABLE 95-4313202 Page 7

[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL. ... . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year 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
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

©)
_ (B) | thim ore box niecs poraon (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
Mar [ drectorinstes e oroanionton | reiaa braanzatons | compenaanon:
week (8 3] 21 9| |8 1 2T (W-2/1099-MISC) (W 211083 MISC) from the
e S R E gty
related g. g_) g - "—31 § by < organizations
Mons | a2 |21 3
e | #al |0 8
line) @ § %
(1) DANNIEL FLAMING | __Z_lg_
~ President 7 0 | x| |X 93,723. 0. 7,498.
_@_JENNIFER ITO______________ 2
Chairman 0 X X 0. 0 0
_® JASLEEN KOHLI = __________ | _5 _
Director 0 X 0. 0 0
_@ YOLANDA ARIAS _ ___ _______ | 5
SEC/TREASURER 0 X X 0 0. 0
_®) JAN BREIDENBACH = ____ | _5
Director 0 X 0. 0 0
_® RUTH WILSON GILMORE ___ _____ 5
Director 0 X 0. 0 0
_@_BETTY HUNG _ _______ _______ _5 _
Director 0 X 0. 0 0
_® JOAN LING _ ______________ 2
Director 0 X 0. 0 0
_® ALI MODARRES _ ___________ | >
Director 0 X 0. 0 0
10) ABE_L_\LA_LENZUEILA ____________ _ _5_ _
~ " Director 0 |X 0. 0 0
(1) KOKAYI KWA JITAHIDI ___ | _5
Director 0 X 0. 0 0
4 B
13 R R
a“s e
BAA TEEAQIO7L 11/16/16 Form 990 (2016)







































Schedule A (Form 990 or 930-EZ) 2016 FCONOMIC ROUNDTABLE 95-4313202 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionaf information.
(See instructions.)

BAA TEEAQ408L  09/28/16 Schedule A (Form 990 or 990-E2) 2016



Schedule B OMB No. 1545-0047

i R Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ECONOMIC ROUNDTABLE 95-4313202
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Compiete Parts [ and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(B)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts [ and I1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, I, and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEFAO701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name of organization Employer identification number
ECONOMIC ROUNDTABLE 95-4313202
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |RICONDO & ASSOCIATES, INC. Person
_________________ Payroll D
11917 PALOMAR OAKS WAY, STE 350 _ _____________|P_____] 18,219.| Noncash [ |
Complete Part Il for
CARLSBAD, CA 92008 _______________________ oneaeh contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |HILTON FOUNDATION Person
______________ Payroli D
130440 _AGOURA ROAD _ _ _ _ __ _________________ P ____ 150,000, | Noncash [ ]
Complete Part If for
_AE:QU_R_A_H_ILLS_, _ QA_ _9 1_3._0_1 _____________________ E]oncapsh contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
3 |THE HAYNES FOUNDATION Person
_____________________ Payroll D
1888 WEST SIXTH ST, STER 1150 [P ____: 57,600.| Noncash [ |
Complete Part Il for
|1LOS __AL\IQE_I@@,_ CA 80017 o __ goncapsh contributions.)
(a{) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SEIU, PROPERTY SERVICES DIVISION Person
e Payroll D
11800 MASSACHUSETTS AVE NW s ¢ 86,460.| Noncash D
Complete Part Il for
_WA§H~I_N§T_ON r ADE _2_09 316 _______________________ Eloncapsh contributions.)
a (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:[
e Payroll D
_________________________________________________ Noncash D
(Complete Part Ii for
L _____________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r-—""""=-/"7"""/""/"/"7"/""/"»/"=-"/\"/""»"/"/\"/\"///7// /T Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAD702L  08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartll

Name of organization Employer identification number

ECONOMIC ROUNDTABLE 95-4313202
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. o (b) ) (© . @
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
N ____]
sl
(a) No. o (b) ) (©) . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O O BN
(@) No. . (b) ) (©) d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O O IS
(a) No. . (b) ) () (d .
from Description of noncash property given FMYV (or estimate) Date received
Part| (see instructions)
e ! I
(a) No. L (b) ) (©) . d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
e ) I
(a) No. o (b) ) © @ .
from Description of noncash property given FMYV (or estimate) Date received
Part} (see instructions)
[ ) E

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAO703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partliil

Name of organization

ECONOMIC ROUNDTABLE

Employer identification number

95-4313202

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one conttibutor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Hll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... ....... >3 N/A
Use duplicate copies of Part Ill if additional space is needed. ~— ~— 777777

@
No. from
Part |

b
Purpose of gift

()
Use of gift

d

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part |

(d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@
No. from
Part !

b)

d

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

C)]
No. from
Part |

b)

d

b — — — - e e e e — —

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Sche
TEEAQ704L 08/09/16

dule B (Form 990, 990-EZ, or 990-PF) (2016)












SChedu|e B California Copy OMB No. 1545-0047

Fofm i, 990-E2, Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ECONOMIC ROUNDTABLE 95-4313202
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5, 500 or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charltable smentmc literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and |

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name of organization Employer identification number
ECONOMIC ROUNDTABLE 95-4313202

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

(aL (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |RICONDQ & ASSOCIATES, INC. Person
____________________________ Payroll D
11917 PALOMAR OAKS WAY, STE 350 _ __ ___ ________f°___ 1 18,219.| Noncash [ ]
(Complete Part Il for
_.CABL_S]_BAD_’ _ QA_ _9 2_0_0§ ________________________ noncapsh contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |sILTON FOUNDATION Person
_________________ Payroll D
130440_AGOURA ROAD _ _ ___ __ _ ________________F_____ 150,000.| Noncash [ ]
Complete Part If for
_AQQU_RA_H_ILES_/ _QA_ _9];3_01- _____________________ Suoncapsh contributions.)
(@) (b) (©) C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |THE HAYNES FOUNDATION o Person
e Payroll D
1888 WEST SIXTH ST, STB 1150 P ____ = 57,600.| Noncash [ ]
(Complete Part Il for
_LQS_ _A_NG_E_LES_,_ _CA _9.(_) 91_7 ______________________ noncapsh contributions.)
(a{) (b) (c) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 SEIU, PROPERTY SERVICES DIVISION Person
- Y- ""-""7""7/"/"7/"¥"/¥"/-¥F7// 7/ /s mTTrmTTT== Payroll D
11800 MASSACHUSETTS AVE Nw__ _ __ _____ _________|5______¢ 86,460.| Noncash [ ]
(Complete Part Il for
_WAS,H_IN(_;T_ON r *D,C ,2_09 316 _______________________ noncapsh contributions.)
(a) (b} (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- "7"""7"7/"7/"7/"7/"/"7/// /oo TTTTT Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

ECONOMIC ROUNDTABLE

Employer identification number

95-4313202

Partll | Noncash Property (sce instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

©)
FMV (or estumateg
(see instructions

(d)
Date received

(a) No.
from
Part |

©)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

0

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(©) |
FMV (or estimate)
(see instructions)

) |
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Part |

®

©) .
FMV (or estimate)
(see instructions)

d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703L 08/09/16



Schedule B

(Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlll

Name of organization

ECONOMI

C ROUNDTABLE

Employer identification number

95-4313202

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

(@
No. from
Part |

(b)

()
Purpose of gift Use of gift

d

() .
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

(b)

(d

(e)
Transfer of gift

Transferee’s name, address, and ZIP + 4

BAA

TEEAQ704L  08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



2016 California Statements Page 1
Client ECONOMIC ECONOMIC ROUNDTABLE 95-4313202
811217 10:32AM
Statement 1
Form 199, Part ll, Line 7
Other Income
Other Investment INCOME. . ... ... . . . . S 6
Total $ 6
Statement 2
Form 199, Part ll, Line 17
Other Expenses
Advertising and Promotion.. ... ... . ... ... S 1,923
BANK FEE S 321
DIRECTORS MEETINGS. .. 321
GOV FEES AND TAXE S, 106.
Information TeChnOlogy. .. ... .o 857.
I S UL AN C e . 4,292.
Office ExXDPEeNSES . . .. 236
Other Employee Benefit ... ... . 5,787
Ot her LS. 86,501
Pension Plan Contributions ... ... . . 9,688.
Printing and Publications. . ... ... . 964.
TELEPHONE 2,214
WORKSHOPS / SEMINARS. ... 8,251
Total $ 121,461
Statement 3
Form 199, Schedule L, Line 12
Other Assets
DE P OS LT S, 516.

Total § 516.




n ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470

. Sections 12586 and 12587, California Government Code
Telephone: (316) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
., Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESS: ) end of the organization's accounting period may result in the loss of tax exemption and
http:IIag.ca.govlcharltlesl the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 81006 D Change of address

ded
ECONOMIC ROUNDTARLE [ Jamended report

Name of Organization

315 WEST 9TH STREET #502 Corporate or Organization No. 1492728
Address (Number and Street)

LOS ANGELES, CA 90015 Federal Employer LD. No. 95-4313202
City or Town State  ZIP Code

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 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/16 ending 6/30/17 ) list:

Gross annual revenue  $ 324,370. Total assets $ 262,015.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'ves' response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

X |&

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

B3

<1

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

X

5 During this reporting period, 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 number of the service
provider.

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 charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

B

8 Does the organization conduct a vehicle donation program? If 'yes," provide an attachment indicating whether -
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

B3

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

OO ooo|ooololl
]

B

Organization's area code and telephone number (213) 892-8104

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

a%?elitLNTygccﬁe(jtﬁYcomplete.
Coell DANTEL FLAMING PRESTDENT

Signature of authorized officer Printed Name Title Date

CAEA9801L  11/30/15 RRF-1 (3-05)
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