
Form 990 OMB No. 1545-0047 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

2016 
Department of the Treasury ... Do not enter social security numbers on this form as it may be made public. 
Internal Revenue service ... Information about Form 990 and its instructions is at www.irs.gov/form990. 

A For the 2016 calendar year, or tax year beginning 7/O1 , 2016, and ending 6 / 3 O 
B Check if applicable: c D 

-
Address change ECONOMIC ROUNDTABLE -
Name change 315 WEST 9TH STREET #502 E - LOS ANGELES, CA 90015 Initial return -
Final return/terminated -

Open to Public 
Inspection 

' 2017 
Employer identification number 

95-4313202 
Telephone number 

(213) 892-8104 

Gross receipts $ Amended return G 324,370. -
Application pending F Name and address of principal offi cer: H(a) Is this a group return for subordinates?~ Yes ~No -

H(b) Are all subordinates included? Yes Same As c Above No 
If 'No,' attach a list. (see instructions) 

I Tax-exempt status IXI 50l(c)(3) / / so1(c) ( ) ... (insert no.) / / 4947(a)(l) or I / 527 
J Website: ... ECONOMICRT.ORG H(c) Group exemption number ._,. 

K Form of organization: /XI Corporation I / Trust / / Association I / Other .. I L Year of formation: 1991 I M State of legal domici le: CA 
/Part I /Summary 

1 Briefly describe the organization's mission or most significant activities: CONDUCT RESEARCH AND IMPLEMENT 

I 

Cl> 
PROGRAMS-THAT_ C_ONTRIBUT_E _TO THE- ECO-NOMI_C _ sfa"F=-suFFICIENCYOF-fNDIVIDUALS-AND---- --
---------------------------------------------------------------<.> COMMUNITIES. c 

"' ---------------------------------------------------------------c 
Q; ---------0-----------------------------------------------------
> 2 Check this box ... if the organization discontinued its operations or disposed of more than 25% of its net assets. 
0 

C!J 3 Number of voting members of the governing body (Part VI, line 1 a) . ............................ 3 11 
<>IS 4 Number of independent voting members of the governing body (Part VI, line lb) . 4 10 
"' 

. . . ..... . . . . ... ... .. 
Cl> 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ...................... 5 2 :;::: 

·:;: 6 Total number of volunteers (estimate if necessary) .. .......... 6 10 :;::: 
<.> 7a Total unrelated business revenue from Part VIII, column (C), line 12. 7a 0. <( . . . . . . . . . . ................. . .. 

b Net unrelated business taxable income from Form 990-T, line 34 .. . . . 7b 0 . 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) . . . . . . . . . . . 667 364. 324,364. 
4> 
:::J 9 Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c: 
4> 10 Investment income (Part VIII, column (A), lines 3, 4 , and 7d). 6. > . · • · 
4> cc 11 Other revenue (Part VIII, column (A), lines 5, 6d , Be, 9c, 1 Oc , and 11 e). 

12 Total revenue - add lines 8 through 11 (must equa l Part VI 11, column (A), line 12) . 667,364. 324,370. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or tor members (Part IX, column (A), line 4}. 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 213,650. 194,999. 
"' 4> 16a Professional fundrais ing fees (Part IX, column (A) , line lle) . "' .. . . 
c: 
4> b Total fundraising expenses (Part IX, column (D), line 25) ... a. 
>< w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1 lf-24e). 288 733 . 143,916. . . . . . . .. . .. . . .. .. . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... . ... 502 383. 338,915. 
19 Revenue less expenses. Subtract line 18 from line 12 . ................ . . . . 164, 981. -14,545. 

~; Beginning of Current Year End of Year 
~j 20 Total assets (Part X, line 16} . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . ... . . ... .. . . . .. . . ... . 276 361. 262,015. .. 
~ID 21 Total liabilities (Part X, line 26) . . .. . . . . . .. . . . .... . .. . . . . 2,076. 2,275. .. 5 

22 Net assets or fund balances. Subtract line 21 from line 20. 274 285. 259.740. z.,_ . . · ·· ··· ... . . . . . . . .. .. .. . 
I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ Signature of officer Date 

~ DANIEL FLAMING 
Type or print name and title 

President 

PrinVType preparer's name Preparer's signature Date Check if PTIN 

FABIO VASCO FABIO VASCO self-employed P 0 0 3 3 2 4 8 5 
Firm's name ... _G_T_L~, _L_L_P _______________________ ---< 

Firm's address ... 15315 Ma nolia Blvd.' Suite 110 Firm'sEIN ... 95-3521941 
Sherman Oaks, CA 91403-1100 Phone no. (818) 509-0066 

May the IRS discuss this return with the preparer shown above? (see instructions). X 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOl 13L 11/16/16 

I 



Form 990 (2016) ECONOMIC ROUNDTABLE 95-4313202 Page 2 

I Part Ill I Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill . ........................ . . . D 

Briefly describe the organization's mission: 

CONDUCT RESEARCH AND IMPLEMENT PROGRAMS THAT CONTRIBUTE TO THE ECONOMIC --------- -- ------------------------------ - -----------------------SELF-SUFFICIENCY OF INDIVIDUALS AND COMMUNITIES. 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ?.. . . . . . . . . . . . . D Yes IRJ No 

If 'Yes,' describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes IRJ No 

If 'Yes,' describe these changes on Schedule 0. 

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 $ -------
~~E~~H_ IQ. .Q~'!..E1QP_ .r~c_:n_~A1 _ ~01QU.9!i~ JQ _s.9~1¥ _ ~N.Q _ E_C.Q!iQ.Ml~ YBQB_L.£::~s_ 1!i _H.QQSJ~~'- __ 
GENERAL RELIEF AND THE LABOR MARKET IN SOUTHERN CALIFORNIA AND STATEWIDE. ------------------------------------ - ----- - ----------------------

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 
---- -------- -------- --------

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ---- -------- -------- --------

4 d Other program services (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4 e Total program service expenses .,.. 3 0 3, 018 _ 

BAA TEEAOl02L 11116116 Form 990 (2016) 



Form 990 (2016) ECONOMIC ROUNDTABLE 95-4313202 Page 3 

I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A.. 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .................... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part l . 

4 Section 501 (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II . . . . . ......................................... . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98- 19? If 'Yes,' complete Schedule C, Part Ill . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 0, 
Part I .. . ........................ . .................................................... . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment. historic land areas, or historic structures? If 'Yes,' complete Schedule 0, Part II ..................... .. . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule 0 , Part Ill . . . ................... . .................................................... . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabil ity, serve as a custodian 
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair , or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV . . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V ..... ....................... .. . 

11 If the organization 's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If 'Yes,' complete Schedule 
0 , Part VI. . ............. ·. 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . ... . ................................... .. . . 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XII . ............... . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 72a, then completing Schedule D, Parts XI and XII is optional. . ........ .. . . 

13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E . 

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments va lued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5 ,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV.. . . . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. . ....... . . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) .. 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and Sa? If 'Yes,' complete Schedule G, Part II .............. ........................................ . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? If 'Yes,' 
complete Schedule G, Part Ill . . .............. . . 

BAA TEEAOl 03L 11 /16116 

Yes No 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

I ,_ ,_ 

11 a x 

11 b x 

11 c x 

11 d x 
11 e x 

11 f x 

12a x 

12 b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
Form 990 (2016) 



Form 990 (2016) ECONOMIC ROUNDTABLE 95-4313202 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. 20a x 
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . . . . . 20b 

l----+---+---
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II. .......... 21 X 

22 Did the organization report more than $5 ,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill. 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J. 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a . . .......... . ................................... .. ..... . . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? .. . ........ . ........ . ............................... . ........... . ............ . ....... . . . 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. 

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I. 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes,' complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... .. .. . . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emp loyee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or fami ly member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . . 

28 Was the organization a party to a business transaction with one of the fol lowing parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV . . 

c An entity of which a current or former officer, director, trustee, or key emp loyee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M. 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ... . . . 

32 Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete 
Schedule N, Part IL . . ................ . . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 .7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV, 
and Part V, line 7. 

35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)? . 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

26 x 
l---<---+---

27 x 

28a 
1-} 

28b x 

28c x 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(l 3)? If 'Yes,' complete Schedule R, Part V, line 2. 1--3_5_b-+---+---

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2. 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. 

36 x 

37 x 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11band19? 
Note. All Form 990 filers are required to complete Schedule 0. . . . . . . . . . . . . . . 38 X 

BAA Form 990 (2016) 

TEEAOl 04L l l /16116 



Form 990 (2016) ECONOMIC ROUNDTABLE 95-4313202 Page 5 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V. 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not app licable .......... . ... I 1 a I 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. 1 b 

c Did the organization comp ly with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners?.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................ . 

4 
0 

..... .. . 

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

ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2 a I 
b If at least one is reported on line 2a, did the organization file all required federal employmen~t-ta-x~re_t_u_rn_s_?-.--------j 

n 
Yes No 

1 c x 

2b x 
!---+---+---. 

l__J Note. If the sum of lines 1 a and 2a is greater than 2SO, you may be required to e-file (see instructions) 
3 a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ............ . . . . 

b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0. 

4a At any time during the ca lendar year, did the organization have an interest in , or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 

b If 'Yes,' enter the name of the foreign country: ~ 

See instructions for fi ling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 

c If 'Yes,' to line Sa or Sb, did the organization file Form 8886-T?. 

..... . . 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? .. 

b If 'Yes,' did the organ ization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? ............................ . ....................... . ..................................... . .... . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $7S made partly as a contribution and partly for goods and 
services provided to the payer?. 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. 

c Did the organ ization se ll , exchange, or otherwise dispose of tangible persona l property for which it was required to file 
Form 8282?. . ................. . .... . ................. . .... . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year. 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... . .. . . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year? .. 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? .. 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...... . ..... . 

10 Section S01 (cX7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII , line 12 . . I 10al 
b Gross receipts, included on Form 990, Part VI II , line 12, for publi c use of club facilities.. .__10_b,__ _______ -i 

11 Section S01(cX12) organizations. Enter: 
a Gross income from members or shareholders .. 11 a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

3a x 
3b 

4a x 

Sa x 
Sb x 
Sc 

Ga x 

Gb 

7a x 
7b 

7c x 

7e 'x 
7f x 

7g 

7h 
I 

8 

-
9a 

9b 

against amounts due or received from them.) . '--11_b'----------+--t--i--
12a Section 4947(aX1) non-exempt charitable trusts. Is the organizati on filing Form 990 in lieu of Form 1041 ?_. 

b If 'Yes,' enter the amount of tax- exempt interest received or accrued during the year. ..... I 12bl 
~-~-----------< 

13 Section S01 (cX29) qualified nonprofit health insurance issuers. 
a Is the organization li censed to issue qualified health plans in more than one state?. 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is li censed to issue qua lified health plans.. . .... I Bbl 

I---+-----------< 
c Enter the amount of reserves on hand . 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? .............. . .. . .. .. . . . . 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 .... ... . .. . . 
BAA TEEAOl 05l 11116116 

12a 

- _J 
13a 

14a x 
14b 
Form 990 (2016) 



Form 990 (2016) ECONOMIC ROUNDTABLE 95- 4313202 Page 6 

I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, Bb, or /Ob below, describe the circumstances, processes, or changes in 
Schedule 0 . See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [XJ 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year.. 1 a 11 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent .... . 1 b 1 O 
2 Did any officer, director, trustee , or key employee have a family relationship or a business relationsh ip with any other 

officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervis ion 
of officers, directors , or trustees, or key employees to a management company or other person? . . . . . . . . . . . . . . . . . . . . . . 3 X 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed?. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............ . 

6 Did the organization have members or stockholders? .. 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?. . ...... ....... ....................................... . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? .. 

b Each committee with authority to act on behalf of the governing body? . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0. 

4 x 
5 x 
6 x 

7a x 

7b x 

Ba X 
B b X 

9 x 
Section B. Policies (Thts Sectt0n B requests mformatt0n about poltctes not reqwred by the Internal Revenue Code.) 

Yes No 

lO a Did the organization have loca l chapters, branches , or affiliates? .. 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73 ... 
See Schedule 0 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? . . ......... . 

C ~i~h~~U~~g~n~i~o~;:~~~l~0a::. COnsi~~nt~;h~~~i~d . Qforce CO~pl1ance with the policy?. /f '~es~' descnbe In ....... .. . 

13 Did the organization have a written whistleblower policy? . 

14 Did the organization have a written document retention and destruction policy?. 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data , and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official.. See . Schedule .. 0 .................. . 
b Other officers or key employees of the organization .. . .. 

If 'Yes' to line 15a or 15b, descr ibe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? .. 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. . ..... ..... . 

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

lO a X 

1 Ob 

11 a X 

- J 
12 a x 

------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that app ly. 

D Own website IRJ Another's website IRJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule O 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: .. 

DANIEL FLAMING 315 WEST 9TH STREET STE#502 LOS ANGELES CA 90015 (213) 892-8104 
BAA TEEA0106L 11116116 Form 990 (2016) 



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

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . ............... . ............... .... .. ... . ... .... D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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 ·O· 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. 

• List all of the organizat ion '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 organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Position (do not check more (D) (E) (F) than one box, unless person 
Name and Ti tle Average is both an officer and a Reportable Reportable Esti mated 

hours director/trustee) compensation from compensation from amount of other 
per 

Q:; 0 ;>;: 

~.~ · '1 ~e27;~9i.~1~08 re~eg,f~~n;J~~)ns compensation 
week ::J from the 

~~ 
U> 3; (1) 0 

(list any = '< 3 organization 
hours for c n 

"' 
12. (\) and related 

related g~ = ~ 3 ~,,, 
~ organizations 

s~ g "O 
(\) ~ 

organiza- ~ 
<l> 8 

tions ~ ~ ~ 3 
below ~ 

(1) 

" "' <l> 
dotted ~ 

:::J 

line) (1) !G 
(1) 

~ 
(1) DANNI EL FLAMING 40 --------------------------President 0 x x 93,723. 0. 7,498. 

_ ~>- ~~NIJ1X .. EB_:~_T.9 ______________ 5 
Chairman 0 x x 0. 0 . 0 . 

_@L~~SJ~~~~~HJI _____________ 5 
Director 0 x 0. 0. 0. 

-~LX~L~~~~~I~~------------- 5 ----
SEC/TREASURER 0 x x 0. 0. 0. 

-~L~~~~J:lEJQ~~~QI _________ _ _ _ 5 ----
Director 0 x 0. 0 . 0. 

-~L8~T»_~IJ~~~~lL~Ql:lE __ _ ______ 5 
Director 0 x 0. 0. 0. 

-~L~~TJXJI~~~--------------- 5 
Director 0 x 0. 0. 0. 

_@L~~AIJ_~IIJ§ ________________ 5 ----
Director 0 x 0. 0. 0. 

-~L~~~~~D~~-------------- 5 
Director 0 x 0. 0. 0. 

(10) ABEL VALENZUELA 5 ------------------------------
Director 0 x 0. 0. 0. 

.. <.12>_ ~~~Xl ~~ iTI!' .. AllI~I _________ 5 
Director 0 x 0. 0. 0. 

(12) - -------- - ---------- - ----- -- --

(13) 
- - --- - -- - - - ------------- -- - ---

(14) 
-------------------------- ----

BAA TEEA0107L l l /16/16 Form 990 (2016) 



Form 990 (2016) ECONOMIC ROUNDTABLE 95-4313202 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 

(A) 
Name and title 

Average 
hours 
per 

week 
(list any 

hours 
for 

related 
organiza 

- lions 
below 
dotted 
line) 

_Q~) ____ - - -- -- -- - - - - - - - - - - - - - - - - . 

(16) ------------------------------· 

_Q_D ____ - - -- -- - -- - - - - - - -- -- - - - --

11~) ___ -- - -- -- - -- - - - - - - -- - - - - - --

(19) ------------------------------· 

(20) ------------------------------· 

122> ___ - -- - - -- - -- - - - -- - --- - - ----. 

123> ___ -- - - - -- - -- - - - -- ---- - - --- -

12~) ____ - - -- - - -- - - - - - - - - - -- - - ---

(24) ------------------------------· 

(25) ------------------------------· 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

Qs-ao:::<:~~ci1 
~~~~~"2.~3 
~g- c: ~ ~ '*~~ s~~ u (1>0 

~ ~ g f ~ 
g * ~ 

(1) 8: 

(D) 
Reportable 

compensation from 
the organization 
(:N-211099-MISC) 

(E) 
Reportable 

compensat1on from 

re~e~,?~~n!J1~~)ns 

1 b Sub-total. ~ 9 3 , 7 2 3 . 0 . 
c Total from continuation sheets to Part VII , Section A . . . . . . . . . ~ 0. 0. 
dTotal(addlineslbandlc). ~ 93,723. 0. 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

7,498. 
0. 

7,498. 
2 Total number of individuals (including but not lim ited to those listed above) who received more than $100,000 of reportab le compensation 

from the organization ~ O 
Yes No 

3 Did the organization list any former officer, director, or trustee , key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such individual.. . . 3 x 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for -
such individual . . .......... . .. 4 x 

I 

I 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual _J 

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organ ization. Report compensation for the ca lendar year ending with or within the organization's tax year. 

(A) 
Name and business address 

. . (8) . 
Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ~ 0 

BAA TEEA0108L 11/16116 

5 x 

(C) 
Compensation 

I 

Form 990 (2016) 



Form 990 (2016) ECONOMIC ROUNDTABLE 95-4313202 Page 9 
I Part VIII I Statement of Revenue 

Check if Schedu le 0 contains a response or note to any line in this Part Vl ll. D 
(A) (B) (C) (D) 

Tota l revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

Ill Ill 1 a Federated campaigns . 1 a ...... c: c: 
b Membership dues. 1 b "'::l . . . . . . . . . ... 0 

~ .~ c Fundraising events. 1 c 
:::: ~ d Related organizations . 1 d ·-"' Cl: 

e Government grants (contributions) . 1 e .; E 
§(ii 

f All other contributions, gifts, grants, and ·- ... ... Q) 
::l ,s:: similar amounts not included above 1 f 324 364. .t:i ... :so g Noncash contributions included in lines la-lf: $ c: "C 
0 c: h Total. Add lines la-lf . ~ 324 364. (.)"' 

Cl> Business Code 

"' !ii 2a 
iG -----------------
a: b 

Cl> -----------------
(,) c 

·~ -----------------
Cl> d 
If) -----------------
E e 

"' -----------------._ f All other program service revenue .. C) 
0 ... g Total. Add lines 2a-2f. ~ c.. 

3 Investment income (inc luding dividends, interest and 
other similar amounts) . ~ 6. 6. 

4 Income from investment of tax-exempt bond proceeds .. ~ 

5 Royalties. ~ 

(i) Real (ii) Personal 

6 a Gross rents. 

b Less: rental expenses 

c Rental income or (loss) . 

d Net rental income or (loss) . ~ 

7 a Gross amount from sales of 
(i) Securities (ii) Other 

assets other than inventory 

b Less: cost or other basis 
and sales expense& . 

c Gain or (loss). 

d Net gain or (loss) . ~ 

11) 8 a Gross income from fundraising events 
2 (not including .. $ 
~ of con tributions reported on line 1 c). 
11) 
a: See Part IV, line 18. a 
.... 

b Less: direct expenses. b 11) 
..c 
0 c Net income or (loss) from fundraising events . .... ... . ~ 

9 a Gross income from gaming activities. 
See Part IV, line 19 . a 

b Less : direct expenses. b 

c Net income or (loss) from gaming activities. ~ 

lOa Gross sa les of inventory, less returns 
and allowances .. a 

b Less: cost of goods so ld . b 

c Net income or (loss) f rom sa les of inventory. ~ 

Miscellaneous Revenue Business Code -
11 a -----------------

b --------------- --
c -----------------
d Al l other revenue. . . . . . . .. . . . . ... . 
e Total. Add lines lla-lld .. ~ ...... .... .. 

12 Total revenue. See instructions. ... .. . ~ 324 370. 0. 0. 6. . . . . . . . . . . . 

BAA TEEA0109L 11116/16 Form 990 (2016) 



Form 990 (2016) ECONOMIC ROUNDTABLE 95-4313202 Page 10 

I Part IX I Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX. . ............. 1x1 

Do not include amounts reported on lines (A) (8) (C) (D) 
Total expenses Program service Management and Fundraising 6b, lb, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21 .. 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22. 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . I 

5 Compensation of current officers, directors, 
trustees, and key employees . 93,723_ 84,351. 9, 372. 0. 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(l)) and persons described 
in section 4958(c)(3)(B) .. 0. 0. 0. 0. 

7 Other salaries and wages ... 72 460. 65 214. 7,246. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) .. . . . . . . . . 9 688. 8 719. 969. 

9 Other employee benefits . . . . 5 787. 5 208. 579. 
10 Payroll taxes . . . . . . . . . . . . . . . . ... . 13 341. 12 007. 1,334. 
11 Fees for services (non-employees): 

a Management . . .. .. 
b Legal . . .. . . . . . . . . . . ... . . 

c Accounting. ... . ... . . .. . . . . . . . . . . . . . . . . . . . . 
d Lobbying . 

e Professional fundraising services. See Part IV, line 17 . 

f Investment management fees . 
g Other. (If line llg amount exceeds 10% of line 25, column 

(A) amount, list line llg expenses on Schedule O.~ch. (D 86,501. 77, 851. 8,650. 
12 Advertising and promotion . . 1,923. 1,731. 192. 
13 Office expenses . . . . 236. 212. 24. 
14 Information technology . . . . .. . 857. 771. 86. 
15 Royalties. . . . . . . . . . . . . . . . . . 
16 Occupancy . .. . . . . . . . . . . . . . . . . . . . . 37,930. 34,137. 3,793. 
17 Travel. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials. 

19 Conferences, conventions, and meetings . 

20 Interest . 

21 Payments to affiliates. 

22 Depreciation, depletion , and amortization. . 

23 Insurance . 4,292. 2,146. 2,146. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O.} . 

a _WQ~.5tlQf .5 _! _ _;>~t1._I]~~- _____ 8 251. 7 426. 825. 

bJ~~EftlQN~-------------- 2 214. 1 993. 221. 
cg~~n1iiill__~~d_~~b1i~1i~nE __ 964. 868. 96 . 
d~~~K_[~E_;; ______________ 321. 321. 
e All other expenses. 427. 384. 43. 

25 Total functional expenses. Add lines 1 through 24e .. 338,915_ 303,018. 35,897. 0. 
26 Joint costs. Complete this line only if 

the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ~ D if following 
SOP 98-2 (ASC 958-720) .. 

BAA TEEAOl IOL 11/16/1 6 Form 990 (2016) 



Form 990 (2016) ECONOMIC ROUNDTABLE 95-4313202 Page 11 

!Part X I Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X .. ............................................ I I 

(A) 
Beginning of year 

cs; 
Endo year 

1 Cash - non-interest-bearing . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . 272, 779. 1 258,428. 
2 Savings and temporary cash investments. .. . .. . . . . . . . . .. . . .. . .. . . . ... . ... ... 3,066. 2 3,071. 
3 Pledges and grants receivable, net. . . . . . . .. . .. . . ... . .... .. . . .... ........ . . .. .. 3 
4 Accounts receivable, net . ........ . ............ . .. 4 

5 Loans and other receivables from current and former officers, directors, I ~~~tt1f;t ~ec?h::TJ!ocees'. and. highest co.mp.en sated employees. Complete. 
5 

6 Loans and other receivables from other disqualified persons (as defined under I section 4958(1)(1 )), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' -beneficiary organizations (see instructions). Complete Part II of Schedule L . 6 

"' 7 Notes and loans receivable, net. . 7 .. 
Cl> 

8 Inventories for sa le or use . 8 "' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. .. . 
"' < 9 Prepaid expenses and deferred charges. . . . . . . . . . . . . . . . . ............... . . 9 

lOa Land , buildings , and equipment: cost or other basis. ~ Complete Part VI of Schedule D. . lOa 
b Less: accumulated depreciation .. ......... lOb lOc 

11 Investments - publicly traded securities. ....................... . . . . . . . . . . 11 

12 Investments - other securities. See Part IV, line 11 . .... ............. ····· 12 

13 Investments - program-related. See Part IV, line 11 .. . .. ................. 13 

14 Intangible assets .. . . ····· ....... 14 

15 Other assets. See Part IV, line 11 . . . . .. . . .. . . . . . . .. .... ..... . . . . . . . . . 516. 15 516. 
16 Total assets. Add lines 1 through 15 (must equal line 34) . ................. 276,361. 16 262,015. 
17 Accounts payable and accrued expenses. . . . .. . . .. . ....... ···· ···· · . . ..... . 2,076. 17 2, 275. 
18 Grants payable . . . . . . . . . . . .. . . . . . . . . . . . . . . ... . .. . . . . . . . . . . . . . . . . . . . ... .... . 18 
19 Deferred revenue . . . . .. . . .. . ..... . .. . ... ... . . ···· ··· .... . . . .. . .. . .. 19 

20 Tax-exempt bond liabilities . . .... . 20 

"' 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21 
.!!! 
~ 22 Loans and other payables to current and former officers, directors, trustees, I :0 key employees, highest compensated employees, and disqualified persons. -(lJ Complete Part II of Schedule L. 22 
:.:i 

23 Secured mortgages and notes payable to unrelated third parties . .......... . .. 23 

24 Unsecured notes and loans payable to unrelated third parties. 24 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 

26 Total liabilities. Add lines 17 through 25. 2,076. 26 2,275. 

"' 
Organizations that follow SFAS 117 (ASC 958), check here ... ~ and complete I 

~ lines 27 through 29, and lines 33 and 34. 
c: 27 Unrestricted net assets. ............. . . . . . .. . .. . . . ... 274,285. 27 259,740. 
(lJ 

(ii 28 Temporarily restricted net assets. . . . ..... . ... .. . · ·· ····. . ... . . 28 
Ill 

29 ,, 29 Permanently restricted net assets. ........ . . .. . 
c: Organizations that do not follow SFAS 117 (ASC 958), check here ... D I 
:l 
LL 
.... and complete lines 30 through 34 . 
0 

.«!! 30 Capital stock or trust principal , or current funds . 30 

5: 31 Paid-in or capital surplus, or land , building, or equipment fund . ......... .. . 31 

"' 32 Retained earnings, endowment, accumulated income, or other funds . 32 < .. 
33 Total net assets or fund balances . 274,285. 33 259,740. Cl> z 

Total liabilities and net assets/fund balances. 276,361. 34 262,015. 34 .. . . . . . . . . . . . . . . . . . . . . . 
BAA Form 990 (2016) 
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Form 990 (2016) ECONOMIC ROUNDTABLE 95-4313202 
I Part XI I Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in th is Part XI. . ....... . .. . ... . . ...... 
1 Total revenue (must equal Part VI 11, column (A), line 12) ...... . . .. . . . . . .. ... . 1 

2 Total expenses (must equal Part IX, co lumn (A), line 25) . . .. . . .. .. . .. . .. . .. . . .. . . . . . . ... ... ... . 2 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . .. ... . . . 3 

4 Net assets or fund balances at beginn ing of year (must equa l Part X, line 33, column (A)). . . .. . .. . . . . .. . . . . 4 

5 Net unrealized gains (losses) on investments .. .. ''.' ' .. '' ' .. . . . . .. .. ... ..... .. .. .. 5 
6 Donated services and use of facilities. .. . . ...... .. . . .. ..... .......... . .... .. . . .. . ..... .... . . ... . 6 
7 Investment expenses. .............. . ... . . . . . . . . . . . . . . . . . . . . . . ........... . .. .. . . . . . . . . . . . . .. . . 7 
8 Prior period adjustments. . .. . . .............. .. . 8 

9 Other changes in net assets or fund balances (exp lain in Schedule 0} . . . . . . . . . . . . . ..... 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . .. . .. . . . . . . ..... .. . . . ... . 10 

I Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XI I ..... .. . ..... .... .... ..... ..... .. . 

1 Accounting method used to prepare the Form 990: [RJ Cash 0Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a Were the organization's financial statements compi led or rev iewed by an independent accountant? . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
SFJ?arate basis , consolidated basis, or both: 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? .. 

If 'Yes,' check a box below to indicate whether the financia l statements for the year were audited on a separate 
basis, consolidated basis , or both : 
D Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compi lation of its financia l statements and selection of an independent accountant? .. 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0 . 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A· 133?. . .. . ..... . . . 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. 

BAA 

TEEAOl 12l 1111 6/16 
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n 
32 4, 370 . 
338 , 915 . 
- 14, 545. 
274. 285 . 

0 . 

259, 74 0 . 

n 
Yes No 

2a x 

2b x 

--
2c 

- _J 
3a x 

3b 
Form 990 (2016) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

OMB No. 1545-0047 

2016 
Open to Public 

Inspection 

I Part I I Reason for Public Charity Status (All organizations must complete this part. ) See instructions. 
The organization rs not a private foundation because rt rs: (For lines 1 through 12, check only one box.) 

1 ~A church, convention of churches, or association of churches described in section 170(bX1XAXi). 
2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-EZ) .) 

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's 
name, city, and state: 

I 

5 D An organization operat~d-f~ ~h~ ~e~e~t-o~ a-c~l~g~ ~r-u~i~e~i;,-;;~n~d-o~ ~p~r~t;d ~;; g-;;:e~~~~ l-u~it-d~s~r;-;;~ ~n- - - - - - -
section 170(bX1XAXiv). (Complete Part II.) 

6 DA federa l, state, or local government or governmental unit described in section 170(bX1XAXv). 
7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(bX1XAXvi). (Complete Part II.) 

8 DA community trust described in section 170(bX1XAXvi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college 
or university or a non-land·grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 

11 

12 

(A) 

(8) 

(C) 

(D) 

(E) 

D An organiza~o~ ~:i ~o~m~ I~ ~~i~e~: Cll ~o~e ~h~n-3~ ~3-;o~f~t~ s~~~rt ~r~m-c~n~i~u~o~s~ ~e~~e~~p~e~s~ :n~ g~o~s~e~e~p~ - - - - -
from activities related to its exempt functions-subject to certain exceptions , and (2) no more than 33 -1 13% 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, 1975. See section 509(aX2). (Complete Part Ill.) 

D An organization organized and operated exclusively to test for public safety. See section 509(aX4). 

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regu larly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and 8 . 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s) . You 
must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functional ly integrated with, its supported 
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functiona lly integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations ... . ..... . . . . .. ......... . ....... .... ... . ... . ... . ...... . .. . .............. I 
g Provide the following information about the supported organization(s). ,___ ____ __. 

(i) Name of supported organization (ii) EIN ~iii) Type of or~anization (iv) Is the (v) Amount of monetary (vi) Amount of other 
descnbed on ines 1 -10 c:>rganization li ~ted support (see instructions) support (see instruct ions) 

above (see instructions)) in your governing 
document? 

Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 
TEEA0401 L 09/28/l 6 



Schedule A (Form 990 or 990-EZ) 2016 ECONOMIC ROUNDTABLE 95-4313202 

I Part II I support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1 XAXvi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Il l. If the 
organization fails to qualify under the tests listed below, please complete Part Ill .) 

Section A. Public Support 

Page 2 

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total beginning in) .. 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any 'unusual grants.) ...... 491 026. 410.560. 652 891. 667 364 . 324 . 364. 2.546 205. 

2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf .. 0. 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge . 0. 

4 Total. Add lines 1 through 3. 491 026. 410 560. 652 891. 667 364. 324 .364. 2,546 205. 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11 , column (f). .. 0. 

6 Public support. Subtract line 5 
from line 4 . .. 2,546 205 . 

Section B. Total Support 

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 
beginning in) .. 

7 Amounts from line 4 . 491,026. 410,560. 652,891. 667,364. 324,364 . 2,546,205. 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
roya lties and income from 
similar sources . 1. 6. 7. 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on. 0. 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.}. 0 . 

11 Total support. Add lines 7 
through 10 . 2,546,212. 

12 Gross receipts from related activities, etc. (see instructions). . I 12 0. 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . ................ . . ...... .. . .. D 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11 , column (f)) .. 

15 Public support percentage from 2015 Schedu le A, Part II, line 14 . 

14 

15 
100.00 % 

100.00 % 

16a 33-1/3% support test-2016. If the organization did not check the box on line 13, and line 14 is 33-1 /3% or more, check this box 
and stop here. The organization qua lifies as a publicly supported organ ization. . . . . . . . . . . . . . . . . . . . .. IRJ 

b 33-1/3% support test- 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33- 1 /3% or more, check this box 
and stop here. The organization qua lifi es as a publicly supported organization. ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. D 

17a 10%-facts-and-circumstances test-2016. If the organ ization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how 
the organization meets the 'facts -and-circumstances' test. The organization qualifies as a public ly supported organization ...... . 

b 10%-facts-and-circumstances test- 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. . 

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

BAA Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 ECONOMIC ROUNDTABLE 95-4313202 Page 3 

I Part 111 I support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 10 of Part I or if the organization fai led to qua lify under Part 11. If the organ iza tion 
fails to qualify under the tests listed below, please comp lete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ._ (a) 2012 (b)201 3 (c) 2014 (d) 2015 (e) 2016 

1 Gifts, grants, contributions, 
and membership fees 
received. (Do not include 
any 'unusual grants.') .... 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 
furnished in any activity that is 
rela ted to the organization's 
tax-exempt purpose . . 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 
organization's benefit and 
ei ther paid to or expended on 
its behalf .. 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organ ization without charge . 

6 Total. Add lines 1 through 5 . 
7a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons .. 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year .. 

c Add lines 7a and 7b .. 

8 Public support. (Subtract line 
7c from line 6.). 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .. (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

9 Amounts from line 6. 
1 Oa Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from 
similar sources .. 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 .. 

c Add lines 1 Oa and 1 Ob. 
11 Net income from unrelated business 

activities not included in line lOb, 
whether or not the business is 
regularly carried on. 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Expla in in 
Part VI.) . 

13 Total support. (Add lines 9, 
1 Oc , 11, and 12.). . 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... 

16 Public support percentage from 2015 Schedu le A, Part Ill, line 15 .. 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2016 (line lOc, co lumn (f) divided by line 13, column (f)). 

18 Investment income percentage from 2015 Schedule A, Part 111 , line 17 . 

15 

16 

17 

18 

(f) Total 

(f) Total 

.. D 
% 
% 

% 
% 

19a 33-1/3% support tests- 2016. If the organization did not check the box on line 14, and line 15 is more than 33-1 /3%, and line 17 
is not more than 33- 1 /3%, check this box and stop here. The organization qua lifies as a publicly supported organization. .. D 

b 33-1/3% support tests- 2015. If the organ ization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1 /3%, and 
line 18 is not more than 33- 1/3%, check this box and stop here. The organ ization qua li fies as a publicly supported organization. .. 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. 0 
BAA TEEA0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016 



Schedule A (Form 990 or 990-EZ) 2016 ECONOMIC ROUNDTABLE 95-4313202 Page 4 

I Part IV I Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked l 2a of Part I, complete Sections 
A and B. If you checked l 2b of Part I, complete Sections A and C. If you checked l 2c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? _J 
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(l) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 1-
described in section 509(a)(7) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) _J 
and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization ,_ 
made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes7 If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and LJ 
if you checked 72a or 72b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported u organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under J sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that -all support to the foreign supported organization was used exclusively for section 7 70(c)(2)(B) purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by -
amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the l-J 
organization's organizing document? Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to LJ anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (i ii) other supporting organizations that also support or benefit one or more of ,_ 
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 49S8(c)(3)(C)) , a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' .J 
complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons J as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? 
If 'Yes,' provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the J 
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in , or derive any personal benefit from, J 
assets in which the supporting organ ization also had an interest? If 'Yes,' provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(1) (regarding 
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' J 
answer 1 Ob below. lOa 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine l_J 
whether the organization had excess business holdings.) lOb 

BAA TEEA0404l 09/28/16 Schedule A (Form 990 or 990-EZ) 2016 



Schedule A (Form 990 or 990-EZ) 2016 ECONOMIC ROUNDTABLE 95-4313202 
I Part IV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the fo llowing persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 
governing body of a supported organization? 

b A fami ly member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. 
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such 
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 
supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant 
voice in the organization's investment policies and in directing the use of the organization's income or assets at 
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played 
in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

Page 5 

Yes No 

I 
11a 

11 b 

11c 

Yes No 

,_ 
1 

2 

Yes No 

l 
1 

Yes No 

,_ 
1 

[_J 
2 

IJ 
3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 

2a substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of J the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for 
the organization's position that its supported organization(s) would have engaged in these activities but for the -
organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. I 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 

each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its l_J 
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b 

BAA TEEA0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016 



Schedule A (Form 990 or 990-EZ) 2016 ECONOMIC ROUNDTABLE 95-4313202 Page 6 

I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 

a Average monthly value of securities l a 

b Average monthly cash balances l b 

c Fair market value of other non-exempt-use assets l e 

d Total (add lines 1 a, 1 b, and 1 c) l d 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions). 6 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions). 

I 

I 

BAA Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 ECONOMIC ROUNDTABLE 95-4313202 Page 7 

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations , 
in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organiza tions 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approva l required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive (provide details 
in Part VI) . See instructions. 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (ii) (iii) 

Excess Underdistributions Distributable 
Distributions Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C, line 6 

2 Underdistributions, if any , for years prior to 2016 (reasonable I cause required - explain in Part VI). See instructions. 

3 Excess distributions carryover, if any , to 2016: I 

a l 
b I 
c From 2013 . . . . . . . . . I 

d From 2014 . . ... ·· · · · · . . . . I 

e From 2015 . ! 

f Total of lines 3a through e I 

g Applied to underdistributions of prior years I 
h Applied to 2016 distributable amount 

i Carryover from 2011 not app lied (see instructions) I 

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. I 

4 Distributions for 2016 from Section D, 
I line 7: $ 

a Applied to underdistributions of prior years ! 

b Applied to 2016 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underdistributions for years prior to 2016, if any. 
Subtract lines 3g and 4a from line 2. For result greater than 

I 

zero , explain in Part VI. See instructions. 

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 
instructions. 

7 Excess distributions carryover to 2017. Add lines 3j and 4c. I 

8 Breakdown of line 7: I 

a I 

b Excess from 2013. . I 

c Excess from 2014. . I 

d Excess from 2015 .. I 

e Excess from 20 16 .. 

BAA Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 ECONOMIC ROUNDTABLE 95-4313202 Page 8 
I Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line l 7a or l 7b;Part HI, line 12; Part IV, 

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 le, 2a, 2b, 3a, and 3b; Part V, line l; Part V, Section B, line le; 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 additional information. 
(See instructions.) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) Schedule of Contributors 

... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

OMB No. 1545·0047 

2016 
Department of the Treasury 
Internal Revenue Service ... Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.govHorm990. 

Name of the organization 

ECONOMIC ROUNDTABLE 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Employer identification number 

95-4313202 

Section : 

IBJ 501 (c)( 3 ) (enter number) organization 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

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 (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. Complete Parts I and 11 . See instructions for determining a contributor's total contributions. 

Special Rules 

IBJ 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)(l) and 170(b)(l)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II , line 13, 16a, or 16b, and that 
received from any one contr ibutor, 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 1 h, or (ii) Form 990-EZ, line 1. Comp lete Parts I and II. 

O 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 educationa l 
purposes. or for the prevention of cruelty to chi ldren or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contr ibutor, 
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 Hof 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) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Part I 
Name of organization Employer identification number 

95-4313202 

I Part I I Contributors (see instructions) . Use dup licate copies of Part I if additional space is needed. 

(a) 
Number 

1 

(b) 
Name, address, and ZIP + 4 

Yl~~~Q~-~~sg~I~l~~-1~~------------------

(c) 
Total 

contributions 

1911 PALOMAR OAKS WAY, STE 350 $ 18,219_ -------------------------------------- -----------

(b) (a) 
Number Name, address, and ZIP + 4 

2 HILTON FOUNDATION --- --- - ------------------------------ ----

(c) 
Total 

contributions 

)~!4_0_~~0QM_BQ!W _________________________ $ _____ ],_?~LQ_O~~ 

~§Q~Rb_HJ1~~-~~213_01 ____________________ _ 

(a) (b) 
Number Name, address, and ZIP + 4 

3 THE HAYNES FOUNDATION 
--- --------------------------------------

(a) 
Number 

4 

LOS ANGELES, CA 90017 
~-------------------------------------

(b) 
Name, address, and ZIP + 4 

,_S"§lU..t_~~Of~~TJ _S_EB'{I_C!_:~ .PJ'{:u;JQN _____________ _ 

} .§ Q. O_ ~S_5b~H_Ui?~T_Ti? _ ~V"§ _ ~ __________________ _ 

Yb~~IBQ~OBL.P~_z_o~~~-- ---- ----------- -----

(a) (b) 
Number Name, address, and ZIP + 4 

--- ~-------------------------------------

~) 00 
Number Name, address, and ZIP + 4 

--------------------------------------

(c) 
Total 

contributions 

$ - - - -- _5_] L~._o~ ~ 

(c) 
Total 

contributions 

$ ______ 8_§L"!._6~~ 

(c) 
Total 

contributions 

$ 
-----------

(c) 
Total 

contributions 

$ 
-----------

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

[Kl 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Non cash 

IBJ 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person [Kl 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person [Kl 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Non cash D 

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 08/09/l 6 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Part II 
Name of organization Employer identification number 

I Part II I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

~L~--------------------------------------

$ 
~----------------------------------------

(b) 
Description of noncash property given 

~----------------------------------------

~--------------- --- ----------------------

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(d) 
Date received 

----------------------------------------- --------------------

(b) 
Description of noncash property given 

~--------------------------- ---------- ---

-----------------------------------------
----------------------------------------- $ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

----------------------------------------- --------------------

(b) 
Description of noncash property given 

----------------------------------------- $ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

----------------------------------------- --------------------

(b) 
Description of noncash property given 

-----------------------------------------
------------------------------- ----------

$ 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(d) 
Date received 

-----------r--------

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

TEEA0703L 08/09/16 



Schedule B (Form 990, 990-EZ, or 990-PF) (201 6) Page 1 to 1 of Part Ill 
Name of organization Employer identification number 

ECONOMIC ROUNDTABLE 95-431320 2 
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8), 

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

the fo llowi ng line entry. For organizations completing Part Ill , enter the total of exclusively rel igious, charitable, etc., 
contributi.ons of $1. ,000 or less for the year. (Enter this information once. See instructions.). ~ $ ______ __ _NL A 
Use duplicate copies of Part Ill 1f add itional space is needed. 

(b) 
Purpose of gift 

N/A 

(c) 
Use of gift 

------------------- -- --------------------

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~------------------- -- -- - - ----- ----

(b) 
Purpose of gift 

(c) 
Use of gift 

~-- - ------------------ -- --- -- ------------

~------------------- --- ----- - ------------

------------ - ------- - --------------- - ----
(e) 

Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~------------------ - ---------------~-------- - ------- - ------- - - · 

(b) 
Purpose of gift 

(c) 
Use of gift 

(d) 
Description of how gift is held 

~ ---------- --- -- ---------- - -- ----- ---- ---

~---------------------------------- -- ----

~-- - -------------------------------------

Transferee's name, address, and ZIP+ 4 

(b) 
Purpose of gift 

(e) 
Transfer of gift 

(c) 
Use of gift 

Relationship of transferor to transferee 

(d) 
Description of how gift is held 

~----------------------------------- - ---- --------------------· 
(e) 

Transfer of gift 
Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

~- -------------------- --- -- - ------- ~ ------------- - - - - - --- -----· 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
TEEA0704L 08/09/16 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
2016 

Department of the Treasury 
Internal Revenue Service 

~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization 

ECONOMIC ROUNDTABLE 

Form 990, Part VI, Line 11 b - Form 990 Review Process 

THE FORM 990 IS PRESENTED TO THE FULL BOARD FOR REVIEW AND COMMENT PRIOR TO FILING. 

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts 

ALL INSTANCES OF POSSIBLE CONFLICT OF INTEREST ARE REVIEWED BY THE DIRECTORS AT EACH 

QUARTERLY MEETING. CONFLICTS ARE EXPECTED TO BE DISCLOSED AND THE DIRECTORS ARE 

EXPECTED TO ABSTAIN FROM DISCUSSION AND VOTING ON SUCH MATTERS. 

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management 

THE BOARD PERIODICALLY CONVENES A FINANCE AND COMPENSATION AD HOC COMMITTEE TO 

REVIEW THE AMOUNT OF INFLATION SINCE PREVIOUS PAY RAISE AND TO COMPARE THE OVERALL 

AMOUNT OF COMPENSATION PAID TO STAFF AT SIMILAR EXEMPT ORGANIZATIONS. 

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE ON THE WEB SITE AND 

AVAILABLE UPON WRITTEN REQUEST. 

Form 990, Part IX, Line llg 
Other Fees For Services 

CONTRACT SERVICES 
Total $ 

(A) 

Total 

86£501. 
86,501. $ 

(B) (C) 
Program Management 
Services & General 

77 851. 8,650. 
77' 851. $ 8,650. $ 

(D) 
Fund-

raising 

0. 

l 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule 0 (Form 990 or 990-EZ) (2016) 



TAXABLE YEAR 

2016 
California Exempt Organization 
Annual Information Return • FORM 

199 
Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 7/01/2016 , and ending (mm/dd/yyyy) 6/30/2017 
Corporation/Organization name I Co lifornia corporation number 

ECONOMIC ROUNDTABLE 1492728 
Addi tional information. See instructions. FEIN 

95-4313202 
Street address (suite or room) PMB no. 

315 WEST 9TH STREET #502 
City State Zip code 

LOS ANGELES CA 90015 
Foreign country name Foreign province/state/county Foreign postal code 

A First Return .... . .. . . r ~No J If exempt under R& TC Section 23701 d, has the 

B Amended Return . ... • Yes No organization engaged in political activities? 
0Yes I!] No . . . . . . . . . . . . . . . . . . . . . . . . . . . .. See instructions . 

I!] No 
............................. .. • c IRC Section 4947(a)(l) trust. . . . . . . . . . . . . . . . . . Yes 

D Final Information Return? 
• 0Yes I!] No • D Dissolved • D Surrendered (Withdrawn) • D Merged/Reorganized 

K Is the organization exempt under R& TC Section 23701 g? .. 
If 'Yes,' enter the gross receipts from 

Enter date (mm/dd/yyyy) • nonmember sources . $ 
E Check accounting method: L If organization is exempt under R& TC Section 23701 d 

1 I!] Cash 2 D Accrual 3 D Other and meets the filing fee exception, check box. 
• I!] F Federal return filed? 1 • D 990T 2 • D 990-PF 3 • D Sch H (990) No filing fee is required . 

4 D other 990 series M Is the organization a Limited Liability Company? .. • 0Yes I!] No 

G Is this a group filing? See instructions. ..... .. . • 0Yes I!] No N Did the organization file Form 100 or Form 109 to report 
• 0Yes I!] No taxable income?. . 

H Is this organization in a group exemption?. .. .. ... . ... ..... 0Yes I!] No 0 Is the organization under audit by the IRS or has the IRS 
0Yes I!] No If 'Yes,' what is the parent's name? audited in a prior year?. • 

p Is federal Form 1023/1024 pending?. ..... .. . 0Yes I!] No 

I Did the organization have any changes to its guidelines Date filed with IRS 
not reported to the FTB? See instructions. • D Yes I!] No CACA 1112L 11130116 

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

1 Gross sales or receipts from other sources. From Side 2, Part II , line 8. . . . . . . .. . .. . . . . . . .. . • 1 6. 
2 Gross dues and assessments from members and affiliates .. ... . 2 

Rece~ts 
an 3 Gross contributions, gifts, grants, and similar amounts received. ..... ...... SEE .. SCH • . .B. • 3 324,364. 

Revenues 4 Total gross receipts for filing requirement test. Add line 1 through line 3. 
This line must be completed. If the result is less than $50,000, see General Instruction B . . . . 4 324,370 . 

5 Cost of goods sold. ................ ........................ • 1 5 I 
6 Cost or other basis, and sales expenses of assets sold . .. . ... . r 6 l 
7 Total costs. Add line 5 and line 6 . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 

8 Total gross income. Subtract line 7 from line 4 .. . . . . . . ............ . 8 324,370. 

Expenses 
9 Tota l expenses and disbursements. From Side 2, Part II, line 18 . ................... . ...... . 9 338,915. 

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . ..... . 10 - 14,545. 
11 Total payments .. .. .. 11 

12 Use tax. See General Instruction K .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 12 

13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 . • 13 

Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . .............. . 14 

Fee 15 Filing fee $10 or $25. See General Instruction F . 15 . ..... . . . . . . . . .. . 

16 Penalties and Interest. See General Instruction J. . 16 

17 Ba lance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. .@ 17 0. 

Sign 
Under penaltie~lEfi'T'SI hEtfP'Ythis return, including accomrcanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and co p e. cl t o epa r t taxpayer) is based on all in ormation of which preparer has any knowledge. 

Here Signature ~ ITitle Date • Telephone 

ofotticer PRESIDENT C213l 892-8104 
I Date Check if • PTIN 

Preparer's ..._ self· .... D P00332485 Paid signature FABIO VAS CO employed 

Preparer's GTL, LLP • FEIN 

Use Only Firm's name 
(or (iours, if ~ 15315 MAGNOLIA BLVD., SUITE 110 95-3521941 sel -emJi'oyed) 
and ad ress SHERMAN OAKS, CA 91403-1100 • Telephone 

(818) 509-0066 
May the FTB discuss this return with the preparer shown above? See instructions. ..... . . • [x i Yes I I No 

I 

• 059 3651164 Form 199 Cl 2016 Side 1 • 



ECONOMIC ROUNDTABLE • 95-4313202 
Part II Organizations with gross receipts of more than $50,000 and private foundations 

regardless of amount of gross receipts - complete Part II or furnish substitute information. 

Receipts 
from 
Other 
Sources 

Expenses 
and 
Disburse­
ments 

1 Gross sa les or receipts from all business activities. See instructions.. . .............. . .. • 

2 Interest. . .............................................................. ... . • 

3 Dividends. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ . . • 
4 Gross rents. .............. ... . 
5 Gross royalties. . 

6 Gross amount received from sale of assets (See instructions) .. 
• 
• 

7 Other income. Attach schedule ..................................... $~~ . S'.fA'.rE~N'.r . ;]., • 
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 . 
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . . . . . . . . . . . . . . . . . • 

10 Disbursements to or for members . 

11 Compensation of officers, directors, and trustees. Attach schedule. 

12 Other salaries and wages .. 

13 Interest .................... . . 

14 Taxes ....... .. . . .. ......... .. . 

15 Rents . 

• 
• 
• 
• 
• 
• 

16 Depreciation and dep letion (See instructions). . . . . . . . . . . . • 

17 Other Expenses and Disbursements. Attach schedule ............... $~~ $'.r~'.r~~.NT . ~. • 
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9. 

1 

2 

3 

4 

5 
6 
7 

8 

9 

10 
11 
12 

13 
14 

15 

16 
17 

18 

Schedule L Balance Sheet Beginning of taxable year End of taxable year 

Assets (a) (b) (c) 

1 Cash. ... ....... .. .. .. . ... II 275.845. • 
2 Net accounts receivable. . . ... . ....... ... . . .... II • 
3 Net notes receivable. ....... . . .. . .. . . . . . .. . ... II • 
4 Inventories . ......... .. . II • 
5 Federal and state government obligations. ..... . . II • 
6 Investments in other bonds . . . . . . . . . . . . . . . . . . II • 
7 Investments in stock . . .. .. II • 
8 Mortgage loans. ...................... .. . . II • 
9 Other investments. Attach schedule . .. . ... II • 

10 a Depreciable assets .. . ....... . . 5,221. 
b Less accumulated depreciation. . . .. 5,221. 

11 Land. • 
12 Other assets. Attach schedule. ..... . . . . .. $TM ,3 516. • 
13 Total assets. . . . . . . . . . . . . . . . . . . . 276,361. 

Liabilities and net worth 

14 Accounts payable . . . ... . ... .. .. . II 2,076. • 
15 Contributions, gifts, or grants payable . . ....... . . II • 
16 Bonds and notes payable. . . . . . . . . . . . . . . . . . . II • 
17 Mortgages payable .. II • ............ . . 

18 Other liabilities. Attach schedule. .......... .. . . II 
19 Capital stock or principal fund. II • 
20 Paid-in or capital surplus. Attach reconciliation. II • ..... 

21 Retained earnings or income fund .. II 274.285. • 
22 Total liabilities and net worth . 276, 361. 

Schedule M-1 Reconciliation of income per books with income per return 
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000. 

1 Net income per books .. • -14,545 • 7 Income recorded on books this year not included 
2 Federal income tax .. . . • in this return. Attach schedule . • 
3 Excess of capital losses over capital gains .... ... • 8 Deductions in this return not charged 

4 Income not recorded on books this year. against book income this year. 

Attach schedule. • Attach schedule . .. . . . . ... . ... • 
5 Expenses recorded on books this year not deducted 9 Total. Add li ne 7 and line 8 

in this return. Attach schedule. • 10 Net income per return . 

6 Total. Add line 1 through line 5 .. -14,545. Subtract line 9 from line 6. ... ... . 

• Side 2 Form 199 Cl 2016 059 3652164 CACAl 11 2L 11/30/16 

6. 
6. 

93,723 • 
72.460 • 

13, 341. 
37.930 • 

121, 461. 
338.915. 

(d) 

261,499. 

I 

516. 
262.015. 

I 
2,275 . 

259,740 • 
262,015. 

I 

I 
I 

-14.545. 

• 



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

California Copy 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

OMB No. 1545·0047 

2016 
Department of the Treasury 
Internal Revenue Service ~ Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww.irs.govHorm990. 
Name of the organization 

ECONOMIC ROUNDTABLE 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Employer identification number 

95-4313202 

Section: 

IKJ 501 (c)( 3 ) (enter number) organization 

0 4947(a)(l) nonexempt charitable trust not treated as a private foundation 

D 527 political organ ization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(l) 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 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 
IKJ 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 I and II. 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)(l) and 170(b)(l)(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 l h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

0 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, II, and Ill. 

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 re ligious, 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 Hof 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) 

TEEA070l L 08/09/16 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Part I 
Name of organization Employer identification number 

ECONOMIC ROUNDTABLE 95-4313202 

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

(ab (b) (c) (d) 
Num er Name, address, and ZIP + 4 Total Type of contribution 

contributions 

1 RI CONDO & ASSOCIATES, INC. Person IBl 
--- ~------------------------------------- Payroll D 

)Jl~R~~~g~s_~~YL_~T]_~_Q _______________ $ _ _____ 1_§L2_12.:... Non cash D 
CARLSBAD, CA 92008 (Complete Part II for 
~-------------------------------------

noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

2 ~l~~OB_~OQ~D~ll~N_ ________________________ Person IBl 
---

Payroll D 
30440 AGOURA ROAD $ _____ 1=__5_QLQ_O_Q.:... Non cash D --------------------------------------

AGOURA HILLS, CA 91301 (Complete Part II for 
~------------------------------------- noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

3 THE HAYNES FOUNDATION Person IBl --- ~------------------------------------- Payroll D 
888 WEST SIXTH ST, STE 1150 $ ______ 5_]L~._o_Q.:... Non cash D ~-------------------------------------

LOS ANGELES, CA 90017 (Complete Part II for 
~------------------------------------- noncash contributions.) 

(ab 
Num er 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

(d) 
Type of contribution 

contributions 

4 ~S]IU_.! _ ~J.~_GR~~TJ _S_E_E-YI_C]~ _pp{I_SlQN ______________ Person IBl 
---

Payroll D 
)_§~Q_~~Sb~~U~~~T~_~V]_~------------------- $ ______ 8_§ L 4._6_Q.:... Non cash D 
Yb~HJB~~OBL_p~ _Z_P_Q~~-- --------------------

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D 
--- ~------------------------------------- Payroll D 

$ Non cash D ~------------------------------------- -----------
(Complete Part II for 

~------------------------------------- noncash contributions.) 

(ab (b) (c) (d) 
Num er Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D 
--- ~------------------------------------- Payroll D 

$ Non cash D ~------------------------------------- -----------
(Complete Part II for 

~------------------------------------- noncash contributions.) 

BAA TEEA0702L 08/09/ l 6 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Part II 
Name of organization Employer identification number 

I Part II I Noncash Property (see instructions). Use dup licate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

N/ A 
~----------------------------------------

(b) 
Description of noncash property given 

-----------------------------------------

$ 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(d) 
Date received 

----------------------------------------- -----------~--------

(b) 
Description of noncash property given 

----------------------------------------- $ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

------------------------------------ - ---- - - ------------------

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

----------------------------------------- --------- - ----------

(b) 
Description of noncash property given 

-----------------------------------------
-----------------------------------------

$ 

(b) 
Description of noncash property given 

-----------------------------------------
-----------------------------------------

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(d) 
Date received 

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

TEEA0703L 08/09/16 



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Part Ill 
Name of organization Employer identification number 

ECONOMI C ROUNDTABLE 95-4313202 
Part 111 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), 

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

the following line entry. For organizations comp leting 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.) .,.. $ ________ _NLA 
Use duplicate copies of Part Ill if additional space is needed. 

(b) 
Purpose of gift 

(c) 
Use of gift 

~L~--------------------------------------

~----------------------------------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) 
Purpose of gift 

(c) 
Use of gift 

~------------------- ---------- -----------

~----------------------------------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

~----------------------------------

(b) 
Purpose of gift 

(c) 
Use of gift 

~ ----------- -------------------------- ---

~----- --------------------------------- --

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

~-------- ------------------------------------ ----------------- · 

~-- ------------------------- ------------------------ ---- ------· 

~---- ------------------------------------- -------- ------------· 

(b) 
Purpose of gift 

(c) 
Use of gift 

~----------------------------------------

~----------------------------------------

~----------------------------------------

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

-----------------------------------~--------------------------· 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
TEEA0704L 08/09/16 



2016 

Client ECONOMIC 

8/12117 

Statement 1 
Form 199, Part II , Line 7 
other Income 

Other Investment Income .. 

California Statements Page 1 

ECONOMIC ROUNDTABLE 95-4313202 

10:32AM 

$ 6 . 
Total $ ======== 6. 

Statement 2 
Form 199, Part II , Line 17 
Other Expenses 

Advertising and Promotion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 1,923 . 
321. 
321. 
106 . 
857. 

BANK FEES ........................... .. . ... .......... . . . . ....... . ..... . ... .... . .. ...... ... . ... .. . . . .. . 
DIRECTORS MEETINGS.............. .. . . ............................ . ... . 
GOV FEES AND TAXES. . . . . . . . . . . . . . . ............ . ................................. ... .. . 
Information Technology .. . 
Insurance .......................... . ................................... .. ................. . .. . 
Office Expenses . . ................. . ........... . 
Other Employee Benefit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .. . . 
Other fees ........................... . . ............. . ............. ... ..................... . 
Pension Plan Contribution& .................. . ... . . . .. .. . . . ..... . .... . ... ... .... . . . ... ... .... . 
Printing and Publications ...... ... ..... ... ... .... ............. . . . ........ . . ..... . .. .. .. ..... . . 
TELEPHONE . . . . . . . . . . . . . . . . . .. . . . .... .. . . 
WORKSHOPS I SEMINARS.......................... . . . . 

4,292 . 
236. 

5, 787 . 
86,501. 

9,688. 
964. 

2,214. 
8 251. 

Total $ 121,461. 
======== 

Statement 3 
Form 199, Schedule L, Line 12 
Other Assets 

DEPOSITS ... 516. 
Total $ 516. ======= 



IN ANNUAL -
·~ MAIL TO: 

REGISTRATION RENEWAL FEE REPORT ~ 
Registry of Charitable Trusts 
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA 

liberty • 
and juSlicc -

Sacramento, CA 94203-4470 . under/aw 

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code 
11 Cal. Code Regs. sections 301-307, 311 and 312 

WEBSITE ADDRESS: 
Failure to submit this report annually no later than four months and fifteen days after the 
end of the organization's accounting period may result in the loss of tax exemption and . 

http://ag.ca.gov/charities/ 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 

ECONOMIC ROUNDTABLE 
D Amended report 

Name of Organization 

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

LOS ANGELES, CA 90015 Federal Employer l.D. 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 
'yes' response. Please review RRF-1 instructions for information required. 

Yes No 
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? D ~ 

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

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues? D ~ 
4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a D ~ Form 4720 with the Internal Revenue Service, attach a copy. 

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable 

D ~ 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 D ~ the name of the agency, mailing address, contact person, and telephone number. 

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment D ~ indicating the number of raffles and the date(s) they occurred. 

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether 

D ~ the program is operated by the charity or whether the organization contracts with a commercial fundraiser for 
charitab le purposes. 

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

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

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

att'lt~~s c~UPfomplete. 
DANIEL FLAMING PRESIDENT 

Signature of authorized officer Printed Name Tille Date 

CAEA9801 L 11130/15 RRF-1 (3-05) 
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