Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

2021

A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 v , 20 2022
B Check if applicable: Cc D Employer identification number
Addresschange | ECONOMIC ROUNDTABLE 95-4313202

244 S. SAN PEDRO STREET #506
LOS ANGELES, CA 90012

Name change
Initial retum
Final return/terminated

Amended return

E Telephone number

(213) 892-8104

G Gross receipts S

491, 006.

F Name and address of principal officer:

Same As C Above

Application pending

Tax-erempt status:  [X[5010)3) [ [501(e) ( )< (insertno) | [49472)(1)or | [527

J

Website: > ECONOMICRT.ORG

H(a) Is this a group return for subordinates?H Yes

H() Are all subordinates included?
If "No," attach a list. See instructions.

X No
No

Yes

H(c) Group exemption number ™

K

Form of organization: IKICorporation |_|Trust |_| Association I l Other™

I L vear of formation:. 1991

’ M Sstate of legal domicile: CA

Part|

| Summary

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

el

Under penalties of perjury

@ e it e DYrh oY Sdh BLVINVRLY ofl moURPILIRNGTL Ur INDLVIDVUALS AND O
£ COMMUNITIES. _ _ _ T
=
% 2 Check this box _>_|:|_if_th_eT)r5a_niEaion digcgrﬁinued—itg o_pgration_s_or_ dEp_osTeE of more than "25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)...........oovr i, 3 14
°:; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .............coooeoeo. i .. 5 2
=| 6 Total number of volunteers (estimate if NECESSANY). ... v v 3 13
§ 7a Total unrelated business revenue from Part VIII, column (C), in€ 12 ... ooovene e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... o i . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ..........................co 395,278. 490,954.
2| 9 Program service revenue (Part VIIL, ine 29) . ...
% 10 Investment income (Part VIiI, column (A), lines 3,4, and7d)......................... 86. 52.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11€)................
12 Total revenue — add lines 8 through 1.1 (must equal Part VIII, column (A), line 12)... .. 395, 364. 491, 006.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4y .........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10). .. .. 177,420. 222,709.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ... i ...
&| b Total fundraising expenses (Part [X, column (D), line 25) » [ i L ]
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). ........................ 208, 023. 293,437.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 385, 443. 516,146,
19 Revenue less expenses. Subtract line 18 from line 12.................. ... .......... 9,021. -25,140.
5 5 Beginning of Current Year End of Year
88 20 Totalassets (Part X, i€ T6) .. ... ... e 281,494. 256, 354.
5?: 21 Total liabilities (Part X, INe 26) .. ... 0. 0.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 281,494, 256,354.

Il |Signature Block

declgre that | 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!' repareir\g{)ther ??fan o@r) ﬁp,aeeil on all information of which preparer has any knowledge.

} N | W= -2
Sign Signatlre of officer / ; Eé‘“ ED ""SS ,f"-; O ng Date
Here p DANIEL FLAMING L,g\\ L, President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Ll i [PTIN
Paid FABIO VASCO FABIO VASCO selfemployed | P00332485
Preparer |Fimsname *> GTL, LLP
Use Only | Fims adiress > 15315 Magnolia Blvd., Suite 110 Firm's EIN > 95~3521941

Sherman Oaks, CA 91403 Phoneno. 818 509 0066

May the IRS discuss this return with the preparer shown above? See instructions

|2(J Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 09/22/21

Form 990 (2021)



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

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

4a (Code: ) (Expenses $ 461, 856. including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 461, 856.
BAA TEEAO102L 09/22/21 Form 990 (2021)




Form 990 (2021) ECONOMIC ROUNDTABLE 95-4313202 Page 3

Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... . ... e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . ................... .. 2 X
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..... ... . .. . . . . . . . . . i 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part il.... ... . .. ... . ... . . . . . . .. ... 4
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 Partlll...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? / 'Yes,"' complete Schedule D, 6 X
BIT L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? I 'Yes," complete Schedule D, Part Il . ...................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part IIl........... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... 0. . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V........ ... ... . ... .. . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, X, ' S
or X, as applicable.
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 10?7 /7 'Yes,' complete Schedule
D, Part V. T 11a X
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 167 If 'Yes,’ complete Schedule D, Part VIl ........... ... .. .. .00 e 11b X
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 167 If 'Yes,' complete Schedule D, Part VIll......... ... ... .. . .. . . . . . . . . . . . . . ... 11c X
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 167 If 'Yes,’ complete Schedule D, Part IX......... ..o e 11d X
e Did the orgapization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X. . .. .. 1e 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.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. ... T 12a X
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 12a, then completing Schedule D, Parts Xi and XII is optional. .. .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ..............ooooooo. ... 14a X
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 valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV .. ... ........cvoeeeeenes 14b X
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 lland IV........ ... 0...... ... ... ... ... ... ... 15 X
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? /f 'Yes,' complete Schedule F, Parts Ill and IV ... ... . . . . . . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See INStruUCHONS . . .........ooovoero 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. .. ... ... ... . . . ... . . cccoi o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part IIL. ... .. . . 19 X
20a Did the organization operate one or more hospital facilities? /7 '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
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 12 If 'Yes,' complete Schedule I, Parts [ and If. .. ................... 21 X

BAA TEEA0103L 09/22/21 Form 990 (2021)



Form 990 (2021) ECONOMIC ROUNDTABLE 95-4313202 Page 4

'Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,” complete Schedule [, Parts Iand lll............. .. .. i 0. i 22 X
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? /f 'Yes,' complete
Schedule J. .. ... T 23 X
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, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 lin€@ 25a. ... ... .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? ... ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part1.................oooo ... 25a X
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? /f 'Yes, ' complete
Schedule L, Part L......... .. T 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Partli........ ... . ... . .. ... . . . ... .. . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, '
instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¥
Yes,' complete Schedule L, Part IV. ... ... 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part I .. ... ............... . .. 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,’
complete Schedule L, Part V.. ... . T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M........ . ... .. . . . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part IL. . .. ... 32 X
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 [ ..... ... ... ... .. ... . ... . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part 1, 111, or 1V,
and Part V, line 1. .. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(V3)7. ......oooviveeeee 35a X
b If 'Yes' {o 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)(13)? If 'Yes,” complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... .. .. . . . ... e 36 X
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 .. .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O........ ... ... ... . ... ... . . . . . . ... 38 X
/ |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.......... ... ... .. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 70 T
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize Winners?................... ... ... T 1¢| X

BAA TEEAQT04L  09/22/21

Form 990 (2021)



Form 990 (2021) ECONOMIC ROUNDTABLE 95-4313202 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No~
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- S '
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 2 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. See instructions. N
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f 'No’ to line 3b, provide an explanation on Schedule O. . . ...... ... .. .. . . . . . 0. 3b
4a At any time during the calendar 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country> e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR). N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ... ... oot 5¢
6a 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?. ...... ... .. ... ... ... ... . . . . ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . ... 6b
7 Organizations that may receive deductible contributions under section 170(c). S D
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and | I
services provided 10 the payor?. ..o o 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oM B27 L 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d| s |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEH?. . .. e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 G . 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ; ]
organization have excess business holdings at any time duringthe year?. . .............. . o 8
9 Sponsoring organizations maintaining donor advised funds. A
a Did the sponsoring organization make any taxable distributions under section 49667 . ... .........\ @i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter: ]
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter: 1
a Gross income from members or shareholders. . ................oo i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... .. .. . . 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year..... .. ] 12b|
13 Section 501(cX29) qualified ndnprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more than one state? .. .........oooo e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in I
which the organization is licensed to issue qualified health plans. ........................ 13b
¢ Enter the amount of reserveson hand .......... ... ... .. 13c .
14a Did the organization receive any payments for indoor tanning services during the tax Year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... ... 15 X
If'Yes," see the instructions and file Form 4720, Schedule N. R ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?....... .. 16 X
If 'Yes,' complete Form 4720, Schedule O. 0 ]
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 495372, .. ...\ vvooooneon . 17
If 'Yes,' complete Form 6069. i

BAA TEEAO105L 09/22/21 Fornﬁ 990 (205{)
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_| Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... ... ... .. . i,

Section A. Governing Body and Management

Form 990 (2021) ECONOMIC ROUNDTABLE 95-4313202 Page 6

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. la 14
If there are material differences in voting rights among members k
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 13 SN

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L .
officer, director, trustee, or key employee? . . ... ... i 2

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

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

w
>

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 StockRoIderS?. .. . ... .. . 6

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 7 . ... ..o 7a

Ul
LT P P e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ... . i 7b

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

a The goVerming DoAY 7. . . ... o e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. ... . o i, 8b| X

9 s there any officer, director, frustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............... .. ... .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ..ot e 10a X

operations are consistent with the organization’s eXempt PUIPOSES? . . . . oo\ttt e e e e e e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0 | |
12a Did the organization have a written conflict of interest policy? /f 'No," goto line 13. .. ... .. .o e 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT I CES 7. . 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe on
Schedule O how this was done... See. Schedule . O . . . 12¢

13 Did the organization have a written whistleblower policY?. . ... ... . oo 13
14 Did the organization have a written document retention and destruction policy?. . ... ... oo, 14

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..O..................... .. 7‘15Az;
b Other officers or key employees of the organization. ... ... ... ... o i 15b
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. o

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

>

T B

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?. .. ......... ... . . . . . 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [l Another's website Upon request ]:| Other (explain on Schedule O)
19 Describe on Schedule O 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 0

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

PATRICK BURNS 244 S. SAN PEDRO ST., STE 506 LOS ANGELES CA 90012 (213) 892-8104
BAA TEEAO106L 09/22/21 Form 990 (2021)




Form 990 (2021) ECONOMIC ROUNDTABLE 95-4313202 Page 7

_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL. . ... ... .. . . l:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

See the instructions for the order in which to list the persons above.

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

©
_ (B) | from one b, ahiess pereon D ) *)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from t othar
per E— = the orgamzatlon related ozrﬂanlzatlons o gnsoaﬁon fro
week S 3 FIRFT 23S (W -210%8- Sl the organization
Gistany ja. 3 S| =12 ST | MISC00NEQ) MISC/1099-NEC) ° organizatl
hours for gy & £ ® |3 |28a organizations
related |82 51 & 5 (8 o™
mpe g8l |8
below =3 8 B
dotted Bz @
ling) & %
_O) DANIEL FLAMING ___ 40
President 0 X X 108,120. 0. 8, 650.
_@_ JENNIFER TTO _ __ __ ________ _2
Board Chair 0 X X 0. 0. 0.
- JAN BREIDENBACH ___ _______ _ _2_
Sec/Treasurer 0 X X 0. 0. 0.
_@) YOLANDA ARIAS ___________| 2
Director 0 X 0. 0 0
_©) GARY BLAST _ ____________ | _2 _
Director 0 X 0. 0 0
_©) JUAN DE LARA _ __ __________ 2
Director 0 X 0. 0 0
_)_RUTH WILSON GIIMORE __ __ __ __ _2
Director 0 X 0. 0. 0
_®_ JOHN GRANT _ __ ___________ _2
Director 0 X 0. 0. 0
_© BETTY HUNG _ __ __ __________ 2
Director 0 X 0. 0 0
(9 RORAYI KWA JITAHIDI __ _2
Director 0 X 0 0 0
a)_JOAN LING ~2_
Director 0 X 0. 0 0
(2 ALI MODARRES _ ____________ _2_
Director 0 X 0. 0 0
03) YASMIN TONG __ ____________ _2
Director 0 X 0. 0. 0.
(4 ABEL VALENZUELA JR. ______ _ | _2_
Director 0 X 0. 0. 0

BAA TEEAQ107L  09/22/21 Form 990 (2021)



Form 990 (2021) ECONOMIC ROUNDTABLE

95-4313202

Page 8

[Part VIT [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortinzed)

® ©
Position
(A) Anerage édo notlcheck more‘thgnﬂ?ne D) (E) F)
. ours 0X, unless person Is both an )
Name and title per officer and & directorftrustee) com};eegg;ﬁﬂi‘rom comgggggt?t?rzeﬁom Estimated amount
week — = = the organization related organizations of other
(istany @ 1 F1 Q| ZF IS HI (W-2/1099- (W-2?1 099. compensation from
hours 1o, S Z| = S 8|3 | MSCI099-NEC) MISC/1029-NEC) the organization
r = = (=3
related |8 & g % 25 ale organizations
organiza (8 B} Z = |¢8
A ti?ns 5 = b é
elow <
dotted % ﬁ %
ling) b 2
i=2
. d___
ae
)
a e
a___ ] e
@@
(21) L _ |
(22)
e ] _
24 _
) R
ThSubtotal . .. ... . . > 108,120, 0. 8, 650.
¢ Total from continuation sheetsto Part VI, Section A....................... > 0. 0. 0.
dTotal (add linesTband 1€). ........ ... ... ... ... i, > 108,120. 0. 8,650.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

such individual
5

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

For any individual listed on line Ta, 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

Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,’ complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

.. (B .
Description of services

©
Compensation

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

il

BAA

TEEAQTO08L 09/22/21

Form 990 (2021)



Form 990 (2021)

ECONOMIC ROUNDTABLE

95-4313202

VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

A
Total (re)ven ue

(B)
Related or
exempt
function
revenue

©)
Unrelated -
business
revenue

excluded from tax
under sections
5 4

1a Federated campaigns.........
b Membership dues.............
¢ Fundraising events............
d Related organizations.........

e Government grants (contributions) . . . .
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
linestaif......................

Amounts

Contributions;, Gifts, Grants,
and Other Similar

1f 490, 954.

2a

c
d
e

Program Service Revenue

g Total. Add lines 2a-2f.........

f All other program service revenue. . ..

Business Code

> 490,954.

]

other similar amounts) ........

5 Royalties.....................

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

52.

52.

Y

(i) Real

(ii) Personal

Ga Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) | 6¢

d Net rental income or (loss) ....

7 a Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventor

b Less: cost or other basis
and sales expenses

¢ Gainor(loss).......

d Netgainor (floss).............

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line18 ............
b Less: direct expenses. .....

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19.............

b Less: direct expenses. ... ..

10a Gross sales of inventory, less. .. ..
returns and allowances. . ........

b Less: cost of goods sold.. ..

¢ Net income or (loss) from fundraising events ......... >

¢ Net income or (loss) from gaming activities........... -

¢ Net income or (loss) from sales of inventory.......... >

8a
8b

9a
%9b

N0a
N0b

Business Code

Miscellaneous
Revenue
O

]

> 491, 006.

52.

2

TEEAO109L  09/22/21

Form 990 (2021)



Form 990 (2021) ECONOMIC ROUNDTABLE

P

95-4313202 Page 10

IX | 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 O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

B

(A) .
Total expenses Program service

expenses

c

©)
Management and
general expenses

®

Fundraising

1

9
10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)B) . ... ..o

Other salariesandwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits...................
Payrolltaxes..............................
Fees for services (nonemployees):

cAccounting............ i
dlobbying...........c
e Professional fundraising services. See Part IV, line 17. . .

f
g

12
13
14
15
16
17
18

19
20
21
22
23

Investment management fees..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 03Ch .
Advertising and promotion..................

Office expenses ...........................
Information technology.....................
Royalties...........o.oo i
OCCUPANCY . ..o i
Travel . ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
Conferences, conventions, and meetings. ...
Interest ... .
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

Insurance. ...

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A}, amount, list line 24e
expenses on Schedule O.)..................

a HOMELESS ASSISTANCE GRANT

25

expenses

108,120.

97,308.

10,812.

0

0

79,140.

71,226.

7,914.

15,149.

13,634.

1,515,

8,940.

8,046,

894.

11,360.

10,224.

1,136.

D

176,228.

158, 605.

17,623.

20,286.

18,257.

2,029.

36,827,

33,144.

3,683.

1,700.

1,530.

170.

6,858.

3,429,

3,429.

50,259.

45,233,

5,026.

693.

693.

486.

437.

49.

100.

90.

10.

Total functional expenses. Add lines 1 through 24e. . . .

516,146.

461, 856.

54,290.

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 > [ ] if following

SOP 98-2 (ASC 958-720). .. .........cov....

BAA

TEEA0110L 09/22/21

Form 990 (2021)



Form 990 (2021) ECONOMIC ROUNDTABLE 95-4313202 Page 11
' ‘| Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... ... ... D
Beginni(rfg of year End (oBl)year
1 Cash — non-interest-bearing. .......... ..o i 197,656.| 1 70,939.
2 Savings and temporary cash investments........... ... ... ... i 83,322.| 2 184,899.
3 Pledges and grants receivable, net.......... ... . 3
4 Accounts receivable, net ....... ... 4
5 Loans and other receivables from any current or former officer, director, - k SR .
trustee, key employee, creator or founder, substantial contributor, or 35% : : | ot o L
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under L Ll ]
section 4958(f)(1)), and persons described in section 4958)R)YB).............. 6
7 Notesandloans receivable, net.......... .o 7
..3 8 Inventories for sale or USe. ... ... ...ouitiri e 8
@1 9 Prepaid expenses and deferred charges.........................o 9
< 10a Land, buildings, and equipment: cost or other basis. o
Complete Part VI of Schedule D.................... 10a ] ]
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. .............. ... . . i 11
12 Investments — other securities. See Part IV, line 11, ........................... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets. .. ... ..o 14
15 Otherassets. SeePart IV, line 11, ... o i 516.(15 516.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 281,494.|16 256,354.
17 Accounts payable and accrued eXpenses. ... ... ...oviiiiiii e 17
18 Grants payable . ... ... 18
T9 Deferred reVenUE . . ... e e 19
20 Tax-exempt bond liabilities...........c. . 20
%1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ [ 22 Loans and other payables to any current or former officer, director, trustee, R R A |
B8 key employee, creator or founder, substantial contributor, or 35% S —— .
g controlled entity or family member of any of these persons..................... 22
| 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 through25................. ... ... .. .. ........... 0.|26 0.
Y Organizations that follow FASB ASC 958, check here > L R T O S
€| and complete lines 27, 28, 32, and 33, LR ST
L; 27 Net assets without donor restrictions.................... ... ... ... 281,494.|27 256,354.
M| 28 Net assets with donor restrictions............. .. ... i i 28
'E Organizations that do not follow FASB ASC 958, check here > D 1
c and complete lines 29 through 33. , o
G| 20 Capital stock or trust principal, or current funds. . .............................. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
%’ 32 Total netassets or fund balances. ................... i 281,494 .| 32 256,354.
= | 33 Total liabilities and net assets/fund balances................................... 281,494, 33 256,354,
BAA TEEAO11IL 09/22/21 Form 990 (2021)



Form 990 (2021) ECONOMIC ROUNDTABLE 95-4313202

Page 12

“|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL ....... ... ... .. i .

Total revenue (must equal Part VIll, column (A), line 12)......... ... ... i, e 1

491,006.

Total expenses (must equal Part IX, column (A), line 25). ... ... i 2

516,146.

Revenue less expenses. Subtract line 2 from line ... ... . . o 3

-25,140.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4

281,494.

Net unrealized gains (osses) on iNVeStMENTS. . ... ... i 5

Donated services and use of facilities. ... i 6

INVeStMent EXPENSES . ... 7

Prior period adjustments . . ... ... 8

Other changes in net assets or fund balances (explain on Schedule O). ...........ooovv i, 9

0.

O W oOoONOOUTL A WN=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

256, 354.

. | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: Cash I:IAccrual DOther

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

2a Were the organization's financial statements compiled or reviewed 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
s|ej)arate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis I:IConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As ares.lt 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-T837 . .. oo e e e T
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 on Schedule O and describe any steps taken to undergo such audits . ..........................

Yes | No

2a [ X

2b X

2c

3a X

3b

BAA TEEAOT12L 09/22/21

Form 990 (2021)



Public Charity Status and Public Support OMS No. 15450047

SCHEDULE A 2021
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust. S— :

> Attach to Form 990 or Form 290-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ‘
Name of the organization Employer identification nﬁmber
ECONOMIC ROUNDTABLE 95-4313202

[Ear; 1 _|Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

o
X

10

1
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)XAXii)- (Attach Schedule E (Form 990).)

: A hospital or a cooperative hospital service organization described in section 170(b)(1XAiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y1)(AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)XAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) 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: e
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
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(a)(2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... o l:'

g Provide the following information about the supported organization(s).

(i) Name of supported organization @) EIN (ii)) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

E)

Total SN SR T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ECONOMIC ROUNDTABLE 95-4313202 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

ng;?gg?;gyﬁla)rﬁor fiscal year () 2017 (b) 2018 (¢) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.). ....... 209,394. 238,373. 399, 215. 395,278.1 491,006.| 1,733,266.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 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... 209,394. 238,373. 399,215. 395,278. 491,006.| 1,733,266.

5 The portion of total : RN T i = RN ]
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 |~ ’ — R ‘ : o i o L '
fromlined................... L e ] S ‘ N R | 1,733,266.
Section B. Total Support

ggéﬁ:g?nrgy%ﬁ“ fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from line 4.......... 209,394.| 238,373. 399,215.| 395,278.] 491,006.] 1,733,266.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 29. 59, 34. 86. 52. 260.

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

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

Part VL) ...l 0.
11 Total support. Add lines 7 : o R o ] . RN AR

through 10 .................. . - L 1 ) o ] 1,733,526.
12 Gross receipts from related activities, etc. (see instructions)............ .. . L12 0.
13 First 5 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 Rere. . ... ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)).......................... 14 90.90%
15 Public support percentage from 2020 Schedule A, Part I, line 14 . ... ... 15 99.99%

16a 33-1/3% support test—2021. 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 qualifies as a publicly supported organization. ... ....... ... . .. i i, >

b 33-1/3% support test—2020. 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 qualifies as a publicly supported organization ............... ..ot > |:|

17a 10%-facts-and-circumstances test—2021. If the organization 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 meefs the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test—2020. 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

crganization 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) 2021
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Schedule A (Form 990) 2021 ECONOMIC ROUNDTABLE 95-4313202 Page 3
Il._|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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
related 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
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization 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
fortheyear..................

c Addlines7aand 7b...........

8 Public support. (Subtract line : R T T R
7Zefromlineg 6.)............... . . : 1 . . . :

Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6..........

10a 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 Addlines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............

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

13 Total support. (Add lines 9,
10c, 11,and 12.) .............

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©®

organization, check this box and stop here. . ... .. . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ... ...coveereenneenenn.... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15..................... P 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column M) ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 .. ... oo 18 %
19a 33-1/3% support tests—2021. 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 qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2020. I the organization 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 organization qualifies as a publicly supported organization . ... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... > H

BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ECONOMIC ROUNDTABLE 95-4313202 Page 4
Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, 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? | :

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 R N R ]
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was e
described in section 509(a)(1) or 2). 2

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - - 7
purposes? 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')? /f 'Yes' and . i
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) 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 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ 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; (jii) 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). 5a

b Type I or Type I only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ~
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L. (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If 'Yes,"' . & -~
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))? :
If 'Yes,' provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, : ! ]
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding ‘ '
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? i 'Yes,’ |-
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine o
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 08/31/21 . Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 ECONOMIC ROUNDTABLE 95-4313202

Page 5

V | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f Yes’ to line 11a, 11h, or 11c, provide detail in Part VI,

No

Yes

R

11a

11b

Tc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, 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.

Yes

No

Section C. Type Il 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)? /f ‘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).

No

Yes

Section D. All Type lll 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, (i) 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 (i) serving on the governing body of a supported organization? /f ‘No,’ egpla/’n 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 on line 2, above, 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.

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

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

2 Activities Test. Answer lines 2a and 2b below.

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? /7 '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
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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? /f 'Yes' or ‘No,' provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

BAA TEEAO405L 08/31/21
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Schedule A (Form 990) 2021 ECONOMIC ROUNDTABLE 95-4313202 Page 6
[Part V_ ]| Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations

1 I:I 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)(gg%rggta Eear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Cribd|w((N|[=

Y| UMW [IN|=

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)

o2}

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){Sﬁiﬁﬁﬂ%ear

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets Tc
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors L ) . 1
(explain in detail in Part VI): TR D s 2

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

w
w

=Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

1

00Ny |,
(o LN N S, B N

Section C — Distributable Amount Sl | Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

CiibdlwW(N| =

A DJWIN|=

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

S

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

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ECONOMIC ROUNDTABLE 95-4313202 Page 7
[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (cortinued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . . . . 0] (D . gli)ii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2021

Distributions

1 Distributable amount for 2021 from Section C, line 6

Pre-2021

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017...............

cFrom201&8...............

dFrom2019...............

eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018........

¢ Excess from 2019.......

d Excess from 2020. ... ....

e Excess from 2021.......

BAA

TEEAQ407L  08/31/21
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Schedule A (Form 990) 2021 ECONOMIC ROUNDTABLE 95-4313202

Page 8

Part VI | Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part
IIT, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section

B, lings 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines T, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

BAA TEEAO408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasu > Attach to Form 920 or Form 990-PF. 2021
Internal Revenue Service *> Go to www.irs.gov/Form990 for the latest information.

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

Filers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation

[ Y Iy

4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

l:l 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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16D, 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 VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

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, 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 | (entering
'N/A" in column (b) instead of the contributor name and address), 1I, and lII.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO0701L  10/06/21



Schedule B (Form 990) (2021)

1 1 Page2

Name of organization

ECONOMIC ROUNDTABLE

Employer identification number

95-4313202

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

(b) © @
Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |KAISER FOUNDATION HOSPITALS __ _______________ Porson
= —=—= - Payroll D
125825 S VERMONT AVE _ s 15,000.| Noncash L]
Complete Part Il for
[HARBOR CITY, CA 90710 ___________________ | Soneen contibutions.)
(a) (b) c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |THE JAMES IRVINE FOUNDATION | Person
e Payroll I_—_l
| 700 FIOWER ST #1950 __ __ __ __ __ S ____ 200,000. | Noncash L]
Complete Part 1l fi
10S ANGELES, CA 90017 _________________ | ook contbutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |USC HPRI RAPID RESPONSE Person
e Payroll []
3720 FLOWER ST., 3RD FLOOR__ ___ ________ ____[$_____ 4 42,453.| Noncash []
10S ANGELES, CA 90089 ________________ | e contbutions.)
(a) (b) ©,. . «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |JOVENES, INC. Person
e Payroll |:|
1208 PLEASANT AVE_ ___ s 30,343.| Noncash [ ]
Complete Part Il f
10S ANGELES, CA 90033 __ ____ Sonasen contbutions.)
(@ (b) ©,. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 IILWU AUTOMATION IMPACTS 2020 _ e _ Person
5 Payroll D
1188 FRANKLIN STREET I8 36,857.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

@ (b) © .
o. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |UFCW IOCAL 21 __ Person
T Payroll D
5030 FIRST AVE SOUTH, STE 200 ______________ 1 ____ 161,656.| Noncash []
C lete Part Il f
SEATTLE, WA 98134 ____________ foncash conrbutions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3

Name of organization Employer identification number

ECONOMIC ROUNDTABLE 95-4313202

Partll - | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No e (b) \ © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ’
IS R
(a) No. L () . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
o TIITITIITTTB
(a) No. L ®) . (c) )
from Description of noncash property given FMV (or estlmateg Date received
Part | (See Instructions.
Y S R
@) No. . (b) _ © @)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I S R
(a) No. L (b) ) © . )
from Description of noncash property given FMV (or estlmateg Date received
Part | (See instructions.
S ]
(a) No. . (b) . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)
T
BAA TEEAQ703L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4

Name of organization Employer identification humber
ECONOMIC ROUNDTABLE 95-4313202
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
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >
Use duplicate copies of Part |1l if additional space is needed.

(?1?0':3 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
L R
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (©) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?zo':t?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ704L  10/06/21 Schedule B (Form 990) (2021)
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB MNo. 1545-0047

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

> Go to www.irs.gov/Form990 for the latest information.

Name of the organization

ECONOMIC ROUNDTABLE

Employer identification number

95-4313202

Form 990, Part VI, Line 11b - 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 PERTODICALLY 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

AVATILABLE UPON WRITTEN REQUEST.

Form 990, Part IX, Line 11g
Other Fees For Services

CONTRACT SERVICES

(B) (B) (&) (D)
Program Management Fund-
Total Services & General raising
176,228. 158, 605. 17,623.
Total $ 176,228. S 158,605. 17,623. 8 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/10/21 Schedule O (Form 990) 2021




2021 Federal Exempt Organization Tax Summary Page 1
Client ECONOMIC ECONOMIC ROUNDTABLE 95-4313202
10/28/22 i o ’ 9:08 AM
2021 2020 Diff
REVENUE
Contributions and grants........................ 490,954 395,278 95,676
Investment income..................ooiia . 52 86 -34
Total TevenuUe. .......coooviviiiiieieiiiii.. 491,006 395,364 95, 642
EXPENSES
Salaries, other compen., emp. benefits... 222,709 177,420 45,289
Other eXPeNnSEeS.......ccviiiiiiiiiiiiiiiiieinaninn, 293,437 208,023 85,414
Total eXPensSesS......ciiiiiiiiiiiii i 516,146 385,443 130,703
NET ASSETS OR FUND BALANCES .

" Revenue leSs eXPensSes...........cooeeiiiiinnnn... -25,140 9,921 -35,061
Total assets at end of year.................... 256,354 281,494 -25,140
Total liabilities at end of year............ 0 0 0
Net assets/fund balances at end of year. 256,354 281,494 -25,140




TAXABLE YEAR 4 lifornia Exempt Organization . 730

2021  Annual Information Return 199
Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 7/01/2021 .andending (mm/ddlyyyy) 6/30/2022 .

Corporation/Organization name California corporation number
ECONOMIC ROUNDTABLE 1492728
Additional information. See instructions. FEIN
95-4313202
Street address (suite or room) PMB no.
244 S. SAN PEDRO STREET #506
City State Zip code
LOS ANGELES CA 90012
Foreign country name Foreign province/state/county Foreign postal code

I:I Yes No I Did the organization have any changes to its guidelines

A Firstreturn. . ... .. - )
"""""" not reported to the FTB? See instructions.............. @ Yes X|No
B Amendedreturn....... ... .. ... .. ] Yes No 3 ot under R&TC Section 237014, has th I:I
. exempt under ection , has the
C ]RC S?Ctl()n 4947(6)(]) frust ..o I:I Yes No organization engaged in pO“thﬁI activities?
D Final information return? See instructions . . ... ... ° DYes No
® D Dissolved |:| Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/ ® - -
ik K I the crqnizaion stemit under RETC Secion 25701g.... @ [ves  [Elno
1 [xfeash 2 [Jacral 3 [ ]other ONMOTDRr SO e s

F Federal retun filed? 1@ [ J950T 2 @ [Joo0-PF 3@ []schH(90) ||

Is the organization a limited liability company?. . ........ ® X
4[] Other 990 series g y company [Ives  Xlno

Did t ization fi 1
G Is this a group filing? See instructions.................. [ D Yes No m talfabrll: Ionrcg(?nr;l:?atlon ﬂle Form .l.OFJ.O.r.F.o.rT 09 t-o. r-e.p ort e |:|Yes No
N Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption. ................. |:| Yes No audited ina prioryear?. .. ......... ... ... ... ) DYes No

If "Yes," what is the parent's name?
p O Is fedsral Form 1023/1024 pending? . .. ................ [ves  [no

Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... e 1 52.
2 Gross dues and assessments from members and affiliates. ................................ o 2 )
Re:ﬁi tS | 3 Gross contributions, gifts, grants, and similar amounts received. . ....... ... SEE. .SCH..B. ¢| 3 490,954,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. L
This line must be completed. If the result is less than $50,000, see General Information B.. @ 4 | 491,006,
5 Costof goods sold........coooviiniiiiiiii e| 5 IR
6 Cost or other basis, and sales expenses of assets sold....... e| 6 .
7 Total costs. Add line 5 and line G ... ... it 7
8 Total gross income. Subtractline 7 from line 4 ... ... oo e 8 491, 006.
Expenses 9 Total expenses and disbursements. From Side 2, Part ll, line 18........................... o/ 9 516,146.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... o| 10 -25,140.
1T Total PAYMENES . . ..ottt et e e e ol 1
12 Use tax. See General Information K. ... ... ... i eo| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... ol 14
Fee 15 Penalties and interest. See General Information J.......... ... ... . .. .. i . 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . .............................. ®| 16 0.
. Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and completgnRQeclaration maﬁgr (othertham x’payer) is pased on all information of which preparer has any knowledge.
Here | qinature > @ - 1& X§ @‘P‘\ Title Date @ Telephone
of officar s |PRESIDENT (213) 892-8104
A B Date Check if e PTIN
. Preparer's B> self- > |:|
Paid i signature FABIO VASCO employed PO 0_332485
Usd8my|megere . SLLu LLE N
selfemployed) MAGNOLIA BLVD., SUITE 110 95-3521941
and address SHERMAN OAKS, CA 91403 ® Tolephane
818 509 0066
May the FTB discuss this return with the preparer shown above? See instructions.................... ) Yes D No

i CACATTIZL 01/04122 059 | 3651214 | Form 199 2021 Side 1 i



ECONOMIC ROUNDTABLE -

Part i

Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.,

95-4313202

Receipts
from
Other
Sources

Expenses
and
Disburse-
ments

1 Gross sales or receipts from all business activities. See instructions. . ......................
et . .

Gross amount received from sale of assets (See instructions)

Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . .
Contributions, gifts, grants, and similar amounts paid. Attach schedule. ... ................. ... ... .. ... ...
10 Disbursernents to or for members. ... ...

WoNOYUTAWDN

11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2

12 Other salaries and Wages. . ... ... vt et e
13 INterest .
T4 TaXES. .
15 RENES ..
16 Depreciation and depletion (See instructions)............ ... .. o i,

Other income. Attach schedule. . .............ooviie e, SEE  STATEMENT 1 o

52.

[ ]
oN|jofu|N|w|N|=

52.
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®
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o

[ J
-1
-1

108,120.

®
-
N

79,140.

[ ]
s
w

e
-
£

11,360.

. @115

36,827.

. 0|16

17 Other expenses and disbursements. Attach schedule................ SEE. STATEMENT 3 ¢ | 17

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part [, line9............

280,699.

... |18

516,146.

Schedule L Balance Sheet

Beginning of taxable year

End of taxable year

Assets

0N O UT B WN =

Net notes receivable.. ........................
INVENtoFies . . ... ...ttt '
Federal and state government obligations. .. .......
Investments inother bonds .. ..................
Investments instock.........................
Mortgage loans .. ........................... ‘
9  Other investments. Attach schedule. ..............
10a Depreciable assets. . .........................
b Less accumulated depreciation. .................
11 Land.. : . ]
12 Other assets. Attach schedule. .. ......... STM 4| : 516.

(@

@ ® , ©
................................... , - ‘ 280,978. -

255,838.

516.

13 Totalassets.........oooueeeneenennnnnn... : ‘ : 281,49’4. e

Liabilities and net worth A o
14 Accounispayable............................ .
15 Contributions, gifts, or grants payable............. -
16 Bonds and notes payable. .. ................... i
17 Mortgages payable. . .........................
18 Other liabilities. Attach schedule. . ...............
19 Capital stock or principal fund..................
20 Paid-in or capital surplus. Attach reconciliation. . . . . . : o -
21 Retained earnings or income fund. ............... _ 281,494.
22 Total liabilities and networth................. ' 281,494.

256,354.

|

256,354.

256,354.

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.

W N =

Federal incometax.......................... ot
Excess of capital losses over capital gains .. ... ... ‘ 8 Deductions in this return not charged
Income not recorded on hooks this year. R )

in this return. Attach schedule . . ...

against book income this year.

Attach schedule. . .......................... h Attach schedule. . ..............
5 Expenses recorded on books this year not deducted [ .. - .. { 9 Total Add line 7 and line & ... ....
in this return. Attach schedule . ................ o 10 Net income per return.
6 Total. Add line 1 throughline5................. -25,140. Subtract line 9 from line 6. ..

Net income per books . ...................... ® —25,140.| 7 Income recorded on books this year not included | « -

Side2 Form 199 2021 059 | 3652214 | CACATTI2L 01/04/22



Schedule B California COE% OMB No. 1545-0047
(Form 990) Schedule of Contributors
o > Attach to Form 990 or Form 990-PF. 2021
epartment of the Treasury . . .
Internal Revenue Service ~_| > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ECONOMIC ROUNDTABLE 95-4313202
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢)( 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF |:] 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 VIll, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts | and II.

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, 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 | (entering
'N/A" in column (b) instead of the contributor name and address), 11, 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 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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . ... ... ... . >3

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAC701L.  10/06/21



Schedule B (Form 990) (2021) 1 1 Page2
Name of organization Employer identification number
ECONOMIC ROUNDTABLE 95-4313202

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

(b)
Name, address, and ZIP + 4

@
Total contributions

@
Type of contribution

1__ |KAISER FOUNDATION HOSPITALS _______________ | Person
- I Payroll []
125825 S VERMONT AVE | 15,000.| Noncash L]
Complete Part Il f

HARBOR CITY, CA 90710 _________ omaash conaibutions.)
(@) (b) ©. . @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |THE JAMES IRVINE FOUNDATION Person
1 Payroll D
| 700 FLOWER ST #1950 __ __ _ __ __ __ ___ _________ 200,000.| Noncash L]

LOS ANGELES, CA 90017 _____________________ onaash contbitions.)
(a) (b) ©. . a

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |USC HPRI RAPID RESPONSE | Person
e Payroll D
13720 FLOWER ST., 3RD FLOOR_________________|s____ A 42,453.| Noncash L]

10S ANGELES, CA 90089 _____________________ omeen Somtbutions.)
(@) (b) ©. @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |JOVENES, INC. ~ Person
5 Payroll []
11208 PLEASANT AVE _ __ __ _ __ ____ S 30,343.] Noncash L]

10S ANGELES, CA 90033 __ Concaen contrbutions.)
() (b) (), . @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ILWU AUTOMATION IMPACTS 2020 Person
I Payroll []
11188 FRANKLIN STREET _ __ _ ________ |5 ____: 36,857.| Noncash L]

SAN FRANCISCO, CA 94109 _ et contibutions.)
(a) (b) ©). . d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |UFCW LOCAL 21 _____ Person
1 Payroll D
5030 FIRST AVE SOUTH, STE 200________________ 161,656.  Noncash L]

C lete Part Il fi
SEATTLE, WA 98134 ________________________ o conbitions.)
BAA TEEAQ702L. 10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
ECONOMIC ROUNDTABLE 95-4313202
__|Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o () . ©) )
Description of noncash property given FMV (or estimate) Date received

(See instructions.)

(a) No.
from
Part|

©)
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Parti

©
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part |

®

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

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

) .
Date received

BAA

TEEAQ703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
ECONOMIC ROUNDTABLE 95-4313202
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501 ©)(@), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11l enter the total of exclusively religious, charitable, etc.,
»

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. S N/A
Use duplicate copies of Part lll if additional space is needed. =TT TT——=—

(?20":7?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
S R S
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zor‘::' (b) Purpose of gift (c) Use of gift (c) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\33' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?205:3' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

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

BAA TEEAO704L  10/06/21 Schedule B (Form 990) (2021)




2021 California Statements Page 1

Client ECONOMIC ECONOMIC ROUNDTABLE 95-4313202

9/26/22 02:17PM

Statement 1
Form 199, Part ll, Line 7
Other Income

Other Investment INCOME............oooirmmmmmmm $ 52.
Total $ 52.

Statement 2
Form 199, Partll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
JENNTFER ITO Board Chair $ 0. $ 0. s 0.

244 S. SAN PEDRO ST., STE 506 2.00
LOS ANGELES, CA 90012

JAN BREIDENBACH Sec/Treasurer 0. 0. 0.
244 S. SAN PEDRO ST., STE 506 2.00
ILOS ANGELES, CA 90012

DANIEL FLAMING President 108,120. 0. 0.
244 S. SAN PEDRO ST., STE 506 40.00
LOS ANGELES, CA 90012

YOLANDA ARIAS Director 0. 0. 0.
244 S. SAN PEDRO ST., STE 506 2.00
10S ANGELES, CA 90012

GARY BLASI Director 0. 0. 0.
244 S. SAN PEDRO ST., STE 506 2.00
LOS ANGELES, CA 90012

JUAN DE LARA Director 0. 0. 0.
244 S. SAN PEDRO ST., STE 506 2.00
LOS ANGELES, CA 90012

RUTH WILSON GILMORE Director 0. 0. 0.
244 S. SAN PEDRO ST., STE 506 2.00
LOS ANGELES, CA 90012

JOHN GRANT Director 0. 0. 0.
244 S. SAN PEDRO ST., STE 506 2.00
LOS ANGELES, CA 90012

BETTY HUNG Director 0. 0. 0.
244 S. SAN PEDRO ST., STE 506 2.00
L0OS ANGELES, CA 90012

KOKAYT KWA JITAHIDI Director 0. 0. 0.
244 S. SAN PEDRO ST., STE 506 2.00
LOS ANGELES, CA 90012




2021 California Statements Page 2
Client ECONOMIC ECONOMIC ROUNDTABLE 95-4313202
9/26/22 02:17PM
Statement 2 (continued)
Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
JOAN LING Director $ 0. s 0. s 0.
244 S. SAN PEDRO ST., STE 506 2.00
LOS ANGELES, CA 90012
ATT MODARRES Director 0. 0. 0.
244 S. SAN PEDRO ST., STE 506 2.00
LOS ANGELES, CA 90012
YASMIN TONG Director 0. 0. 0.
244 S. SAN PEDRO ST., STE 506 2.00
LOS ANGELES, CA 90012
ABEL VALENZUELA JR. Director 0. 0. 0.
244 S. SAN PEDRO ST., STE 506 2.00
LOS ANGELES, CA 90012
Total ¢ 108,120. 5 0. s 0.
Statement 3 .
Form 199, Part I, Line 17
Other Expenses
BANK FEE S . $ 693.
Conferences, Conventions, and Meetings......................oo i, 1,700.
GOVERNMENT FEES & TAXES. ... .. 486.
HOMELESS ASSISTANCE GRANT...... ..ottt 50,259
I U AN G . o 6,858
O f e B D OISO ..o 20,286
Other Employee Benef it ... .. 8,940.
O LS. 176,228.
Pension Plan Contributions..... ... ... 15,149.
PUBLICATTIONS & DATA. ... e 100.
Total $  280,699.
Statement 4
Form 199, Schedule L, Line 12
Other Assets
DE PO S TS, o 516.
Total $ 516.




a % > a2

2021 California 199 Tax Summary Page 1
Client ECONOMIC ECONOMIC ROUNDTABLE 95-4313202
10/28/22 ~ 9:08 AM
2021 2020 Diff
RECEIPTS AND REVENUES
Gross sales or receipts.......................... 52 86 -34
Gross contributions, gifts, & grants...... 490, 954 395,278 95,676
Total gross receiptsS..............occiiiiiiini., 491,006 395,364 95,642
Total costs.......ooovviiiii 0 0 0
Total gross income.....................ocvvvnn... 491,006 395,364 95,642
EXPENSES
Total expenses..........oooooviiiiiiiiiiii i, 516,146 385,443 130,703
Excess receipts over expenses................ -25,140 9,921 -35,061
FILING FEE
Filing fee......oooiii 0 0 0

Balance Aue..........oooviiiii 0 0 0




o * B A

STATE OF CALIFORNIA | v
RRF-1 - DEPARTMENT OF JUSTICE
%Eev. 02/2021) PAGE 1 of 5
MAIL TO: (For Registry Use Only)
Registry of Chartabe Truss ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 1258_7, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's at;counting period may result in the loss of tax ption and the 1tofa
. minimum tax of $800, plus interest, and/or fines or filing penalties. R & Taxation Cod i
WEBSITE ADDRESS: - 23703; Government Code section 12586.1. IRS extensions will be honored.o °
Check if:
ECONOMIC ROUNDTABLE [Jchange of address

Name of Organization

DAmended report

List all DBAs and names the organization uses or has used

244 S. SAN PEDRO STREET #506 State Charity Registration Number 81006

Address (Number and Street)

LOS ANGELES, CA 90012 : -
City or Town, State, 5d 2P Code Corporation or Organization No. 1492728

(213) 892-8104
Telephone Number E-mail Address Federal Employer ID No. 95-4313202

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 {Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million  $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/21 ending 6/30/22 ) list:
Total Revenue $
(including noncash contributions) 491, 006. Noncash Contributions $ 0. Total Assets $ 256,354,
Program Expenses $ 461,856. Total Expenses $ 516,146.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

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

B |&

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

X1 | X

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

|

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

]

7 Does the organization conduct a vehicle donation program?

[

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

|

Ooooooioo|g|z
X1

<]

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

C) DANIEL FLAMING PRESIDENT H~1X -2007
Signétdre‘ef/Authorizeﬁi-ﬁrg’eﬁ 7\ Printed Name Title Date

CAEA9801L  01/26/22
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