Short Form

. 990EZ

Coampsarrtrrsant of (b Treasary

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internai Revenue Code (except biack ling benafit trust or
private foundation) or section 494T({a}{1) charitable trust
» For arganizations with gross receipts less than $100,000 and to1al assats less

thar $250,000 at the end of the year

OMB No. 1545-1150

1991

This Form is
Open to Public

intarral Fevere Saryvice You may have to usa a copy of this raturn to satisty state reporting requirermarnts Inspection
A For the calendar year 1891, or hiscal year beginning July \ , 1991, and ending Junig i T4 .18 1 ,'.1___
‘:':'_F:_ﬂ.ﬁ_-u::'q | B Mame of organization C  Employer identificatian number
mhelor | EComemie.  RouwD1ABLE 95 ¢ 43 a0y -
Ef'“ or Mumber and streat (or P.O. box no., f mail Is not Gc—hvmaﬂ 10 sireet ad"rea FAooarmésuile | D State registration number
see | 3is west 9 s R 3o “T— 3lock
i’;‘:fﬂ“ City, town, or past office, state, and ZIP code E Enter four-digit group sxemption
tions. Ly ArmobkeLies, A Qo) g numbar (GEMN)
F .C:hr:u:h. type of organization—Exempl under section » < s501(c) | & ) linsen numbern), CR » [ section 4947{a)i1) trust
G Check » I:l it examplion application pending
H Accounting meathod: E. Cash :l Accrual D Ciher (specify) | I Check » 'T I address changead.
J Cheek » L if your gross receipts are normally nal maore than 525,000, You need not file a compieted retum with IRS; but if vou received a
Fomn 490 Package in the mall, you should file a retar without financia! data. Some states require a completed retum.
K Enier your 1991 gross receipis (add back lines Sb, 8b, and 7b, to line 9) ; R 7 S232N
I $100,000 ur more, you musl file Form 990 instead of Fcrm QBQEZ.
IEP Statement of Revenue, Expenses, and Changes in Nel Assets or Fund Balances .
1 Contributions, gifts, grants, and similar amounts recenved (attach schedule—sea instructions) >10T, i 1 | SBAa
2 Program service revenus 2 " .
3 Membarship dues and assessmen 1-' ('-'-:-PE 1"|-=.tru\:1|c>n") _ :_3_*
4 Inyestment income Foar o s AW O o B
S5a Gross amount from sale of assels other than inventory | Sa | i 7/
b Less: cost or other basis and sales expenses | &b | | //ﬁ
i c Gain or (loss) (line 5a less ing 5b) (attach schadule) - VSG
2 | 8 Special events and activities (attach schadule—sae instructions): %
% a Gross revenue (ot including § —— —— of contributions : /
o reportad on line 1) _5_‘5_ ——=— .|,_;'j
b Less: direct expenses ; b ) (-
¢ Nel income or (loss) (ine Ga less [ine Gb) | o . 6c
7a Grogs sales less returns and allowances 7a ! %
| b Less: cost of goods sold 7h |
¢ Gross profit or (lass) (line 7a leas Ilru:“ .'L‘Al EJE_
8 QOther revenue (describe B y L8
9 Total revenue (add lines 1, 2, 3, 4, 5c, Ge, 7c, and B). . > 19 SEAY
110 Grants and similar amounts pad {attach scheduls), ’ 10
11 Benefits paid to or for menibers A L
¢ l12 saanes. other compensation, and en‘lulnyee t}Pnehts A 12 23185
E:'i 13 Professional fees and other payments to independent contractors 13 1% 3%
o |14 Occupancy, rent, utilities, and maintenance | 14 4as
i 15 Printing, publications, postage, and shipping. . 5 15 i "’ﬁ[ _l. —t
16 Other expenses (describe & SFANEME T o L Loio |
17 Total expenses (add linas 10 through 16). - |17 SAMbo |
= |18 Excess or (deficit) for the year (ling 9 lass line 17) | " Vl}f’/ S3b\
% 19 Met assets or fund balances at beginning of year (from line 27, colummn [.r’u.:] r///ﬁ a
g imust agree with end-of-year figure reported on prior year's return) F 19 A
= |20 Other changes in net assets or fund balances (attach explanation) T EEEE LR -~
Z 121 Net assets or fund balances at end of year (combine lines 18 through 20) V%jﬂ
| {must agree with line 27, column (B)) | 29 8137

m Balance Sheets—If Total assets on line 25, column lE!-:l are SEE':I.} LI{JI'_'I or more, you must file Form 990 instead of Form S20EZ.

[A) Beginnin ; al yaar i LH! i. |"|51 I'?I.-:'I-.-Ear .
22 Cash, savings, and investments o . e e e 3}'&‘3":'\ 22 b 0= To%il |
23 Land and buildings  Fewwitede o EAxqedes, ces of  DePleqativd R L] 23 Havo
24 Other assets (descrbe W lerer Dafober Vo s 2-:,f St
25 Total assels TEEE i - Lahy |25 "le%';
26 Total liabiities (describe b Chiloll  TMES - A |26 3
27 MNet assets or fund balances (column (B) must agres with line 21.) | 11k l27] EMLE

Fur Paperwork Reduclion Act Motice, see page 1 of the separate instruclions.

Cat. Mo, 106421

Eor SO0EZ 1533



Forr DGOEZ (1591) Pags 2
[EMEl Statement of Program Service Accomplishments—{See instructions.] B Expanses

{Pecyirad hor S0 YENS] o (4]

Describe what was achieved in carrylng out your axer_npt purposes. Fully dt_ascrlbe the services provided, the ceganizations el ABAT/EXT)
number of persons benefitad, or other relevant information for each program title. ke gt e otiar)
28 Plebpren  LABGL. nimeay Sttuer. Aep . fAcPme QePoirs
FOCuTE W AEReSPACE  Fns | tao bnAL Lonnt . Wie A cbTAMD
TAASEFOLTATICD 5 other PR ofF  courwalnl {Grants$ ) Hyzy |
29 . .
{Grants § b
ao T e
{Grants & )
31 Other grogram services (attach schedule) " , (Grants % )] -
32 Total program service expenses (add linas F'ﬂ Thrnugh 1) . . > HI4yaY
ZXA] List of Officers, Directors, and Trustees (List each one even n‘ not com_Pensated See instructions,)
[B) Title ang avarige (€] Compensatian {B) Contricutions {E] Expanse
[A) Namea and address Nours. pet week [f noi paid, o gmployes ACTouUnt and
denoled o position enler 2erc.) | banafit plang olher allowances
LEEE LiStimb  ATASRUS o O O
é ] ) ﬁ
ik o L = i
Other Information—Section 501(c)(3) organizations and section 4847(a)(1) charitable trusts must
also complete and attach Schedule A (Form 890). (See instruction C1.) Yes( No
33 Did the organization engage in any activity not previously reported to the Internal Revanue Service? . . . . . . %
If "Yes,” attach a detailed description of each activity. 7
4 Were any changes made to the organizing or governing documents but not reported to IRS?
I *vas,” altach a conformed copy of the changes. 5
35 If the orgarizalion had income from business activities, such as thase reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 890-T, altach a stalemen! explaimng vour reason for nol reporting the incorne on Form 380-T, /é
a Did the arganization have unrelated business grass income of $1,000 or more during the year covered by this retum? | ol
b I "¥es," have you filed a tax return an Form 990-T, Exempt Crganization Business Income Tax Relurn, for this year? f—
36 Was there a liguidation, dissolution, termination, or substantial contraction during the year? (See instrustions.) >
ft “Yes.” altach a statement as described in the instructions. . 7 -
373 Enter amount of palitical expenditures, direct or indirect, as described in the instructions. » |37a | o | F o
b Cid you file Farm 1120-POL, U.S. Income Tax Beturn for Gertain Political Crganizations, for this year? | . W %
38a Did you bomow from, or make any loans to, any officer, director, trustee, or key employee, OR were any such loans ﬁ 7
made in a pror year and stll unpaid at the start of the period coverad by this return? g L e ><
b If "Yes," atlach the schedule specified in the instruclions and enter the amount involved | 38b | | W _,;/::/
3% Section 501{c)(7) crganizations.—Enter: /-
a |njtiation fees and capital contributions \ncluded on ling 9 e EhED & ;393 | /
b Gross receipts, included on line 9, for public use of club facilities (sea ll'ISﬁI'UCtIOHb) .. |8%b 1 i %
o Does the club's governing instrument or any written policy statement provide lor discrimination against any person
because of race, color, or religion? (See instructions.}. . . . . . . . . . . oy A D S s L__
40  List the states with which a copy of this return is filed, & . SALLTeRANA . . A g TR
41 The books are in cara of » _ Uaanel | Yiariml Ry e T e . Tele;:lhclhe no. ». “!.\-5.. 3‘-5""{—71\
Lacated at » S _weest At svicey Bio  Let ""‘-"L"*"-“LE* AL A0S 3
42 Seclion 4947(z)(1) charitable trusts filing Form QQGEZ in lieu :::lf Form 1041, L, S Fluumar}' Ineorﬂe Tax Rafurn. —Eheuh here. > D
and anter the amount of tax-exempt interest received or acorued during tha tax year . . . P | 42 | |
Undar penaliies ot penusy, | ceclare thal ) hava examned this metum, mcluding accompanying schedules and slatemants, and 1o the best al my knowledge
Please and balial, il & rue, comect, and complets. Declaralion of prepars: (oiher 1han afficar & besed on 2l information of which prapares has any knowledge
Sign .
|
Here ’ Signature of afficer Dale ’ Titla
Dt | L
aid | S} o
Preparer’s Firm's nama |or | £1F code
Use Only yoers i sell-employecd) }

| and address




fr%t'f%glé)E A Organization Exempt Under 501(c)({3) OME No. 1545-0047
l [Except Private Foundation}, 501(2), 501{}, 501(k), or Section 4947(a}{1) Charitable Trust

Diparenwit ok e Trassty Supplemantary Inlormation ﬂ@g1

internal Revanue Serice » Attach lo Form 990 {or Form S20EZ).
Namie

] Employer Identification number
Elomoomc oo DTAbLe 98 433900
m Compensation of the Five Highest Paid Employees Other Than Officers, Diractors, and Trustees
(See specific instructions.) (List each one. If there are none, enter "None.")

(b} Tiie and average hours {d} Contributions to [e) Expenss
oir weak gdevoled b nasiion (e} Compeansation amployse DenEil aceoun] and othar
) olang allew ancas

{a) Mame and address of employess pasd move than 530,000

Total number of other employees paid ower

m Compensatlon of the Fwe Highest Paid Persons for Professional Services
{See specific instructions.) (List each one. If there are none, enter “None.")

{a) Wame and address of parsons paid more thar 30,000 {b) Typa of sarvice [c} Compensation

Tolal number of others recelving over £30.000 for
professional services . . . . . . . . W

PELEI] Statements About Aclivities

1 During tha year, have you attempted to influence natlonal, state, or local legislation, including any attempt to
influence public opinion on a legslative matter or referendum? Y
If “¥as," entar the total expenses paid or incurred In connection with the Ieglsl.va activities. $ __ 00
Organizations thal made an election under section 501(h) by filing Form 5768 must complete Part VI-A. For olher
organizations checking "Yes.” attach a statemant giving a detailed descnption of the legislative activities AND
elther complete Part VI-B or attach a classified schedule of the expenses paid or incurred.

2 During the year, have you, either directly or indirectly, engaged in any of the lollowing acts with a trustee, director,
principal officer, or creator of your organization, or any taxable organizalion or corporation with which such peraon
Is affiliated as an alficer, director, rusies, majority owner, or principal beneficiary:

Sale, exchange, or laasing of property?

Lending of monaey or olher exlension of credit?

Fumishing of goods, services, or facililies? E

Payment of compensation {or payment or reimbursement 01’ expenses |f morg El‘lan $1 GLI{JJ“?

Transfer of any part of your income or assets? F

If the answer lo any questlon is "Yes," allach a detailad stalement exmalnlug the transaclions.

3 Do you make grants for scholarships, fellowships, student loans, etc.?

4 Attach a statemen! explaining how you determine 1hat individuals or crganizations receiving grams or Ioaﬂs from
you In furtherance of your charitable programs gualify lo receive payments. {See specific instructions.)

o O 60 oW

For Paparwork Reduction Act Natice, sea page 1 of the instruclions to Form 880 (or Form 9%0EZ).  Cal, No. 11285F  Schedule A {(Form 980 1891



Sehedule & |;F|:.|m 90y 19491

EEMYM  Reason for Non-Private Foundation Status (See instructions for definitions.)
The organization is nol a privale foundation because it is (please check only ONE applicabla box):

5

0 m N @

10

Pape 2

1 A church, convention of churches, or association of churches. Section 170(B)(1)(A).

[1 A school. Section 170X AN, (Mse complete Pard V. page 3.)

[ A hesplital o a cooparative hospital service organization. Section 170{0}1)(AJ(il)
[ A Faderal, state, or local government or governmantal unil. Saction 170(0)1)(ANv).
[] A medical research crganization operated in conjunction with a hospital. Section 170(B)(1){A)iii}. Enter name, clty, and state of

hospltal » ..

(Also complets Support Schedule.)

[ an organization operated for the benefil of a college or university owned or operated by a governmeantal unit, Section 170(B)(1){ANv).

1ta R4 an crganization tha! aormmally recaivas a substantial part of its supporl from a governmenial unit or from the general public.

Section 17000 1HAN). (Also complele Support Schedule.)

116 [l A caommurity trust. Section 170(R){1)A)v). (Also complate Supporl Schedule.)
] An organization that normally recaives: (8) no more than % of its support from gross investmant income and unrelated business
laxable income (iess section 511 tax) from businesses acquired by the groanization after June 30, 1975, and {b) mora than % of
its support from contributions, membership fees, and gross receipts from activities related to its charitabls, etc., funclions—subject
to certain exceptions, See section 509(a)(2). (Also complate Supporl Schedule.)

12

13

L1 An organization that is not controlled by any disqualllied persons {other than foundation managars) and supports organizations
described in: {1) boxes 5 through 12 above; or (2) section 501(c)id), (5), or (6], if they meat the test of section 503(a)2). See
section 509(a)(3)

Provide the following information about the supported organizalions. (See instructions for Pari 1V, box 13.)

(a) Mameais) of supported organization(s)

| (b) Box number
from above

14

[1 An organization organized and operated to test for public safety, Sec!ianisﬂgta}[d]. (Sees specific instructions.)

Support Schedule {Complete only if you checked box 10, 11, or 12 above.) Use cash method of account

15

Calendar year {or fiscal

year beg_i_nnlng in) . »

(a)

T

{b)

@ ]

{d)

(e}

1590

|
|
1

1989

1988 |

1987

Total

Gifts, grants, and contributians received. (Do
not include unusual grants. See line 28.).

S93eH

16

Membership lees recsived |

oly —cor  Yex

59104

CPeond g

)

17

Gross receipls fram admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity thal is
not a business unrelated 1o the argamzation's

charitabia, etc, purpose. . . .

18

Gross income from interest, dividends, amaunls
raceived from payments on securlies loans
{section 5712(ap5)), ranis, royalties, ang
unrelaled business taxable income ffess section
511 taxes) from businesses acguired by the
organization after June 30, 1975

18

MNet  Income from
activives not included in ine 18 . . . .

wnrelated  business

-

20

Tax revenues levied for your benafit and
althar paid to you or expendead on your behalf

21

generally furnished to the public withaut charge

22

]

The value of sarvices or laciilies fumished to
you by a governmendal unid without charge. Do
not inchide the value of sarvices or facliities

(Other income. Attach schedula, Do not include
gain or {loss) fram sale of capital assats

23

Total of lines 15 through 22,

L |

_E“r"ru‘-\

51104

24

Line 23 minus line 17,

39704

25

Enter 1% of line 23

e

L |

5 e

26

oo

Organizations describad in box 10 or 11:
Enter 2% of amount In column (&), line 24

Aftach a lis! {not open 1o public Inspection) shéwihg the nama of ‘and a%nob_nt'cohtrl'but‘ed 'b:,r ‘aach parson {other
than a govemmaental unit or publicly supported organization) whose total gifts for 1987 throug.l}

the emount shown in line 26a. Enter the sum of all excess amournts here

L

1890 exceaded
e e

L1ay

(Continued on page 3)



Sehedule A (Form 280) 1531

Paga 5

m Infarmation Regarding Transfers To and Transactions and Relationships With Nancharitable

Exempt Organizations

51 Did tha reporting organization directly or indirectly engage in any of the fallowing with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizalions) or in saction 527, rafating to political arganizations?

a Transfers from the reporling organization to a noncharitable exempt organization of:
(i) Cash
(i) Othar assels |
b Other Transactions:
(i) Sales of assetls to a noncharitable exempl arganization S
{li) Purchases of assets from a nonchantable exempt organization . . . . ., .
{ili) Rental of faciities or equipment |
{iv) Reimbursement arrangements
(v] Loans or loan guarantees .
{vi) Parformance of services or mamturﬂsrup ar !'-_rndm.slng sclhc.itatmns .
c Sharing of facililies, equipment, mailing lists or other assets, or paid employess |

=
=]

Yes

,[51am

_ﬂij)_f_

ta{i)
bil)
(i}
biiv}
biv]
bivi)

1
c |

xpx | xx|

ALX| XX

d If the answer fo any of tha above is "Yes,” complete the following schedule. The "Amount 1rwo|ﬁ:d l:.-::nlumn beiclw shnuld always indicate
the falr markel value of the goods, other assatls, or services given by the reporting organization. If the organization received less than fair
markel valug in any transaction or sharing arrangemant, indicale in column (d) the value of the goods, other assats, or sarvices received.

{a) (b | (c)

{d)

Line na Amount involved | Mama of noncharitable exempl organization Dsscnphrm of !ral'-a.h.:rs transactions, and sharing arangaments

T

A2 |2

52a |s the organization directly or indirectly affiliated with, or relaled to, one or more tax-exempl organizations

described in section 501{c) of the Coda [other than section 501{c)(3}) or in section 5277,

b It "Yes,” complete the following schadule.

{a) 1]
Mame of arganization Type of organization

[] Yes P No

[c}
Dascoption of ralatonsbp

& U5 GPO- {0 -0-285-137



Etompmte Lovaa 21 A L 45 -43i3s0a

A STATEMENT ATTACHED TG AND I.D. NUMBER
MADE A PART OF FEDERAL AND STATE
TAX RETURNS FQR THE YEAR
ENDED b{soml—

Sratere]mt Tl Y Cooubug feus”
IS jgvine  SouopaTiow 2378
Lot BoobllgS  Cetou H9944
oA L S8

STATEREART 23 - Totien ExPeasies’

DiRgigaeils  MEETIOLY L3
Dugs & SuBsod|Prices dex
Yrohwithaeg REES

STACE Ex{EwLsES 156%
Tewe @ lhoos DI®
Coveateptes MSY
DE‘PW_.ELMUU-J ¥3 L
MISLE L AnEou S G
TovAL Loio

Page | of !




ECONOMIC ROUNDTABI. L. BOARD OF DIRECTORS

Daniel Flaming

Lconomic Roundtahle

315 West Ninth Street, Suite 310
Los Angeli:s, CA 90015

Stuart A. Gabriel

Dept. of lVinance and Business Fconomics
School of Business Administration
Universily of Southern Calitfornia

[L.os Angeles, CA 90089-1429

Paul Hunt
2399 Brigden Road
Pasadena, CA 91104

Wilbur Jacobs
6922 1.a Presa Drive
San Gabriel, CA 91775

Alex Mcl:achern
675 Calle Miramar
Redondo Beach, CA 90277

Gordon Palmer
5299 Paoli Way
Long Beach, CA 90803

Elizabeth Reid

Economic Roundtable

315 West Ninth Street, Suite 310
Los Angeles, CA 90015

Jennifer Wolch
3009 Linda Lanpe
Santa Monica, CA 90405

President

Chairman

Vice Chairman

Vice President, Secretary. Treasurer
Resigned August 22, 1992

Secretary, Treasurer
Effective August 22, 1942



—en__ California Exempt Organization —FORM

i

991 Annual Information Statement or Return 198

[TTwrpdt] oA TEAR MOHTH G
For calendar or liscal year beginning = by | 1 l 1891, and ending Juass In | 19%3. -
e D-1492728 ERB%* L g6 —— A Final retum?
ECONOMIC ROUNDTABLE O Dissolved  [1whhdrawn [ Mergeds Reorganized (attach explanation)
— NO 310 — | it baxis checked, enter date
it 315 W 9TH 4T B Check forms filed this year:  State: (3108 010 O 1o0s
o LOS ANGELES CA 90015 — 1 Federai: [d990 [RI990ez Clagor Clogopr Clroar Cinzon CInezo
C It organizalion is exempl under R&TC Sectlon 23701d and 1s & school, public

i chanly, religious organization or is contralled by & religiows prganization,

Chy Bl i i check box. (Sea General Instruction F. Ng filing fee is required.) & O

Part | All organizations complete Part | uniess nof required to file this form. See General Instruction C.

Y Gross sales and receipts trom other sources. From Side 2, Part I line 8. .. ... ... . .o iiiininn.. 1 <
2 Gross dues and assessments from merpbers and alfiliates .. ... .. o i e ?
3 Gross contribution, gifts, grants, and similar amounts received. See instructions. ... ... oo 3 T
Receipn | 4 Total gross receipts for filing requirement tesls. Add lines 1 through 3. T
[ | This line musl be complaled. See NSIUCHONS. . . ...t ittt e sttt imt e et e enainnas e 4 S2a00 [
Rrveanss | 6 Cost ol goods sold ... ..ouveeeieonniin.s, e add 5 | Z ;»”j?/i/y%/ﬁ
6 Cost or other basis and sales expenses of assets sold ..., .............. 6 | L S /%/ i
T Totakcosts, Add line S antd ling B, .. .. o e et e e ey 1
B Tolal gruss income. Sublract Jme 7 Irmim e 4. .o it ettt et e e e e e ] S84
8 Expenses and disburzements. From Side 2 Part 11, line 18 ... oot ittt e e ) S 3 lec
Expmin 10 Excess of seceipts over expenses and disbursements. Subtract line 9 from ling 8. ... .. .oo... .. i g P 10 S5
Filog 11 Filing Fea- $10. See Generai.mstruu:unrl Bvor v TP PP R PR PP EPTRPETRERRY 11 \O
) 12 Penalty for {ailure to lile on time. Ses General instruction L. . ... oo i i i ans s 12
13 Balance Oue. Add line 19 and fine 12, ... ... ..uennas.s R R S N i e TS R .« 13 ]
14 If exempt under R&TC Section 23701d, has the erganization during the year: (1) panticipated in any political campaign,
or (2) attempted to Influence legislation or any ballot measure, or {3} made an election under R&TC Section 23704.5
(retating to lobbying by public charities)? if “"yes,” complete and attach form FTB 3509 ..... pareieted i R P v < < e e Cves  BENo
16 Did the organization have any changes in its aclivities, goveming instriment, articles of incorporation or bylaws
that have not been reported 1o the Franchise Tax Board? ............. . e e e e e o el e e o o WA O ves B No
18 |5 the organization exempt under RETG SECtON 2370107 L.ttt ittt et v e e b e st s s ea s caan e s s e eannnness [ Yes B No
If "yes,” enter amaunt of gross receipts frem nonmember sources 3
I7 Did the organization file Form 100 or Form 109 to repert taxable MCOMET Lo it e e e aaaevnn (] as Bd'No
1l "yes," enter amount of total imcoms reported  $
1B s this a group retumn Yiled on behall of affilizted organizations? See General Instruction M. .. .........ooiviiie . (] Yes BNo
18 The books ase in care of DovipgL  FlAMAb Raytime tolophone w;\
located at __>{5  “© ol sy =40 Les Anvberes, (4 Toalrs
Under paneliiss of perjury, | daclare thatl have sxamined this relurn, Including sccompanying schedules and stalamants, and 1o {ha best of my imowledpe and
Plonss bellel, il Ia true, correc) and complels. Declaralion of praparar (alher than taxpaysr) in based on ali Information of which preparer has any knowlsdga.
Sign Here |
Signature al afficer jaadlc Thig Daytime telechons
i Frignsara . Cate q\ack i D Praparar's sacial security na,
slgnalure suil-amployed | b
Praparer’'s
Use Only Flrm's name (or yours, i FEIN
sall-smployed) and addmas Daytime islephone ()

Form 199 1981 Side 1



Part il

Organization with gross recelpts of more than $25,000 and private loundalion regardless of amount of

gross receipts — complete Part 1l or furnish substitute Information. Ses Specific Instructions.

| Gross sates or receipts from all business activities. See InsSIUCHONS. . ... vvvrer i iiniiinnicne .. 1
A 1111 4
Bogalpis | 3 DiVideOOS . ..oy i e e e e e 3
rom Othar | 4 Grossrems...... e E e e e me e e e e e e e 4
Saircee T 2 T b
B Gross amount received 1rom $alB Of S58LS .. ... i a i e i e e e B
1 Other incame. ARACh SChetule. ..o i i e it s e e m e, 7
& Total gross sales or receipls from other sources, Add lines 1 through 7. 4/ /jﬁﬁf/’%{fﬁ%
Enterhore and on Slde 1, Part [ B8 ¥ vivres rrermsinemsns bves siem b rioe siree s e bbb bbb« i
8 Coniributions, gilts, grants, and similar amount paid. Attach schedule. . . ...... ... .. vieiriinian,. 1 S Pree [\,
10 Disbursements 10 F fOF MEITBETS | L. .o v ettt hve e e ettt e eibma e e st nonns 10 Teil™ 9% €1
Expsmass |11 Compensation of olficers, directors and lrustees. Attach schedule. . ...... ... . .. oo it eiinnn. 1 A T ACdE
i 12 OUher SIAMES A0 WBOBS + <« v v v v e v s sn s canrnsesnesne s eeanee s eessne e e iatsenneesnns 12 ]
o P T BT 13 )
mert T T 14 |
R I {
18 Depreciation and 0BPIRUGI . .. ...\t .\t ete ettt e et et ee ettt e e e e 1 (
1T Other Alach sohBdule. ... i e e e e e e 11 -
18 Total, Add lines 9 through 17, Enter here and on Side 1, Part | 0ime 9. . .. e e in v 18 537
Schedule L Ssalance Sheets Beginning of Incoms ysar End of Incoma year
Aszals e /}3} - (b} {d}
i Gash i TP S ST //@/A////%% 3339 q1of)
2 Accounts receivalle nel ..........oiiiiiinian. 7 ;’/%;/7/,77
3 Noles receivable net. Attach schedulels) ......... ::/,;'_//f;f /%////z
4 Invenlories ... ....ooiiiin s §/7//////§;f/ /?////J/,
5 Federal and state govermment obligations , . ....... #éfgx/%//fffg///ﬁé
6 Investments in other bonds. Atiach schedule ...... /;ﬁ;%’//f;/%;f?
7 investments in stock. Attach schedule ., ......... 47////////5/,/ é
Mortgage loans (number of loans — ) .......... /"éf‘;f/;/ff/f
g Other investments. Attach schedule(s) ........... 4//%"'7/{7//? e o o
10 » Depreciable assels . ... .....c..voveeneennn. 1985 G L
b Less accumulated depreciation ... ............ 7/-/;/,{”//'//:”/:%’7;/}//’- 1889 _7 HYade
E T T L i 7
12 Other assels. Attach schedulefs) e, . DPrers 4442?/5%%&7 . , ' si6
13 TS i i kg i g i e i ,:;{{Cé%;%///f/;/?/’ [T Z Aol
Liabllities and net worth ;;«2}’?;/7;//2//?//;@ G G
14 Accounts payahle . . .....ciiinrrimieneriaas /%%45//’}% 7
16 Cantributions, gifts, grants payable. ............. /p';///ﬁ//é{;%/w/ ;’; ,,x/?/ 7
16 Bands and nates payable. Attach schedule(s) ... ... %f,}/ﬁ%f%f ,/;;,-jf% .
IT Mortgages Payable .. ..........eeeiiiiinernnn b / S /
18 Other liabilities. Attach schedulefs) Prt¥ph, Wrps %x/ﬁ% Z IR é;//é 305
10 Capital Stock ar principle Iund . .. ... oeeeies .. W Z % 7 // 7 //
20 Paid-in or capital surplus. Attach reconciliation. . .. . ;'/ H////% //4 {% é 7 /4/{/, //////
21 Retained eamings or income fund . ... ... ..., .. 54§////,/ﬁ%///7’ ETR A % ,4'/77%24/ / 13
22 Tola} liabilities and net worth . ... ooueein... .. /?7/éfﬁ/_//;£4/ ; baqy /'%%Aéf///;’,ﬁf/'} 7 Nee g

$chedule M-1 Reconclllatlon of income per hooks with income per relurmn

This schedule does not have to be completed |l the amount on Schedule L, line 13, column {d}, is less than $2

5,000.

Nel income per pooks
Faderai income fax........covneciien )
Excess of capital losses over capital gains .. ..
Taxabte income not recorded on books this

e O Y ==

S5y

7

Income recorded on oooks this year
not included in this retum.

Attach schedule. .....
Daductions in this retum

nal tharged

ig/ e

7

%

year. Altach schedule, ........ ... .ol ... against hook ineome this year,
B Expenses recorded on bogks this year noi 7 77 Attachschedule. . ........ieiieiiieenn.
deducted in this retum. Attach schedule. ... .. B Total Addline 7 andling 8 ...............
8 Tofal (007210 Ret incoims per relum, 7
Add lines 1 through 5. . ..o e eenn -, Subtrac! fine 9 from Fne 6. . ....uvvnvunnns 35
Side 2 Form 199 193 81 81715
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Registry of Charitable Trusts lhe close of your accaunling period
esult in the loss of your tax

P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA oy (et J
Sccramento, CA  94203-4470 ' exemption amnd e assess.n_».nt of a
Section 12584, Colifarnio Government Code minimum tax of 800 plus interesh.

Telephone (916) 445-2021

ACCOUNTING PERIOD — For the Year Beginning Juiy .19 and Ending June 2o T

f 5 ch . | | - .
If oddress changed check here » | and show changes below v Sile: Charlly iwaisieation mumber cr g vle IL-' |

F Corporate or

81006 YEAR ENUED JUN 30,1992 L ©rgonization No_2 {13123
 ECONOMIC ROUNDTABLE

|

{

A. Is the organization exempt from Ly ™
C/0 DARIEL J. FLAHM IMNG federal incame tax? 1§ "'na'’, oHach | ;S, -
100 GRACE TERRACE explenation. See instructions. :
L_FT:\.SADENI‘. CA 91105 B, Is this entity a splil-interest trust? <

1

PART | FILUNG REQUIREMENTS: CHECK ONE BOX AND ATTACH THE REQUIRED IRS FORMS
¥ Tius entity is not a privale foundation. We have attached a completed copy of RS Form 990 or 990EZ, and Schedule A (Form 99()
and related attachments (even though we may nol be requived to file these uniform forms with the IRS). Omit Part lIl belaw.

[ This entity is a private foundation. We have attached a completed copy of IRS Form 990-PF and related attachments.
Complete all Parts below.

PART 1A ACTIVITIES - - Yes| No

Are the program activities of this entity limited solely to grantmaking? . . . . .. .. ... ... ... ... ...

Gross receipls $__ 53 dan Total assets §___Foles”

PART If STATEMENTS REGARDING THIS QRGANIZATION DURING THE PERIOD OF THIS REPORT [Yes| No |

1 Was 50% or more of your total revenue from government agencies? (See line | instructions) . . .. ... . .. ... ... .. 1 >
if “yes”, atlach a schedule showing the agency(s) name, address, purpose of the grant or paymeals and the amounts, |
List only the four different government agencies that provide the largest amounts.  STAT 2 1, forq 990~ - .

2 Were you audited by any government agency which resulted in audit excenlions in excess of $50,000 being taken?. . .. . . .. 2 rad
If "'ves", attach a copy of the audil report(s), and eater here the total amgunt involved . .22 % ek bl

3 Did an independent public accountant issue a report on your financial statements? . . .. .. ... Aa—
Il “'yes” enter here: Accountant's Name Telephone ( ) b 1

4 Is any al yaur properly held in the name of or commingled with the property of any other crganization or person, other than o
Faoled (Mvasiment Fubge? . . o oo o e e rtr b oee e a e b bt ek E m e e e s wei el 4
If "yes”, attach justdication, including value of assels commingled,

5 Wete there any conlracts, loans, leases or other financial transactions between the erganization and any officer, director or
trustee thereof either directly or with an entity n which any such officer, director or trustee had any financial interest? 5 >
¥ “yes”, attach a detailed explanation and enter here the total amountinvelved . . . . . . .. . . g ¥ - ! e

& Did you donate anything to an organization that is not tax-exempt under Section 501 (c) (3) or 501 (c) {4) of the IRC? . . . . .. 6 .
If “'yes", attach explanation and enter here the fair market value of the donation, .. . ... .. 6a 3§ ,

7 Did this organization regularly solicit salvage, sell salvage in a thrift store, or was it a party to a contract '—-——;
involving the solicitation or sale of salvage? If “yes”, include amounts on Form 950, line 19, . . .. ... ... .. ... .. 7

8 Were you or any of your officers, directors or trustees a parly to any court action in which Lhere was e
an alleged breach of trust? If “'yes”, allach explanation. . . .. .. . . . 3 o

9 Were any organization funds used to pay any penalty, tine or judgment? . . ... ..o L 9
I§ “yes”, attach an explanation and enter here the total amount involved. . . . .. . .. .. .. 92 § | |

Under penalties of perjury, | declare thot | have examined this report, including accompanying documents, schedules and statements, and 1o the beit of my
knowledge drnd belief, it is true, correct ond complete.

Signatura aof authorized oliic-_:'.--S;m -.||-..r.|-|-.~n~,1 " Printed Name Title Dnle

PAGE L. Drignal—Mall Lo, Registry of Charilabie Trusts



10 Dnd you receve $10,000 or more in direct public support (Form 990, line 1 (a) or wcluded in Form 990-FF, Parl |, fme 137

It *yes™, enter the following amounis:
(a) Direct support from the general public, contribubans from mdwiduals | .
(b) Foundation and trust granls, gilts, contabubions

{(d) Bequesls from wills and estates . . . . . .

(e} Total direct public support (add lines a thmugh d Shuuld EqualFurm 990 Ime I(a]).- .' ;

(c) Corporate and olher business grants, gifts, conteibubons . . . .. . ... . ... ... ...

11 Did you contract with or use the services of a commercial fund raiser? if "yes”, complete Part IV (Form CT-2).
12 Did your invested assets total $50,000 or more? Il “yes", complele Part V (Form CT-2) (See line 12 instructions) .

13 Did you ECeve any ncome {rom any bingo game? . . . ..

i "'yes"”, enter here the gross revenue obtained from the bmgﬂ game(s) whethar of nol all such murHPE

were receved by your organmization. . . ... ... oL
1A Employee compensation of e live highest paid employees:

{3) Did any individual employee receive salary plus employer contribution to empleyee benelit plans, ex

pense account or ather allowance in axcess of $100,0007 . . . . .

(b} Other than salary, was compensalion, bonuses or other benefits nol Ihlﬂd in {a}ahuue of $H] Gﬂﬂ

or more, paid any employee? .. . .. L. ..

{c) Did any empluyee receive the benefit of a residence 'lur uersunal us.e wluch was owned or leased by

(d) Did the nrgamzatmn lease, rent or purchase any equipment, property, or facilily to or from an

employee or any business entity in wiich the employee had any financial interest? . . . . ... ... ... ... ....

If "yes"”, enler bere lhe tolal amountinvolved . . . . .. .. ... ... ... ...
(&) Did the organization make any loans in excess of $5,000 to any employee? .. . . . . ..

Il any of questions 14(a), (b), (c), (d), or (&) are answered "yes", attach speciic details to lully explain

any “'yes” cesponse and fully complete Part 1, Schedule A (Farm 9903,

15 [hd you make any payments lo independent consultants or contractots other than for {a) fundraising, (b) accounting,
(e} togal Fons, (4 iovestmEml BBoa T . o L . i e L e e b h e de hwea aee e ma ks 15

If “yes”, attach a fully completed Part Il of Schedule A tForm EIEHZ]} for the five ighest paid and enter

hiere the total of all such payments . wonvg . 9A0 "o | QETICELS,. B toeyold |
il ﬂ-@.a'ru‘D P.hm:u:.-_s
16 Uf you incurred or pand any of Lhe following taxes and/or relaled penallies, enter the amounts in the
blanks provided.

HoPBYIOE  voni o mp w ves m B T B R AN AYRTREEE 4 b D 6 T N M R
b Sales (on items you sol Id)
¢ Personal Property

d Real Estate ...... S o A
e Unrelated Business tacome . .. . . . ... T e

..........................

17 Were you named as a beneficiary to receive a portion of commercial transaclions (commercial co
ventures, joint venture marketing, or cause-related marketing)?
if “yes", enter here the gross amount received . . . . . .. ... L.

(18-30 not currently in use)

Defach Hera

Yoz | No
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