e 990 Return of Organization Exempt From Income Tax  amaris sa-oo

Urnefer saction 501{c) of the Interral Revenus Code (except black lung berelil rust o 1 9 94
[ pi lveile foundatlon) or seclion 4947 @){1) nenexempt charitable trust  This Farm is
Crapmtrnml at dns Tromguny QOpen to Public
fiismrtied Awvenue Sarvics J Heee  Tra grganization msy Mae 10 e & Copy Of Hvis retur (o ssindy sikis reporing roquiremenis. ) lﬂnuﬁan i
A For the 1984 calendar yoar, OR tax year period baginning July 1 1884, and opding .Jur:u Sl'.] 'IB 95
B Chedkif: C MName of orgenizabion D Employar ldmﬂllleﬂﬂuﬁ number
|| Chmnge of sddreas E{.'ﬂnomrc Hﬂundtﬂblﬂ y o - 95 4313202 e
.__- | it cetism Number and straat (or P. O, box if mall In not delivered 1o sree! address) E State registration number
[ | o sotien 315 West 9th Steel, Suite 310 e e CT-81006 . =
|-_ Im--mn-u ratum Clty, town, or post offics, state, and lecuda F Chack | | I exarmption
|emrpiirned il b | Los Angelas, ©5 BOO1S _!_.Epﬂ_i@_f_lqﬂ_i_ﬂ_mlj_j_mi
BIsIE repei
G Type of organization i X | Exampl under saction 501 (c)(2) OR | | wiction AGTiRH 1) ronaRemps churtatie i
Note: Section S01(=)(3) -wnpmrgnnmlm arvd 49-1?{11;{1} nonﬁ@plcl'anmhli hLEIa_M!JS‘T atlach a mmplnln-:l Sch. A (Form 580).
H(a) Is thi= a group return ed for affliates? . . _ Ne 1 M either box in H is shecked "Yes,” enter four —digit
group exemption ru.lmbw {GEN) o
{b) 1 ves =eniar ine nember of amlinies inr which s ssam i S -, 1 J - Acoounting I K Gﬁﬁh |_ | Ar.::rml
{C) s thi & separate rmaum oo by &0 organaation covaned By a grocp ulingT i i Na | method: |__ ] | Dthar (SPECAH}
K O Firch hars i | Il QOAERION S QIO TelRIE B ridErnaily not mons en 12"1 0ol The mnhﬂlﬂﬂ rargd Nz e 0 redum Wi fhe H35 hut @ 8 reoe®ad & Farm 8640 r*ar_m\ql

i e e, A sheuld i 8 i@l wBheut linancwl daie. Some sslair egues 5 complds Haum

I'-.Ia-ia FI;I'ITI 99{] —EZ mary be used by organizticns with gross receipls less than $100,000 and | tolal assets less than $250.000 at end of yesar
Ea_r; L _ Statemen! of Aevenue, Expenses, and Changes in Net Assats or Fund Balances

| 1 Cantributions, gifts, granis, and similar amounls received: |
a Direct public suppon I - o By s B B s Iu [ 40.55{!_!_
b Indirect public support A al . . F I ] 1b
¢ Govornment connbulions {grnnh‘s] : 2 A TR | !4.‘:_ K I5 GED
d Tatal {add lines 1a through e} (attach schedule - see lr‘IEI.r'I.-ICI:I-DﬁE]I
fensn 156,010 noncash } . Etatemant # 1
2 Program sedvice revenus ingluding government tees and contracis (Imm Fnrl VI, line 53)
3 Membership duss and assessments {Sae instruclions)
4 [ntersst an savings and temporary cash investments o NTR eECTE Rrs
§ Dividends and interest hom secutities ¢ mi siig 1 hne . 2 M - S|
8a Grossrenls . . ; ; - 2 E sva I ; . 537{ i
b Lass: ranlal sxpanses ' i Filw iy : ¥ | Bb_

| & Netrental income or (loss) (sublract line 6b from line Sﬂ} s : PSR ; TR Ml Ge | 0
7 Other investment income (desaribe - - T,
Ba Gross amoun! from sale of assets olhar l__;&]l_ ities | 7[_ (B) Other

than Inventory o ‘ .

b Less: cast or ather basis and sales expenses | ) )
c Gain or {loss) (atlach schedule) oo . ) 0l 8c |
d Met gain or {loss} (combine fine Bc, columns (A) and {E]j M E s - y e 5 . A Bd
8 Special events and activities (altach schedule — gsee instructions): | |
| a Gross revanua (not including _of conributlons ‘
reparted on line 1a) T I ¢ = o ﬂn_{_ y |
b Less: direct expenses ather !han fundmis.ng expanses . c e e . . .iBB|
¢ Metincome or (loss) rom special events {sublract line 8b from line 8a) . . . R L | ) a
10a Gross salas ol inventory, less relurns and allowances | . . B | Iﬂ'all |
b Less: costof goods sold 3 | 10b B
¢ Gross prafit or {loss) from salas of -nven{nry [attﬂ:ch Echadule] {gubtract line 10b frarn line il'.'lﬂ.) [
11 Other revenue (fram Part VI, line 103) - e e e . ]
12 Totalrevenue (add lines 1d_ 2, 3, 4, §, B¢, 7. 8d, Sc. !IL'.I(.‘ ﬂ!‘l.l.‘.l |1_]| T PR . .| #2 | 156010
13 Program services (from line 44, column (B) — soe instructions) 126,297
Ex— 14 Management and genaral (from line 44, column (C} - seea instuclions)
penses | 15 Fundralsing (from line 44, column (D} — see instructiona)
16 Payments to affillales {attach schedule - see instuclions)
17 Totwmlexpenses {(add lines 16 and 44, column {A))
18 Excess or (deficit) for the year (subtiact line 17 from line IE]
Nael | 19 Netassels or fund balances at beginning of year (from line 74, column (A))
Assels | 20 Other changes In nel assels or fund balances (attach axplanation) .
| 21 Mel assels or fund balances al end ol year (combine lines 18, 19, and 20) . P }
For F‘nparworﬁ Feduction Act Nolice, see page 1 of the separate instructions. ERST Feum 990 (1934)

@ c 30 < 2 I

140,908
19,102
_ 20,341




Farm 990 (1994) Economic Raundtable _ 85-a313202  Pagez

Part 1l Binle menl Dt AR ovgmiseaiinns mush compiels column (B  Colurmne (B, (5}, sne (0 sre ssqueo for ssction B000HH e (4] argenretons
Functional EXpenses o secion 46470 nonesampl chaable iusls bl oplonal (o ot (S eslicon | )
Do et include amaunts reporied on line I [&) Total {8) Program ) Mafngamnrd | {D) Fi..nckmﬂrg
- _ Bb, Bk, 9b, 10b, or |& of Part | ) I services and general
22 Grarn:wﬂ allocations (attach schedule}
{eash 5 Q noneasn ) 22 l S, |
23 Specific assistance 1o individuals {attach schedule) I | e
24 Benefits pald to ar for membare (altach schedule) . 24 Lo o) S e 3 o —
25 Compensaftion of officers, direciors, etc. : . .| 25| = 78,000 70,200 780
26 Other salarles and wages |, . o blw 8L I 26| 11,956 10,760 | 1,186 o
27 Pension plan cantributions =, " PR - ol o - |
28 Other employee banefits . ‘ . S | S -l St = ] e
29 Payroll taxes e I N e I
30 Protessional tundraising fees . 44, 0 e I
31 Accounting fees . | R - o L 733 | N 735
32 Legal faes . = ; 3w B 92| o 0000000 o
33 Supplies . T . T 43| 1307 _1tafs| iy )
34 Talephane B . azin : .o 84 1,845 -1 — 184y
35 Postags and ahlpplng . ’ j 5o . {85 | 1,285  LieE| 28 I
36 Ococupancy ; " - - | 38 6,551 __ 5886 655 | B B
37 Equipment rental and mnlnl&mn:e ; R I T ] e ) P e e
38 PFiinting and publications ’ co. | BB 0 1,234 L1 123
ag Travel . . . o . _ |39 11640  1@8BE&| 1,154
40 Coplerences, convenlions, and mealings 2 @ l 40 | HA8G _ Bap| - 580
41 Interest - : |4t | @ | - -
42 Depracialion, deplaticn, E1.c (attach sahadula} ool 42 o444 240 g
43 Oihar expenses (itamize): & Insurance 43a, 1.306 &8s3, @8,
b Dues and subscriptions e 43b iy — 1 | ESSSSEECTINT .- | B S
¢ Consultants |48¢)  15432| = 15482, R | -
d Miscelinneows — o= < ‘§d| Ep— . . L1 S
e : 43e| . 1 R ———
t o 431 _oj - R
44 Towl functional expenses (add (ines 22 through 43)
Crganizations compieting colurnnis (B) -~ (D). cATy
thase iotals to ines 13 - 15 .| aa 140,908 | 126,297 | 14,6811 a
Heporting of Jaint Costs. Eﬂd you rapuﬂ i i EE} :ngmrn wwcus) any joint costs frorn a combined
educational campaign and fundraising solicitation? R A . : .- ) ] Yes K _| Mo
It “Wes," enter (I} the aggragate amount of theas jnint costs - [I} 1ha mrmunt u.ﬂccatﬂd io Program E-ﬂ'f'ul‘lﬂﬂﬁ
(¢l the smount allocated 1o mansgemant and geneml B i) tha amoumnllnmﬂad o Imdmilmg . = .
Part Il - Slalarnent of Prograrn Service Accomphshmenls (Somnstmﬂ:ga_.) | Program Senice
What 1s the urqwﬂzuum 5 primary exempl purposa? Econcomic research ' Exponses
All organizations must describa their exempt purposs achisvements, Stle the nuimber of clients served, [Rerpiet lor 5OV (5103 and
publications issued, ste. Discuss achiovemants thet are not measwable, (Section 501 (c)(3) and (4} {4y orge.. ane 4947(=0(1]
u’g’ﬂl‘ﬁmﬂﬂm and 4347 (a) (1) nonexempl charitable rusts musst also enter the amourt of grants and \ruBIE] Bt otione fay
allocatiors to ofers) el SR)
a _ Research to develop practical solulions to mcml and acunnmln prcb!ama in such areas
~ asthe impact of defensa cutbacks. industrial diversification in the aerospace indusiry, __F
dutaha.sa far air quality strategies and labor market inlormation e - T
A _ = = (Geants and allocations § 126,297
b _— —_— —_ —— — _—
e {Grants and aliocations § Sl e
e et = - e
(Grants and allocations$
d —_—— —_— - —
_ iGrants and allocations §
e Dl.hat  prograrn services (attach schedule) = . . . . . .{Granis and allocations §

1 Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . . . . . ... 128297




Form 590 (1994 EconomicFoundlable = 95-4313202 2 Page 3

Parn Iv Balance Sheeats
Note: YWhere required, atachad schedules and amounts within the dascription | (A —[ (B)
column should be lor end —of - year amounts only B | Beginning of year | End of year
Assals 1 '
45 Cash - non-interest—banaring . : @ I : i T R Wi 3. L i 18,891 | 45 34,956
48 Savings and lemporary cash investments . £ Doe a o AL & - | > | 46 | . =
|
ATa Accounts receivable . . |47a [
b Less: allowance [or doubllul aceounts | . . .o . ‘ ' l; 47b| S r _4_?_1:* -
48a Pladges recaivable i ; U .!L_mng_ o |
b Less: allowanoe for doublul accounts o s ad s .. o4BB - B 48,
49 Granis receivable T i . sl g 3 18
50 Receivables due from UTfH:st directors, rustees, and key amplnyns
{attach schedule) . . ila & F o : PO ST R - | BO | B
51a Other nates and loans receivable qatrach s:hndula} _Sla;__ s
b Less: allowance tor doubtiul accaunts 3 ¢ 3 1) Bibj | | Ste] i
52 Inventorles for sale or uge . . F . i3 & i ;e o T 3 - | 82 | — . T F
53 Frepaid expenses and deferred chnrgau o HIE i 3 bl T s LA =G W e e =
54 |Invesimenis - socurllles {attach schedula) . . . & |6 S i wv 52 eRllos 54 — ae
55a Invastmenls — land, buildings, and aquipment: ‘
basis . . . , . . SOUE IR E i s o e I_E_-Egi'_ : vm ]
b Less: accumulaled deprecialion {atiach
achedule) . . . . . . .....|ssb | 55c 0
56 Investments — other (altach =:hﬁ-dule:| wow e wa « moiE T g s - : . . |oe) 0O
§7a Land, buildings, and aguipmeant, basis - 3 31 ik W] s iﬁ_?a_ B 5,221
b Less: accumulaled depreciation (aftach scheduta) o . :ﬂh__ 5084 1,171 | 67e| 127
58 Other assets (describe Rent deposil _ o o . o S\ 58 518
_59 Tolal assets (add lines 45 through 58) [must equal line 75) . . ¢ A e 20,378 | 58 35,689
Liabilities '
60 Accounts payable and acerued expensas | ; d.0 Hd ' ; 5 " ar | EQ | 156
&1 Granls payabls ¥ o ' ‘ ' ‘ I R I - I - I
62 Supportand revenue deslgnﬂled for tutura psrlads I_ﬂtlach snh&l:lulaj 5 oeoa e ] '_ | 62 |
63 Loans from officers, directors. ruslses, and key employses (atlach schedule) . . . . ., | |83 _
64a Tax-exempt bond liabilies {(attach scheduls) P - S Y I . .L |
b Morigages and other notes payabile (allach schedula) : 5 =2 b3 [ | B4b) -
65 Other liabilifles (describa e - N = ] 65 a
66 Tl liabilittes {add lines 60 through 85) . | R e T o 37 | 66 156
Fund Balances or Nm Assnln {
Organizations thal use fund accounting. check hers . | and complets
lines &7 through 70 and lines 74 and 75 (see inslruclions). '
67a Curremt unrestricted fund . . s AT y o W seelE WOWLE s R pe 20341 | 6Fa| 0 35443
b Current resticted fund . = - . = NCE e e kUs (f =T : : 67b
68 Land, buildings, and qupmerl”und Lo e e e e e e e BH -
BB 370 & 0% s S b bra w Ble m e @ieie woa s ok W oee g 69| -
70 Other funds (describe S o I Y
Crganizations thal do mot uss furd sccounting, chech here | | and complete
lines 71 through 75 (ses insiructions).
71 Capltal stock or trust principal L i : P osrl ow o R 5 17 =
72 Paid-in or capital surplus ' . ¥ Wil — ! ?Ei e Sl o~
73 RAelained esrnings of accumulaled income . v o |_ 73
74 Total fund balances or netassels (add lines 67a lhrough ?0 GF! Ilnas 71 |
through 73; column (A] must equal line 19 and calumn {B) must equal
line 21) 20,841 74 45.443
756 Total liabllities and Tund haluncﬂs,ﬂnej aﬁse!s {ndd IIHBE EE a_nq__?d-) i e 20, :‘j?B | ?5 —T__ as. 595_

Form 980 s available for public inspection and, lor some peopla, serves as the primary or sq}e source of infarmation about a
parlicular organization. How the public perceives an organization in such cases may be delermined by the Information presented
on ils return. Therelore, please make sure the return is complele and acewate and fully describes the organization’s programs
and accamplishmenta.



Form 280 (1934) Economic Roundiable _ 85-4313202  Pages

PartV  List ol Otlicers, Directors, Trustees and Key F_mplo',rees Um;;mrlg:_nne._qlev_w_r_fggt_qqqua-mmd}
(B) Tithe and avesage | (C) Compen—| (D) Contributions (E) Expersa
(A) Mame and address howrs par weak sation (i not o employes account and offer
o - devoled to position | paidenter -0~  benafitplans | allowances
Daniet Flaming Frasident —
_Idl} Grace Terrace Pasadena, CA - i | 40 hours/week 78,000 ol 0
_ See|isting altached s o o | ) - __I_ ﬂ l.'.I!_ a
——— . | |
e = — — | — _I — _| = o { = ——
— . l A (R 1 A e
Did any cHicer, dlrur.tor Ilustea or key empluyae mca-w dggrugu!e i:.nmpensu.llon of muro 1han
£100,000 from your organization and all related arganizations. of which more than $10,000 was - -
provided by the related organizations? . . . . . . . . . . 0 0L R B T G I e [ | Yes | X |No
il "Yes." attach schedule - see instructions. - o
Pan‘ Vi Other Information - | Yes of No
76 Did the arganization engage in any aclivity not previously reparted o the Irternal Revanus Sarvies? ' | 76| Na
If *Yos." attach a detalled description of each activity,
77 Were any changes mada in the arganizing or governing documents, but not reported to the IRS? 77|  HNo
It *¥es " attech a conlormed copy of the changes
78a Did fhe organization have urvelaled business gross income ol $1,000 o more during the year covared by
this return? = |7Ba|  No
b it "Yes," has it filed & tnx returm on Farm 980T, Emmpl ngpn.munn Busmesu lnonma Teu. Fh'u.ln. k:r 1.h|a yea.r" . 78b
79 Wes inerm o ligusinkion, disaniislion, Wrmination, or sabaniinl conbiscian dirifig e par? @ Ve, ” s § Ebemant; L miruens |__ 73_ N_q
B0 1w the organization relatad [olfed fen by sesocinbion witt @ gabevwiie o Adbanid ongenlinbion] MPough Sommmon meTDasing, goeeming Dodkes, inatee, |
witheam wbe Nl-ll!r gty acergl or nonelemp arganiealonT (See nslipchions ) | 80“ | Nu
b If "*Yes." enter tha name of the organization B - - - B [
3 _ an ehieck whether it s l | exempl OR |_ | nonexempt.
Bla En'ter tha amount ol poliical experdiiures, diect or indirect, as described in the instructions . . . . . | Blg\_ I ' )
b Did the arganization file Form 1120-POL. U, 8. Incorme Tex Return jor Certain Political Organizations., for this year? = . . 81b Mo
BZa Did the arganization recelve donated services o the use of materials, equipment, or faciliies at no charge
o at substantially less than lal rental valus? | | . A R . | B2a Mo
b If “Yes." you may indicate the value of theza items here. Do nol include Ihls nm«nunl A% [eVenue
ir Part | or as an expensa in Part Il (See instructions for reperting in Part 1IL) i : s i82|:|[ )
B3 Did the organization comply with the public inspection requirements for refurns and immpnunapph:mmm- i . .| B3] Yes
B4a Did tha organization solicit any conbributions ar gilts thal were not tax deductibls? . . . | e - L [ Ne
b Il *Yes," did the organization includa with every salicitation an express statemant that such ounml:lul.runﬁ or
gifts wore not tax deductible? (See Geneml InstructionM.) . . . b aiE B B4hb N
B85 Seclion 501 [c)(4). {5). or |58) erganizations. — a Were substantially all dues nonda-dmﬁbra h',' mambﬂa’«‘ IR | - 1
t Did the organizaton make anly in—house lobbying expenditures of £2,000 or less? : o v . | B3b
It “fes" to eithar 85a or B5b, do nol complete BSe through B5h below unless the mgnn]zaunn rsc:eril.-ad a |
waiver for proxy tax owed for the prior yea
¢ Dues, assessments, and similr amounts rommembars . . . . . . . . . . . .. . .. . . . [Bbc| o ’
d Saction 162 (e} lobbying and political expenditees P . .| B5d
= Agaregate nendeduetible ameunt of section 833(e) (1) (&) dues notices . . . & |
I Taxable amount of lobbying and political expenditures (line 85d less B5e, see nstmmrﬁ_] . - 4851 _r_J-_] 1
g Does the orgaramtion elect to pay the section 6033(e) x on the amount in 8517 . . NS . .l_ﬂ_ﬁg}_ o
h if ssstien EOAT e [ A) didn nolioes were A0, down Uie B gRNEEalSG & gies 10 mod e arnainl i 851 e e reasanabe yiliman ol dung aliscalin 19 |
PO deticT Dl obbying sni pofcal sapendtures for he lolowng e year? rﬂ-_hl_
88 Seclion 501 (B){7) crganialions. - Enter:
a Initistion fees and capital conributicns included on line 12 s wra wE R Eanoa]assd |_8_§.n { I
b Gross receipls, included on line 12, for public use ol club facilites (Son Imh‘mllomj « v .. 4 8801 .
87 Section 501 (c)(12) organientions. — Enter: a Gross income from membars or ahﬂrel'mldas . e . .| 878
b Groas incomae from other sowrces. (Do not et amounts due of paid 1o other sowrces I
agalnst amourts dug or recelved from tham.) : . . ; LB?_h X ) i
BA At any time during the year, did the organization uwnﬁmmgfeuhnrnar&slnntamhhmrwﬂlonu'
partneahip? I "Yes " complete Part IX c e s @ e - _ﬂu
B9 Publlc Interest law lirms. = Altach infermation described in lha Jns!:uc:burﬁ
80 List the states with which a copy ol this telurn Is fled Calilernia o
91 The books ara in core of Daniel Flaming o Taiepll'ﬂmm 213-380- 4?21

Located at 315 West Sth Street #310 Los Angeles, CA o  ZPcode - 9005
92 Seclion 4947(a)( 1) nonexempt cheyitable rusts filing Form 980 in lieu of Form 1041, U. S, Income Tex Return f fc:r Estates and
Trusts, [ | eheak and enter the amount of tax—exempt interest received o acerued |, . . . . I 9z |



Form 890 (1934)
Part VIl

Erfler gross amounts unless olferwise

Inclicated.

93 Frogram service revenue:

a
b
[+
d
o

1
a

94
95
85
97

Fitdl &0 CONSMCTE IO QRrvRrTameni B genoes
Membearship dues and assessments
IFfiarast am LAy ings A0S lRmponlry cERl Featbrans
Do elenos wivd inferest hom seaurfiss

et remal income (loss] hom real estate,

a debl-financad property

b rot dabt - financed property . .
B8 e rentalincome ox (sl o pamans regery
98 Other investmant incoma

100 Gt oo inwnh iom askes of BEgsty oinen than ooy

101 pal wrcome ar (lass) Fom speciil suents

102 tirvmn pram e tlons] Wom ankes of invenisy

103 Cihey revenue
b

Economic Roundiable

Analysis of Income —FProducing Activilies
Urrelated business income
(8)

(A)
_Buminess code

__ Excluded by section 512, 513, 0r 514

(C})
Exclusion code

_85-4di3202

(o)
Amourt

. PageS

{E)
Felated or exempt
function income

c — - _— = — —_— —
d ) R =
E - - —_ - —_— {—— Ce— -
104 Sublotal (add cols, (B), (D), and (E)) . .4 o o 0
105 TOTAL (add line 104, columna (B). (D). .und{Eﬂ . 1
Mote: {Une 105 plus line 1d, Fart |, should equal the amount on line IE Fufll) e e
Part 'VHI Relationship of Activities to the Accomplishment of Exempt Purposes
[ Explain how each sctivity for which income is reportad in calumn () of Part VIl contributed lmpml,nnliy o the
) numbw la:nampushmam of the organization's exempt purposes {other than by providing funds for such purposaes).
| = e Sy S AR
PartIX _ Information Aegarding Taxable Subsidiaries (Complete this Part If the "Yes* hu.gunﬁnaﬂﬂ:&haﬂj o
Mama, pddress, and employer identficalian % of owner - Mature of business Total End —of -yaar
~ rnumber of corporation o partnesship ship interest _activities income assels
o Nem DR i I
=l = = ===
Un:llr B‘T‘lﬂh ni Pty | h.'“ N“IJ |ll'\"l Sustningd (il e, Ehding ecomise i g sthadibn 80d sleiecanis & Jo e h’ﬂ ol iy B e d g
Please Al fehal 0 A Pue, el mu-:mm- Ceciamtian of preparer jgihar Man oficer) o cesed on all sfomslion of which prep P S e et ger
Sign
Here \C\ _lofaslar Remdek
Sigrature of officer Title
Fropare’s Date | Chvack if seli— Fraparer’'s 35N
Pald sigrature 07/27/95| X |employed | 562-98-7445
Proparer's |Frm'sname Howard J Lﬂwna CPA E.| Na. _:
UseOnly  |andaddess 15800 Sherman Way, Suite 280 Van Nuys, CA ZIP code 91406




SCHEDULE A Organization Exempt Under Section 501(c)(3) | o o, ysus-aan

(Form 990) [ iExcept Privala Foundation}, and Section 501 (), 5G1(7), 501 (K, |
| or Section 4947 (a) (1) Nonexempt Charitable Trust | 1 994
Clepanment of the Tessury Supplementary Informalion '
i) Aavenus Seica | Must be complated by the above organizations and attached to thelr Form 580 (or 890 -EZ). |
Name of the urgnmzallon Ernployer identilication number
_Economic Roundtable __195-4313202 .
Part | Compensalmn of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
- _{See instructions.) {List each one. Il there are nane, enter "None’j - T .
1&} Mame and address of each (b} Titie and average | 19 Comibutans o (8) Expense account
employee paid more than 50,000 hours par wesk ’ {c) Compeansation | smaloysa bonsit plars o and other
B -~ _ | dovotedtopositon | | deereacorpewaion | allowances
: "~ Mone — e N _
e = . .
i
s ¥ S ks =Sk CApTee b e e e
|
- | .
Total number of ather employess paid - -
over $50,000 -
Part Il Compensahon of the FlVB nghest Paid Inde;aendenl Conlractors for Professional Services
(See instructions ) (List each one (whether individuals or firms.) If there are none, enter "None.”) -
1a; Name and address of each independent contractor | (b) Type of service () Compensation
paid more than $50.000 N - N -
~ None E T . -
5 S - = | s oo
S e e el = S
|
|
Total number of others recening ovar , ) . a o
$50.000 for professional services . ' = E o R e e
Part lli Statemenis About Aclivilies |Yes]. No

1 During the yaar, nas the grganization attampted 1o influence national, state, or local lagisiation, including
any attempt to influence public opinion on a legislative matter or referendum? . Eiile 8 ;= T i [ X
H™es " enter the (olal expenses paid of incuread in connaclion with the lobbying aclivities. o |
Organizations thal made an elaction under section 501(h) by filing Form 5768 must complete Part V| —A |
Cther organizations checking "Yes," must complate Part V=B AND attach a statement giving a detailed |
description of the labbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with
any of its trustees, directors, officers, creators, key emplayees, or members of their families, or with any
laxable organization with which any such person is affliiated as an glficer, director, trustee, majornty owner,
or principal beneliciary:
4 Sale, exchange. orleasing ofproperty? . . . . . . . . . . . . . . . . ... i+ i 2a n.
b Lending of money or other extension of credit? . . . . . iR AN W wlh N ER 4TS WORtE o 2b| | X
¢ Fumnishing of goods, sarvices, or lacilities? . . . s waa W PR X
d Payment al compensation {(or paymenl or falmhrurs-au'nen! c:l EXPENSES |f mors than $1 DOOJ . R 2d | | X
e Transfer of any part of its income or assets? . . T -
If the answer o any question is “Yes, " attach a detailed sia!ernent exptamlng the transactions. |
3 Does the arganization maka grants for scholarships, fellewships, student loans, ete.? a! | X

4  Atach a statement explaining how the organization determnines that individuals or organizetions receiving
_grants ot loans from it in furtherance of its cheritable programs qualify ta receive payments. (See instructions,) |
For Paparwork Rlediuaion Az Nolics, see page 1 ol e Irstructons io Fom G680 (o Foem 590~ E7] [ Schedule A (Form 920) 1 994
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Part IV Reason for Non- Privale Foundalion Status {Sew instructions for definitions.) SR e
The organization & not a private foundation because i is (please chack only OME applicable box)

B | b A chureh, convention of churches, or association of ehurches. Section T7OPY 1) (A

6 | | Aschool, Section 170(B) (1){AMI). (Also complate Part V|, page 3.)

7 | | A hospital of a cooparative hospital service organization. Section 170(b) (1) (A) ().

a8 | i | A Federal, stale, of [ocal governmeant or qovarnmental unit. Section 170{b) (1) (A){v}.

9 | | Amedical research arganization operated in cenjunction with a hospital. Sectian 170(b){1) (A)(il). Enter the hospital's

___name, city, and state
101 ] An organizabion operated for the berefit of a Cﬂﬂege or university ownad or operatecl by a gr:n\'ammemal unit,
Section 170(0){(1)(A)(iv). {Also complete the Support Schedule below.)
11a X ] An arganization that normally receives a substantial part of ks support from a governmental unit or from the general
_public. Section 170(L}(1}{AN V). (Also complete the Support Schedule balow.)
11b | A community trust Section 170(0) (1}{A){vi). [Also complate the Support Schedule below )

12 [ J An organization that normaily receives: (a) no more than 33 1/3% of its support from gross investmeant incorme and
unrelated business taxable income (less section 511 tax} trom businesses acquired by the organizabon after June
30,1975, and (b} mora than 33 1/3% of its support ltom contributions, membership lges, and gross recetpls from
activitles refated to its chartable, ete., lunctions = subject to cenain exceplions. See section 509(a){2). (Also

_complate the Suppart Schedule balow.)

13 | _| An organization that is not controlled by any disqualfied persons (othar than foundation managers) and supports
organizations described in; (1) lines 5 through 12 above,; or (2) section 501 (g (4], (5], ar {8), il they meet the lest
of seclion 508(a) (2), (Seesection S09(a)(3) )

(&} Name(s} of suppored orgaruzatlonis} | (B Line number
~ SR — e e = e _ fromabove
S SOy _ = —t L _
14 | |An orgdmzan:m orgamznd ancl operalecd to test for pubhc safely Saction 508(a)(4). (See instructions.)

Support Ec:hadula {Complete only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
NQTE: You may use the worksheet in the instructions for cum&mn_g from the accrual to | the cash method of accounting,

 Calendar year (or fiscal year beginning in) | (s} 1993 | (b) 1992 | () 1991 | (d) 1880 | (&) Total
15 thts grants, and contributions received. {Do not
__include unusual grards. Seeline28) . . . . . . . ., 154983) 169084|  58321| 59704 442,042
16 Membership fees received . . . . L " 0

17 Gross iecelpts kom admizsions, rnan:handlﬁe sold |
or services performed, or furnishing of Iacllities in
any activity that is not a business unrelated to the |

___ organization’s charitable, slc., purpose ., . s i . | 0

18 Gross incoma from inferast, dividends, amounts I
received rom payments on securities loans (section
512(a)(3)}). rems, royalies, and unrelalsd business

taxabie Income {less secton 511 taxes) from busi- | |
___nesses acquired by the organization after 6/30/75 | T Lo )8
19 Metincame fram unrelated business activities '1
_ not included in line 18 S R T Y 1 B 0
20 Tax ravenuss levied for the l::rganlzahun s benefit
__and either paid 1o it or expended on its behall _J B | o]
21 The value of services or facilities furnshad to the '
argamzaton by a governmental unit without charge.
Do nat include the value of services or facilities |
generally furnished 1o the public without charge e R
22 Other Income, Aftach a schadule, Do not include | | [
_gainor (loss) lom saleofcapitalassets . . . . ., . . [ | P 18 | e SRR
23 Tc:tal of Frnes 15 through 22 . | . e _ 15_4 983 ] - 15’9:@64 b 513{1_1' 519_?_9_4_] 442,042
24 Line23minusline 17 . . . . . ... ... .. 154983  169,034|  58321| = 59.704| 442042
25 Enter 1% of ne 23 . . AT A 1550 1690 _ 583| 59?]
26 Drgamzamnﬁ desaribed in IJnﬂs 10 or 11
a Enter 2% of amount in column (2), line 24 . . . N |1 8,841

b Attach a list (which Is not open to public nspection) shnwlng lh:a nam e nl anci amaount i:nnmhuted by aa.n:h
person (other than a govesnmental unit or publicly supperted organization) whose total gifis for 1990 through |
_ 1993 exceeded the amount shown in line 26a. Enler the sum of all these excessamounts here . . . . . . . . . . . . | 26,159
(Suppert Schedule continued on page 3)




Schedule A {Form 990) 1994 Economic Roundtable _ __  95-4313202 Page 3

Parlt IV Support Schedule 1,|:nnhr|uad} {Cnmplﬂm only if you checked a box on lines 10, 11, or12))

27 Crganizations described on line 12;

a Attach a lisl, far amounts shown on lines 15, 16, and 17, o show the name of, and tolal amounts received in each year from,
sach "disqualilied peraon” Enter the sum of such amounts for each year: None

(1953 (1992 {1a91) {1990)

b Attach a list to show, for 1980 through 1993, the name of, and amount included in line 17 for, each person (other than a
“disqualified person”) from whom the organization receivad, during thal year, an amount that was maore than the larger of {1)
the amount on line 25 for the yaar or (2) $5.000. Include arganizations described in lines 5 through 11, as wall as individuals
After computing the difference between the amount recelved and the larger amoun descnbed in (1) or {2}, anter the sum of
all these differences (the axcess amounts) for @ach year: None

{1983) (1992) (1991} N (tesdy _

28 For an organization described in line 10, 11, or 12, that received any unusual grants during 1990 through 1993, attach a list
(which s not open to public inspection) for 2ach year showing the name of the contributor, the date and amount of the grant,
and a brief description of the nature of the grant. Do not include thase granis in line 15, (See instructions.)  None

PartV  Privale School Queslionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) _ N
| Yes No

29 Doas the organjzation have a racially nondiscrnminatory policy toward students by stalement in its o -
charter, bylaws, ather goverming instrument, or in a resolution of its governing body? . . | 29

30 Does the arganization include a statemeant of its racially nondiscriminatery policy toward students in alr ITS | |
brochures, catalogues, and olher wiillen commurications with the public ﬂealmg wilh student admissions, |
pragrams, and scholarships? . . .| 80

31 Has the arganization publicized Its raclally nﬂnd:scnmmatory pDII::y' lhrough Newspaper or brﬂad:ast medla [
during the period of salictation for students, ar during the registration period if it has no solicitation program,
in & way that makes the palicy known 1o all parts of the general community it serves? . . . . . - | |
If Yes " please describe; it “No." please explain. {if you need more space, atlach a separate sial.emem,\ | |

32 Does the arganization maintain the following.

a Fecords indicating the racial compasition of the student body, faculty, and administrative staff? R [ | B
b Records documenting that scholarships and other financial assistance are awarded on a racually

nondiscriminatory basis? . . R - -1 « |
¢ Copies of all catalogues, I:lmchures announcements El.ru:l DlhEl wn![en v._umrnunlcatu;lrﬁ o the pudic ' |

dealing with studen! admissions, programs, and scholarships? . . . y o |82e| ‘
d Copiles of all matenal used by the organization or on 48 behalf to solicit cunlnbutuuns" S .. 82d]

If you answered "No" to any of the above, please explain. (If you nead more space, attach a statemsant.) i |

— —— et S = —— { |
33 Does the organization discniminate by race in any way with respect to B | |
a Students’ rights or privileges? | W 3 . N ; L | ' _
b Admissions policies? . . BRE & D R e s EEe W EEE 0 =wow BB |
¢ Employment of faculty or aclm:mslratwe smf!'? R T e S B ¥ R b o G |
d Scholarships or other financial assistance? (See rns!rucnans} o wrd 0 a2 Ry 3 a Tt g , ._3;._‘1(_!,__-[_
€ tducational policies? . . S % W EoM e mE e S ih A aira b & zhE B o . . |33e
I Useoffacilities® . . . . . . . . . . . L e e e aafi|
g Athletic programs? T k- < [ | I
h Cther extracurncular activities? . .. |88 |
If you answered "Yes" lo any ol the above, please explam (H you naed maore space, anach a staier‘nem }
|
34a Does the ofganization receive any financial aid or asslslanr:ﬂ froma gmrarnmenml agancy‘? i .. 1 34a L
b Has the organization's right 1o such aid ever been revoked or suspended? For W R SETa | 34b |
If you answerad "Yes" o either 34a or b, please explain using an attached statement.
35 Does the orgamzation cenlly that it has complied with the applicable reguirements of seclions 4.01 through
_4.05 of Rev. Proc. 7550, 1975-2 C B. 587, covering racial nondiscrimination? If "No,” attach an explanation | 35 .




Schedule A (Form 990} 1934 __Economic Aoundtable: __ 65-4313202 Page §
Part VIl Informaltion Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempl Crganizalions
51 Did the rap-orﬂng organization directly or indirectly engage in nrry of tha fo1lomng with | uny y othar o qrga.nlmdun described in
section 501(c) of the Code (other than secticn 501 (c)(3) organizations) or in secton 527, relating to political organizations? -
a Transfers from the reporing organization to a noncharilable exempl erganizallon of: 1 Yes| No_
(i) Cash i e Js1al) | X
{ii)y Other assais ai) | _!L
b Other transactions: '
(i) Sales of assets to a nonchariiable axempt organization - b{i) l_)(_
(i} Purchases of assels fraom a noncharitable exempl organization RN .
{iii) Rental of facilities or equipmeant : : by | ) X
(iv) Reimbursemeant arrangements ihfiv) | X
{v) Locans or loan guarantees oo bv) | _|__}_(__
(vi) Performance of services or membersmp cr fundtamrng solm:amns . bl:v_]_ | _‘_ X
¢ Sharing ol tacilities, eguipment, mailing lists, other assals, or paid employees . . - _)E_
d If the answer o any of the above 15 "Yes " complate the lollowing schedule, Gnlumn (b) shuuld always shcw the fi.lli
market value of the goads, other assets, or services given by the reporting orgamzation. If the organization received
less than fair market value In any transaction or shanng arrangement, show in column (d) the value of the goods, other
assels, or services received. = I I g
(@) ® (c) (d)
Line no Amountimoted | Mame of noncharitable exemplorganization | Oescrgiion of imnslers, Yarsactions, ond shating amingemenis
- - | -
o N Haone -
e T__ — - - — — _— S — —
] | k. R ——— -
52a Is the organization directly or indirectly affillated with, or related 1o, ons or more tax—exempl organizations Yes No
described in section 501(c) of the Code {other than section 501(c)(3)) or In section 5277 . a4 ] 2

_ b il"Yes " complete the following schedule
(a)
_Name of organization

|
1
|
1

(b}

~ Type of organization

)

Description of relationship




MName as shown on return

| 10 Pumber
Economic Houndtabla | 95 -A313202
STATEMENT #1 -~ CONTHIBUTIONS OVER $5.000 |
Soulh Coast Alr Quality Didone _ .. 50,860
Southern California Gas Campany . . 35,250
City of Long Beach e o B i i B a: 20,000
Department of Labor o o . ) 7,500
Metropoliten Transportation Authorty B 25,000
Community Build = 5,400
TOTAL CONTRIBUTIONS OVER $5,000 . . . . . . . . . . . . . . . . .. i 154,010
TOTAL CONTRIBUTIONS OF $5,000 OR LESS . - - .- 2,000
TOQTAL CONTRIBUTIONS . . . . . . - . . o . . . . o . . 156,010
STATEMENT #2 — EXCESS CONTRIBUTIONS
Total cantributed 2% Base Excess
Southern Calilornia Gas Company | _ 35,000 | 8,841 | 26,159

TOTALS e, R ) X SO 25,000 BB41 26,159
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BEW

YEAR California Exempt Organization B FORM
1994 Annual Information Statement or Return 199
For calendar or fiscal year beginning Juiiy 1 . 1994, and ending  June 30, 1995 .
Attach Preaddreﬂsed Label or See Instructians | A Final return? -
| California corporation number | F.EIN | 0] | Disscived | | Withdrawn | Merged/
| D-1492728 | 95-4313202 | dcrecwdenmdes O Fleerganizad .
| Cnrpﬂrauunft]rgamzaxmn MAme B Check forms filed this yaar: State:
| Econamic Roundtable [ | 109 [ ]1o0 | j1wos
- ——— o e Fecleral: X | s80 [ |esoez
‘Aﬂdresa [ ]esor | | seopF RECIY
315 West 9th Street, Suite 310 [ 11204 |z
| B e _ e - - C Wl eiganizalnn is exerp ! under AATC Sealion Z37T00d and & & sohool, putlic
{ {::IEY Slate ZIP code | ity Juligious crganizalion o & contioled by & rlgious olganiabon,
Los .ﬁ!’lgﬂlES, CA 90015 | check boe. See Ganmial instrecion . Ma liling foe s requined L |
| D this 8 group fling? Sae Gen. mtnuct M l __] Yes No! .'l'._ ‘

Part | Comp!ele Part | unless not required to file this form. See General Instructions B and C. _

1 Gross sales or receipts lrom other sources. From Side 2, Part Ii, line 8 | _1_ - =
| 2 Grossdues and assessments from members and alffiliales . > . | 2 i
3 Gross contributions, gifts, grants, and similar amounts received, S-ee matruclmnﬁ (3 188010
Receipts 4  Total gross receipts for filing requirement lest. Add line 1 through line 3, S
and This line must be completed. If tha resull is less than $25,000, see Genoral Instiuation C .= 4| 156010
Revenues 5 Costof goods sold : IR A ]| ) B
6 Coslorother basis and sales E':ICDE.‘I'IEES ol assels sold ; R I B -
7 Totalcosts. AddlineSand lines = . g wila TR W A W die A7 ] 0
B 8 Tolal gross ncome. Sublract line 7 trom ime 4 X veew . o 1B | 5B EHEI- ==
9 Total Bxpanses and disbursements, From Side 2, Part II ||I'IE 18 ; ol By _140_*:]0&
__Expenses | 10 Excess of receipts over expenses and disbursemeants. Subtract line 8 from Ilne 8 .. :10] 15102
11 Filing fee £10 or $25. See General Instruclion F ; {11 ] 10
Filing | 12 Penalty for fallure to file on tima. See General Instruction L . . o -
~ Fee | 13 Balance dus, Add line1tandlimet2 ., . . . . . . . ., R 0| 10

14 if exermpt under RATC Secticn 23701d, has the organization during the year: (1) panicipated in any
political campaign, ar (2) attempted ta influence legislation or any ballot measure, of (3} mada an
election under BATC Section 23704.5 (relaling to I-::bbymg by publn: charities)? It "yes " complate -
and aftach form FTB 3509 . . | | Yes No| X |

15 Did the organization have any changes In its ar:uwlles gov&rnlng mst{urnem amcies m mcurporamn
or bylaws that have not bean reporied to the Franchise Tax Board? If "Yes," complete an explanation

and attach coples of rewsed documents . . . . P SEATH RIEAE O B E e 8Tl | No| )(_'
16 Is the organization exempt under R&TC Section 2370197 . . . . . . . .« © v o0 e [ | Yes No| X |
It "yes," enter amount of gross receipts from nonmember sources 5 ) B .
17 Did the organization file Form 100, Form 1008 or Form 109 o report taxable income? . . . . . .. .| | Yes No| X |
it yas,” enter amounl of total Inoome reportad 5

18 The books are incare of  Daniel Flaming Daytime telephone 213-380—-4721

located at 315 West 9th Street #310 Los Angeles, CA e e

| Undor punailios of pargury, | declare hat | have brﬂrlilﬂl:l this ek Insluding lmru.'urlyqu lll:hﬂduhs nnd slalamants, and o luhﬁ-l ol my knowlsdga and halisd,

Flease s Fug. comest and complele Declarafion of prepsm (ther hen epaysd b based on ol infomation of wilch prepeny nas any knowladgs
Sign
Here | Signature _! . i _l L
- | ol olficer = - | Tifle - Date TEIEPI‘IUHE
Prepares’s Date Chack if aelf- Preparar's SSNFEIN
signaturs = J a7/27/95 | X | employed 562-98-7445
Paid | Firm’s name {or yours, Howard J. Levine G P.A. |FEIN * - -
Preparer's | if seli-employed) and
U§e O_nly | addiress 16600 Sherman Way, #2680 Van Nuys, CA 91406 | Telsphone >~ = B818-804-5562

Form 199 C{ 1924  Side 1



Parl Il Organizalions with gross receipts of more than $25,000 and private foundations
regardless of amount of gross receipls — complete Parl il or furnish substitute information.
See Specific Line Instructions.
1 Gross salas or receipls I'rom all husm&ss a;::twu'nas ‘See unstruu:l:lons paga 3

Receipta
Irom Other
Sources

@~ o

2 Interest

Dividends

Gross renls

Gross royalties

Giross amount received Imm sale of assets
Mther iIncomea.  Attach schadule

Enter here and on Side 1, Part |, line 1

9 Contributions, gifts, grants, and similar amaunts pald. Atlach scnedulﬁ

10 Disbursements ta or for membears

e — —_—— —————— -~

TOTAL gross sales or recelpts from other sources. Add line 1 Ihrough line ?

| 11 Compensation of officers, directors and Wrustees At'ach schee:lule

Expenses
and |
Disburse—

ments I

Schadulg I:
Assels
Cash

Inventories

© o~ O U & WA =

11 Land

12 Other salanes and wages
13 Interest

14 Taxes

15 Rents

18 Depreciation and deplallon
17 Other. Attach schedule

18 TOTAL expenses and dlsbursempnls Add |H'Iﬂ 2] lhrrjugh line 17, Enter hF-re ard

on Side 1, Part |, line §
Balance Sheels

Met accounts recewable
MNet notes recenvable. Altach schedule

Faderal and state gmrernment ubhgat ons
Investments in other bonds. Aftach schedule '
investments in stock. Attach schadule | R |
Mortgage loans  (number of loans )
Other investmants. Attach rcheﬂule

10 a Depreciable assets

b Less accumulaied depreciation

12 Other assets. Altach SC-hE'd'L.I!E thtDepas.t |

13 Total assels

Liabilities and nel worth
14 Accounts payable . . . |
15 Contributions, gifts, grants pﬂyﬂb!e . [
16 Bonds and notes payable. Attach schedule
17 Mongages payable : ] il ; l
18 Other llabilities. Attach ECﬁEdIHE ZaE WU = |
19 Capital stock or principle fund :
20 Paid-in or capital surplus. Attach reconciliafion
21 Retained earnings or income fund

22 Total llabilities and net worth )
Schedule M—1 Reconciliation of income per books with income per return
Do not complets this schedule if the amaount on Echadula L. line 13, column (d), Ia less than §25,000.

i Netincomeperbooks . = . . . .. ... P 5102
2 Federal incomes tax l
3 Excess ol capital losses over r:zlpl'l‘ill galns .|_ -
4 Income not recorded on books this year. |
Attach schedule 1l -
5 Expenses recomded on bot:lhs th-s. -.rear no'l f
deducted in this return. Atlach schedule . | o
6 Total L
Add line 1 throughlines . . . . .. .. .| 15,102
Side 2 Form 199 C1 {994

(a)

'_ Beglnn g af mcome_ypar

; (b)
| 18801

20341 |
20378 |

i

|7 Income recorded on books this
year not included in this return,

Attach schedule

f 8 Deductions in this return nat

charged against book income

this year. Attach schedule

9 Total, Add line 7 and lina
10Mat income per return.

Subtractline @ fromline & . .

E3 —
3 =
ol e
5 } =
+ ﬁ L —
7
el Bl
9 | Form 920,
Page 2
| | (Attached)
12 =
- 14 Ii
R
16 | B
J 17 |
% 2 — -
. | 18| 140,908
_End of income year =
(€} | _{d}
| 34956
|
i
s221 |
5094 | 127
T
| 85,589
P
85,443
SR e 1o 35,589
- - =
B....| 0
15,102




FOFM CT"_2 MEV G-mm | PEHIODIC HEPOHT Fadleng tes Rla this sppedt by \na 15

ML TC i day of tha #1n monif sfter the closa

Heqisiry of Chavilabie Trusts | TO ATTORNEY GENERAL OF CALIFORNIA e Wenir Sl precdd iy st
P D Dow 0CGa47 | In thie ioes of pour hax exemplion
Sacrrmrtn, CA S 4470 Section 12586, Callormia Government Codea Al v ERRGRETGT Of B THEWTRITY
Talaphone {16 4452021 s _ S B _ : _— | e oA €800 phes oot R
ACCOUNTING PERIOD - For the Year uagsnnlng _ duly, 1994 .and Ending  June 30, 1995
If address changed check here | | and show cl-ungms brobow State Charity regiatration number
cr BiogE

| " Fis | Nameof organization - - - Corporate o

Ferm | Economic Houndtable e Organlzation No. D —1492728

with Address (number and strest) = B
| mbel. | 315 West 9th Steel, Suite 310 -y : A, s he organization sxempl from i_‘fﬂi Mo

Other— | City of lown, State, and ZIP code tederal incomas tax? | £

| wiss type. | Los Angeles, CA 90015 - B - \ B W'no’, is this entity a split - interast ol

rust? W no', altach explanation;
sag instructions

PART | _ FILING REQUIREMENTS: CHECK ONE BOX AND ATTACH THE REQUIRED IRS FORMS

| X | This entity is not a private foundation. We have attached a completed copy of IRS Form 980 or 990EZ, and Schedule A
(Form 920; and related attachments (even though we may not be required o file these uniform forms with the IRS). Omit

_ Fartiit below.

| | This entity is a private foundation. We have attached a completed copy of IRS Form 990—PF and related atlachments.
Complate all Parts balow

PART A ACTIVITIES o _ lves|No|
Gross receipts 156,010 Tolmlassets _ 35599 S
Are the program activities of this entity | limited solely to grantmaking? i wl K
FART Il STATEMENTS REGARDING THIS OHGANIZATION DUHING THE PEHIOD DF THIS REPORT Yes | No
1 Was 50% or more of your iotal revenue from govemment EQE‘F\CJE"‘-'-’ (See line 1 instructions) . . . S N
If "yes", attach a schedule showing the agency(s) name, address, purpose of the grant ar paymanis and Ihe
amaunts. List only two ditferent government agencies that provide the largest amounts, Page 2 B
2 Were you audited by any government agency which resulied in audil exceplions in excess of $50.000 being taken? . 2
It "yes". attach a copy of ths aud|l repost(s), and enter here the lotal amountinvolved . . . . . . . . . 2Aa )
3 Did or will an ndepandant public accountant issue a reporl on your financial statenmn'ts.‘? C e e . 3
If "yes", anter here, Accounlant's Name - Tatephaona -
4 |5 any of your propery held in the name of or commingled wm the property of any other organization or persan,
other than pocled nvestment funds? 2 s g o wamen D g v ToL s wa o
if "yes", attach justification, mcluding value ufassetﬁ commlngled
5 Were there any contracts, [oans, leases or other linancial transactions batweer the organization and any officer,
director or trustes thereof either directly or with an entity In which any such officer, director or trustes had any
financial nterest? . | . 2T T G i N S 5
If "yes", attach a detailed explanation and ente; here the lmai amnunt |nvolved T 5a iy
6 Did you donate anything to an arganization that is not tax—exempt under Section 501 (¢} (3) or 501 (o) (4)ofthe IAC? . _ . . 6| | X
If "yea", attach explanation and enter here the fail markel value of the doration . . . Ga Sfﬁji%d
7 Did this organization regularly solicit salvage, sell salvage in a thrifl store, or was :t a pamr m a contract b
Involving the solicitation or sale of salvage? I "yes", include amounts on Form 990, line 10 . i £ S 2 |
8 Woere you or any ol your officers. directors or trustees a party to any court action in which there was i\,:;M ,,;“:':;
an aliegad braach of trust? If "yves", attach explanation . T : A s ar daww B | | X
9 Were any organization funds used 10 pay any penalty, fine or Judgmsnt‘? . B e i 9 X
If "yes", attach an explanation and enter hera the tolal amount mwalved . . . . . . . . 9a i
Under pEﬂﬂI!}ES ur perjury, | declare that | have examlned his repon, mcluchng accompanwng documents, schedulﬁ and =
stalements, and to the best of my knowledge and beliet, it is true, correct and complete.
Signature of authorized officer (Seo Instructions) ) "~ Pinted Name T Tile Date
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10 Did you receive 510,000 or more in direct public supparl (Form 930, line | {a) or Includad In Form 880 - PF, Part ), line 1 . .
H "yes", enter the lollowing amolnts:

(&) Support from the genaral public, contributions from individuals = . . . . . . . . . T Ry Lt =
{b) Foundation and rust grars, allts, contributions . . § e sTOURTe Eeileliieimtena RS T =
() Corporate and other businesa grants, gifts, conliibutions . . . . R P L1, -

(d) Bequests fom wills and estales . . | TR 1 .-
(e} Total direct public support (add lines a hm.rghd Shﬂuld equ:s Forrn 890, llnn ! {un . . 10e

11 Did you contract with of use the sarvices of an Indepercdant prolessional lundralser —conzultant? Il "yes", campleta
Part IV (Ferm CT-2)

12 Did your invested assets total 50,000 or more? II' yog! mmpiim Parl V [Faim GT E] (Eea ﬂna 12 Imttmhm‘,l

13 Did you receive any income from any bingo gama? .
It“yas”, enter here and on Form 820, line Sa, ihe gross receipts uhtarmd irnrn ﬁ'ta blngc qm: bafara duuu:ﬂom far
cosls of prizes, whather or not all gross recelpts were received by your organization. . . . 13a

14 Employes compensation of tha five highest paid employeas:
(a) Did any individua! employee recewve salary plus employer contribution o employee benefit plans, expanse

account or other allowance in excess of $100,6007 . . . &= 40 t4a

(b} Gther than salary, was compensation, bonuses or other b-eneﬁls not I|sled in {a) abo-.le of sm DOG
or more, paid any employee? | . .. . 14b

(c) Did any employes receive the benafit of a ressdanre for personal g whlch Was uvmed or leasad by
the organization? . e I ¥

(d) Did the crganization leasea, rent or pumhaae any equnpment pmpeﬂy or facility to or lrﬂm &n g
amployes or any business antity i which the employee had any financial interest? . . . Jlad X |
I "yes" enter here the total amaount involved . B Y

{e) Did the organization make any loans in excess of $5,000 o any EmpluyEE°

It any of questions 14(a), (b}, {c), (d}, or () are answered "yes", attach specific details 1o fully explan
any “yes" response and fully complete Part |, Schedule A (Form 990).

15 Did you make payments totalling over $10,000 to any independeant consultants or contractors other than for (a)

fundraising, (b} accounting, (c) l2gal lees, (d) investment fees?
It "yes®, aftach a fully completed schedule, ke Part | of Schedule A (Form 2650) ll:l 111& Tlun hpgheﬁt pau:!

regardiess of the amounts. Enter here the total of all payments to all iIndependsnt contrectors. . . 15a

16 It you incurred or paid any of the lollowing taxes and/or related penaities, enter the amounts in the
blanks provided,

[ Peralty |
a Payroll (employer's portion of both lederal and state) s .163‘ 5 184 | s U
b Sales fon tems you soid) s ; 21 poooe sty - g
c Personal Propedy | ; R | 3 O - = v B |
d Real Estata E & 5zai 3 ivd .. 16d| | : g
e Unrelated Business Income ot : wcess wibm sk TR |
17 Were you named as a benaliziary to receive a portion of commearcial transactions (commercial '|\f'qg._ Mo
coventures, joint venhure markeling, or cause —related markeling)? | 1
If "yes*, enter here tha gross amount recelved . = g P £ -

(18—30 nat currently in use)
Government Grarils:

South Coast A.QMD. - B50,881
City of Lorg Beach - 30,000

PAGEZ



