e 990 Return of Organization Exempt From Income Tax OME N 15450047

Under section 501(2) of the Internsl Revenue Code {(except black lung benefil trust or 1 995
1
private foundsatian) ar section 4947{a){ 1) nonexempt charitable trus! This Form Is
Departmant of the Treasioy | J Oper[ to Publlc
Inul_rru.l Revanue Sarscs | Fale rhe arganieybon may tae I use o cogy ol Bus reburn 10 el salisly stale reparbing iequilemanis IHSPGCUOH
A For the 1995 calendar year, OR tax year period beginning July 1 , 1595, andending  June 30 .19 96
B Check It C Name of organ@ation D Employer |dent|T(calInr1 nimber
|Ehangs of sesies Economtc Rnundtab!e 954313202
: . I MRS i o v I .
||u'-tn.| relumn MNurnbeg aﬂd streel (or F'. O box if mall s not delmemd la street addross) E Stale regisiration aumber
|F|nn| reluin 315 West 9th SUEE‘L Suite 1209 - CT-B1006
| At etum City, town, or post oflice, slate, and 21 code F Check [ [if @xemptian
{iremumed. Blse b Los An32135. CA 80015 application is pending
Eiate rapaing] =
G Type of organization X |Exempt under section S01{c){3) linsert no.) [ |ucm|l AG4T a1} nomavesnpt Charcaoin st
Hele. Section 501(c}(3) exempt organizations and 43947 (a)(1) norlmrﬁFl charitable truste MUST altach a completed Sch. A {Form 280}
H{a) is this a group returm filed for affiliates? ) No | I Weither box in H is checked "Yes,” enter four-digil
group exemption number (GEN) =
(b). IF =¥es,* ardas (e et of SHaES Tor which the el s e a l J  Accounting I X [Cash | IAcaruaI
{C} in thiz @ separale return fed by 80 crgapEatian covansa by @ qw up nling? T Mo | metnod | 'Dtr:m (spe-’:lln
K Crmck b | ) | ® ime eiganuEation s Gros receints @ed Naimally nel mare than $75,000  The pogancatoen need nat lie @ ielurn with ha (RS, but § 8 receved 5 Form 550 Packagn

||| I.flr «1.1|| L sl irisked FRe @ netuam .urn.q firancml dals  Some eml’.es requare & .:nmnlrm mh.lru
MNate: F-'_mrn 990-EZ may b be userl by crganizations with gross receipts less than $100 I.‘.IUQ and e total assels less than $250,000 af end of year

Part| Staterment of Revenue, Expenses, and Changes in Net Assets or Fund Balances (Soe instructions )
|1 Contributions, gifts, grants, and similar amourits received: o - |
| aDirect public support . . . . b \ ) 1a | 11,170 | '
| bindirecl pubiic suppert . Syts F T g .| b
! e Government contribufions (grants) . [ 1e | 169 58S |
d Total (add lings 1a through 1c) (gltach &.hedule uf canibutors) ' ' | [
(casn 180,859 nancasn ) Slalement #1 I 1d 1 180 E_L'JB
| 2 Program service revenue including government fees and contracts {from Part V11, line 83) | 2 - N
| 3 Membership dues and assessments = =i Lo : i [ 3
4 Interest on savings and temporary cash nvestments | , (4] 511
5 Dividends and interast from secunbies oo C . . _— . 5 L
6a Gross rents . . . | 6a | -
R b Less: rental expenses . SoEm ML W s TRE i
e ¢ Met rental income or {loss) (subtract line b from ine Ga) x ; | 6c ]
v , 7 Other invastmant moome (describe S
e 8a (Gross amount from sale of assels other [ (A) Securiies | | (B} Other | |
n than inventory | . . [ | 8a | ' ‘
u | Bbless. coster other basis and sales &xpuﬂrses {a el ow) - [8b| |
e ¢ Gain or {loss) (attach schedule) S “ 08| 0| |
d Net gan or (loss) (combing ine Bc, columns (A) and LB)) i i ': El 0
2 Special events and activilies [attach schedule) ( |
a Gross revenue (nal mncluding = ar contributions [
reported on line 1a) . . A
b Less: direct expenses other 'J'ran !ur‘drans-lng e:pensas . | Bb i B ’
c Net income or (loss) from special evenls (subiract line 96 from Ima Sa) N | 8¢ | 0
10a Gross sales of invenlary, less retumns and allowances 102
b Less: cost of goods sold . 10b' 2 ‘
| ¢ Gross profit or (loss) from sales of inventary {attach 5:hedule} :Subuabl line 10b trom fine 10a) . _ . |10¢ 0
11 Other revenue (from Part Vil, line 103) a v 11'! o
12 Total revenue {add Imes 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 1£}~ an-:iﬂn o : BEL l_ 181,470
| 13 Program services (from (ine 44, column (B . . A i . L el wmils el 126677
Ex- 1 14 Management and general (fram line 44, column {C)) . I c wIan] 13 | 15,325
pen- | 15 Fundraising (from line 44, calumn (2) . . ; B i W vds BN 1§ ] _ = __'3
ses 16 [Payments to alfillates (attach schedule) . _ : ’ £ 3 16 |
17 Total expenses {add lines 16 and 44, column (A)) {97 142,003
18 Excess or (deficit] for the year (subtract line 17 from line 12) . N A ' | 39,467
Net 19 Net assets or fund balances at beginning of year (from line 74, column (&.H " : .19 35,443
Assets | 20 Other changes in net asseis or fund balances (aftach explanation) : &n & St nis i FEE o
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) ) . . 21| 73910

‘For Papsrwork Raduction Act Notice, ses page 1 of the separate instructions {HTA) ~ Form 980 iTQQE}



Form SS90 | 1995) ) - Econamic Roundtable ) 95-—43 13202 _ Page 2
Paft " Sla.ternenl nf Al organiretoes must complebe columin l.l'u) Epduymnm JBbg (0], aned (L3 nie requiced for seclon S01{cH3) ang {4:-u|gl-1ullw:-|=
Funcuonat Expenses nd sectian 44 () 1) fanemmt chaiatie busis bul optkmal Tof aifers(See motcians §
Do nat include amounts reparted on line | | (A Total {B) Program (C) Management | (D) Fundralsing
L gb, 8b, Sb, 106, or 16 of Part | I | services and general
22 " Grants and allocations (attach schedule)
{noncash 5 £aEn § 0| 22 0
23 Specific assistance o individuals (sttach schadule) 23 ]
24 Benefits paid to or far members (attach schedule) | 24 0 -
25 Compensation of afficers, directors, etc F 2 Eﬂ,ﬁ'ﬁﬁ_ 62,100 6,900
26 Other salaries and wages 26 ) 19,808 17,825 1,981 : i -
27 Pension plan contributions 27 | 3240 2818 324
28 Other employes benefits F 1 o - o
29 Payroll taxes ; |28  5840] —_So64] &Iog) -
30 Frofessional fundralsmg fees o | 0| =S B
31 Accounting fees A 805 | 0f BOS
32 Legalfees 321 0 il L -
33 Supplies 33 6,275 | 5,648 627 | .
34 Telephone | 34 3315 - 2984 331 =
35 Foslage and shipping 35 1,107 993 ELE] -
36 Occupancy i | 8083 7,275 soal -
37 Enquipment rental and maintenance 12 | | |
38 Printing and publications 38 2,688 2420 268
39 Travel 39 10,761 8,685 | 1,076
40 Conferences, conventions, end meetings ;"40 _ 888| 494 | amal a
41 Interest 41 0|_ | o
42 Depreciafion, deplation, elc. (atiach schﬂdula; V421 127 114 13 a
43 Other expenses (ftamize)’ a Insurance |43a| 1,453 727 726
b Dues and subscriptions _T[@e[ 2% 212 Al
< Consuitants 5 43¢ 8017 8,017 - 0] -
d Miscellaneous S [iad 252 ‘_ 0 252 ]
e o o d3e | _'Ej'l - D -
T B |-43I' | 'I:II N o T )
44  Tatal funclional expenses {add ines 22 through 43} ‘ I I
Crganizations completing columns (B) - (D), carry
these tolals to fines 13- 15 M 142003, 126,677 15,326 | 0
Reporﬂng af Joint Costs. Did yiau repnn a1 eolumn iB) (F'mgram s-cn.-rce&} any jolnd cosls frc:rn a combined o
educational campaign and {undraising salicitation™ AN PonrE omos nak ghs I :“ms X | Mo
If *Yes." enter (i) lhe aggregate amaount of these joint costs . \ii} the amount allocated lo Program services
(itj the amount allocated to Management and general i the amount allocated 1o Fundrnlmg -
Parf. m Slatemant of Program Service Accomphshments tSm: |r|ill'ul:1ill:ll'|=. o pagu age17) | 3 Program Service

Wl Is the o orpamzallnn § pnmurry enempl p-l.upm? E:onéumlc research

All organizalions must describe their esempl purpose achigvements. Slate the number of cilents sarmd
publications issuad, sle  Discuss achievements ihat are nol measurable, (Sechon S01{c){3) and (4)
organizations and 494 7{a){1) nonexempt charilable trusts must also enter the amount of grants and
allocations lo others. )

|

[ Expansas

| [Reguied for SO1[e)3) ang
[4) oigm , amad L8ET{al 1)

trusits; Bul optanal T

Lo 5
a Research lo develop practical solutions to social and economic problems in such areas -
_as the ampact of defense culbacks, industnal diversification in the aerospace mdustq«,
dalﬂbase for air quahty stralnglﬂ-s and labor ma’kﬂt |nfurmatrnr1
e - B iGrilnIE and allocations S S 127,503
h -
o S (Grants and allocalions |
g = - L
T - |Grants and allecations §
d et 2 o S e e T ek S - e

-?Gmn{s and allocations $

& Other pmgr_a!_n BOrViCes {attaeh s:hadule) Toae

[Gra_nts and allocalions 3

f Total of P'rng.ram anm E:pemes [should r:qu.mj lira -u “sdumn (Bi Pibgram umceu} =

127,508




Form G40 (16995) Economic Roundlable

Part IV Balance Sheets (See nstructions on pagoes 17 - 18.)

Note: Where required, attached schadules and amounts within the descnplion
column should be for end-of-yaar amounts only,

. . - ~ Assets '

45 Cash - non-interest-beanng

46 Savings and lemporary cash investments

47a Accounts recenable 4Ta
b Less  allowance for doubtful accountis 47b |
A8a Pledges recenvable . . d4Ba |
blLess allowance for doubtiul accounts 48D |
48 Grants recewvable
50 Receables due from officers, directors, 1lu'a§ee‘a and key employees
{altach schedule) . - d )
61a Cther notes and loans recewable {att: =.¢h schedule) ‘51a '
blLess allowance for doubtiul sccounts |51b |
52 Inventaries for sale or use
53 Prepaid expenses and delferred charges
54 Investments - securnties (attach schedule)
85a Investments - land, buildings, and equipment
basis . 56a E
bless accumulated depreciation (atltach
schadule) 755b {
568 Investments - other (attach schedule) .
67a Land, buildings, and equipment: basis 57a
b Less: accumulatad depreciation (altach schedule) |57

58

58

Dither assels (describe Fent deposit
Total assets (add lines 45 through 58) (must equal line 74)
Liabillittes

Accounts payable and accrued expenses
Granis payable :

62 Suppert and revenue designated far future parmd‘a (at!ach E-Chﬁdul&)

83 Loans from officers, direclors, trustees, and key employees (altach schedule}

64a Tax-sxempt bond liabilites (attach schadule)

b Mortgages and clher notes payable {allach schedule}
65 Oiher habilties (describe
66 Total fisbilities (add ines 50 hrough §3)
Net Assets or Fund Balances

Organizations that follow SFAS 117, check here X |and complete
lines &7 through 69 and lines 73 and 74
Unrestricted
Temporarily restricied
Fermanently restricted

80
61

67
G6a
69

Organlzations that do not follow SFAS 117, check here \ _
complete ines 70 through 74

Capital stock, trust principal, or current furds

Paid-in or capital surplus, or land, bldg , and equipment ll_.nl:l

Felained sarmngs, accumulated income, endowment, or olher funds

Total net assets or fund balances (add lmes &7 through 69 OR lines 70
through 72; column (A) must equal line 19 and column (B} must equal

line 21} .

Tatal iabiines and fund uaiancesmet assals qadd lines 66 and f3:l

land

70
71
72
73

74

93-4213202

)
Beginning of year

{8)
| End of year
|
34,956 | 45 |
46

I
147¢ |

32223
42414

51c_

;551:.

127'87¢] 0
5 1 B 58 I 516
35 559 59 .__r'5 ! §3

156 | 60 243
] 51 1
| 82 |
. Bs [
Bda |
84b |
~— 1
156 | 66 |
|
|

35,443 | 67
e 58
_| 89

|

74,910

| 70
i
| 72

74,810
f5153

35443 73 |
35,509 74 |



Form 900 (1995) Enonomic R_cllund'laule 95~4:_i1:!202 _ Pagedq

Part iv-A Reconciliation of Revenue per |PartIV-B Reconclliation of Expenses per
Audited Financlal Statements with Audited Financial Statements with
Revenue per Retum ) _ NiA Expenses per Return _ ) WA
a Tolal revenue snd ather supporl | [ | a  Total axpense and losses per audited | [ i
per audded financial stalements | financial statements . . . | . N |
b Amounts included on ine & but b Amounis included on line a but not on |
nal on line 12, Form 90: line 17, Form 980:
{1) Donated services and |

Investmenis

(2) Dormled sarvices and
use of facililies

{3) Racoveries of prior
year grants

{4) Cther (specily):

use af facilities
| (2) Prior year adjustiments reported r
on line 20, Form 990 [
| (3} Losses reported on line 20,
Farm D00

a,
|
(1) Mel unrealized gaina on ‘
1

| [4) Other {specily)

|
. | e S ——

Add amounts on lines (1) thru (4) b D] Add amounts on lines {1} thru ') = ST = , b [ o
¢ Linea minusline b e __ _O ¢ Line aminus line b . : : ‘ =4 .__ﬂ_ | -___:__d-'
d Amaunts included on line 12, | d  Ameunts included an line 17,

Form S80 but ot on lne 3. Forrmn 920 but not on line & |

(1) irvewstrrent sepensss nal meiused {1} Invealment experses nol |

an v 65 Faim 990 | ncheded on line 6b, Form 980

(2) Cther (specily) - | (2) Other {specify) I
. 1| -— |

Add amounts on lines (1) and (2) d 3 U' Add amounts on lines (1) and (2) - | d | 0|
e Tolal revenue per line 12, | e Total expenses per ine 17, I

Farm 990 (ine © plus line d) | & | 0 i _Form 980 {lme c plus line d) . 2 | & | Cl'

PartV List of Officers, Directors, Trustees and Key Employees (List each one ever if ot

compensated, see instructions on page 18}

{B} Title and average {C) Compon- : (D Centributions (E} Exponsa
(&) Nameand addross hours per week salion (I not o employes account and other
i 5 s e _| _devoted toposition | paidenter-O-) |  benefitplans |  allowances
Daniel Flaming = 3 = Prasident - : ' -
___‘ICI'D Grace Terrace Pasadana, CA = 40 hoursfweek . Eﬂ-,ﬂﬂg}_ 3240 ‘_ e
tSE.E I:sﬁn_g attached 0 1] o

[
f
|
|
|
|

— ! l | |
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than

5100,000 fram your arganization and all relaied organizations, of wiich more than $10,000 was -
provided by the refated organizations? . : ) N e coee | |Yes | X Ihlo
Ifyes” atl.'a__c_h gcnepme - 5ea inﬁtruchqns an page 20 B




Farm 980 (1995) Economic Roundiable 9&:131 3202 _ Page §

Part Vi Other Information {Sew instructiohs on pages 20-23) | Yes or No
76 Did the organization engage in any activity not previously reported to the Intermal Hevanu& Service? [ 76 . Mo
i "Yes " attach a detailed descripbon of each achvity | i
7T Were any changes made in the orgamz:ng or governing documents, but not reported ta the IRS5? |i|__Na_ )
If "“Y&s " atlach a conformed copy of the changes |
78a Did the organization have unvelated business gross incame of 51,000 or more during the year coverad I
by this return? . o Lo . . . |78a Mo
bif "Yes," has it filed a tax return an Form 380-T, Exempl. Crganization Business Incoma Tax Retumn, S
for this year? . | TBb Na
78 Was there a liguidation, dlasoluuun termination, or substantial contraction during the year? If” Yas o | -
atiach a statement . 79 Mo
80a |s the argamzahon related (ather than b'.l association with a statewide or natlonvnde organization) i . -
through comman membership, governing bodies, trustees, officers, etc, to any other exempt or
nonexempl organization? . . . . - ﬂ} Ma
bIf “Yes " enter the name of the organzanon S ] N ] B T A
and check whather it Is f_ !e:ﬁrnpt OR |_ ]mnazempt |
81a Enter the amount of political expendiures, direct ar indirect, as described |
in the instructions for line B1 ) ) L . ’ G ’ 81a | ) | |
b Did the organization file Form 1120-POL, U 5 Income Tax Relurn for Cerlain Polilical Crganizations, lor this year? . 51_b I_ _NF_ -
B2a (nd the arganization receive donated services or the use of matenals, equipment, or facilities at '
no charge or at substantially less than fair rental value? | 62a . Mo
b "Yes " you may indicate the value of these tems here Do not includa this amount as revenue | |
in Pan | or as an expense in Fart I (See Instructions for reporting in Part 111 ) IBZ_!:_: : |
B3a Did the arganization comply with the puldic inspection requirements for returns and esemplion applicatians? . .‘ 53& l “I"EE = 3
b Oid the arganization compaly with the disclosure requirements relating Lo quid pro quo contributions? 'BSD [ fes
84a Uid the aroanization solcit any conlributions or aifts that were not tax deductible? i , Bda | No
bif "Yes," did the organization include with every salicitalion an express statement that such I : i
contributions or gifis were not tax deduciible? . fﬂdb NI
B85 Section 5D1(ci4), (5), or (6) iganizations, -3 Were substantially all dues pondeduclible by members? . ’Bﬁa J__
b Did the organizabion make only in-house lobbying expenditures of $2,000 or less? B__Eb_L_
i1 "ves" to elther B5a or 85b, do not complete B5c through 85h below unless the organization |
receved a wanver Tor proxy tax owed for the prior year |
¢ Dues, assesaments, and samilar amounts from members . . P . |850 | .
d Section 162(e) lobbymg and political expenditures A 85d |
e Agaregate nondeductible amount of section 6033(e){ 1)(A) dues nolices . o I_HEB ’_ B | |
f Taxable amount of lobbying and political expenditures (kne B5d less 85e) . - a8 00000
g Does the organization glect to pay the secton 6033(2) tax an the amount in BSF? . .. |BSg |

hif section 5033(e)( 1 A) dues nolices were sent, does the crganization agree 1o add the amount
ir B5f to fis reasonable estimate of dues allccable to nondeductible lobbying and political |

expenditures for the following tax year? . a . . 185h |
88 Section 501(c)¥) organizalions, - Enter: |
a Inibation fees and capital contributions included an line 12 . - ) ) ' Bba ‘
b Gross receipls, included on ine 12, for public usa of club facilites . . . . . .. |s8b . |
87 Section 501(c){12) wrganizalions - Enler a Grass income lrom members or shareholders | B;fa |
b Gross income from other sources. (Do not net amounts due or pawd to other i ,_ o
sources against arnaunts due or received from them.) : |BTL
88 At any time during the year, did the organizalion own & 50% or greater interestin a taxable
corparation or partnership? If"Yes," complete Part |X . . .. e _EE_I_ Mo
89 Pubiic mierest law lirms. - Attach infarmaton descnbed in the instructions
90 List the states with which a copy of this return is fled Calfornia
91 The books are in care of Oaniel Flaming B ) - o _Tr-h;h-!;'le no 213-390-4721
located at 315 West 8th Street Los Angelas, CA _ ZPcode 90015

82 Section 4947{a) i) nonexemnpl chartable trusls filing Form S50 in lied of Form 10473, U, S, Incems Tax Return for Eslates and

Trusts, [ |eheck and enter tha amount of tax- cmfnpt Interest recoived or accrued ; 92 |




Form 980 {1935) Econamic Roundiabla
Part VII  Analysis of Incoma-Pdeumng Activities
Enter gross amounis urdess otherwise Unrelated business mcnrnc

§5-4313202
5ee instructions on pages 23-24)
Excluded by seclion 512, 513, ar 514 |

Page 4

(E)

indicated (A) {B) {C) [D‘! Related or exempl
93  Program service revenue: { Business code Arnount ‘ Exclusion code ) Amoun function incoma
a
b - ! | B
c N ""_'___T'_'_
—— \ \ | |
© ' ' SRR [
[v] .r ees and t;lﬂlldl fem I]D'l‘Hl'Ilr'ﬂl';;Ul'ﬂﬂh" i __ - | - _] .. R . i_ i
84 Membarship dues and assessmentis = = | a
95 IPanrest on SINEs ant teriparary casn rvesliTEns . : — — f_l_‘_ L — - ?‘1_1! _na o =
gﬂ Citsldaicia andg mismmet fran seciiling | - = | " ] B e
97 Mel rental income {loss) from real estate ) e ‘ e B
a debl-linanced property o N
b not debl-linanced property | ) : B o - ol L.
BB suw rerial mooma o [ines) from Dersonal plopeity o _ |
9§ Oiher investment incoma | - _" | + -
100 Caaim o (ss) fron sales of asseds other [han nyenlon | = l = —- i S
101 Piet iecoine oF (lo9d] rom spacial dvanty | | |
102 Groms proit o (ioss) hom sales al nveiitary i I o __ __ __ B : — .
103 Ciher reveniue ‘ | . : : - TN [
b | |
= { Ny N
= — 2 { — s
d_ R -~ N - _ B
e | _
104 Sublotal (add cols. (B}, (D), and (E]] R o 611 0
105 TOTAL {add line 104, columps [B), (D}, and (E)) i 611
Note: {Line 105 plus line 1d, Pait I, should equal the amaunt on fine 12, Part ) — e =
Part Vill Re|atwn5h:p of Activities to the Accompllshmﬂnt of _Exempi Purposes
 Ulne Explain how each activity for which income is reperied in column (E) of Part VIl contributed impartantly lo the
number accomplishment of the erganization's ‘exempl purpeses (other than by praviding funds for such purposes)
1
= A e — — e e — - .
PartIX Information Regarding Taxable Subsidiaries (Complete this Part If the "Yes™ box on line 88 s checked.)
I Name addm-ss and empluyar ||:iem|r|cahun ) T % of owner- | Nalure of business | -Tulnl T Erddat- -year
number of corporallon or partnership ,' ship Interest | _ activilies l income \ assels
. Mo | 1 D -
| !
= - = LEnciar pqr:anl.r-q._nl_[;c-.q;r, | deciae tnal | have sxamnined l;rsureln.m m;:mng. FCCEETpany g mulu i_I'H'I |h.sanqn|'l. anﬂ hv; LeEEl ol r;;:m}_mmm_ S
PIEESE (and badled 15 rue, carel Bed complets  Dsclaratod of grapaner (ather than allicer) 15 basad coh all inoeimalon of whch plepaie nas any kogwledge
Sign
Here : - -
|Signalure of officer — hels - T S
Preparer's Date ;Chuck if et~ 'Pfapamfs S5M
Paid | signature I 07118/96 L X |employed 562-98-7445
Preparer's [Firm's name Howard J, Levine C.P.A, ' RED ~ 95.3535560
Use Only {or yours}) 16600 Sherman \Way, Suite 280 |Phone 818-994-5562
|and address Van Nuys, California [ZiPcode 91408




SCHEDULE A Organization Exempt Under Section 501(c)(3) | oMBHo 1sAs a0
{Form 990) {Excepl Private Foundation), and Sectan 501(e), 501(f), 501(k),
| or Secton 4947 (a) 1) Monexempl Chantabla Trust | 1 99 5
Bepamment of Ihe Treasuly | Supplementary Information
intmeral Revenus Senace | Mus! ba complated by lhe above organizalions and altached to their Form 990 (or 980-EZ), | -
Name of the arganization Employer entification numbas
Economic Roundtable |95-4313202

Part] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions an page 1 List each one. If thers are none, anler "None.™)

~{a) Name and address of each {by Title and average [} Contitutonste | (@) Expense account
devoled lo position

employes paid more than 550,000 hours per week | {©) Compensation | wnployes Lesslt plans and | and other
delgirad comppraalon | :I."i:IW.EII'I CEes

None

Total number of other employees paid
over 550,000 [ ) _ ) - B -
Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions on page 1. List each ane (whether individuals ar firms.} If there are none, enter "Mone ")
{38} Mame and address of each independent contractor (b} Type of serce [ {c) Cumpgrraahun
paid maore than 550,000

Mone

Total number of others receiving ovar | -
550,000 for professional services

For Papaiwoth Reduction Act Matice. sée page | of the Imsluchons o Foim 950 (o Faim 986-E2) [HTa) Schedule A (Fomm 290) 1995



Schedule A (Form 990) 1965 Economic Roundiabie 55-4313202 e Page
Part i Statements About Aclivities ves | No
1 "Durmg the year, has the organizabon attempted to influence nauonal,-slaiﬂ. or local legisiation, including = =l ':-_
any atternpt to influence pubhc opimon on a legislalive matter or referendum? |1 =7 L_K
It"ves,” enter the total expenses paid or incurred in connection with the lobbying activiies I |
Organizations that made an slection under sectian 801(h) by filing Form 5768 mus! camplete Part VI-A |
COther arganizations checking "Yes" must complete Part V-8B AND attach a statement giving a detallad
description of the lobbying activiies
2  During the year, has the organization, =ither directly or indirectly, engaged in any of the following acts with
any of its trustees, directors, officers, crealors, key employees, ar members of ther familes, or with any
taxable organization with which any such person s affihated as an officer, diector, trustee, majorily awner,
or principal baneficiary |
a Sale, exchange, or leasing of property? _;_a_ oy [ _K_ )
b Lending of money or other extansion of cradit? E 2b | X
S = I
¢ Furnishing of goods, services, of faciities? s [ 2c | | ®
d Payment of compensation (or payment of reimbursement of expenses il more than §1.000)7 ‘ﬂd " |_ x
& Transfer of any pant of 18 ncome of assels? . . e | | A
If the answer 1o any question s "Yes, " altach & detailed stalement explaining the ransactons.
‘ |
3 [oes the organization make grants lor scholarships, felowships, student loans, ste ? [ | A

. grants or loans frem it In furlheranees of its charitable programs qualily to recelve payments, (See Instructions. )

Part IV Reason for Non-Private Foundation Status

4 Aflach a statement ewplaining hew the erganization delermines Ihal individuals or organizations receiving

(Sec instructions on pages 2 through 5.)

The arganization is not a privata foundafu-;ln because it is (please check only ONE éppllcable E{:nx:n

Frovide the Tollowing information about the supported organizations. (See Est_:_hc_ﬁpljs on page 4.)

5

g
7
8
9

10
f1a X

11k
12

13

14i__

A church, convention of ehurches, or association of churches. Sechon 170(0)01)(ANI

_' (A achool. Section 170(b)i1)(A)i). (Also complete Part V, page 4)

|A hospital or & cooperative hospital service organization. Section 170(b) 1) A i)
|A Federal, state, or local government or govarnmental unit. Section 170(b)( 1)(A)(v).

rA medical research aorganization aperated in conjunction with & hospital, Section 170(B)(1 AN Enter the hospital's

name, city, and slate ) _

|An arganization operated for the benelit of a college or university owned or aperated by a governimental unit.
Section 170{b} 1A V) (Also complete the Support Scheduie in Part [V-A )

{An arganization thal normally receives a substantial part of its support from a governmental unit or from the general
public. Section 170{b)1){A)vi] {Also complete the Support Schedule in Part IV-A )

A comimunity trust Section 170(b)1)(A)(vi) (Also complete the Suppori Schedule below )

Elﬁ.n organization thal normally recerves’ (a) no more than 33 1/3% of s support from grass investment income and
unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after June
30, 1875, and (b} more than 33 1/2% of s support from conlributions, membership fees, and gross recaipls from
activities related {o s chantable, etc,, functions - subject to cerlain exceplions. Sea saction 508(a)(2). (Also
complete the Suppon Schedule in Part 1V-A)

[An organization that is not controfled by any disqualfied persons (other than foundation managers) and supports
organizations described in (1} ines 3 through 12 above, or (2) section 501(c)4), (5), or (8), if they meel the test
of section 508(a)2) (See section 508(a)(3))

{a) Name(s) of supported organization|s) (b} Line number

from above

|An organization organized and operaled to test for public safety. Section 509(a)(4) (Seei

nstructions on page 4.




Schedule A (Form S50} 1665 Economic Roundiable 95-4313202

Part IV-A Support Schedule [Complate anfy o you chacked a box on line 10, 11, or 12 above ) Usa cash nmmod of accounling.
NOTE: You may usa the wrk;heer in tha »nsum.nuns fnr mmrertmg fram lhe accrual to the cash mathod of accounting.

Qa!gn_da_riyear {or ﬂ'_s_ca_i_year_t_:eglnning in) | 1)y 1994 I (b1 1593 (e} 1962 ' Ad) 18810 {qLT_al._

15 Gihs, grants, and contributions received. [Da | | |
net include unuswal grants. Sew line 28 156,010 | 1_5'_1.5_33 | 1_59.|:|-3i | 5_'-‘3:321 -
16 Mombership lees raceivod | - [ [ !
17 Gross receipts fiom admessions, merchandise |
sold or servicas parformed, or hurnishing |
of facilifies in amy aciivily that is nol o |
busineas untalaled ta the organization’s |
__ charitable, elc.. purpose =1
18 Grass Incoma fmrn Intorest, dwmhnda. a.mnums
received ftom payments on securdios loans

(saction 512{ai[5)), rents, royalliss, and unrelated

(rom businasses acquired by the arganization
aﬂer &'30}?5

19 Met income from unrelated business sctivities
_nat included |n Ima IE-

20 Tux revanues leviad far tha uruanlzahnn 5 benali.
and slthar puid 1 it or expended an s bhail!

|
business taxable incomea (lass seetion 511 taxas) L

21 The \rnlue af sapvices of facilities furnishad to tha

organization by a gevernmental unit without chaiga.
Da not include Lha value of services or facilitios ! [
generally furnishad to the public without charga |
E OtFw |n:un'|n Attach a schedule. Oo nol include
gain of (loss} from sale of capital assats | : ‘ = ; )
23 Total of lines 15 ﬂ\rnugh 22 . 158,010 154,983 162,034 | 58,321
24 Line 23 minus line 17 v . 156,010 154,983 | 169,024 |
25 Enter 1%r:rflma?i _ 1,560 1 550 )
26 Organizatlons described In [Ines 10 or 11: [
a Enter 2% of amount in colurm (), ine 24 26a
b Attach a list (which is not open to public Inspection) shawing the name of and amount cuntnbuled by Bac:h
parson (other than a governmental unit or publicly supported organization) whose total gifts for 1981
through 1994 exceeded the amount shown in ling 26a.  Enter the sum of all these excess amounts | 26b |

¢ Tolal support for saction 509(aj(1) test: Enter line 24, column () . - , . . | 26c
d Add: Amounts Trem column {8) for lines. 18 0 1= - | [
22 0 286 55483 26d
e Public suppor {line 26c minus lina 26d total) 7 : : : :iﬁe T
f Public support percantaga (line 26 {numara'lnr} dwmm by Ilna 215-:: [denammamr))_ ; = i | 261
27 I‘Jrganlzalions described on line 12:
a For amounts included on lines 15, 16, and 17, that were recaived from a "disqualified person,” attach a st to shaw the name of,
and total amounts received n each year from, each “disqualified person.” Enter the sum of such amounts for each year
N4, (1994) {1883) (1992) {1991)
b For any amaunt included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amt.
recaived for each year, that was more than the largar of {1} the amount on line 25 for the year or (2) 5,000, (Include In
the bist organizations described In fines 5 through 11, as well as individuasls. ) After computing the difference batwaan
the amount received and the larger smount desaribed in (1) or (2], enter the sum of all these differences (the excess
amounts) for each yaar:

NIA {15984) {1093} {1992) (1841)
¢ Add. Amounts from column (g) for lines 15 16
"o 26 I T . |27¢ |
d Add: Line 27a tolal and ling 27b total s . 1 27d
e Public support (line 27c minus fine 274 total) E Tl .| 27e —
f Total support for section 509(a)(2) test: Enter amount on ling 23, column (a} . S - |
g Public support percentage (line 27a (numeratar) divided by ine 27T (denaminator)) , . . .. jarg]
h Investment income percentage {\Ine 18, colurnn (&) (numeral.ul;l divided by lina 27f (dannmlnator)) p ‘ 27h

"28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants dunng 1991 !.hrough 1994,
attach a list (which is nat open to public inspection) for each yr showing the name of tha contributer, the date and amount of the
grant, and a brief deseriplion of tha nature of the grant. Do not include these grants in line 1 5_(Sef_ips1.rucmn5 onpage 5.}

|o

538,348

530,348
10767

59,483
53,348
50,483
476,865
88.95%



~ blf"Yes" complete the following schedule

(a)
Mame of organization

(b}
Type of organization

(€}
Descriplion of relationship

Scheduls A (Farm 960} 1855 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With -
_ Noncharitable Exemnpt QOrganizations S
51 Dld the reparting organizalian directly of indirectly engage in any m tha fotlewang wath any olher urganrza,!mn ﬂascnhed in
section 501 (e} of the Code (other than section 501{c){3) arganizations) or in section 527, relating te political crganizations? !
a Transfers from the reporting arganization to 2 nanchaniable exempt arganization of | YesT No
() Cash o HEIRES
{ii) Other assels afily | X
b Other ransactions ] —
(i) Sales of assets (o a nonchartable exempt arganizaton . b(i) | X
{l} Purchases of assels from a noncharitable exempt organzation by || X
(i Renlal of lacilities or equipment biii) | X
{iv) Reimbursamant arrangemants b{lv} o | }'\_
{v) Loans orloan guarantees | blv) | A
(v} Parformance of services or membearship or lundramang solicitaions b{vi} X
¢ Sharing of facilitizs, equipment, mailing lists, other assets, or paid employeas c } )L
d If the answer to any of the above is "Yes,” complele the foflowing schedule. Column (b} should ahvay's shm-.' 1hr: fair
market value of the goods, other assets, or services given by the reporting organizaton. 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
___Bssets, or services received. 2 e e . =
W ] & {c) | (d)
_Line no, | amount meobved Mame of nancharitable exempt arganization | Dugcrigton ol transiera, enIactons, anu sranyg smangemens 1
. ] | . = S
|l — : == e - o = = — e —
|
' | - —
|
S — — O
SR s - s - S —
52alsthe organization d[rect.y ar Il'u::hnetrijg.I alfilated with, or related to, one of more lax-exempl organ:zalmns _Yes No
described In segtion 301(c) of the Code (othar than section 501{c){(3}) or in section 5277 X,




1995
Marne as shown on relum o number
Ecaonomic Roundgiable 85-43132002
T

STATEMENT #1 - CONTRIBUTIONS OVER $5,000

South Coast Air Quality Destrict _ _ o | S0,000
California Community Foundation [ 6,000

Los Angeles County o - | 119,688
TOTAL CONTRIBUTIONS OVER $6,000 . . g ' e 175 669
TOTAL CONTRIBUTIONS OF $60000RLESS . . . . . . . . . . . . . .« . . . . .. .. 5170
TOTAL CONTRIBUTIONS T T e | 180,858

STATEMENT #2 - EXCESS CONTRIBUTIONS
Total contribislad 2% Basa Excess
Southern Calilornia Gas Company | 70,250 10,787 | 58,483

_ _ i . =
TERBLS w o i siis s im M o B s T sim oae 70,250 10,767 50,483



ECONOMIC ROUNDTABLE BOARD OF DIRECTORS
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Daniel Flaming

Feonomic Roundiable
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Stuart A. Gabriel, Associate Professor
School of Business Administration
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Los Angeles, CA 90089-1429

Guinevere Adonne Hodges, Adjunct Professor
Cypress College
Cypress, CA 90630

Paul Hunt, Senior Regulatory Economist
Southern California Edison

2244 Walnut Grove Ave

Rosemead, CA 91770

Alex McEachem, Professor Emeritus
School Of Public Administration
University of Southern California
Los Angeles, Ca 9G08Y

Norman Murdoch

The Murdoch Group
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Los Angeles, CA 90020

Gordon Palmer, Manager of Master Planning
The Port of Long Beach

925 Harbor Plaza

Long Beach, CA 90801

Jennifer Wolch, Professor and Chair
Department of Geography
Universily of Southern California
Lus Angeles, CA 90089

President

Chanman

Secretary, Treasurer

Vice Chairman



g

YEAR

1995

California Exempt Organization
Annual Information Statement or Return

FC‘RI'u'I

199

|Far calendar or fiscal year beginning

July 1

1995, and ending

June 34, 19496

| el |
L

[ A Final return?
I [== ]Dismlved l ©Withdrawn > J'Mcrged-’
I checkea anter mais - Huorgam;_'ca
Attach Preaddressed Label | B Check lerms filed this year Stale
or See Instructlons T [ 100 [ ]100s
Federal | X |se0 [ esoEz
~|ssoT [ |osarF [ o4
|Calilornia corporation number FEIN - | 11Z20H 1120
D'1 49’2723 95431 3202 | C I argeraralion & supmft under RETD Becl TET0NI ara) @ & schoi,
EC:.D“]D l'E!Eli ﬁfﬁrgjénlza!mn name I prublic ey, religeuy aiganization of & controlled by & gDy
i Economic Roundtable | eIganie , shiek box Sen Gan inst F No filing fes W iarured '1
.ﬁtddrESS - D ewss groug: ing? Ses Gan jms W | Yes (2 15] |
- 31 5 WEE! Gth SITEEL Suite TED_E = E 13 This @ noorsempd charmable bust a8 described [RC Secl S047{a) 117
ICity State ZIP code | i Yes  No | X |
Los Angeles, CA 80015 F  aceounting mainas isss  Cash
Parti  Complete Part| unless not required to file thls. form. See General Instructions B and C.
1~ Gross sales or receipls from other sources. From Side 2, Part ||, ine 8 . 1 611
2 Gross dues and assessments rom members and affiliates . 2 |
| 3 Gross contributions, gifts, grants, and similar amounts received See instructions 3 | 1BO,BEG
Receipts 4  Tolal gross recetpls for filing requiremenl test  Add line 1 through line 3. L ;_ ;_ ____
and This line must be completed If the result is less than $25,000, see General Instruelion © . . . . = 4 ! 181.4?9
Revenues 5 Cosl of goods sold 5
6 Cost or other basis and sales expenses of assets sold g | B ’
7 Totalcoste Add line 5 and iine 8 | 7 [ O
) B8 Total gross incame. Sublract line 7 fram fine d | E: I_!E_H-:Tg
| 8 Total expenses and disbursements  From Side 2, Part ], iine 18 . : 9 142,003
Expenses | 10 Excess of r&u:mpts aver expenses and djsbumamenm Subtract ling g {n:rrn fIFIE a J?ﬁ 38 467
~E 11 Fling fee §10 or 325 See General Instruction F ; s . T 10
Filing 12 Penalty for {ailure to file an time  See General |nstruction L 12 =
Fee 13 Balance due. Add ine 11 and line 12 13 10
14 Il exempt under RETC Section 23701d, has the organization during the year. (1) participated in any
palitical campaign, or (2) attempted to influence legiskalion or any ballot measure, or (3) made an
election under RETC Section 23704 5 (relating to lobbying by public charities)? If "yes," completa
and attach form FTB 3509 g | Yes Mo |
15 Did the organizalion have any changes in 1l5 EI{.[IVI!IE!S governmg instrument, anicles DF lncmporauoﬂ
or hylaws that have not been reponed to the Franchige Tax Board? | "Yes” complete an sxplanation
and attach copies of revised documents | Yes  No |_
18 s the orpanization exempt under R&TC Section 23701g7 : [ ¢ Yes  Ro [
If “yes,” enter amount of gross receipts from nonmember sources $ '
17 Did the organizaton file Form 100, Form 1005 or Form 102 to repoit taxable income? Yes No

If "yes," entar amount of total income reported &

18 The books are in care of

Please
Sign
Here

Paid
Preparer’'s
Use Only

Craniel Flaming

located at 315 Wesl Gth Street, Suite 1209

Los Angeles, CA 90015

Daytime telephone 213-360-4721

| Unger penalties of perjury | decine il | haee seamined (s retura, Ingluding accompanying schedules and sialaments, and (o We bast of my Knowledgs and beilaf

LN T

N o)

|3Ignalum

|of officer

|Freparars
|signalure -
|

Finm's name (o1 yours, i seil

emploped) dnd adidiess

Howard J. Levine C PA. 3

Van Muys, CA 91408

16600 Sherman Way, Suite _EE'EI' )

T|1}|1

Disctarstion of grapacer |obher thin Incpdyer] m Dasen on ol informeton of Which prepans| hes any imoslengs

-_Dala __ ) Telep!mne
i Date [Check If self- {Preparer's SSN
07/16/96 | X |employed | 562-98-7445
- IFEIN -~ 91408
91406 Tn:nphﬂne - 818-994-5562
 Formigg C1 1995

>

Side 1



Partll

~ Organizalions with gross recelpts of more than $25,000 and privata foundations

ragardiess of ammount of gross receipts - complete Part il or furnish substilute information.
See Specific Line Instructions.

Gross sales or recelpls from all business activities. See instructions page 3

Interast
Dividends
Gross renls
Gross royallies

Gross amount received flrom sale of assals

1
| 2
3
Receipls 4
from Other 5
Sources B
7
| B

|
|-
9
10
| 11
Expenses | 12
and 13
Disburse- ’14
ments 15
| 16
| 17
18

Scheduie L Balance Sheets

‘Assets

1

0 BB~ Mmoo AW N

—
L]

11
12
13

Liabilities and net worth
Accounts payable

Confpibutions,
Bonds and notes payable  Attach schedule

14
15
16
17
18
19
20
21
22

Cash

Met accounts receivable
Met noles receivable  Attach schedule

Inventaries

Federal and state government r.ubhgﬂrm ns

Other income, Attach schedule

TOTAL gross sales or receipls from olher sources Add llne 1 1I|ruugh |IF‘II=' 7
Entar here and on Side 1, Part |, ine 1

Contribulinns, gilts, grants, and similar amounts pald Altach qchedule
Disbursemeants ta or for members

Compensation of officers, directars and rustees, #.rtach schedule

Other salaries and wages

interest

Taxes . . . .
Rents 3 |
Depreciation and deplation : wa e v : % g . . \r
Cither  Attach schedule :
TOTAL expenses and disbursemants. Aud I:na E} lhmugh h 1T
on Side 1, Part |, ine 3

Enter here and

1

B . Eeginn_lng of income year
L ) (b)
[ 34,956

Investments m other bonds, Attach schedule
Investments in stock, Allach schedule . l

Martgago loans

(number of loans )

Other investments. Aftach schedule . ‘:

3 Depreciable assels
b Less accumulated depreciation

Land
Other assels
Total assets

5221
5221

st | T
5,094 127

Aftach schedule

qifts, grants payable

Mortgages payable
Other liabilities  Altach schedule ) |

Capital stock or principle fund

Paid-in or capital surpius. Attach reconciiation

Retained earnings or income fund
_22 Total hiabiities and net worth I |
Schedule M-1 Recoanciliation of income per books with income per return

35,599
35,755

Do nat camplets this schedude if the amount on Scheduls L, line 13, column {d), [s Jess than $25 000

1 Netincome per books 35 ﬁﬁ? | 7 Income recorded on books this
2 Fedaral income tax ; b year not included in this return,
3 Excess of capital insses over capital gains i = ] Altach schedule
4  |ncome not recorded on books this year 8 Deductions in this return not
Attach schedule ] charged against book income
5 Expenses recorded on books this year nDl this year Attach schedule
deducted In this return  Attach schedule - |9 Total Addline? andiine8 .
6 Total | 10 Nefinoome per raturn
Add line 1 through line 5 V3 | 39.4_57’ Subtract Ime g Euomlr]_eb_
Side 2 Form 199 ©1 1995

T 5
2 611
3 S
4
B |
6 | a
¥
B | B11
9 |Form 980,
10 | Page?2
11| Atached
12|
13|
14
15[

16
17 |
18 142,003

End of income year

| (d)
74837
I
:__ e m—
o
| 516
75153
[ 243
j .
;
L 74,810
I 75 1Jj
|
|
!
i 0
I e
| 3sae7



FEIRN CT"2 (REY T4d) PERIODIC REPORT Faliira ta fis 1his repor oy e Ve

WAL TEr day of the Ik Mol afar the cliee

Regisiry of Chartable Trias TO ATTORNEY GENERAL OF CALUFORNIA of yEur accouring pediod neay result

F O Bow 308447 i b hass af wour Tax exemphon

Sacmemanis, CA  G4203-44T0 Section 12586, California Governmant Code |and e atsaimant o1 & miokam

Tainpivans (915} 4453021 !I.Ju- ol TR0 giue intared

ACCOUNTING PERIOD - Far the Year Beginning July 1, 1985 ,and Endtn-g June 3'3 1__9?_5
It addreas changed check hare | |and show changes below State Charity registralion number
o7 81006

[ s [Name of organization
Fam  |Economic Roundtable
wh | Address (number and street)
Al .31? West 5th SIrf__-Et, Siy_J!E 12_0? A, Isthe orgamzabon owempl from Yes l Mo
= Clty or town, State, and ZIF code tederal income tax?

wae wpe | LOS Angeles, CA 30015 B i"ne®, s Lhis entity a split-intarest
- R = ) ; trust? 1 “ng", affix Exhibit A fo
explain your lederal lax stalus.

PARTI FILING REQUIREMENTS: CHECK ONE BOX AND ATTACH THE REQUIRED IRS FORMS

X | This entity is not a private fqundahnn We have attached a completed copy of IRS Form 980 or 990EZ, and Schedule A

(Form 920) and refated attachments (even though we may nal be required ta file these uniform forms with the IRS)  Onit
Part Il balow

| This enlity is & privats foundalion  \We have altached a completed copy of IRS Form 990-FF and related attachments
Complete all Parts balow
PARTIA ACTIVITIES: ENTER AMOUNTS AND CHECK BOX -
Gross receiots 481,470 Total gssels 75,153
Are the program activities of this enlity fimited solely to grantmaking? = s
PART I STATEMENTS REGARDING THIS ORGAN[Z_ATION DURING THE PERIOD OF THIS REPORT '
1 Was 50% or more of your total revenue fram governiment agencies? (Seer line 1 instructions) 1 |
I "yes", affix in sequence Exhibit 1 List the name, address or telephone number, grant amount, and purpose I

Corporate or
Organizalion Mo D-1452728

of grant for vour two main granting agencies.

2 Were you audited by any government agency which resulled In audil exceplions in excess of 550,000 being laken? 2
If “yes", affix as Exhibil 2 a copy of the audit report. Enler here the lotal exceplions 2a

3 Did orwill an independent public accountant issue a report on yous financial statements? . : . . 3
If "yes”, enter here: Accountants Name Telephone

4 |s any of your property held in the name of or cammingled with the_p_mp'er't; of any other organizatinﬁ of person,
other than poaled investment funds? 4

If "yes”, alfix in sequence as Exhibit 4 a justiication. Include a st 2nd value of assels commlngled n‘ nat piovided
in & pror year

5 Were there any contracls, loans, leases or other financial transactions between the arganzation 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
Il "yes” affix in sequence as Exlut:ut Sa fuJI emananan Emer here lhe amount involved Sa
B Cikef you Mansier ar conuto sigbhing e ar arganieation U s ool Lee aeampt undis Sectior 800005 or S0 A) of Ihe (HC? o - [
If "yes", affix in sequence as Exhibit 6 a justification of why noncharitable entities receive your chantable property. T i
Enter hera the fair market value of the donatians . 6Ba “g’gm i
7 Did this organization regularly solicit salvage, sell salvage in a thnﬂ slme ar was it a par'q.- to a contract ;6.53 ws.,

invelving the solicitation ar sale of salvage? If "yes”, include amounts on Farrm 980, ine 10 :
8 Was there any theft, embezzlement or diversion of your charitable property, or, were you or any of your uﬁ’ icers,

dirgclors or trustees a party to any court action in which it 15 was alleged thal any trust or iduciary duty was
braached?

I “yes”, aflix n sequence as Exhibit 8 a Jull explanation
9 \Were any arganization funds used to pay any penalty, fine or judgmeant? - : :
If "yag", affix as Exhibit 9 a full explanation. Enter here the total amount invelved . 9a

Linder penalties of perjury, | declare that | have examined 1h|5 repart mcludmg accnmpang.nng dDCL!mEﬂ'l’E'r scheduleq and
statemenis, and to the bast of my knowledge and beiie!, its trug, correct and complete

Crganization's area code and lelaphons number

Signature ol autharized officer [ See Instructions) * Printed Name Tille Cate
PAGE 1, Original - Mail to: Registry of Charitable Trusts




A0 Can yoss renese 520,000 of o n direct publle suppon (Forem B850, ne 1ia) or included in Farm 990-PF, Fart |, ling 1)7
If “yes”, enter the following amounis tha! break down Forr 990, ine 1(a)

(2) Support from the general public, contribulions from individuals 10a

{b) Foundation and trust grants. mfts, contributions ‘ 10b

{€) Corporate and olther business grants, gifls, conlnbutions . 10c

(d) Bequests lrom wills and eslates 10d B
{e) Total direct public support (add lines a through d  Should aqual Form 990, ine 1(a),) 10e B

11 Did you contract with or use the services of a fundraising consultant or commercial lundraiser? B
It "yes”, complete Fart tW (Form ©C7T-2) -
12 Did your invested assels lotal $50,000 or mare? 1| "yes", complete Pm Y (Form ©T-2) (See Imu 12 |natrur.1|nns] 12
13 Did you recelve any income lram any bings game?
i “yes", enter here and on Form 980, line Sa, the gross receipts prmrld:ed by all umgu plawrs before deductions

Tar any costs or pnzes, whelher or nol &l gross recelpls were received by your organization ; 13a
14 Enler the tolal annual compensaton (salary plus all benefits) paid to the highest paid employee for =
(a) The fiscal year® coverad by this report E5E wea =Sivg (s e . 14a 8,000
(b) The fiscal year™ coverad by the prior report | ] : 146 78 EEDD-

*(If & fiscal year repont covers less than 12 months for any reason, annualize amounts tu include a full year. Y
Emplayee compensation for the five highest paid employees:
{c) Did any employee receie the benefit of & residence for personal use which was owned or leased by it
the organization? . . 14 X |
{d) indthe organization lease, rent ar numhase any pqumenl propnrty ar ra::mty o or frarn an : 5
ernpinyee or any business entity in which the amployee had any financial interest?
iIf "yes”, enter here the total amount involved . 14d

{e) Did the organization make any leans in excess of 55,000 to any emp&cyee’#

It any of questions 14({c), (d), or (&) are answered "yes”, ailix in sequence as Exhibit 14 speciic
details to fully explain any "yes” response and fully complele Part |, Schedule A (Form 950

15 Did you make paymeanls totaling over 550,000 to any independent consultants or contractors other than for (a)
fundraising. (b) accounting, {c) legal tees, {d) investment fees?

It "yes”, adbar fully complete Part || of Scheduba & (Form S80) for the five highest pald regarmess
of the amounts, or, allix in sequence as Exhibil 15 & similar schedule of names, addresses, type

of sarvice and amounts.  Enter hare the total of all payments te all iIndependent contractars 15a

A

16 f you incurred or paid any af the following taxes and/or related penallies, enter the amounts in the
blanks provided.

= Tan |  Panalty i
a Payroll (empioyer's portion of both federal and state) . 16a 5,849 | |
b Sales (an items you sold) 1Bb" i |
c Personal Property 16¢ =] I
d Real Estale . : : . , 15;] j( =1
e Unrelated Business Income 16e =
17 Were you named as a beneficiary to receive a portion of commercial ransactions {commercial Yes | No
coventures, joint venture marketing, or cause-related marketing)? N —_Jf }E:l
If "yes", enter here the gross amount received ‘ . ‘ i7a

{168-30 not currently in use)
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1-800-829-1040 57, OF Ca

ECONOMIC ROUNDTABLE
315 W 3TH 57 STE 1209
LOS ANGELES CA F0015-5212150

WE CHAMGED YOUR MAME AND/OR ADDRESS

THANK YOU FOR YOUR CORRESPONDENCE. AS YOU REQUESTED, WE'VE MADE

THE FOLLOWING
CHANGES TU YOUR NAME AMD/OR ADDRESS:

NAME AND ADDRESS PREVIOUSLY HAME AND ADDRESS NOW
SHOWN ON YOUR ACCOUNT SHOWN ON YOUR ACCOUNMT
ECONOMIC ROUMDTABLE ECONOMIC ROUNDTABLE

315 W 9TH ST 310 315 W 9TH ST STE 1209
LO5 AMGELES CA 90015-52031510 LOS ANGELES CA 90015-4212154

IF YOU DON'T AGREE WITH THIS CHANGE, PLEASE LET US KNOW.



