Short Form | DME He 15451150

Form 990- EZ | Return of Organization Exempt From Income Tax | 1996
[ Under section 501(c) of the Internal Revanue Code (excapl black ung banefit . i _
| trust or privale foundation) or section 4947(a){1) nonexempt chanlable tnst | This Form ls
| Far organizations with gross recefpts less than $100,000 and total agsals lass QOpen ta
Dapanmant af i Traasury than $250,000 &l the end of the year Public
iriamal Revarun Sacvice Tha _ The anganizalon miry Ntv 10 uso & copy ol tnis ratum b |a11ar:- B80S raporing Mpurnemanta Inspection
A For the 1996 calendar year, OR 18X year beginning July 1 , 1998, and ending June 3{) 1887 B
B Check i ¢ Name of organization D  Employer identification rumber
| Crisngs of sdaress Economic Roundtable | 854313202
~|nitiat retum Number and streel (or P.O. box, If mail is nol delivered (o address) E State registralion number
| Final retum 315 West 9th Slreet, Sulle 1209 CT-81008
| Asmancnd ratum City, lown ar post office State ZIP code "F Checkif | |exemption
{racpuired alsa for Los Angeles, CA 80015 _ applicalion is pendlng
Stale rperting) [ H  Enter four- dlg,[ group exampiian
G Accountng metnes: | % |Cagh [ JAccrual [ |Other (specify) number (GEN)
1 Type of organizatlon | ¥ Exempl under Section 501(z) (3) | | nnction AB4T{RN1) onesemgl chartabis sl
Hole: Secthons S01/2){3) cegunaalions end "i".‘”-‘?'i"..' noneueE charinbie busis MUST attach a completed Schedule A [Form 990 _ :
J  Crecedia [ | orgaizalion's (osd feceipts ore normally nol more then 825 000, Tha siganizetion need nol Sie & A wilh he TS bul ¥ the orgamoration recaived &
F"..N'I"n [~ v] P‘.‘u:kclgl In I.r:ﬂ mil, tha Cr?ll‘llllldﬁ M'lClle lllﬂ L] I"ﬂlull:l E‘I_'IDI.H_.I! !'II'IH"'I'-.',II‘.Il ﬂ-lrd El:l‘lli MBIEI Nqul’i IM‘I"IHE’& I'E"Iui'll . _ )
K Enter the organization's 1936 gross receipts (add back lines Sb, Bb, and 7b, to Ine 8) . _ . 5 89,486
If $100,000 or more, the organization must file Form 930 Instead of Form n 990-EZ. ' =
Partl Revenue, Expenses, and _Chang_&s__in_Nel Assets or Fung_B_al_ances |SeeInstructions.)
[ 1 Contributions, gifts, grants, and similar amounls received (attach schedule} . . . . Slatement#1 | 1 88,269
2 Program service revenue including government fees and contracts ER )
3 Membership dues and assessments (3]
{ 4 Investment Income SRR S Bt B S| I 1,217
5a Gross amount from sale ofassets oLhnr than |nventory e R . =l -
R | bLess: costor other basis and sales expenses . . . ... . | B8]
e | ¢ Gain or (loss) from sale of assets other than invenlory (lme Sa Iess Ilne 5b) (attach schedule) . . Be | 1]
v | 6 Special events and activities (altach schedule): |
o | 80Gross revenus (nolincluding e of contrbuticns |
n reported on line 1) . . . C e e e | 6a | "
u | bless: direct expenses other than lundralslng expens&s 6]
e ¢ Met income or ([oss) from special evants and activities (line 6a |ESb Hne Sb) PR Bc 0
7a Gross sales of inventory, {ess retumns and allowances . . . . ., . . . . . | 7a 5 i
blesz: cost of goods sold =g % ‘ s oae TTE]
| ¢ Gross profit or (loss) from sales of Invantory (lma Ta leas |]ﬂE| ?b) w m W i .. . JTe] 0
8 Other revenue {describe ) [ & | i
__| 8 Totalrevenue (addfines 1,2,3,4,6c. 6¢,7c.and®) . . . . . ... 9| 89486
E | 10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . .. ; 10 I )
x | 11 Benefils paid 1o or for members . " : . 4 S A= SR TP A e I i 5]
p | 12 Salaries, other compensation, and employee BREORE . . . . ciaii s ares s e 4 2oses [HE] 111,076
e 13 Professional fess and other payments o independent ::ontracmrs & N E B AIRYE ISR S 13 | 3.030
n | 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . ... .. & 10674
s 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . .. ... 18] 2115
e 16 Other expenses (describe  Stalement #2 } | 18 | 21,809
s | 17 Tolal expenses (add lines 10 through 16) | 17 148,704
Net | 18 Excess or (deficit) for the year (line 9 less fine 17) e & 4L eok o szl | (59,218)
19 Nel assels or fund balancas at baginning of year (from line 27, Ccﬂumn (A)) | |
As- | {mus! agree with end-of-year figure reporied on prior year's return) | 19 74,210
sets| 20 Other changes In net assets or fund balances (altach explanation) (20
21 Net assels or fund balances at end of year (combine lines 18 through 20} . e [21] 15,692
Part " Balance ShBBtS If Total assats on ine 25, column (B) aea §250,000 o marm, Farm 290 must be flld instsad of F-Hn BSO-EZ. :
{A] Begnning ofyesr | (B} End of yaar
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. . . | 74837 zzﬁ 19,308
23 Landandbulioings . . . - . 0 oa o 0 ea v e e - e NERP- _Bl23 o
24 Olbher assels (describe ~ Renl deposit ) o 516 24 | 518
25 Tolalassels . . . . . . . . ik h R PR Y R 19,824
26 Total liabilities (descnbe Payroll taxes Joassiansgmifes 243 ZE 4132
27 Nel assets or fund balances {Ilnu 27 of column (B) musl agtee withline21}) . . . .| ?4 91U] 27 15,692

For FB;IILFWUI‘II( Reduction Act NCI-I!I:‘.E se& page 1 1allhe saparale instructions. [HTA) Furm 980-E2 U*JQEI



Form 990-E2 (19898) Econcmic Roundiable

able 95-4313202 _ Pagaz
Part Il Statement of Program Service  Accomplishments  {See instructions on page 28.) Expanses
Whal lsﬁggih_ﬁau_u}t;ﬁﬁﬁiﬁ-mpl burpuse'? E_t;-gl_‘lgl;ljl_ig rasaarch (Raquired tor S31{c)) s (4)
Diescsibe what was achiaved In camying out the organization’s exemp! purposes, Fully describe the services organizaucns and 4047(a)1|
provided, the number of persons benafited, or ather relavanl infarmatian fur each program litle. ) | tnusia, optians tor aghers }
28 Research to develop practical salutions to social and economic problems in such areas |
as the Irnpam of defense culhachs industrial diversification in the aerospace mduatry, database
~ for air quality sirategies and labor market information. (Grants § |28a 132203
29
- (Grants § ~|28a
IO o B B —
= . B B o __;{Cg_mntss | 30a
31 Other program services (altach schedule)  {Grants§ 3Ma -
32 Total program service expenses (add lines 28a Ihmugh 31a) h Fr g 32 I 1 32,203

Part IV List of Officers, Directors, Trustees and Key Employees

(L;sl enm nr\e euen |t nol mmpena_.aled 1

(B) Tille and average | (G} Compen- | (O} Contrbuionsta | (E) Expensa
(A} Mame and addreas hours per week | saton et | empioyse beraftpuns & | account and olher
B - | devoledio position | paid sesrd) | oefarmdcompansaton | sllowsnces

Danigl Flaming President -

1000 Grace Terrace Pasadena, CA 40 hoursiweek 69,000 8,000 0
|

Seelisngattached | PR ——" | F—— | 0

=S S |
e — . SS— p— A — | —

Part V Other Informatlon t&ua inslruc:l-uns on page 30) - Yes or No
33 Du e organcaation engage in any sctivity ot prévicusly ripored to e Intemal Revense Servica? I ~Yas. allach & dalaied deseriplion of aach acinily I T
34 Were any changss made to the organizing or governing documents bul not reporied {o the [RS? “No

If "ves,” attach & conformed copy of the changes. B -
35 it ihe ogonizetion had incoma from busineds echivites, such 88 (hosa rporsd on nes 2, 6, end 7 {among cthens), g MOT mponsd on Form 900-T, aflacn &
statamant aapianing ye reason lor nal reporting the inceme on Fam @§90-1
8 [Chd e organabon heve wislaisd business gross incoms of 51,000 or saction B033(4] lax for joblying expendiuma ¥ Mo
b If "Yes." has it filed a tax retwm on Form 880-T this year? e et mrm vl M WIR I B 20e Rl Ma
36 wns Inore @ Igquidation, dissokusion, leTminelion, o substaniiol conkwction durirg e yesr? (It “Yee." aitach @ stalement) Mo a
37a Enter amaunt of political expendilures, direc! of indirect, as described in the insiructions . . . | 373 | 0
b Did the organization fle Form 1120-POL for this year? 5 Na
38a Did tre organization borow from, or make any loans lo, any officer, dlre.ctnr Iruslaa or h&y employ-a& OR were — W
any such loans mada in a priar year and stil unpaid at the slar of the period covered by this ratum? . . . Mo
b if “¥es." attach Ihe schedule specified in the instructions and enter the amount involved . . 1 38b l =
39 Sactlon 501(c){7) organizations. - Enter; 8 iliation fpes and caphal caninibutions from in 3. | 39a e
b Grozs receipts, inciuded on line 9, for public use of club faclities . | 39h o
40a 501{c){3) organizations.-Enter: Amount of tax paid during the year undar;
section 4911 0 seclion4gi2 0 isection 4955 Q
b 501(c)(3) and 501(c)(4) organizatlons.—Did the organization engage in any section 4958 excess benefit
tranzactions during the year? If “Yes.” attach a statement explaining each transaction. i s Mo
C Enler  Amounl of lax paid by [P oigenialion Mmanagens o decualling parsor dunng e yaar undsr saction 4348 fai _ﬂ_ .
d Enter. Amouni of lax in 40c, above, reimbursed by the organizalion 0
41  List the slales wilh which 3 copy of this return is filed, California - - i
42 The boaks zre In care of Daniet Flaming o ~ Telephane number 213—390—4721
Localed al 315 Wast 8th Sireet, Sulle 1208 Los @gales CA ZIP+4 Qﬂﬂ‘lﬁ i
43 Sectlon 4947(a)(1) nonexempt charitable trusis filing Form 990-EZ In lieu of Form 1041- check here i
and enter the amount of lax-exempl interest received or accrued durlng the lagyear . . . _ . . . . . . . . . . 1’ 43
[ Liruser panames of pariry. | Gacians Ml | PEve SxETIRed UMK I, NEKING SCCOMERYING SCHoc nd SIALMENts, And (5 e Gesl of my knawisdgs nd b, § 1 rus,
Please comect ond complate. Dectaration of praparar {athar than officer) i based on &l information of which prapares has Bny kncwisdgn [Sea Specfic nstruclions, page 8.)
Slgn

Here L o ' S
] | Signalure of officer S _Date Tille _

Paid  |Preparers Dale |Check if seli- |Preparer's SSM

Preparer |signalure L Q7111197 !_X |umployed | 562-98-7445

Use Fimsname Howard J. Levine CPA | |gn 95-3535569

Only  |oryows) 16600 Sherman Way, Sulle 280 \Phone  B18-994-5562
and sddress  Van Nuys, California Sale California [ZIP +4 91406




SCHEDULE A Organization Exempt Under Section 501(c)(3) | oma Mo 18480047
{(Form 980} {Except Private Foundalion). and Sectlion 501{a}, 501(f), 501k},
1996

| or Saclion 4847(a}(1) Nonexempt Chariiable Trust

Oepimitranl of the Transury Supplemenlary information

intamat Mevanue Serace | Must be campleled by the above pr_ganlzali-uns and atlached to their Form 920 (or B'EIL'LET')
Mame of Ihe arganization lEmplc-:.u.-.r identification number
Economic Roundtable 95-431 3202

Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructlons an page 1. Lisl each one. If there are none, enter "None.")

~ {a) Name and address of each | (b) Title and average | | i conubations s | (@) Expense account
gmployas pald mere than $50,000 hours par week {¢) Compansation | smmioyee banafi piars & and olhar
| devolsdloposhion | @0 ] cetisied cowpmemon aliowances
None ) |

Total number of other employeas paid
over $50,000
Partil Compensation of the Five nghest Paid Independent Contractors for Professional Services
(See instructions on page 1. List each one (whelher individuals or firms | If lhere are none, enler "None.")
(a} MName and address of each Indeperrdenl contractor 1| [b) Type of service b (r:} Cempensa'tun
paid more than $50,000

— — _l._

Mone o ] i | |

Total numboer of nlrErs_r_ecé:uﬁ over
550,000 for professional services

For Paparwork Raduction Act Holice, sea page 1 of Ihe nsiruclions 1 Famm S30 jor Fom B00-E2). [HTAL Schedule A (Form 990) 1996

|
) I N
|




Schedule A (Form 580) 1996 Economic Roundiable 95-4313202 . Page 2
Part lll Statements About Actlvities |‘:’es No

1 During the year, has Ihe organization attempted to influence national, stale, or local legisiation, i
including any atiernpt to Inflluence public apinion on a lagislative matter or referendum? : e N b
If “Yes," enter lhe lolal expenses pald or incurred in connection with the lobbying activities. }
Crganzations that made an eleclion under section 501(h) by filing Form 5768 must complate
Fart VI-A. Other organizations checking "ves,” musl complele Part VI-B AND attach a |
slaterment giving a detailsd description of the lobbying aclivilias.

2 During the year, has the crganization, either direclly or indirectly, engaged in any of the
following acts with any of Its trustees, directors, officers, crealors, key employees, or |
members of thelr families, or with any taxable organization wilh which any such person s |

affiiated as an officer, director, lrustee, majarily owner, or principal beneficlary: {
a Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . e e e e e 2. X
! |
b Lending of money or oiher extension of credit? | 2b X
¢ Furnishing of goods, services, or facilities? I 2c | X
|
d Payment of compensatian (or payment or reimbursement of expenses if more than $1,0000? . . . . . . . | 2d | [ x
e Transfer of any part of lis income or assels? | 2e | | X
If the answer to any question is "Yes, " altach a detailad stalemenl explalmng the trangactions. | [
[
3 Does the crganizalion make granls for scholarships, fellowships, studen! loans, etc.? . . . . . b | 3 | | X

4 Anach a siatemeant explaining how the organization dalermines that individuals or organizations receiving
granis of [oans from | in fudherance of its charitable programs quahfy lo racmv& paymants. {See Ins1:u::ll.:n5 §

Part IV Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is nol a private foundation because it is (please check anly ONE applicable box):
5 | |4 chureh, convention of churches, or assoclalion of churches, Section 170{L){1)(A)()).

A school, Section 170{(b){1}(A)(i}. (Alsc complete Parl V, page 4.)
|A hospital or @ cooperative hospilal service organizalion. Section 170(b)(1)(A) ).
A Federal, stale, or local government or governmental unit, Seclion 170(b) 13{A) W),

w o ~

A medical research organization operatad in conjunction with a8 hospital. Sectlon 17{bH1)(ANI} Enler the hospllals
nama, city, and state = S -
10 |An organization operated for the benefil of a college or university ownad or operated by a govermnmental unit.
Section 170(b}1XA)IV). (Also complele the Support Schedule in Part 1V-A.)
112 X |An organization that normally receives a substantial part of its support frorm a governmental unit or from the
general public. Seclion 170(b)}{1}{A){vi}. (Also complete the Suppon Schedula in Part IV-A))
11b  |A community trust. Section 170(b)(1)(A)(vi). {(Also complele the Suppon Scheduls below.)
12 |An organization that normally receives: (a8) no more than 33 1/3% of Its support fram cantributions,
mermbership fees, and gross receipts from activites related to its charitable, ete., functions- subject to cerlain
excepilons, and (2) no mare than 33 1/3% of ils support from gross investment income and unrelated business
taxable Income (less section 511 tax) from businesses acquired by the organization afler June 30, 1975, See
sectlon 509(a)(2). (Also complete tha Support Schedule in Part IV-A)
13 |An organization that |s not cantrolled by any disqualllied persons (othar than foundation managers) and
~ supperts organizations described In: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (8), If they
-meet the test of section S02(2)(2). (See seclion 508(a}(3).)
Provide the | fallowlng information about the supported organizations. [Ses Instructions on page 4.}
(2) Name(s) of supported organization(s) 5 (b) Line number
from above

14 .-'-'-.n orgamzahun organized and ﬁperalﬂd !o tesl for pubhc‘ sarety Secnun 505[3}(4) Sea instructions on page 4.)



Schedule A (Form 930) 1996 Economic Roundtable 85-4313202 Page 3
Part IV-A Support Schedule (Complete only it you checked a box on ne 10, 11 or 12 aboye ) Use cash melhod of ace aunting.
NOTE: You may use Ihe worksheet In the insiructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginningin) | (a) 1995 | (b) 1934 | fe) 1983 | ) 1982 (e) Tolal
15 Gifts, grants, and contribulions received. (Do |
nat include unusual grants. See line 28.) 180,859 156,010 | 154,883 169.034 560,886
16 Wermbershipfeesreceived . . . . . . . . . ...| | | - = 0
17 Gross receipls from admissions, mufc.handlss — - ‘
s0ld or sarvices performed, or furnishing |
of facilities in any activity that is not a
business unretated to the a:gamzahon'a
charilable, elc., purpose - ‘3 ‘ | !
18 Gross income from Interest, dividands, amounts | e
received lrom payments on secufilies joans | ‘
(section 512(a)(5)), rents, royallies, and unrelaled |
busingss taxable income (less saclion 511 taxés)
from businesses acquired by the crganization I /
afier June 30, 1875 . . . . ; Py 611 | | | 611
19 Mat incoma from unrelated i:l-umn&ss aﬂmtlas - | - [
not inchuded In_llne 18 s ! | B | 0
20 Tax ravenues levied for the organization's benefil
and gither paid to it or expended on its bahalf . | 0
21 The value of services or facilities furnished 1o the i ) - T - i )
arganization by a governmantal unit withoul charge I
De not include the value of services or facilibes |
generally furnished to the public wilhoul charge | 0
22 Otheringome. Allach a schedule, Do nol include ; - T ' 7
___gain or (loss) from sale of capiial assets igi [ . | 0
23 Total of ines 15 through 22 . . . . . 181,470 | 158,010 154,983 | 169,034 | 661,497
24 Line23minus line 17 . . . . . . : 181,470 156,010 154,983 | 169,034 | 861,497
25 Enter1%ofline23 . . . . . . . | 1815 | 150 | 1,550 1,690 Y
26 Orgamzations described in !Ines 10 or 11 a Entar 2% of amnur;tm_culumn (&}, Ima 29 | . __Zﬁa | 13,230
b Attach a list (which Is not open to public inspection) shawing the name of and amount contributed by |
each person (other than a governmenlal unil or publicly supported organization) whose tolal gifis for i |
1991 through 1995 exceaded the amount shown in line 26a, Enter the sum of all these sxcess amounts | 26b 57,020
¢ Total suppod for section 508(a)(1) test: Enter line 24, columnn (e) | 26c | 661407
d Add: Amounts from column (g) for fines: 18 a11 12 0 T . ]
22 0 26b 57,020 26d| 57,631
& Public support (line 26¢ minus line 264 leial) 1 -EEE‘- B03,866
fPubIlc support percentage ﬁlneﬂieﬂumarator} cfwu:led tu_.- t|ne 2&: {demmlna!mjj : zsf 91.20%
27 Organlzaubns described on line 12: a For amounts included on lines 15, 16, a'nd 17, lha'l were uecewed from @
"disqualified person,” attach a list lo show the name of, and total amounts received in gach year from, each "disqualified
person.” Enter the surn of such amounts for each yaar:
(1945) (1994) (1993) (1892)
b For any amoun! included in ling 17 that was received from a nondisgqualified persen attach a list 10 show the name of, and
amount received for each year, that was mare than the larger of (1) the amount an line 25 for the year or (2) $5,000
{Include in tha list organizations described in lines 5 through 11, as well as individuals.) After computing the difference
between the amounl received and the larger amount described In (1} or {2), enter tha sum of all these differences (the
excess amounts) for each year:
(1995) (1584) (1953) (1992)
¢ Add: Amounts from column (&) for lines: 15 0 16 o
w0 oz o0 2 i S ST P ORI | 27¢c | 0
d Add: Line 27a total D and line 27b total g \27d | -0
a Public supporl (line 27¢ minus line 274 total) s | 27e 0
I Tolal support for sectlon 509{a)(2) test: Enter amaunt on I[ne 23 column (&j 271 | 0
g Fublic support percentage (line 27e (numeralar) divided by fine 27f (denominator)) | 27g 0.00%
h Investment incorne percentage (line 18, column (&) (numerator) divided by line 27f (denominater)) . . . . . i'Thj ~ 0.00%

28 Unusual Grants: For an orgahizalion described in fine 10, 11, o 12, thal received any unusual grants during 1852 lhraugn 1995,
altach a lis! (which Is not open to public inspection) for each year showing the name of the conlributor, the date and amount of the
grant, and a brlef descripfion of the nalure of the grant. Do not ingi_quﬂgg.g grants in line 1 5._(Su-u In;[rypthn_s on page 4.)



Schaduba A (Form 980) 1998

Part VI-A Lobbying Expenditures by Electing Public Charities

Economic Roundtabla B5-43 13202

{To b complatad OMLY by an eligible organization thal filed Form 5768)

;i
o

Check hera
Check hers

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred)

|If the organization belongs to an affilaled group (see !:15Hucllons}
[1f you checked 'a’ and “llmlted conlml" prowsmna apply {see instruclions).

.t

{See instructions on page 6.)

(a)
AHtilialed
group lolals

T b

Page 5

(b)

coompiateg Yol

| ALL arganizstions

38 Total Inbbylng i:xpendllures to influenca public opinion (grassroots lobbying) RE
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 | o
38 Total lobbying expenditures (add lines 36 and 37) | a8 . 0 o
39 Other exempt purpose expenditures | a8 . |
40 Total exempt purpose axpenditures (add lines 38 and 39} ..-4_0 — a0
41 Lobbying nontaxable amount. Enler the amaoun! fram the following labre
if the amount cn line 40 Is - The labbying nontaxable amount [s -
Hot over 3500,000 20% of the amounton tin@dld . . . . . . . . .
Owar 8500,000 bul nat over 51,000, OIZID S100,000 plus 15% of the excess gver 5500,000
Crver 51,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over 51,000,000 | 41 o 4]
Cver §1.500,000 bul nol over 517,000,000 5225000 plua 5% of tha excess over $1,500,000 (73] i ==
Cwer $17,600,000 L31,000,000 . .
42 (Grassroals nontaxable armount remer “15% c}[ ling 41) ; 42 1] 0
43 Sublract line 42 from line 36. Enter -0- if line 42 is more than line 38 43| ol a
44 Subiract linz 41 from line 38. Enter -0- if line 41 is more than line 38 _5.4_ - (:lli 0
Cautlen: {fthere is an amount an either line 43 or line 44, file Form 4720. !
4 - Year Averaging Period Under Section 501(h) '
(Some organizations that made a secllen 501(h) eleclion do nol have 1o complete all of the live columns below,
See the instructlons for lines 45 through 50 on page 7.)
| Lobbylng Expanditures Durlng 4-Year Averaglng Period
Calendar year (or fisecal | {a) (b} | le) ' (d) " (e)
year beginning in) B | 1888 | 1985 | 1994 | 1893 | Total
45  Lontying nontarabie smount | I R |_ - 1]
|
46 Labbying ceiling amount (150% of line 45(&}) !_ |l ‘ ! 1]
- L Beicuuiaf : s = v =S .
47 Tital lobtying mapandihae Vi 5 e E | ) | | 1]
\
48  Gmawwos nontaxEnis EmouT | 1]
s ca . L —— - | : _ [ s S
49 Grassroots ceiling amount (150% of ine 48(e)) £ = - e _‘_ |~ . 0
50 Crassrools [pubying wipandiures p J | 0
Part VI-B Lobbying A Acmnty by None!ecling Public Charities
{For reporting by organizations that did not complele Part VI-A) (Ses Instruclions on page 8)
Cruriry) oy yaar, dig !.lm uua:n.nqn nllu_mrz ;.; I.r'ﬁd.w::ﬂ:-'l-s;_l'\dl_ I;In or iscal lngaiatian, inclsdng ary aliamp 1o nfll.;m:n (= ]e n.;.:rm.'u_n .__i i i = |
o & ingialative Etlar oF reEaIERUM, INOUGN T uLa o |Yes | No L Amount -
a Velunleers I__'_fl_j
b Pald stafl or managemenl :1nr*udﬂ compensaliof in expensas mpr}ned on lnes ¢ - h] | X |
¢ Medla advertisements 3 ! .
d Mailings o members, legislators, or the pub!lc b et ATRORORE K AR | X |
e Publications, or published or broadcast statements . POVATER T e BT | A
f Grants to other organizations for lobbying purposes 3 . - X ! )
g [Direct contact with legislators, their slafls, government officials, or a Iegu:lallve bady w03 . 3( | B
N Falies, demeasimions, semenan, conuenlions. speeches. schues, of &y olbar magns | )': |
I Total lobbying expenditures {add lines ¢ through h) T e ) 0

H"Yes" lo any of the above, also atlach a stalement giving a delalled description of the lobbying aclivilies.



Schedule A (Form 990) 1598

Economic Roundtable

Part VII Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations

51 0id the reponing organization directly or indirectly engage in any of the fa!towmg w1ll'| any olher organizalion described in
section 501(c) of the Code (ather than sactlan 501(c){3) crganizalicns) or in seclion 527, relzling to political arganizations?

a Transfers from the reporting organizaticn to a noncharitable exempt arganization of:

{1} Cash
(ily Ofher assels
b Other lransactions:
i)
]
{H)
{iv)
{v)
{vi)

Rental of facilities or equipment
Reimbursement arrangaments
Loans or loan guarantees

Sales of assels lo a noncharitable exempl crganization
Purchases of assels from a noncharitable exempt organization

Performance of services or membershrp or hmdrajsmg soHutauuna

¢ Sharing of facilities, equipment, maiiing lists, oiher assets, or paid employees | .

d If the answer lo any of the above s "Yes,” complete the following schedule, -..olumn {h} sh0uld always show
ihe fair market value of the goods, olher assels, or services given by the reporting organization. If the
organization received less than fair market value in any transaction or sharing arrangement, show in column
(d) the value of the gnods  other assels, or services recelved.

(a)

Line no.

(b)

| Ammound involsad

{e}

Neme of noncharitable exemnpl ocrganization

95-4313202 Page &
| Yes | No_

c .. | Bla(i) | | X
a(il) ¥

b{i} | X

bl X

by || X

“hiiv) X

b || X

“bivi) X

€ A

=

Dasenption of Innslers, Imnsscions, and shanng Emanga manty

' Hena

52als lha cu.rganlzatlon directly or Indlrf*r:lly all'lrated wuh or rel:-.ued ta. ona ar r more & tax -axempl orgamzalmns
described in section 501(c) of the Cedea (oiher than saction 501{c)(3}} or

bif "Yes,” complala the following schedule.

()
Type of organization

in section 5277

None

&
Description of relalionship.




1996

tame @35 shown on return hD number
Ecnniomic Roundiatie G5-4313202
STATEMENT #1 - CONTRIBUTIONS OVER $5,000
Arco Foundation = - 7,500
City of Long Beach i 22,500
City of Los Angales = i - | _ 12,000
Los Angeles County = _| - 17 455
Metropolitan Transit Autharity 1 — Z3817
TOTAL CONTEUBUTIONS OVER $5,000 = .. 83,272
TOTAL CONTRIBUTIONS OF 56,000 OR LESS . . 4,957
TOTAL CONTRIBUTIONS 88,269
STATEMENT #2 - OTHER EXPENSES
Teleghone R - ERAR
Travel — 6,080
Supplies 8,307
Meelings i — = | EQo
Insuranca o 1613
Dues and subscriplions N 1,715
Miscellaneous = = S e et | 183
TOTAL OTHER EXPENSES. i o 21,809
STATEMENT #3 - EXCESS CONTRIBUTIONS
Tatal coniributed i Base Excess
Southetn California Gas Company 70,250 13,230 57,020

TOTALS

70,250 13230 57,020
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YEAR California Exempt Organization . FORM
1996 Annual Information Statement or Return 199
For calendar or fiscal year beginning ~ July 1 . 1996, and ending  June 30, 1947 |
A Final return?
le [ |Dissoived | |Withdrawn | |Mergedr
| W efvachad, anter date - Reorganized |
Attach Preaddressed Labal | B Check farms filed this yaar: ﬁ!a_:a {
or See mstructions [109 100 Z | 1005
Federal: | |90 [X |osoEz |
‘ L les0T | |se0PF | Jroa
/California corporation number  [FEIN = ~ |1120H [ 1z
D 1492728 95-431 3202 C If crganzation is aosmpt under RATS Secton Z370Md and s 8 schonl, putie

E‘orpamnane’orgamzauon name
Economic Roundtable

Address

316 Wast Sth Street, Suite 1205

[City

Los Angeles, CA 90015

| charily, relgitus ongangalion or is conbolad by & religinas anganiasiion

check bux.  SEE Gamsral Insirecsan F. MO fing FEE & nequined -l |
i =1
| D Is this & group Mhrg? Sea Gon Insrucl M I Yes Mo }{.
. B N E 15 mia a nonsxsmpl charisbie sl 88 deseribed iRG Saction A4 T{m)( L7
State ZIP code | ! |ves No| X |
F acronading medtand wiad Gash

Part| Complete Part | uniess not required to file this form. See General Instructions B and C.

1 Gross sales or recelpts from other sources. From Side 2, Partll, ine 8 . : 1] 1,217
2 Gross dues and assessments from members and affillales . | ! N B
3 Gross conlributions, gifts, grants, and similar smounis recelved. See |n5!ruclmns % 3 | h EE:EEQ
Raceipts 4 Tolal gross recelpis for filing requirement test. Add line 1 threugh line 3. | T o
and THIS LINE MUST BE COMPLETED. If rezull is less ihan 525,000, see Ganeral lnstr. © - 4 | B9 488
Revenues = 5 Cost of goods sold . Co R T T ZPar S
6 Costor other basis and sales expenses of assels sold B 8 e Ee =h R
| 7 Total casts. Add line 5 and line 6 i | 7| 0
| 8 Total gross income. Subtract line 7 from Ilne_ 4_ [ 8 | 89,486
|8 Total expenses and disbursements. From Side 2, Part i1, line. 15 . . .| 9 | 146,704
Expenses | 10 Excess of receipls over expenses and disbursements, Subtract line 9 from line 8 . . 10 | (58.218)
B EL Filing fee $10 or 325. See General instruction F i T = = RTC 11 | 10
Fliiing | 12 Penalty for faifure to file on time. See General Instruction N T
Fee | 13 Balance due. Add line 11 and line 12 ] . g |13 10
14 |f exempl under R&TC Section 23701d, has the organization during the year: (1) participaled in any
political campaign, or (2) attempted to influence legisiation or any baliol measure, or (3) made an
glection under RETC Section 23704.5 (relating lo Iobbymg by public charities)? If "yes," complele
and attach form FTB 3509 w3 Yes Mo | X

15 Did the organization have any changas In IL‘: acuwhe-., gc;vernmg :nslrumem aruc!es ol Inmrporanon
or bylaws that have not been reported lo lhe Franchise Tax Board? If "Yes," complete an explapation
and attach copies of revisad decuments

18 |s the organization exempt under R&TC Section 23701g7

| yes No | X |
| Yes Mo [X

If "yes " enter amount of gross receipts from nonmember sourcas 5
17 Did the organization file Form 100, Farm 100S or Form 108 to repont taxabla income? . . [ ] Yes No [ X ]
If "yes," enter amount of lotal income reported $ - -
18 The books are in care of Danfel Flaming Daylime lelephone 213-380-4721
located at 315 West 9th Street, Suite 1209 Los Angeles, CA T
T Tummmmny, | dcimra had | Dave gaismined (NI rolum, nckidng sccompanying schscuiss and IIBMI'I'MI-';, and II'.- tha basi of my nmowincge and baked,
Please | g trus, comect Bnd compinla.  Declaration of propardr (olher Ihan taopsyer) is besed on al indormation of which proparer has sny knowledge
Sign
Here Signalure = - |
!of officar - i - i - Date lTi!IE E -!'D@ﬂime lelephone
| Preparar's |Date ICnenk if self- Preparer's SSM
Paid Isignature  » | O7A97 | X |employed | 562-98-7445
Preparer's |fimis nama o S > I_-I;dEJ_Lewne CP A |FEIN 95-3535569
Use Only  empioyed) snc address 16600 Sherrnan Way Van  Nuys, CA 9°91408 'Telenhona 818 994-5562

Form 185 C1 1995 Side 1



aw

Ecangmlc Roungtable

954313202

Part i

Organizatlons with gross receipts of more than $25,000 and private foundations

regardless of amount of gross receipts - complete Part Il or furnish substitute information.
See Specific Line Instructions.

Recelpts
from Other |
Sources

Expenses
and
Dishurse-
ments

Schedule L
Assels
1 Cash

w oo~ & LR

Y
=]

11
12

13

Land

Liablifies and net worth
Accounts payable 83 : | ]
Contributions, gifts, grants payabip I T |
Bonds and noles payable. Attach schedule
Mortgages payable

Other liabilities. Altach schc«dula

Capital stock or principle fund ;
Paid-in or capital surplus. Attach reconc«l:auon
Relained earnings or income fund .

Total liabilitles and net worth ., . . |

14
15
16
17
18
19
20
21
22

OJ‘-J@CJ!-P-UN—I-

5
10
11
12
13
14
16
16
17
18

Balance Sheets

I
| |
Met accounis 'acelvabls Co |
Net notes receivable, Attach :,chedule .o
[nventornes ‘
Fedaral and stale govermment c-hl:gatluns
Investments in ather bonds. Atlach schedule |
Investments in slock. Altach schadule |
Mortaage loans (number of laans
Other investments. Attach schadule . '
a [lepreciable assats
b Less accumulaled depreciation

Other assals.
Tolal assets

Gross sales or recaipls fram all business activities. See instructions page 3
Interest
Dividands
Gross rents
Gross royallies
Gross amount received from sah, of assels
Othar income. Aftach scheduls ;
TOTAL gross sales or receipls from other sources. Add llne 1 lhrough line 7
Enter here and on Side 1, Parl |, line 1 k
Contribulions, gifls, granis, and similar amounls pald f-‘\ttach ﬁchedule
Disbursemenis to ar for membears
Compensation of officers, directors and trustess. All:m.’? schadule
Other salarles and wages
Intaresl
Taxes
Renls .
Depraciation and dEp!:.lmn
Other. Attach schedule
TOTAL expenses and disbursements. Add fing H 1hrough ilnu 1? qur hera
and on Side 1, Par |, line § .. L : o .
Beginning of income year
S ) | {b)
[
[
)
}
|

74,637

| <
| 1217
|
|

EL
| 12

| 13

1,217
Fr::rrn 980-EZ
Paga 2
(attached)

Hat

115 |
|16

L7 |

18

148, ?ﬂ-ti

End of Incomo year

HC

{d}
19,308

|
|
Attach schedule . . . _ . . ‘
|

\ |
‘ 74, 91{]_
?:1153

Schedule M-1 Reconciliation of income per baoks with incoma par return
Do not complele ihis schedule 1r the amount an Schedul._ L, lina 13 rnlumn id), is less than $25,000

o oLd N

6 Total

Add line 1 through line 5

Side 2

Nel income par books =
Federal income fax . . .o
Excass af capltal losses over capltal gains
Income not recorded on books Lhis year.

Attach schedula .

5 Expenses recorded on bnaks lhls year .\ot
deducted in this returm, Atlach schedule . | 9

(59.218) | T

Attach scheduls

(50,218) |

Form 199 C1 1996

5221
S22t

Deductiona In this retum nol
charged againsl book income
this year. Attach schedule
Tolal. Add line 7 and line 8
Net income per retumn.
Subtract line 8 from ling &

Income recorded on books this
year not Included In this relurn.

i

ﬁir_i
19,824

4132

| (59.218)



FORM CT"2 (AEV 1.98) i PER‘ODIC REPORT |merumlm|:mu-fnt!-m

ML T |IJI$ of ma AN moain afe ha closs

Flégitry of Crantasin Trists TO ATTORNEY GENERAL OF CALIFORNIA | o e mcoounting penicd mary reaul
B0 Bow BO044T i I loas of your e axermplion
Sacramans, CA  B4203-4470 1 Seclion 12586, Californiz Government Code | e ine @wsussmani of u minimum
Tﬂlﬂ'ﬂ‘d19|l|“1mﬂ == e e e _ e - -t = “Mﬁl_ﬂ_:lp.ﬂm_ll
ACCOUNTING PERIOD - For Lhe Year Beginning o Tnes . and Ending 6/30i97
If addrass cnanged check hera -| |and show changes below > State Charlty regisiralion number
File Form with [sbal. Ctherwise, print or type address. CT  B1D0O&
Carporale or o
- Mame of organization - COrganizalion Mo, 0-1492728
Economic Roundtable B -
Address (number and sireat) A is the organizalion examp! from [ves| No
315 Waest 9th Street, Suite 1209 ladaral Income tax? XT |
City or town, State, and ZIP code B.  #"no" ls this entity & split-interest ] |
- Los Angeles, CA 90015 - rrust? If "no”®, affiy Exhibit A lo

explain your federal lax slalus

PARTI _FILING REQUIREMENTS CHECK ONE BOX AND A ATTACH THE REQUIRED IRS FORMS

"% IThis enlity is not a private foundation. We have attached a completed copy of IRS Form 990 or S90EZ, and Schedule A
"~ (Form 990} and related attachments (evan though we may not be required to file these uniform forms with the IRS). Omit
Part ill below
]This entity is a private foundation. We have attached a completed copy of IRS Form 980-PF and related attachmants.
Caomplale all Parts balow.

PART IA ACTIV!TIES 'ENTER AMOUNTS , AND _CHECK BOX

Gross receipls 89,486 Tolalassels 18,824
Are the pragram activities of this antltl_.r lirmited solely lo grantmaking? .

PART Il STATEMENTS REGARDING THIS ORGAN!EATION DURING THE PER]OD OF THIS REPORT

1 Was 50% or more of your total revenue from go govammant agencles? (Sae fine 1 instructions})
If "yes", affix in sequence Exhibit 1. List the name, address or telaphone number, grant amount, and
purposa of grant for your two main granting agencies

2 Were you audited by any govermmen! agency which resulted in audil exceptions In excass of §50,000 being taken? . |, .
If "yas", affix as Exhibit 2 a copy of the audit repart. Entar hare the lotsl excaptions - 2a -

3 Did or will an indepandent public accountant issug a report on your financial slatemants? . . . .
If “yes", enter here: Accountant's Name Telephone

4 Is any of your proparty held in the name of or mmmjrbglad with the prnparty of any other organlzatmn ar persaon,
other than pooled investment funds? |
If "yas", affix in sequence as Exhibit4 a |usuﬁcauo'1 lnc!uda a Hal and vaiue of aSSBtS mmmlngled lf nol
provided in a prior year,

5 Ware there any contracts, loans, (easas or other financial transactions between the organization and any officer,
director or trustee thereo! either directly or with an enfity in which any such officer, director or trustes had any
financial interest? (Exclude compensation for servicas that is disclosed and aftached an the List of Gfficars,

Directors and Trustaes on Form 980, Part V; Form 880EZ, Par IV, or Form 880-PF, Partviiny . . . . . . . . . & A
If "yas", affix in zequence as Exhibit § a full explanation. Emer here the amount involved 5a
6 Dl yous lrmnafiar or doneee &nylieng o 80 olganealion hal & nol s -senmpt unaer Sacion 50 1(e)3) o 80 4] of ihe IRCT S 6 x |
1f"yas”, alffix in sequence as Exhibit 8 a justification of why noncharitable entities recelve your charitable
property  Enter hara the fair market value of the donatlons L. L Ba
7 Did this organization regularly salicl! salvage, sl 5al.~.rage in a thrift store or wWas |t a party lo a contract
invelving the salicitation or sale of salvage? I "yes", include ameounts on Form 890, line 10 . . . T x|
8 Was thera any theft, embezzlement or diversion of your charitahle property; or, wera you or any of your
officers, directors or rustaes a party to any coun action in which it is was alleged that any trust or -
fiduciary duty was breéached? . , 8 | X
If "yes", affix in sequence as Exhibit 8 a full axp!anaﬂon
9 Woere any organization funds used ta pay any penally, fine or judgment? . . . Hatha BN pha S WY i 9 X
If "yes", affix as Exhibit 9 a full explanation. Enter hare the total amount mvolved RETRRI -
Under penalhas of pﬁr]ur'y | dac]ara that Th hava exam:ned 1his report, including acacrnpanylng dn-:uments schaciulas and 3
statements, and to tha best of my knowladge and heliaf, it is true, comrect and complate.
Qmyanization's area code and telephone number 213- 3g0i72_1 -
Signalure of autharized officer (See instructions) o  Printed Name  Title T Date

PAGE 1, Oniginal - Mail 1o: Registry of Charilable Trusts



10 Did you receive $20, 000 or more in direct public suppod (Form 980, lina 1(a) or incleded in Form 880-PF, Part 1, line 1)7
If "yes”, entar the following amourls thal break down Ferm 890, ling 1(a):

{a} Suppest from (he general public, contibutions from individuals . .~ . . . . . . . . . . . ‘0a

(b) Foundation and trust grants, gifts, contributions ., . . . . . . . fi b a5 &5 ROD __ __

(¢) Corporate and other business grants, gifts, conlrlbutlons . . . . . . . . . . . . .. 10c  BB269
(d) Bequesis romwdlls andestates . . . . . . . . . . . L ... .., .. 1od

{e) Tolal direct public suppon (add lines a Ihmugn I;I Snmﬂd aqual Form 990 ine1{a)y . . . . . 10e T BB2ES

11 D a fundraising consutlant or commercial fundraiser receive any payment from you, of retajn any money from
fundralsing an your behalf? St N, e A
i "yas”, complele Pari IV (Form CT-2)
12 Did your Invested assets lolal $50,000 or more? Il "yes”, comiplele Par V {Form CT-2) (See ling 12 instructions) .
13 Qid you receive any income from any bingo gama?
If "yes®, anler hare and on Form 884, lina Ba, thae gross receipls prwldud by all bingo players hrzforc deduu.nnr.

for any costs or prizes, whether or nol all gross recelpts were recelved by your arganizallon . . . . 13a
14  Enter he lolal annual compensation (salary plus all benefits) pald to the highest pald amployes for: -
(a) The fiscal year® covared by this report. (If none, entera zern) . , . . ... . 14a 64,000
{b) The fiscal year” covered by the prior report. (If none, enter a zero.) . . . ... 14b 69,000

*{If a fiscal year report covers less than 12 manths for any reason, annualize amounts o include a 'I‘u_ll_ﬁésﬁ

Employees compensation for the five highest paid employaes:

(c) Did any employee receive the benefit of a residence for personal use which was owned or leased by

the arganization? ‘

(d) Did the: organization lzase, renl or pumha&a any aqmpmanl proparty or facility m or from an
emplayea or any businass enlity in which the emplayee had any financial interest?
iF“yes”, entar here the {otal amount involved . . g e . . . tad

(e) Did the organization make any loans in excess of §5, 000 to any employee?

|t any of quastions 14(c). (di, or (&) am answared "yes”, affix in sequence as Exhibit 14 specific
details to fully explain any "yas" response and fully complete Part |, Schedule A {Form 980),
15 Did you make payments totalling over $50,000 to any independent consultanls or cantraciors other than for (a)
fundraising, (b) accounting, (<) tegal fees, (3) Investment fees? aT
I "yes", alther fully complele Fart Il of Schedule A (Farm 980) for the five highas! paid mgardlﬂs.s
of the amounts; or, affix in sequence as Exhibil 15 a similar schedule of names, addresses, typa
of service and amounts. Enier here the tolal of all paymenis to all independent contraciors . . . . 18a 2,225
None paid to relaled pariies or other inlerzsted Individuals

(16 nat currantly In use)

17 Waere you named as a beneficiary to receive a portion of commercial transactions (commercial Yes | No l
co-vantures, joint venture marketing, or cause-related marketing)? : al b 3 3 |_ X |
If "ves", enter hera the gross amountrecaived . . . . . . . . . .. . . . .., .. 17a

{18-30 not currently in use)

PAGE 2



