990 Return of Organization Exempt From Income Tax e
Under saction 501(c) of the Internal Revenue Code (excepl black lung benefit frus! or 1 997
private foundation) or section 4547{a)(1) nonexempl charitable lrust This Form is
Deoarimend of (he Traasury Open to Public
irenera Flavanus Sarice Hews Tha cegsnization min have o 1me 8 capy of It relum lo ssilisty siale reportng requesmsnts Inspectien
A Fortha 1997 cal=runa|; year, OF 1ax year perjod beginning Luly 1 1997, gnd ending June 30 .10 &8
B Check it C mame of organizsbion DO  Employer identification numper
Crungs of stamas | ECONOMIC Roundtable 95-4313202
I:I Iittal Fem Mumbear and street (or P O, box il mail Is nol delivered o sirest address) E Siate regislralion number
[ P 315 West 9ih Strest, Suite 1209 CT-81006
DM“N et City, town, or post office State ZIP code F  Check [:I if exemption
toqured msa for | LOS Angales, CA 9ODTS applicaiion is pending
Siale reporting)
G Type of organization EZIEI’T'IP! under section 501{c){ 3 iinser no.) :lw:wn AB4T ()1 1| oA chilalde rug

[ 1) e A R i adions and B8 Tinli 1) ronesept chart inesis MUST alach o oo & Soh A (Form 590}
H(a) is this a group relumn filed for affiliates? | . . . Mo | ¥ either box in H is checked "Yes." enler four-digi

group exemption number (GEN)

() if “¥es,” antar fha rerrbar of affiliales for which his selurn 15 filed J  Accounting Cash Cl Aonrual
t':-j In iz @ separnls relLm Nlad by & ApanIaion covered by @ group nadng? Mo mthod: |:I Hhar (specify)
K cneck s E] 1w ergEnizalon’s pross recelpls are normaly rat mare (han $25,000. Tha erganidation newd nod fle & relurm wilh the IRS] bul i1 fsceivead & Form 530 Packegs

n 1I'E il iE sFould Mg @ flien adifcns financs] thilg  Some iuales ilguirs § compleis felim
Nafy. Form 950-EZ may be used by omanizalions wilh gross receipis less than $100,000 and tolal assals less than $250,000 at end of year

Part| Revenue, Expenses, and Changes in Net Assels or Fund Balances e Epaciic wmmuction
1 Centributions, gifts, grants, and similar amounts received:
a Direct public support o N pE e ; , . e i -
b Indirect public support — . R— I e 1b
c Government contributions {gran!s} . Coe 1c 183613
d Total (add lines 1a through 1c) (altach schedule of wn!nhutors}
|casn 230,638 noncash i Slatement #1 1d 230,638
2  Program senvice revenue including government fees and contracts {Fmrn F"ﬂrt "u‘ll line 93) 2
3 Membership dues and assessments . By . ; . . a
4 Interest on savings and temporary cash mvealm&ms R GRETE A G TEASnL D 4 486
5 Dividends and interest from securities L 5 A M a i . ]
6a Gross renis . . 3 ool S RIS h , ks Ga
R b Less: rental expanses . i omiE s i [+14]
e ¢ Met rantal incorme or (Joss) {sublract line &b from I:ne E-a: . 5 2l 5 Atk 3 A 1]
v 7 Other investmeant income (describe 7
;] Ba Gross amount from sale of assets other 14) Securities (B) Othar
n than inventory . . P fa
u b Less: cosl or other has.rs ancj 55!&5 E:pEnSEs 2 8b
e ¢ Gain or {loss) (altach schedule) . . . . . 0f 8¢ i}
d Mel gain or (loss) (combine fine 8c, columns {A] &nd (EIH B v rg . I~ b B 8d 8]
9 ESpecial events and activilies (attach schedule)
a Gross revenue (nol including of confribulions
reported on line 1a) . . . . S, Sa
b Less: direct expenses other than l‘undrammg expenses F = 9b
¢ Net income or (loss) from special events (subtract line 9b from line Qa; & EEl - .| Be 0
10a Gross sales of invenlory, less retums and allpwances S W 3 . . - |10a
b Less: costofqoods sald . . . . 10b
¢ Gross profit or (loss) from sales of muamurv (altar.:h schedula} Lsuh:rar.'t Inn.e 1ﬂb from fina 1ﬁa) 5 : 10c 0
11 CHher revenue (from Part VIl line 103) . . . . . e 1 ] R ¥
12 Tofal revenue {add lines 1d. 2, 3 4. 5, 6e, 7, Bd, 8¢, 10:: and11) R I I 231,124
13 Program services (from line 44, column (B)) . R m wate B g S wiiel E @ mlth e wUTa 13 196,565
Ex- 14 Management and general {from line 44, column {C)} s . g T od B s . o B 14 18,051
pen- | 15 Fundralsing (from ling 44, column {0y . . . . . . . . . . . . . 115 0
ses 18 Payments to affilates (attach schedule) . COECANE ST g ) Do e . 18
17 Tolal expenses {add lines 16 and 44, column (A)) . ) e e .. 417 214,616
1B Excess or (deficht) far the year (sublract line 17 from line 12} . . . A . . 118 16,508
Net 15 MNet assets or fund balances at beginning of year (from line 73, column {m;l Coe A . 118 15,692
Assets | 20 Olher changes in net assetls or fund balances (attach explanalion) ; o e 20
21 Net assets or fund balances al end of year (combine lines 18,19, and 20} . . . . . N 4 32,200

For Paperwork Reduction Act Molice, see page 1 of he separale inslruclions. {HTA) Form 950 (1297)



Farm 920 (19371 Economic Roundiahle 95-4313202 Page 7
Part il Statement of All arganizations must compisss cokmn (&) Columna (B, [Cf, and (D} ars reguind for section S01{)(3} and (4] oganizations
Functional Expenses and yaction 4Ga7(e) 1] nonaxemet enamgtie (s b 8151
Do not Include amounts repored on line iA) Total (B} Program {C) Management (D) Fundraksing
gb, Bb, 9b,  10b, or 16 of Part | services and general
22 Granls and allocations (attach schedule)
{noncash % cmh 3 22 0
23 Specific assistancs to individuals (attsch scheduls) 23 0
24 Banefits paid to or for members (altach schedule) 24 4]
25 Compensalion of officers, directors, ete 25 63,000 86,700 &,300
26 Other salanes and wages | 26 a7.107 33,396 3711
27 Pension plan contribufions . . . . 27 7.504 6,754 7560
28 Other employaee bensfits 28 590 531 59
29 Payraoll taxes . 29 11,947 10,752 1,195
30 Professional fundralising fees 30 a
31 Accounting fees 31 805 ] BOS
32 Leqgal fees .| 32 0
33 Supplies | 33 6,523 5871 B52
34 Telephons 34 1,824 1,642 182
35 Postage and shipping 36 2255 2,030 225
36 Occupancy 36 10,221 9,199 1,022
37 Equipment rental and I'!'Iall‘IIE,‘I‘I'E!'ICE 37 129 116 13
38 Frinting and publications 38 4,385 3,947 438
39 Travel | 34 8.025 7.223 ana
40 Conferences, mn\rantmns and me&lmqa 40 1,073 537 536
41 Interest 41 0
42 Depreciation, daplellnn n,n: {artach schedul&} 42 8]
43 Other expenses (itemize); a Insurance 43a 1,784 B52 892
b Dues and subscrplons 43b 2,070 1,863 207
c_Consultants — 43c 55,112 55112 ¥
d Miscellaneous 43d 262 o 262
e 43e 0
f 431 g
44  Total functiongl expenses (add lines 22 through 43)
Organizations completing columns {B) - {D), cairy
these totals to lines 13 - 15 <4 214,616 196 _565 18,051 4]

Repaorting of Joint Costs.
educational campaign and fundraising solicitation?

If "Yes," antar (i) the aggregate amaunt of these jaini costs
{iiv) the amount allocated to Managament and genaral

Did you report i column {B) (Program sernvices) any joint costs fram a combined

Yes

[X Ine

s (i) the amount allecated to Program services
; () the amount allocated to Fundraising

Part ill

Statement of Program Service Accomplishments

[Saa Specific Instruttions on paaa 18}

What is the organization's primary exempl purposa?

All organizations must describe thelr exempl purpose achlevemeants in a clear and concise manner. Slate the number
of clients served, publications issued, elc. Discuss achievements that are nol measurable, (Sectlon 501 (c)(3) and (4}

Economic research

arganizations and 4247{a) 1) nonexampt charitable trusts must also enter the amount of grants and

Fragram Sepvics
Expenses
(Requingd for S0T{c)i3) and
(4] orps , and 2947 {m){ 1)
Arussis, Bt ogulicel [or

allocations to olhers. | oihnrs )
a Research lo develop practical solutions la social and economic problems in such areas as
the impact of defense cutbacks, industirial diversification in the aerospace indusiry, dalabase
{or air quality strategies and labor market information.
{Grants and allocations $ 196,585
b
{Grants and allocations $
C —— r——
{Granis and allocations 5
d
(Grants and allocations $
e Oiher program services [aftach schedule} . {Grants and allocations §
f Total of Proaram Service Expenses (should equal fine 44, column (B}, Program ssrvices) 186,565




Form 980 {1947) Economic Roundtable 854313202 Page 3
Part iV Balance Sheets (See Specific Instructions on page 18.)
Note: Where required, attached schedules and amounts within the description (A {B)
column should be for end-of-year amounts only. Heginning of yaar End of year
Assels
45 Cash - non-interest-bearing 8,177] 45 24,225
46 Savings and temporary cash investmeants 11,131) 48 11,617
47a Apcounts recaivable 1472
b Less: allowance for doubtful accournts 4Th 4ATc
4Ba Pledges raceivabla 4B8a
b Less: aliowance for doubtful accounts .148b 48c
49 Grants receivable . i 49
50 Receivables due from officers, durﬁclnm Irusteas, and Key employeas
{attach schedule) . .. m
51a Other notas and loans receivable (attach schedula) . 1 51a
b Less: allowance for doubtiul accounts .|81b 51c
52 Inventories for sale or use . 52
953 Prepaid expenses and deferred charges 53
54 |nvestments - sacurities {atlach schedule) 54
85a Invasimenls - land, buildings, and equipmeant:
basis . | 5Ba
b Less au:urnulamu de;nreuatuun iattar;n
schedule) 55b 55¢
5§ |Investmeanis - othear (attach ncheduleﬁ A ” : 56
&7a Land, buildings, and equipment: basi . |57a 5221
b Less: accumulated deprecialion qaua».,h gt:heﬂule} . |57b 5,221 0157c A]
59 Olher assets (describe Rent deposil S16{ 58 516
59 Tolal assels (add lines 45 through §8) (must equal line 74) 19.824| 59 36,358
Liabilities
80 Accounls payable and accrued expenses . Payrall taxss 4.132| 60 4.158
61 Grants payable y . , . oo - = . o 61
62 Deferred revenus ; 62
63 Loans from officers, directors, trustees, and key Hmp!oyees {alieu:h schedurs.-] 63
64a Tax-exempt bond liabilities (altach schedute) 64a
b Mortgages and other notes payable (attach schedule) 64b
B5 Other liabilities (describe 65
66 Tolal liabilives (add lines 80 through 65) _— 4132} 66 4158
Met Assets or Fund Balances
Organizations that follow SFAS 117, check here l_){_ and cormplets
lines 67 through 68 and lines 73 and 74,
67 Unrestricted 15,692| 67 32200
68 Temporarily resinctad 68
69 Permanently restricted . . . . . ., ; S £
Organizations that do not follow SFAS 117, check haere Eand
complete lines 70 through 74.
70 Capital stock, frust principal, or current funds . i 70
71 Paid-in ar capital surplus, or land, bidg., and eguipment fund 71
72 Retained eamnings, accumulated income, endowment, or other funds 72
73 Total net assets or fund balances (add lines 67 through 89 OR lines 70
through 72; column (A) must equal line 19 and column (B) must equal
line 21) . o oo < s & m 15,682) 73 32,200
74 Tatal habiliies and fund ba]anc:es!nﬂt as5 sets {add lines 66 and 73) 19.824| 74 36,358




Farm 830 (1997} Economic Raundtable 954313202 Page 4
Part IV-A Reconciliation of Revenue per Part IV-B Reconclliation of Expanses per

Audited Financial Statements with Audited Financial Statements with

Revenue per Return Expenses per Return PA

a Tolal revenue and other suppon
per auditad financial slalemants

b Amounts included an line a but
not en line 12, Form 980:

{1} Net unrealized gains on
investmants

(2} Donated services and
use of facilities

{3) Recovenes of prior
y&ar grants

{4} Mher (spacify):

Add amounts on lines (1) thru (4}
¢ Line a minus ling b
d Amounts included on fine 12,
Farrn 290 but not on line a:
{1) inwentmsns sxparnsas nat inchrad

an lim &b, Form §90

{(2) Othar {spacify):

a

b

Total expense and losses per audited
financial statemants

Amounls included on line a but not on
[ine 17. Form S90;

(1) Dopaled services and

use of facilifi=s

(2) Prior year adjustments repariad

on line 20, Form 230

(3 Lesses reporied on line 20,

Farm 990

{4) Other (specify):

C
d

Add amounts on linas (1) thru (4)
Line & minus line b

Amounts inctuded on lineg 17,
Farm 530 but not an lina 3¢

{1) Invesiment expansas nat

included on fing Bb, Form S50

(2) Other (spacify)

Add amounts on lines (1) and {2) d 7] Add amounts an lines (1) and (2]
e Total revenue perling 12, e  Tolal expenses per lipe 17,

Farm 290 (line ¢ phis line d) ) Q Form 290 {line ¢ plusg line d) e 0

Part V List of Officers, Directors, Trustees and Key Employees {List each one even If not
compensated; see Specific Instructions an page 20.
(B} Tile and average (C) Compen- | () Contributions (El Expense
{A} Nama and address hours per waek sabion (If not to employee account and olher
devated 1o position paid anter -0-) benafit olans allowances

Daniel Flaming President -
1000 Grace Terrace Pasadena, CA 40 hoursiwesk 63,000 & G600 0
See listing attached 1] 0 8]

75 Did any officer, direcior, lrustee, or key employee receive aggreaale compensation of more than
$100,000 from your organizalion and all related organizations, of which maore than 10,000 was

provided by the relaled organizations? )
If “Yes," attach schedule - see Specific Instructions

on page 20,

Yes

L e




_Form 550 {1997} Economic Roundlable 954313202 Page 5
Part VI Other Information {See Specific Instructions oo pages 21.) ¥Yes or No

76 Did the organizalion engage in any activity not previously reported to the Internal Revenue Service?
if "Yes," attach a detailed description of each activity.

77 Were any changes made in the arganizing or goveming documents, but not reporied 1o the IRS?
if "Yes," attach a conformed copy of the changes.

T8a Did the organization have unrelatled business gross income of 51,000 or mare during the year covered
by this return?

b I "Yes,” has it lled a tax mlum on Fﬂrrn Q'Bﬂ T fnr Ihl:s year'?
79 Was there a liguidation, dissalution, terminalion, or subsiantial r:un!ra:;llun dunng th& '.rearf' IF"‘rss
attach a statement
B0a |s the organizalion related (other l:han by assccaauon wuh a statewu;ie or nat!nnwnde org&nlza!ic:n)
through commaon membership, governing bodias, lrustees, officers, elc., lo any other exempt or
nonaxempl organization?
b If "Yes,” entar the name of the crrganlzal.lﬂn

and check whether it ks D exempt OR I:Im:lnenempt.
81a Enter the amoun! of poiitical expenditures, direct or indirect, as described
tn the instructions for line 81 . . . | AT T A% A v LBT'.;_'
b Did the organizatien file Form 1120-POL for this 5|'E'Lr‘3l i
82a Did the organization receive donated services or the use nf matenals equspmanl or facllmes al
na charge or at substantially less than fair rental value?
b if “Yes,” you may indicate lhe value of these items here, Do not |ncluda Ihls amount as revenue

in Part | or as an expense in Part 1, {See instructions for reporting in Part 1Ly . . . . .|32h|
83a Did the organization comply with the public Inspection reguiremants for retums and exemplion applications? 33a Yes
b Did the orgamzation comply with the disclosure reguirements relaling to quid pra quo contrioutions? 83b Yes

84a Did the arganization solicit any contributions or gifts that were nol tax deductible?
b If "Yes, " did the organization include with every solicitation an express stalement thal such
cantributions ar gifts were not tax deductible? . . . : . . |Bdb MJA

BS Section 501(c){4), (5), or (8) organizalions. - (3) Were suhs:anhaily aII duﬁ nuﬂdeuu{:t'hle h',r mernber' L. o 85a NIA
b Oid the organization make only in-house lebbying expenditures of $2,000 or less?
If "Yes” to either 85a or 85b, do not complete B5c through 85h below unless the organzation
received a waiver for proxy tax awed for the prior year

¢ Dues, assessmants, and similar amounts from mambers . . Lo . . | B5e
d Seclion 162(e) lobbying and paolitical expenditures . ; = . . ./ B5d
& Aggregale nondeductible amount of section 6033{e){1)(A) dues no'mes . . |B5e
f Taxable amount of lobbying and paolitical expenditures (line 854d less 85e) . ., . . . . .| B5f
g Does the organization elect to pay the section 8033{e) tax on the amount in 85f? 5

h If section 6B033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount

in B5f to its reasonable estimate ol dues allocable 1o nondeductible lobbying and polilical
expendituras for the following tax year?
88 Section 501({c)(7) organizations. - Enter; {a) tnillation [ees and caplfal mnlnbuuons

included on line 12 P D Bi .« . . . ./ BGa

b Gross receipts, included on line 12 for pubnc use n! r.luh famhnes ; . . . JB86b

87 Section 501(e)(12) organizalions. - Enler: a Gross income from members or sharehnldErs . . . . .| 87a
b Gross income from other sources. (Do not net amounts due or paid to othar

sources against amounts due or received from them.) P 87b

88 At any time during the year, did the organization own a 50% or greal-er lﬂlﬂl&s! ina taxabla
corporation or partnership? If "Yes." complete Part IX
89a S01(c}(3} organizations - Enter: Amount of tax pald during the year under
section 4911 0 ; saction 4912 0 : saclion 4955
b 501(c){3) and 501(c){4) orpanizations. - Did the organizalion engage in any section 4958 excess banefit
transaction during the year? If ~Yes.” allach a stalemen! explaining sach iransaction

C Enter: Amaount of tax imposed on the arganization managers or disgualified persons during the year under
seclion 4912, 4955 and 4958.

d Enter: Amount of ax in B3¢, above, rﬂlmhursad t:n,l the organization .

90a List the slates with which a capy of this return is filed  California

b Number of employees employed in the pay period thal includes March 12, 1887 (See instructions.) Iuﬂbl
91 The books are in care of Daniel Flaming Telephone no. _213-390-4721
Located at 315 West 9th Streel, Suite1209 Los Angeles, CA ZIFP + 4 80015
92 Seclion 4247(a)(1) nonexampl chartable rusts filing Form 980 In lieu of Form 104 1-- Check here D

enler ihe amount of lax-exempt Inferes] recaived er accrued during the 1ax year . 92 |




Form 990 {1997} Economic Roundtable 95-4313202 Page 8

Part VIl  Analysis of Income-Producing Activities {Sea Speafic Instructions on pages 25.)

Enter gross amaunis unless othensiss Unrzlated business income Excluded by section 512, §13_or 514 (E)
indicaled {A) (B) (C) (D) Related ar exampl
83 Program semvice revenue: Business code Amounl Exclusion code Amaount function income

a
b
c
d
e
f Medicare/Medicaid paymants. . . |

g Fegd fnd COMTECTS Dem Juesimimel fgenises
94 Membarship dues and assessments

95 irbhrad G0 SEVNGS Bnd |Emporesy cash invesimanls 14 4 BB
SS Dresfnnicls el bares from seonting
97 Mal rental income (loss) rom real estale:
@ debi-inanced property
b not debt-financed property
98 el rrrial incame af () e Dersonal proaey
99 Other mvestmeant meoms
100 Gain ar foss) from sales of assels mher ihan nvernony
101 Mt ncoeme oF (ods | it spatal Bvands
102 Grees peoin o {koss) om sams ol mveniory
103 Other revenue
b
C
d
e
104 Subtolal (add cols. (B3, ([, and (E}} 0] 468 Q
105 TOTAL (aod line 104, columns (B, (D), and (E]) ] 5§ 3w iy e . T 468
Note: {Line 105 plus fine 1d, Part | should egusl the gmount on line 12, Part 1)
Part VIli Relationship of Activities to the Accomplishment of Exempt Purposes (B Spacific Instructions or ssgs 26.)
Line Explain how each activily for which income is reported in column (E) of Part V1| contributed impertantly to the

number accomplishment of the organization's exempt purposes (other than by providing funds for such purposes).

Part IX Information Regarding Taxable Subsidiaries {Compilete this Par if the “Yes" box on line B8 is checked )
Mame address, and ermnployar identification % of owner- Mature of business Total End-of-year
number of corporation or partnership ship intarest aclivilies inCome assels
Nons
Uindest panalios of perpsy, | decizm thai | kave sasmined (s rsem, nchudling scoomparyng schadulss and stalomants and b (he te of my Knowising
Please ana babal, i iE s, comect, BN complate, Declarsssn of praparr (o (han aficed] 5 Dasoed on 51 informalnn af whch [Fapawr Nag Ay Enmslindps
Sign
Here i
Signature of officer Dals Tille
Freparer's Date Check if seli- Preparar's S5N
Pald signature 73098 | X |employed  |562-98-7445
Preparer's Firrn's nama Howard J. Levine CP.A EIN g5-3535569
Uge Only [ar yours) 16600 Sherman Way, Suite 280 Frine B18-904-5562
and address Wan Nuys, California California ZIP + 4 91406




SCHEDULE A Organization Exempt Under Section 501(c)(3) T

(Form 830y (Except Private Foundstion), and Section 507(e), S01(f), 501(k).
or Section 4847(a)(1) Nonexempt Charitable Trust 1 997
wpartmant of e Treamy Supplemeantary information
WiETTal Fovans Semies Must be compleled by 1he above arganizations and allached to their Fenm 930 (or 990-E2)
Mame of the crganizabion Employer identification number
Economic Roundtable 85-4313202
Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instruchons on page 1. List each one. If there are pone, enter "Monz."
{a) Name and address of each (&) Title and average {} Conlributions io (&) Expense acocount
employee pald more than $50,000 hours per week {c) Comaensation | emsioyws tenall pons & and ather
devoted to position dnterTRe CompaEaicn allowances
MNonea
Total number of other employees paid
over $50.000 W
Partll Compensation of the Five Highest Paid Independent Contractors for Prafessional Sarvices

{See instructions on page 1. List each one [whether individuals or firms.} I there are none, enter "Mone."}

{a) Name and address of each independant contractor
_paid more than $50,000

(b} Type of sarvice

(c) Compensation

Mane

Total number of athers receiving over
£50.000 for professional services .

Fior Papernvwork Fafuclion Acd Notice, &8 page 1 of the tnatuchons o Form G50 (o Form 990.£5)

T

Schedule A (Form 9805 1947



Schedule A (Form 960) 1897 Economic Roundiable 05-4313202

Paga 7

Part [l Statements About Activities

Yes| No

1

o

During the year, has the organization attempted lo influence national, state, or local legislation,
including any attemp! o influence public opinion on a legislalive matler or referendum?

If "Yes," enter the lotal expenses paid or incurred in connection with the labbying activities,
Organizations thal made an election under section 504 (h) by filing Form 5768 must complets
FPart Vi-A. Other organizations checking “Yes," must complete Part VI-B AND attach &
statement giving a detalled description of the lobbying actlivities.

Douring the year, has the organizalion, sither directly or Indirectly, engaged in any of the
following acts with any of its trustees, directors, officars, crealors, key employees, or
members of their families, or with any taxable organization with which any such person is
affiliated as an officer, director, truslee, majority ownar, or principal beneficiary:

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?
Fumishing of goods, servicas, or facilities?
Paymeant of compensation (or paymenl or reimbiursement of expenses if more than $1,000)7

Transfer of any part of its income or assels? v B s S L I
If the answer o any question is "Yes, " attach a detailed statement explaining the transactions.

Does the organization make grants for scholarships, fellowships, student loans, e1c.?

Attach a slatemeant explaining how the organization determines thal individuals or erganizalions receiving

granls of loans from It in furtherance of s charitabla programs qualify 1o receive paymeants, (See instructions )

2b X
2c b4
2d A
2o x

Part IV Reason for Non-Private Foundation Status

{Sea instructions on pages 2 through 4.)

The
5

B

~i

10

organization is nol a private foundation because il is (please check only ONE applicable box):
A church, convention of churches, or association of churches. Seclion 170(b}{(1){ANi).

:[A schoal. Sectlon 170(B)(1)ANI). {(Also complete Part V, page 4.)
i A hospilal or a cooperative hospilal service organization. Section 170(b){1){A)jil).
[:].ﬂ. Federal, stale, or local government ar governmental unit. Section 170(B)(1)(ANV).

|:]A medical research arganization operated in conjunction with & hospial. Sectlon 170(b)(1)(ANIH). Enter the hospilal's

name, city, and stats

An organization operated for the benefit of a college or universily owned or operated by a govemmental unil.

Section 170(b){(1}ANiv}). (Also complete the Support Schedule in Part IV-AL)

11a An arganization that normally receives a substantial part of its suppon from a governmental unit or from the

11b

12 |:|An organization that normally receives: (8) more than 33 173% of its support from contributions,

13

general public. Section 1700} 1)(ANvI). (Alse complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complele the Support Schedule below.)

mambership fees, and gross receipls from activities related 1o its charitable, elc., funclions- subject to cenain
exceptions, and (2) no mare than 33 1/3% of its support from grass investment income and unrelated business
taxable income (less section 511 tax) fram businesses acquired by the organization afler June 20, 1975, See

section 508(a)(2). (Also complele the Support Schedule in Part [V-A)

An arganization thal is nol controlled by any disqualiied persons (other than foundation managers) and
supparts organizations described in: (1) lines 5 through 12 above; or (2) section 501 (c){4), (5), or (6), i they

meet the tesl of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supporied organizations. (Ses instruclions on page 4.)

{a) Name(s) of suppored organization(s)

(k) Line number
from above

14 :l An arganization arganized and operaled (o test for public safety. Section 508(a)(4). (Sea instructions on page 4.)




Scheduls A (Form 990) 1897 Economic Roundtable 954313202 Page 3
Part IV-A Support Schedule {Complela anly if you checked a box on line 10, 11, or 12 above.} Use cash method of accounting.
MOTE: You may use the worksheel in the instructions for converting from the accrual 1o the cash method of accounting.
Calendar year {or fiscal year beginning in) (3) 1996 () 1995 {c) 1994 (d) 1593 {5} Total
15 Gifis, grams, and contnbutions received. {Do
nol include unusual granis. See line 28.) 88,269 180,858 156,010 154 886 580,124
16 Membership lees raceived N _ & 0
17 Gross receipts from admissions, merchandise
soid or services performed, or furnishing
of tacilipes In any activity Inat is not a
business unredated (o the organization's
charilable eic. opurposs 0]
18 Gross incoma from inlerest, dividends, amounts
received from paymenis on securilies loans
(section 512(a)5)), rents, royallies, and unrelated
business laxabks income (less section 511 laxes)
from businesses aoquired by the arganizabion
after June 30, 1975 } 1217 g1 1.828
19 HNal income from unrelated business activities
ool inciided in line 18 4]
20 Tax revenuss leviad for the nrgﬂﬂ-zahans panalit
and either paid to il or expended on s behall Q
21 The value of services or facilities fumished o the
organizalion by a governmanial unit withowt charge.
D nat include the value of senvices or faciities
genarally lumished 1o tha public withoul charge 0
22 Other meome. Allach a schedule. De not include
qain or (lass) from sake of capital assels 0
23 Total of lines 15 through 22 85 486 181,470 156,010 154 986 581,852
24 Line 23 minus ling 17 89 486 181,470 186,010 154 086 581,952
25 Enler 1% of line 23 B95 1.815 1,560 1,550
28 Organizations described in lines 10 or 11 a Enter 2% of amouni in column (e), fine 24 . . . [26a 11,639
b Attach a list (which is not open to public inspection) showing the name of and amount conlributed by
each person (olher than a govemmaeantal unit or publicly supported organization) whose total gifis for
1893 through 1996 exceedead the amount shown in line 26a. Enter the sum cf all these excess amounts . | 26b 278972
¢ Total support for section S09(a)(1) test: Enier line 24, column (&) 26c 581,952
d Add: Amounts frem column (&) for lines: 18 1,828 19 0
22 0 26b 27972 26d 29,800
e Public support (ling 26¢ minus line 26d total) . |26e| 552152
f Public suppart percentage (ling 262 (numeralor) divided by !lne zﬁc {_denumlnamr]] 26f 94 .88%

27

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and

Orgarifzations described on line 12:

“disqualified person,” attach a list to show the name aof, and total amounts received in each year from, each "disqualified

a For amounts included on lines 15, 18, and 17, that were rewwed from a

person.” Enter the sum of such amounts for sach year

{19985) {1945)

{1994)

(1923}

amount received for each year, that was more than the larger of (1) the amount an ling 25 for the year or (2) $5,000

{inciude in the lisl organizations described in lines 5 through 11, as well as individuals.) After computing the difference
between the amount received and the larger amount described in (1) or (2), enter the sum of all these differences (the

excess amounts) for each year

(1996) (1985)

¢ Add: Amounts from column {g) for ines:

d Add:

17

(1994)

15 18

0 21

Line 27a total

e Public support (line 27c minus line 27d total)

and line 27h tatal

f Total support for section 509(a)(2) test: Enter amount on line 23 c'.u!umn {e}
g Public support percentage (line 27e (numeralor) divided by line 271 (denominator))

271

h investment incoms percentage (ling 18, column (&) (numerator) divided by line 271 {denaominator))

(1993)

.| 27c

27d

27e

27g

27h

28 Unusual Grants: For an arganization deseribed in line 10, 11, or 12, thal received any unusual grants during 1983 through 1996,
attach a st {which s not open 1o public inspection} for each year showing the name of the contribiior, the date and amaum of the
arant,_and a brief descriplion of the nalure of Ihe granl. Do not inglude thase granis in line 15. (See instructions on page 4.)




Schedule A (Farm 590) 1997 Economic Roundtable $5-4513202 PEge 5

Part VI-A Lobbying Expenditures by Electing Public Charities {See instructions on page 6.)
(To be complated OMLY by an eligible organization that filed Form 5768)
Check here a [:[lf the organization belongs to an affiliated group (see instructions).
Check here b |:[ If you checked "a’ and "limiled control” provisions apply (see nstructions).
(a} (b)
Limits on Lobbying Expenditures Affiliated | To be compled for
{The term "expendilures” means amounts paid or incurred) group lolals | all srangstions

36 Total lobbying expenditures o influence public opinion (grassroots lobbying) . . . ; 36
37 Total lobbying expendilures (o influsnce g legislative body (direct lobbying) ALY . .1 37
38 Total lobbying expenditures (add lines36and 37y . . . . . . . . . . . . . . . . .. .l 38 L] 0
39 Other exampt purpose expendilures . . ivie B wiw B OBCGLTE W Bod KL
408 Total exemp! purpose expenditures (add iines 3& and 39] . e B roa ol lpifie 40 1 0
41 Labbying nontaxable amount. Enfer the amount from the following tahle -

If the amount an lina 40 is - The labbying nontaxable amount is -

Mot over $500,000 = | . . . . . 20% of the amaunt an line 40 .

Ower $500,000 but not aver $1,000.0040 .. . B100,000 plus 15% of Lhe excess over $500,000

Crver 51,000,000 but not over §1,500,000 | $175,000 plus 10% of the excess over $1,000,000 41 4] 1]

Ower $1,500,000 but not over 517,000,000 | . . §£225,000 plus 5% of the axcess over 51,500,000

Cwver $17,000,000 . - 51,000,000 .
42 Grassrools nonfaxable amount (enter 25% |:||1'I|m= 41) . . . . = W ard e =5 S . | 42 1] ]
43 Subfract ling 42 from line 36. Enter -0- if line 42 is more than line 3:3 . N K - 0 [}
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . . . . . . ; .. | 44 0

4]
Caution: If there is an amount on gither line 43 or line 44 file Form 4720 _

4 - Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
Sea the instructions for lings 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Pariod

Calendar year (or fiscal (a) (b) {c) {d) (e)

vear beginning in) 1987 1696 19495 1594 Tiotal
45 Labbying nontaxable amaunt 0
46 Lobbying ceiling amaunt (150% of line 45(}) (4
47 Tolal lobbying expendilures i
48 Grassroots nontaxable amount 0
49 Grassrools ceiling smount {150% of ling 48(s)) 0
50 Grassroots lobbying expenditures G

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting by organizations that did not complate Part VI-A) {Ses instructions on page 7.)

During the year, did the organization atlempl to influence nalional, stale or local legisiation, iIncluding

any attempt to influance public opinion on & legislative matter or referandum, through the use of: Yes

a Voluntears

Paid staff or management (include campansation in expenses reported on lines . - h)

Media adverlisements A

Mailings to members, tegstamrs or tne pubru:

Publications, or published or broadcas! statemeants

Grants to other organizations for lobbying purposes . .

Direct contact with legistaters, thelr slalffs, government officials, or a Iag:slntlve body .

Amount

B e R e e e P S

Hallies, demonsrabions, Seminars, conventions, SpEEChes, oiures, or any lNer Mmeand |
Total lobhbying expenditures (add lines ¢ through h)

— T @D = O O n o

o)

If "Yes" to any of the above, also attach a slatement alving a delailed description of the lobbving activilias.




Scheduls A (Form 990) 1987 Economic Roundiable 85-4313202 Page &
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations
81 Did the repaning organlzation directly or indirectly engage in any of the following with any other organization dascribed in
section 501(c) of the Code {olhar than section 501 (c}{3) erganizations) or in section 527, relating 1o political organizations?
a Transfers from the reporting organtzation to a noncharitable exempt organization of; Yes No
(i) Cash .| §1a(i) *
{ii} Other assels aliiy X
b Other transactions:
{i} Sales of assels o a nonchaniable exempl arganization .. oo . R bili) X
(il Purchases of asseis from 3 noncharitable exempt organization . e e b{li) X
(iii) Rental of facilities or equipment b{ifi} X
{lv} Reimbursemen! arrangements b(lv] X
(v} Loans orloan guarantees . . - . . T =11 X
{vi) Parformance of services or membershig or fundraising solictations . . . . . o bivij X
€ Sharmg of facilifles, equipmant, malling lists, othar assals, or pakd amplayess g & ¢ : ST ETes c X
d If the answer Yo any of the above Is *Yes," complels the following schedule. Column (b) should always show
the: fair market value of the goods, other assets, or senvices given by the reporting organization. i the
organization received less than fair market value in any transaction or sharing arrangement, show in column
{d} tha value of the goads, other assets, or senvicas recaived
(a) {b) {c) (d)
Ling no Aanion| ipolyisd hame of noncharitable exempl arganizalion Descripion of transiars, lransaslions, snd shiing srsngenments
Mone
523 s the arganization directly ar indirecily affiliated with, or relalad to, one or more tax-exempl arganizations Yes o
described In section 501{c) of the Code (other (han section 501(cj(3)) or in saclion 5277 A . L | X
b If "™es," complate the following schedule.
(a) {b) (c)

Name of arganizalion Type of organization Description of relationship




Mame as shown on return 10 number
Econgmic Houndtabla 954313202
STATEMENT &1 - CONTRIBUTIONS OVER $5,000
Arco Foundation 30,000
City of Long Beach 27.844
Liberty Hill Foundation 15,000
Los Angales County 136 689
Meatropolitan Transit Authorty 12 655
TOTAL CONTRIBUTIONS QVER $5,000 222,188
TOTAL CONTRIBUTIONS QF £5,000 OR LESS . i 8,450
TOTAL CONTRIBUTIONS . 230 ’,-;'h'_
STATEMENT #2 - EXCESS CONTRIBUTIONS
Total
conlributed 2% Base Excess
Arco foundation 16,000 11,839 4,361
Southarn Califarnia Gas Company 36,250 11,835 23.611
TOTALS ., . . . . o ..., . 21250 23.278 27.972
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YEAR

1997

California Exempt Organization

Annual Information Return

FORM

199

For calendar ar iscal year beginning Juky 1

1497, 2nd and

i)

Jun 30, 1598

A

¢ I: Disactved

Final ralum? D Wi [y Shete dpolcabin o

:l Witharawn D Memad/

1 chacked, enter dals » Reorganized
Attach Preaddressad Label B Check forms filed this year Slale:
or Sec Inatructions 109 100 1005
Federal: a0 E SES

[ Jesar [ Jsscpr [ o4

California corporation number FEIN I_[ 1120H D 1120
D-1492728 854313202 C | piganasmn i ssmmet under HATE Seclion 237014 and i2 @ schood. publis
CGFDOTEIFOFUQFQEHPIEHDH name chanty, religous DGRNZENoN OF & conToied by & MAGELS oo,
Economic Houndtable ek bax. SEE Ganaral Wairacaon F MO Wing FEE is regusest -
Addrass D s this & grous filng? Sen Gen. insnct by I:I Yes Mo | X
315 Wast Sth Streat. Suite 1209 E i inia & nonesemnen cherabile rust os deseried [RG Secton a847/m) 117
City Siate ZIP eode Yes Mo
Los Angeles, CA 90015 F  Accouning meined ines _Caish
Part| Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipls from other sources. From Side 2, Part I, line 8 *| 1 485
2 Gross dues and assessments from members and affillates . & 2
Recelpts 3 Gross conlributions, gifis, grenis, and similar amounts recidved. Sea instrictions * 3
and 4 Tolal gross recelpts for filing requirement test. Add line 1 (hrough fire 3. | . y
Revenues THIS LINE MIUST BE COMPLETELD. If resull ig less than 525,000, see General Instr. © . 231,124
5 Costof goods sold . L B : | 8 |
{AlESCR: etk o 6 Costor other basis and sales expenses of assels sald Y 5
irangy Crdar e | T Tolat costs. Add line § and lina & T 4]
8 Tetal gross income. Subtract ling 7 from line 4 B 231,124,
9 Tatel expenses and disbursements. From Side 2, Part I, line 18 8 214,816
Expenses 10 Excess of receipts over expenses and dishurssments. Subtract ling 9 from line 8 10 16.508
11 Filing fee $10 ar $25. See General Instruction F 11 10
Filing 12 Panalty for failure to file on time. See General Instruction L 12
Foe 13 Bslance due. Add line 11 and line 12 13 $ 10.
14 I exempt undar R&TC Section 237014, has the organization during the year, {1} panicipated in any
political campaign, or (2) attempted to influence legisiation or any ballot measure, or {3) made an
election under RETC Section 237045 {relating to lobbying by public charities)? If “yas." complete
and attach form FTE 3509 . ; D Yes Mo
15 Dig the organization have any changes in Jl:: acll'wllas gm&rmng ln::trumenl am:tas of Incurpmrahon
or bylaws that have not been reported to the Franchise Tax Board? If "Yes," complete an explanation
and attach coples of revisad documeants . EI Yes Mo
16 Is the arganization exempt under R&TC Saction 2270197 . AN . Ej Yes Mo
If "yes,” anter amount of gross receipts from nonmember sources g
17 Did the organization file Form 100, Form 1005 or Form 108 to report taxable income? :[ Yes Mo
If "yes," anlar amount of total income repored b3
18 The records are in care of Daniel Flaming Daytime telephone 213-380-4721

located at 315 West Sth Street, Suile1202 Los Angeles. CA

——
— Uincler penatises of perjury, | deckns el | have senmined This reham. rshiding sccompanying schadulas snd stitements, and 10 the Dest of my
— Piease krvowidipe snd hella, i is e, comess and compdsin. Deckralion of prepane (oiher than inapayer) is bassd an ol information of which
"—m Sign Cvenarer has any knowsstge,
— Here j 3 >
—— Sianature of otficer Date Title Daylime telaphons
— Preparer’s Date Check if sell- Preparer's SSN
-
= Pald signadung > Tranmag X amployed 5432-98‘?-145
p— Preparer's Firms nams Howard J. Lavine C.P.A. FEIN $5-3535569
R Use Only {60 yours, I sal > 16600 Sherman Way, Suite 280 |Telephone
——| | smpicvad) 3na podrss Van Nuys, CA 91406 818-994-5562
Ne—

Form 193 C1 1997 Side 1



e Economic Roundtabie 23:4313202
Part Il Organizations 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.
1 Gross sales or receipts from all husiness activibes. See instructions 1
2 Interest Z 488,
3 Dividends 3
Receipts 4  Gross renis 4
from Other 5 Gross royalties . o 5
Sources 6 Cross amount received frum 54!& D'F assets PR - . R B
7 Other income. Attach schedule 7
8 TOTAL gross sales or receipts from c-l.hnr sources. Add Hm_ 1 thrcugh |JI'IE
Enter here and on Side 1. Part L, line 1 . . . ; g d 8 486,
9 Contribwtions, gifts, grants, and similar amounts pau:! Atlach snhadule ol R | 9 |Form 580,
10 Disbursements \o or for members 10 | Page 2
11 Compensation of officers, directors and trustaas Ar!ach sch&dule 11 | (attached)
Expenses 12 Other zalaries and wages 12
and 13 Interest J 13
Disburze- 14 Taxes 14
monts 15 Renis 15
16 Depreciation and deprallun 16
17 Other. Attach schedule : 17
18 TOTAL expenses and d:shursements !-‘»dd nne 9 U'rrnugh line ‘l? Enier here
and on Side 1, Part |, line 8 18 214 616

Schedule L. Balance Sheets Beginning of income year

End of income year

Assets ) a
Cash

Met accounts rece-vable

MNet notes receivable. Attach scheﬂure

Inventories .

Federal and state qwernmenl uhhganuns
Investments in other bonds. Altach schedule
Investments in stock. Aftach schedule ;
Mortgage loans  (number of loans )
Other investments. Attach schedule

a Depreciable assels

b Less accumulated deprﬁcralmn
Land i
12 Other assets, Attach schedure
13 Total assels

Liabilities and net worth
14
15 Contribulions, gifts, grants payable
16 Bonds and notes payable, Altach schedule
17 Mcergages payable
18 Other liabdities. Atach schedule
19 Capital stock or principle fund .

20 Paid-in or capital surplus, Altach recnncmalmn

21 Retained earnings or incomefund . . . . .

22 Total liabilities and networth . . | .

19,308

Ww oo -~ & n o oy =
IIU

—
o

1 : . s I
. Rent deposit

Payroll laxes

15,682
19,824,

d
35,842

charged against book income
this year. Attach schedule
Total. Add line 7 and ling 8

Affach schedule
5 Expenses recorded on ::m-'-:- Ihig year not
deducted in this retum. Attach schatdubs |

Schedule M-1 Reconcliiatiun of income per books with income per return
Do not earnplate this schadula if the amount on Schedule L ling 13, ¢olumn {d), is less than $25,000
1 Metincome parbocks . . . . 16,508. 7 Income recorded on books this
2 Federal income tax . : year not included in this return.
3 Excessof capisl loases over uuual gains Attach schedule :
4 Income not recorded on books this yesr Deductions in this return not

32.200.
38,358,

AT

6 Total Net income per return.
Add fing 1 through line 5 . Z : Subfract line 9 from ling &
Side 2 Form 199 Ci 1857



CT-2 s PERIODIC REPORT

Fafuire 10 M M repod By thae 1580
dy ol e T maiin. o Ma cdoss

FORM
BAIL TG

TO ATTORNEY GENERAL OF CALIFORNIA

Fegialry of Charcabée Trosis of youl Seoounbing panod may i

P 0 Box W07 s Oy OF WO a S sniphon
Spcrmmenio, A G4S0E-44T0 Sedion 12588, Calfarnia Govermment Cade BNl [ Eidassament of @ minsmoen
Tok IEVE] 4450021 x of SA00 i
ACCOUNTIMG PERIOD - For the Year Beginning Thie? , BN Ending 63088
If address changed check hare [:I and show changes below v State Charity reglstration numier
File Form with label. Cthanwise, print or type address CcT 31006
Caorporate or
= Name of organization . Organizafion Mo, _0-1492728
Economic Roundtabla
Addrass (number and sireet) A s the organization exempt from Yes | Mo
315 Waest Sth Streel, Suite 1208 lederal income tax? X
City or town, State, and ZIP coda = If *ne”, is this antity a split-intenest
Los Angeles, CA 0015 trust? 1 "no”, alfix Exhibit A lo

explain your federal tax slatus

PART ! FILING REQUIREMENTS: CHECHK ONE BOX AND ATTACH THE REQUIRED IRS FORMS
This entity is not & private foundation, We have attached a completed copy of IRS Farm 290 or 90EZ, and Schedule A
(Form 990) and related attachmants {even though we may not ba required to file these uniform forms with the IRS). Omit

Part Il below
This entity is a private foundation. We have attached a completad copy of IRS Form 890-PF and related attachments
Complete all Parns balow.
PARTIA ACTIVITIES: ENTER ANMIOUNTS AND CHECK BOX
Gross receipls 231,124 Total assets 35,358
Are the program activities of (his entity hmiled solely to grantmaking?
PART Il STATEMENTS REGARDING THIS ORGANIZATION DUR[NG THE PERIOD OF THIS REPORT
1  Was 50% or mare of your total revenue from government agencies? (See line 1 instructions) : o1
If "yes", affix in sequance Exhibit 1. List the name, address or telephone number, grant amount, and
purpose of grant for your two main granting agencies.

2 Were you auditad by any govermmen! agency which resulted in audit exceplions in excess ol 350,000 being taken? | . o2
1§ "yes", affix as Exhibit 2 a copy of the audit report.  Enter hare the total exceplions . Za

3 Did arwill an indepandent public accountant issue a report on your financial statements? . . . : G 3
If "yes", anter here: Accountant's Name Telaphone

4 |Is any of your property held in the name of or commingled wilh the property of any other organization or person
other than pooled investmant funds? . o 43 R e 4

If "yes™, affix in sequance as Exhibit 4 a justification. Include a list and value of assets commingled if not
provided in & prior year

5 \Ware there any contracts, loans, leases or othar financial transactions batwsan the organization and any officer,
director or lrustea thereof either directly or with an enlity in which any such officer, direclor or trustae had any
financial interezl? (Exclude compensation for services that is disclosed and attachad on the List of Officers,

Directors and Truslees on Form 990, Pard V; Form 290EZ, Pan IV; or Form S90-PF, Pard VIIL) . : 88 8 5
It "yas", afiix in sequence as Exhibit 5 a full explanation. Enter here the amount involved . | Sa

] Db ol Bl o el amyThing 1o Sn anganizaon Ful iy nol mx-scamol undar Secoon S01(cid) or 501 (i) of he IRC? 6
If"yes”, affix in seguance as Exhibil 8 a justification of why nonchantabla entitiss receive your charitable
proparty. Enter here the fair market value of the donations . . . 6a

7 Did this organization regularly solicit salvage, sall salvagea in a thrilt slore orwasita paﬂy oa onnl:racl
involving the soficitation or sala of salvage? If "yes”, include amounts on Form 980, tine 10 . . ., . T

B Was there any theft, embezzlement or diversion of your charitable property; or, wera you or any of your
officars, directors of ruslees a parly to any court action in which it is was allegad that any trust or

fiduciary duty was breached? . . . e I .. .. .. B
IF *yes”, affix in sequencea as Exhibit 8 a run axpl&nauon

9 ‘ware any organization funds used lo pay any panalty, fins or judgment? . . . e . . . - .. 9
If "yes", affix as Exhibit 9 a full explanation. Enler here the total amount invalved | .. Y9a

Under penalties of perury, | declare that | have examined this report, including accompanying documents, schedules and
statemanls, and to the bast of my knowledge and belisl, it is true, correct and complets

Crganizalion’s area code and lelephone number 213-350-4721

Signalure of authorized officer (See instruciions) Prirted Name Tite Date
PAGE 1, Origlnal - Maii to: Registry of Charflabie Trusis



Ye.sl\m

10 Did you receive 520,000 or more in diract public support {Form 990, line 1(a) or included in Form 360-FF, Part |, line 1)7
If "yes", anter the following amounts that break down Form 990, line 1(a):

(@) Suppont from the general public, contnbutions from individuals . . . . . . . . L. 10a
(b) Foundation and trust grants, gifts, contributions . . W b o L ... . 10b 47,025
[} Comarate and other business grants, gifts, contributions ) L . : 10c
{d) Beguasts from wills and estates . . . . . ... .. 1od
(e) Total direct public suppor {add lines a thraugh ad. Should equal Fnrm 990, line 1(a))y . . .. 10e 47 025

11 Did a lundraising consultant or cormmercial fundraiser receive any payment from you, or retain any money from
fundraising on your behalf? | . a5 eTe w PED T M A .-
If "yes", compiste Part IV (Form CT-2)
12 Did your invesied assets total 350,000 or mora? If "yes”, complete Part V (Farm CT-2) (See line 12 instructions)
13 Did you recefve any income from any binga gamea? R
If "yes", enter here and on Form 920, line 8z, the gross receipts prnwr:l._J by a!I bnnuo plavern nefc-m dedurhuns
for aay costs or prizes, whether or not all gross receipts were received by your organizaiion o . . A3=m
14 Enter the total annual compensation (salary plus all bensfits) paid to the highest paid employee for;
(a) The fiscal year® covered by this report. (If none, enlerazero) . . . . . . . . . . 14a 63.000
(b) The fiscal year* covered by the priar report. (If none, enterazero) . . . . . . . | 14b 62,000
*(If a fiscal year report covers less than 12 months for any raason, annualize amounts to include a full year.)
Employes compensation for the five highest paid employees:
{c) Did any employee receive the benefit of a residence for parsonal use which was owned or leased by
the organizalion? . . . s
{d) Did the erganization Iease rent or purchaz.p any eQUcpment property or facnny to or ‘rom an
ermployee or any business entily in which the employee hiad any financiat interest? .
If "yes", enter here the total amount involved . . . . . Lo . ... . 14d
{e} DCid the organizalion make any loans in excess of $5.000 to any employere?

If any of questions 14(c), (d}, or (e} are answered "yes", affix in sequence as Exhibit 14 specific
details to fully explain any "yes" resoonse and fully complete Part |, Schedule A (Form 820),
15 Did you make payments totalling over $50,000 (o any independent consultants or contractors other than for {a)
fundraising, (&) accounting, (c) legal fees, (d) investment faes?
If "yes", either fully complete Pant |l of Schedule A (Foarm 890) for the five highest pald reqardress
of the amounts; or, affix In sequence as Exhibit 15 2 sumilar schedule of names, addresses, type

of servica and amounts. Enter here the total of all payments to all independant contraciors ) 15a 55,112
Payments wers made to econamists, nane of which were refated panies or olher inferested indviduals
{16 not currently in use)

17 Were you named as a beneficiary to receive a portion of commercial transaations (commercial Yes| No
co-ventusas, joint venture markeling, or cause-relaled markeling)? . . E o T S e ] - X
If "yes", enter here the gross amountreceived . . . . . . . . . . . . . . . . .. . 17a

(18-30 not currently in use)
Exhibit 1 - Government Grants -

lLos Angeles Counly, for defense conversion study - $136,689
City of Long Beach, for various industry surveys and lechnical assistance - $27 844



