990

Fazm

Return of Organization Exempt From Income Tax

Under section 531 (c) of the Internal Revenue Code (except back lung berefit trust ar

CINB ri 1545 00T

1998

private Toundation) or seclion 4247(a)(1) nonexemp! charilable (rust This Form is
Degaitment of the Treasuny GFI'EFI. to PUh"C
! i S The grggrization m R i3 [ 1n5pal:tlurl
A For the 1598 calspdar vegr, OR tax vear periad beginping July 1 159 L June 30 19 95
B Checkif £ Hame of organizatian D Employer dentiflcation number
change ot aawress | ECONOMIc Roundtable 95-4313202
D initial regurn Mumber and siras) for 8O box I madl |s nol delivered to streal addrass) Roomisuite E Telephone numker
- 315 West 5th Street, Suite 1208 213-892-8104
I: Armandad retsn Chy or lown State or Coanlry ZIF cada F Check E if exemption
(reuied alzate | LD Angeles CA 80015 application is pending
Seaie reportng|
G Type of arganizailon Exempt under section S01{c)( 3 Winsart nad D sechun 4547 [a{1) nenesempt chiim e Hus

Notg: Sacticn 501(c)(3] axempi organizations and 4947(a)1) nonexempl chaniable rusls MUST stlach 8 complated Sch_A (Formn 880)

H{a) Is this a group return liled for alfiliates?

(h’ {l "Yes." enter the numbaer of alfitintes for which this relurn s Fled

Mo |

Jd  Ascounting

It esther box In H is checked "Yes,” enlar fowr-digit
group exemphon number (GEM)

C.a:.h

I:I-ﬁ.*;l:ruﬂl

(E} 15 thie 3 separats rajurn Yiled Dy an oiganzalion covarad Sy & group ruling? NQ method; Dﬂ'lh 2r ispecify:l
K Chack hane ID Y i Eg@ATBOG § JROEE PeceipEts ane rormally nal mone han $25.0008  The organication maed nol Ba & retum «iim e RS bt i1 0 iosered & Forr B30 Packegs
Sl Lt readite 8 Ee =Tia (= LU AT )
Mots: Em g&ﬁ vy be uusg by grggm_qa'lmnn with gross receipts less than $100,000 and lofs assets leas than 3250 000 ai and of your
Part] Revenue, Expenses, and Changes in Net Assets or Fund Balances Hoing, Egcilie: Windnltimg Gn i
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 57,785
b Indirect public support ib
¢ Government coentributions (grants) 1c 110,113
d Total (add lines Ya through 1) (attach ashedule of cnntnbuturs. i
(cash § 167 808 nonecash % ) Statement #1 1d 187,908
2 Program service revenue including government fees and contracts (from Part VI, line 93] 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 188
§ ODividends and interest from securities i 5
Ga Sross rents ‘ fa
R b Less. rental expenses Ab
@ c Met rental income or {loss) [s-_htr:—:ct Ime Et- fmrr Ilne Ga) Bc 8]
¥ 7 Other investment incoma {describe T
e 8a Gross amount fram sale of assets other (A) Secuntles (B} Other
n than Inventary Ba
u b Less, cost or other basis and sales Expeﬂses jb
e c Galn or (less) (attach schedula) Bc 0
d Met gain or (loss) (combine line B, columns (A) -and fB]) Bd 0
9 Special evants and activities {attach schedule) ;
a Gross revenue (not including of contributions
reported an line 1a) . 9a
b Less: direct expenses ather t‘wan mndrammg e:menses 9b
¢ Met income or (loss) from spectal events (subitract line 9b from line Qa]. . ¢ i
10a Gross sales of Inventory, less returns and allowances 10a
b Less. cost of goods sold 10b
¢ Gross profit or (less) from sales of inventory (altach schadule) {aub‘ract IJru: 10k from ling 10a) . 1de 0
11 Other revenue (from Part VIl, line 102 1
12 Total revenue (add lines 1d, 2 3 4 5 6c 7, 8d, S¢ 1[‘“: and 11} 12 168,096
13 Program services (from line 44, culur'nn IB]| 13 138,081
Ex- | 14 Management and general (from line 44, column tC]] 14 17,296
pen- | 15 Fundraising (from line 44, column (D)) 15 0
ses | 16 Payments to affillates (attach scheduls) 16
17 Total expanses {add lines 16 and 44, column (A} 17 155,377
18 Excess or (deficit) for the year (subtract line 17 from line 12:| 18 12,719
Net 18 WNet assets or fund balances at beginning of year (from line 73, column p’-‘«]} 19 32,200
Assets | 20 Other changes in net assels or fund balances |aftach explanation) 20
21 Met assels or fund balances af end of year (combine lings 18, 15, and 20) 21 44,918
For Papensork Reduction Act Nolice, see page 1 of the separate Instructions. (HTAY Form 340 {1558)



Form S30 [1528) Economic Roundtable 95-4313202 Pags 2

Part “ Etalemﬂ I"i'l ﬂf Al srganizabons miasi coimphals colemin (&) Caolumns (R), (T, ard {00} wre reguined foe seavion S0 iCHAT and [4) o pamalsn
Functional Expenses and goction AB4TANT) ¢ 1 : 17
Do nol Include amounts reported on line 4] Tmai (B} Frogram (D} Fundraksing
Bb, Bb, Sk 100, or 16 of Part | s5arvioes
22 Grants and sllocations [attach schedule)
(cash 5 noncash B }
23 Specific assistance to individuals {attach schadule)
24 Benefits paid to or for members {attach schadule) ] i
25 Compensation of officers, directors, ete 25 &0,000 54 000
28 Other salaries and wages . 26 28 382 25 544
27 Penslon plan contributions ‘ : 27 B.085 5,459
28 Other employse benefits . ) 28 1.800 1,620
29 Payroll taxes . . . AR YIS Y 4 .. L29 6,604 5 944
30 Frofessional fundrau.rng foes . : 30 0 ;
31 Accounting feas . . i I ’ 31 805 1] BOS
32 Legal fees 5 32 0
33 Supplies 33 1,538 1,384 154
34 Telephona - ‘ : .1 34 2,282 2,083 228
35 Postage and 5hl|:||:||ng ! 35 1,628 1,485 1683
36 Qccupancy A a6 4, 181 3,783 418
37 Eguipment rental and rramtenance ‘ ‘ ar ]
38 Printing and publications ; : 38 16.082 16,283 1.808
39 Travel . : : 39 208 187 21
40 Conferences, conventions, and ITIﬂ'ElIHQS . 140 1.020 510 310
41 Intarest 41 i]
42 Depreciation, depletion, stc. fat'ahh "Ehul'-‘the:I 42 0
43 Other expanses ((lemize), a |nsurance 43a 5179 2,580 2,589
b Dues and subseriptions e 400 569 512 57
d3c 16,500 15,500 0
_|43d 214 257 257
l43e 1]
R S B DT 0
44  Total functional expenses (add lines 22 through 43}
Organizalions completing columns (B) - (D), camry
thess tatals to lines 13-15 i gl 44 155,377 136,081 17,296 0
Reporting of Joint Costs. Did you rupoﬁ in wlumr- (B} (Program =ervices) any joint costs from a combined
educational campalgn and fundralsing solicitation? . Sz . - ' . Yes No
If *fes,” enler (I} the aggregate amount of lhesa [oint cosle : n!liil the ameunt allocatad to Program services
(i3 the amount allocated o Managemant and ganeral , () tne amauni allocated to Fundraising
Part lli Staternent of Program Service Accomplishments {See Spocills Instruetions on page 20.) Program Service
vilnal is the arganization’s primary exempt purpoae? _Economic research Expensas
Alt arganizations must describe their axempt purpese achlevements in a n:.iear and concise ma rmer &la!e lha number (Raguirad for SO133] and
of clients served, publications issued, ele. Discuss achisvaments that are not measurabla, (Sectian 501 (c)(3) and [4) 14} crgn , mn 494 Ta)(1}
organizations and 4547(2)(1) nonexemp! charitable trusts must also enter fhe amount of grants and Trusis, B cpbionsl far
allocalicns lo olhers.) nihers |
a_ Resean:h lo develop practical 5ulut|nns fo EUE‘.IE_l and emnamm [problems in such areasas o
8 '.’1".1?’??[3’,..":5.?1
(Granls and aflocations § 138,081
b
{Srants and allocations §
c

:[Grants and al-'f‘nca.hn!'.ls $

_(Grants and allocations §
@ Other pragram services (attach schaduls) . . {Grants and allocations §
f Tolal of Program Servies Expenses (should agual line 44, column (B), Program services) . . 138,081




Form 590 {1550 Economic Roundiable 55-4313202 Page3
Part IV Balance Sheets {See Specific Instruations on page 20.,)

MNote:  \Where required, attached schedules and amounts within the description (A (B)
calumn should ke for end-of-year amaounts anly Benlnning of year End of year
Assets
45 Cash - non-interest-bearing . . . e ‘ 3 24,225
46 Savings and temporary cash Investments : 11,617

44 B5Y
15

47a Accounts receivable . i : . . |47a
b Lasﬁ- allowance for doubtful accounts . 47k

48a Pledges recalvable : 48a
b Lass: allowance for doubtful accnuntﬁ . , 480D
49 Grants receivable .
50 Receivables from officers, d1recters trustees and key employees :
(attach schedule} . . . 50
51a Other notes and loans recelvable {attach schedulnp . . 51a
b Less: allowance for daubtful accounts . . . 51b 81c
§2 Inventaries for sale or use ) : : . 52
53 Prepaid expenses and deferred charges | : 53
54 |nvestments - s2curities (attach schedula) . : T 54
58a Investments - land, bulldings. and squipment:
basis 55a
b Less; accumulated depreciation (attach L
schedule) . ) . 55b 55¢
56 Investments - other (attach schedula) | . : } 56
57a Land, buildings, and egulpment: basis . : : ; . |57=a 5221
b Less: accurnulated depreciation (attach schedula) . : . . |57b 8,221 8l 0
58 Other assets (describe Rent deposit 516
59 Taotal assets (add lines 45 through 38} {must equal ling 74) 45,188
Liabilities
60 Accounts payable and accrued expenses ; . Payroll takes
61 Grants payable
62 Ceferred ravenus
63 Loans from officers, d|recmr=. trustees and key empiﬂyee* {at‘tan.,h s'.,hedule)
B4a Tax-exempt bond liabilitles (atlach scheduls) . . fda
b Morigages and other notes payable (attach schedule) B8db
65 Other llabilities (descrbe
66 Total liabilities {add lines 60 through 85) L. . ) 4 158
MNet Assets or Fund Balances
Organlzations that follow SFAS 117, check here and complete
lines &7 through 69 and hines 73 and 74
67 Unrestricted . b ’ ¢ : 32200
68 Tempaorarily restricted
69 Permanentiy restricted

Organizations that do not fallow SFAS 117, check here Dend
complete lines 70 through 74.

70 Capital stock, trust principal, or currant funds

71 Paid-in or capital surplus, or land, bidg., and equipment fund

72 Retalned earnings, accumulated income, endowment, or other funds

73 Total net assets or fund balances (add lines 67 through 89 OR lines 70
through 72; celumn (&) must equal line 18 and column (B) must squal
ling 21) .

74 Total fiabilities and nEL asseti!#und balances {add lines EE and 73)

Form 560 is available for public inspection and, for some peaple, serves as the primary or sole source of nnfnrm&tlun about a
particular organization. How the public percelves an arganization in such cases may be determined by the information presentled
an lts return. Therefore, please make sira the retum s complete and accurate and Tully describes, in Part |1, the arganization's
programs and accomplishiments

269

44 919

o
d
[ ]
o
=]

73 44 918
74 45 188

Lt
o
Ll
[4,]
o




Form 930 (1998)

Economic Roundlable

954313202

F"Iﬂ!! 4

Fart IW-A Recanciltation of Revenue per
Audited Financial Statements with

Revenue per Return MUA

a Total revende, gains, and ather suppon

Fart IV-B Recoenciliation of Expenses per
Audited Financlal Statements with
Expenses per Return

Tolal expanse and losses per audited

per sudited finanoinl statements a financial stalements
b Amounts inciuded on line & but b Amounts included on line a but not on
ned on line 12, Form 880 fine 17, Form 380
{1) Met unrealized gains on {1) Donated services and
Invesiments use of fzolltles
(2} Donated sarvices and (2} Prior vear adjustments reporied
use of facilties on fine 20, Form S50
(3} Recoveries of prior (3) Lossas reported an line 20,
year grants Form 230
{4) Cther (specify): {4) Other (specily).
Add amounts on fines (1) thru (4) . . . . . b 0 Add ameunts on lnes (17 thiu (4)
¢ Llneamintsiineb . . . . . . . . . c 0] © Linea minisline b
d  Amounts included en line 12, d  Amounts included on lne 17,
Form 580 but not an ine a2 Farm 990 bul not on hne a:
(1) Investmant axpenses not included on (1} Investment expenses not
line b, Form S20 ingluded on line Bb, Form S50
(2} Cther (spacify) (2] Other (specily):
Add amounts on lines {1} and (2) d 0 Add amouns on lines {1 and (2)
B Tolal revenue per line 12, e Tolal expenses per line 17,
Form 390 (line ¢ plys ined) . . 8 0 Form 990 {inecpluslinad] . . [ 4]
PartV List of Officers, Durm:tors Trustees, and Key Employees [List azch ane even I not
compensated; see Specific Inslruclions an gage 22 |
(B} Title end averags {C) Coempan- (D} Comrichons ta (E} Expense
(&) Mame and address hours per week sation (T nol | smoicyes benett plens & | Bocoalnt and olher
devoted 1o position pald, entar -0-1 | deleney crrpansation allowsnces
Daniel Flaming s o Pres|dent -
1000 Crace Tarrace Pasadana CA 40 hourshweek G0,000 6.000 0
JPaul Hunt i e Chair -
2244 Walnut Grove Avenue Ruﬁemead CA § hourshweek 0 0 [
dennifer Waleh Viee Chair -
Unwarart-y of Suutharn Calrramua Lns ﬁm.creﬂes LA 5 hoursiwesk 0 1] 1]
Alex McEachern Secretary/Treas. -
Un:verslty of Seuthern Califarnia Lns Anaelus CA 5 hours/week o 0 0
Stuart Gabrlal e Board Member -
Univarsity of Sautharn Califarnia Lns Anueles CA 2 hoursfwesk 0 4] 4]
Guinevers Hodges-Johngon Board Member -
Cypress Collane Cypress, CA 2 hours/wesk 0 0 0
Morman Murdoch Board Member -
342 Enuih Irving Enulavard Lus ﬁmqal:e& E‘.ﬁ. 2 hoursiweek 1] { 4
Sordon Palmer Board Member -
425 Harbor Plaza Lnnq Eu:rafh CA 2 hoursiweek 0 a 0
Joseph Burke Roche Board Member -
400 Hauser Boulevard Los Ange[&s CA 2 hoursiweek 0 i ]

75 Did any officer, director, trustee, or key employee receive ageregale compensation of more than
$100,000 fram your organization and all related organlzations, of which more than 310,000 was

provided by the related organizations?

If "Y&s." attach schedule - see Specific Insiructions on pags 22




_Form 580 (1523 Economic Roundtable 85-4313202 Page 5
Part ¥l  Other Information {S=e Speclfic Instrucliohs on pages 21 Yes or No

78 Did the organization engage in any activity not praviously reported to the Internal Revenue Service?
If "Yes" attach a detalled description of each aclivity

77 Woere any changes made in the organizing or gaverning documents, but not reporied to the IRS?
If "Yes,” attach a conformed copy of the changes,

78a Did the organization have unrelated business gross income of $1,000 or more during the yesr covered
by this return?

b II"Yes," has it filed & tax return on Form 990- T for this year? . ‘ |78k FliA
79 ‘Was there a liguidation, dissclution, terminatian, or substantial contraction dunnq the year'? i ‘t'as
gttach a statement . . : 79 No

B0a Is the arganization related (olher lhan by association with a statemda ar rmmnwude urgamzal.mn}
through common mempership, governing bodies, trustees, officers, etc., to any oiher exempt or

nonexempt organization? 2 8 L TN 3 <3 F . . |80a Mo
b If"Yes,” anter the name of the organizatmn .
U 1 - m!hnrﬁ1= E]Enmpl DR [:]nl:nmmpi
81a Enter the amount of pn’mcar mtpendltures direct or indirect, as describad
in the instructions for line 81 ‘ : i |E1a| 1]
b Did the organization file Form 1120- F‘DL far this year? 41b Mo
B2a Did the organization recerve donated services or the use of matenals, equipment, or facllltres at
no charge or at substantially less than fair rental value? . ; 82a b
b If "Yes," you may indicate the value of these ltems here Do nol Include this amount as revanua
in Part | or as an expensa in Part|l. (See instructions for reporting in Part 111.) lazul

83a Did the organization comply with the public inspection requirements for returns and exemplion apphcationa? L.
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifis that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statemant that such

contriputions or gifts were not tax deductible? . 4b hiid,
85 Seclion 501(c](4), (5), or (6) organizations. - (a) Wera sxmwnua.ly aJI ::!uas nondeductible by mambers? . . . . |B5a hia
b [Oid the organization make only In-house lobbying expenditures of 52,000 or less? . . . . i 185D L)

If "Yes" to either 85a or 85b, do not cemplete B5c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, agsessments, and similar amounts from members T 85¢c
d Section 162(e) lobbying and political expenditures a5d
e Aggregate nondeductible amount of section B033(e}(1)(A) dues nnhfes . oo BSe
f Taxable amount of lobbying and political expenditures (lins 854 less 85e) A5¢

g Does the organization elect to pay the saction 6033{e) tax on the amaunt in 8517
h If section 6033(e)(1)(A) dues notices were sent, does the organization agres to add the amaount
in BSf to its reasonable estimate of dues allocable to nondeductible lobbying and political
expanditures for the following tax year?
BB Section 501(c){7) organizations, - Entar. ja) Initiation !‘ees and capﬂal c:::nlnbutmns

included on line 12, , . : : d6a

b Gross receipis, included on line 12, Tur pubhc use of club fan:ull.nae . Béb

B7 Section 501(c)(12) crganizations. - Ener; a Groas income from meimbers of shareholders 87a
b Gross income from cther sources. (Do not net amounts due or paid to other

sources against amounts due or recetved from them ) . .|B7b

88 At any time during the year, did the arganization cwn a 50% or grealar intarezL in a Iamma
corporation or partnership? I "Yes," complete Part [X
89a 501(c)(3) wrganizations - Enter: Amount of tax paid during the year undar.
section 4811  seollon 4912 . zeclion 48585
b 501{c)(3} and 501(c}){4) organizations. - Did the organization engage in any section 4958 excess benafit
transaction during the year? If "Yes," attach a statement explaining each transaction
c Enter: Amount of tax imposed on the organization managers or disqualified persnns durtng the
year under seclion 4912, 4955 and 4858, . . . . . : & R TR 0
d Enter. Amount of tax in 83c, above, reimbursed by the nrganlzatlan
90a List the states with which a copy of this return is filed  California

b Mumber of employess employed in the pay period that includes Marr:h 12 ‘IEIQB {Sea instructions. ) |9Dbt 3
91 The bnnks are ln care uf Dan1E| Elﬂ'm”'lE AR IRy o 8 i i L L 0 AL (it YR Y Tﬂhphmm (4171
Located at 315 West 5th Sireet, Sulte!?ﬂg Los Angel&e CA e i
B2 Section 4947(a)(1) nonexemp! charitable trusts iling Form 990 in lieu of Farm 104 1— Check here |

enter the amount of tax-exempt interest recaived or acerued during the taxyear . . | 92|




Form 350 (1998)

Economic Roundiable

85-43

Page B

Part Vil

Analysis of Income-Producing Activities

1
(See Specific Instrucliens on pages 2

3202
=
f

Enter gross amounts unless siherwise
ndicatad,
93 Program SErice revenus

[/= U T = R I =

94
95
a6
a7

nrelaled business insome

Exciuded by neclion

512, 513, or 514

(A)

Husiness code

(B)

Amount

(<€)

Exclusion code

()

Amoun!

(E)
Realed or exempl
function ineoime

Manicaradhiadicaid peyments

Fa=s ang cantracty bam governmen! ageacies
Mambarship duss and assessmisnts

Intarent o0 EAvings and lemeorary cash irveslmeants
Dividands ang intmest fom secuilios

Mel rentul incoma (loss) [Tom real eslabe

dabl-tnancad properTy

.

Wf/_ﬁf}'vogﬁff‘%%_ o

h POl DA i

2
29 =
100 guin
101
102
103

b

of (loss) irnr

Omer mwenue

! pOpaiTy

el rerial income of (lo4s) from pamsancal propety

nanlmenl (Rooee

Ked Incoma or (lnaa) from spacial svanis

Cieas profit or {loss) from sales of inveniony

T NRlrE of ARSETE alhar

Ehan inweniary

[

d

e

104 Sublotal (add cols. (B, (O, and (E) 5
105 TOTAL (add line 104, columns {B), (D), and | EJ,- g [z oA
{Line 105 plus lne 1d. Par |, should equal the amount on lins 12, Part i)

MNote:

P
obe

o o

x e -.
S

i

188

]

Part VIl

Relationshin of Activities to the Accomplishment of Exempt Purposes

{Ses Spaciile (natruclicn on page 28

Line No.

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the

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

Part |X

Information Regarding Taxable Subsidiaries

[Complala this Pad |f the "Yes”

box on line B8 is checked )

Name, addrass, and employer identificatizn

numbar af ¢

orporation or parinarship

Parcaninge e

pramarahng mtannal

MNature of business
__acthvities

Tolal
INCoHme

End-of-year
dssels

Please
Sign
Here

Unc2er penaibes of perjury

[Sea General Ewiracthon L,

taciare hal | rave exminsg s

and bahel, i s bue, carect, and camplate  Deglamen of prepaies

o page 12.)

refurm, inphading aeso

inther thar ofliced)

iw bazpd on all infarmatice al whig

MEEra] seheduled gnd Stalermanls, and lo the bast of my knowleogs

i prafader Has any Kndwledge

Signaturs of afficer

Dale

Types or print nam

2

Tille

Paid

Preparer's
Use Only

Praparer's
signature

Date
TIZR/Es

Check if self-
A _|employed

Preparer's 53N
552-98-7445

Firm's name
{or yours)
and address

Howard J. Levine C.P.A

ElN

95-3535568

&

Van Muys, CA

16600 Sherman Way, Suite

28l

Califarnia

Phone

§18-994-5562

ZIP + 4

81406




SCHEDULE A
{Form 330)

Clepardmant of Te Treaiury

Imgln!i E""""E! §ﬂ.;;n

Organization Exempt Under Section 501(c)(3)
{Excapt Private Foundatlon), and Section S01{e), S01(f), 011k},
501(n), or Section 4847(a){1) Monexempt Charitable Trust

Must be complated by the abayve organizations and alfached Lo thelr Form 990 or 990-E2

Supplementary Information
Sea separale inslructions

TS P 1 5E 0l T

1998

Name of the organization
Economic Roundtable

Employer [dertification number
95-4313202

Part |

Compensation of the Five Highest Paid Employees Other Than Officars, Di

{Seea instructions on page 1. Lis! each one. If there are none, enter "Nane.”)

rectors, and Trustees

(a} Wame and address of each
employvee paid maors than $50,000

(b} Tila and average
haurs per weak
devoled to position

(¢} Compensallon

) Camiribulions o
areoloyme cened plars &

fefered enmpengalion

e} Expense accaunt
and othar
allowances

MNone

Total number of other employees paid

cvar 350,000

0

Part il

Compensati

[See instructions on page 1

on of tﬁe Five Highest Paid Independent Contractors for Professional Services

List each one (whether individuals or firrns. ] If there are none, enter "Mone "j

(a) Name and address of each independenl contractor

paid more than $50 000

{b) Type of service

e} Compensation

Mona

Tatal number of others recelving over
$50.000 for professional servicas

For Papetwork Reduction Act Noboe, ses pege | ol the Instruchions 1o Foim 390 and Form 800-EZ.

Schedule A (Form 230) 1928



Schedule A (Form 290 1998 Economic Roundiable 85-4313202
Part ill Statements About Activities

Fage 2

Yes| No

1

During the year, has the organization attempled to influence national, state, or local legistation,
including any attermpt to influence public opinion on a legislative matter or referendum?
If “Yaz," enter the total expenses paid or incumed in conneclion with the lobbying activitias.
Crzanizations that made an election under section 501({h} by filing Form 5768 must complete
Part W|-A. Other organizations checking "Yes,” must completa Part VI-B AND attach a
statement giving & detailed description of the lobbying activitias,
Quring the year, has the aorganization, either directly or indirectly, engaged In any of the
following acts with any of its trustees, directors, officers, creators, key employess, or
members of their families, or with any taxable organization with which any such person is
affillaied as an officer, director, trustee, majority owner, or principal beneficiary

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furpishing of goods, services, or facilities? :

d Payment of compensation (or payment or raimbursement of expenses ([ more than 51,0007

e Transfer of any part of |ts iIncome or assets? . : oL
If the answer to any question is "Yes, " attach a detailed statement explaining the transactions.

3 Does the arganization make grants for scholarships, fellowships, studen! loans, &ic ?
4a Do you have a section 403(b) annuily plan for your employeses?

grants of loans from i in lurtherance of Its chartable programs gualily 1o recelve payments. (Sae instruclions on pages 2 )
Part IV Reason for Non-Private Foundation Status

b Aitach a statement 1o explain how the arganization delermines thal Individuals or organizalions receiving

2b X
ic A
2d X
2e i

3 X

(Sme Instructions on pages 2 through 4.)

The organization is not a private foundatien because it is (please check only ONE applicable box):

5

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

6 DA school. Section 170{b)(1 {ANI). (AlsD camplete Part V, page 4.)

7 DA hospital or 8 cooperative hospital service organization. Section 170(B) 1){AN1)

] |:IA Faderal, slate, or local government or governmendal unit. Seclion 170 0){1 1A V).
9 |:|A medical research organization operated in conjunction with a hospital, Section 170{b){1}{a)(iil} Enter the hospital's

10

name, city, and state

Saction 170{b){ 1 {AKIv). (Also complete the Support Schedule In Part IV-A.)

An organization operated for the benefit of 2 college or un'wersiiy owned or nper-a!ed hyaguuernmamalum:

11aﬁ-.n organization that normally receives a substanbaf part of its support from a governmental unit or from the

11b

13

general public. Section 170{b){1){A}vi). (Also complete the Support Schedule in Part IV-A)
A community frust. Section 170(b)1HA)vi). [Also complele the Suppon Schedule below |

12 :Iﬁm organization that normally recerves: (1) more than 33 1/3% of its support from contributions,

rmembership fees, and gross receipts from activities related to its charitable, ele. functions- subject to certain
exceptions, and (2) no more than 33 1/3% of its suppert from gross investment income and unrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1575 See

section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)

An organization that is not cantrolled by any disqualified persons (oiher than foundation managers) and

supports organizations described in: (1) lines 5 through 12 above, or (2) section 501{c)(4), (5), or (8], I they

meet the test of seclion 508(a){2) (See saction S08{a} 31

Provide the following information about the supporied organizations. [See instructions on page 4.)

(3) Mame(s) of supporied organization{s)

(B) Line number
from abave

14 [:'An organization organized and cperated to test for public safety. Section 508{a)4). (See Instructions on page 4.)




Schaduls & (Forrm 980} 15G8 Economic Roundtable 954313202 Pagg 3
Part IV-A Support Schedule (Complete only il you checked a box on line 10, 11, of 12 aboye.) Use cash method of accounting
MOTE: You may use the werksheet in the instructions for converting from the accrual to the cash method of eccounting
Calendar year {or fiscal year beginning in) {a} 1897 {b) 18958 fc) 1995 {d} 15954 {a) Tolal
15 Gifts, grants, and contributions received (Do
nod lnslude unusial granta. See fne 28} 230638 88 259 180 858 156,010 B55.776
16 Membarship fees recaived 2 J
17 Gross recelpts from admissions, merchandise
soid of senvices performed, or furnishing
of facilithes in any activity that iz not a
busingss unrelated to the erganization's
charitalle, stc., purpose 4}
18 Gross Income from inlerest, dlvrdEnda amounts
receied from payments on securities loans
{section 512{a)(5}), rents, rovafties, and unrelated
business laxable income (less secllon 511 taxes)
from buslnesses acquired by lhe organizalion
after June 30,1978 . . 488 1.7 611 0 2314
19  Net income from unrelated business activillas
nol Included In line 18 0
20 Tax revanues levisd for (he organization's benaflt
and either paid to it or expended on Its behalf 1]
21 The valug of services or facilities furnishad to the
organization by a governmental unil without charga
Do nal inglude the value of services or facdlties
genaradly furnished to the oublic without charge G
22 Ciher Income. Allach @ schedule. Da not include
gain or {loss) from sale of capilal agsels 1]
23 Total of lines 15 through 22 231,124 B8 486 181,470 156,010 858 090
24 Line 23 minus line 17 231,124 BS 486 181 470 166,010 B58,090
25 Enter 1% of line 23 Z.311 BS5 1,815 1,560

26 Organizations described in lines 10 or 11: a Enter 2% of amount In column (&), line 24
b Artach a list {which is not open to public inspection) showing the name of and amount contributed by
each person (other than a governmental unit or publicly supported organization) whose tolal gifts for

1394 through 1297 exceeded the amount shown (n line 28a. Enter the sum of all these excess amounts

¢ Total support for seetion 508(a)(1) test: Enter line 24, column (&)
d Add: Amounts frem column (&) for lines 18 2314 49 0 i :

22 0 28 51,784 26d 54,078
e Public support (line 26c minus line 284 total) . e e+ &+ - 4 . l26el BOD4012
f Public support percentage (line 26e (numerator) divided h1_.r hnu 25:: {denomlnntum S 261 91.78%

27 Organizations described on line 12: a For amounts included on lines 15, 16, and 17, tnal wera recewed from a

"disqualified parson,” attach a list o shaw the name of, and total amounts received in each year from, sach "disqualified

person.” Enter the sum of such amounts far each year
(1987) ) (1896) (1885) ) (1994) .

b For any amount inzluded in line 17 that was received from & nundlsquahfred persan, attach a list to show the name of, and '

amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) §5 000

{Include in the |ist craanizations described in lines 5 through 11, as well as Individuals. } After computing the differance

between the amount received and the larger amount described in (1) or (2), enter the sum of all these differences (the

excess ampunts) for each year
g R

(Y8430) i, (1885} o

(1294}]

c Add. Amounts from column (&) for lines 15 16
17 20 21
and line 27b tolal

d Add: Line 27a {otal

e Public support {line 27¢ minus line 274d total)
f Total suppert for section 508(a)(2) test: Enter amount on ling ?3 calumn (&)

g Public support percentage (line 27e (numerator) divided by line 27F (denominator))
h Investment income percentage {line 18, column (g} (numerator} divided by line 27f {denominatar))

28 Unusual Grants: For an erganization describad In line 10, 11, or 12, that recehved any unusual grants during 1994 through :9@,?
altach a list (which is not open lo public inspection) for each year showing the name of the contnbulor, the date and amaunt of the
grant and & brief description of the nalure of the grant Do nel inchude these grants in line 15 (See inslruclions on page 4.)
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Page 4
PartVv  Private School Questionnaire {See instructions on page 4 )
(Te be completed OMNLY by schools that checked the box on line & in Part 1V)
Yes| No

29

3o

31

c

d

33

b

c

d

f

f

34a

b

35

Daes the organization have a racially nondiscriminatory policy toward students by statement in its
charter, bylaws, other govarning instrument, or in a resclution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students
in all its brochures, catalogues, and other written communications with the public dealing with
studant admissions, programs, and schaolarships?

Has the organization publicized its racially nondiscriminatary pulh:}-' through ne*.ﬁrspaper or t:.madcast
media during the peried of solicitation for students, or during the registration pericd if it has no solicitation

pragram, in a way that makas the policy known to all parts of the gensral community it serves?

If"Yes," please describe; IF "Mo," please explain. (If you nesd more space, attach a separate staferment )

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records dooumenting that scholarships and other financial assistance ara awardsd on a racially
nondiscriminatory basis?

Copies of all catalogues, brochures, 4nnuum:ements and nther wrrnen cnmmumcallnns to the public
dealing with student admissions, programs, and scholarships? .

Coples of all material used by the organization or on its behalf to solicit eentributions?

I you answered "Na® to any of the above, piease explain, (If you need more space, attach a separate stalement.)

HDEES“IJ‘\E-;:II'QEHIEHT!BH dliﬂfll’ﬁlna'[& b}l‘ race II“I E[‘L:ql' WEyWII.h TESPEG{ [l:t S

Students' rights or privilages?

Admissions policies?

Employment of faculty ar administrative staff?
Scholarships or ether financial assistance?
Educational policies?

Usa of facilities?

Athletic programs?

Other exdracurricular activities?

If you answerad "Yes" to any of the above, please sxplain  (If you need more space, alitach & statement |

Does tha arganizalion receive any financial aid or assistance from a governmental agency?

Has the crganization's right to such aid ever been revoked or suspended?
If you answered "Yes" lo elther 34a or b, please explain using an attached statemant

Diogs the organization certify that it has compliad with the appiicable requirements of sections 4,01 through

405 of Rev Proc 75-50, 1975-2 C B, 587 covering racial nondiscrimination? If "No " altach an explanalion

29

30

31

33a

33b

d3c

33d

13e

I

43g
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Part VI-A Lobbying Expendituras by Electing Public Charities (See instructlons on page &.)
[To be completed ONLY by an eligible crganization that fted Form S784)
Check here a:|I! the organization befangs te an affiliated group
Cheack here b[___]il' you checked "a" and "limited control” provisians apply.
{a) (b)
Limits on Lobbying Expanditures Alfiliated | Tobe compler for

{The term "expenditures” means amounis pad or incurred) groug tofals | ay
38 Total lobbying expenditures to influence public opinien (grassroots lobbying)
37 Total lobbying expenditures to influence a legisiative body {direct labbying)
38 Total lobbying expenditures (add lines 38 and 37)
32 Other exempt purpose expenditures
40 Total exempl purpose expenditures (add lines E‘IB and 39) .
41 Lobbying nontaxable amount. Enter the amount fram tha following tahle -

If the amaount on line 40 is - The lobbying nontaxable amount is -
Mol over 3500023 |, | . PR . 20% of the amount on lne 40 .

Crver $500,000 but not over Si DF.JD.DDD .. .. . BI00,00D plus 15% of the excess over SEUCI DDD
Cwer 51,000,000 but not over 31,500,000 . . . . . $175000 plus 10% of the excess over §1,000,000
Cweer $1,500,000 but not over 517,000,000 ; 5225000 plus 5% of the excess over 31,500,000
Cver 817000000 . . . . . . . . 51,000,000

42 Grassroots nontaxabie amount (enter 25% m' line 41) o i
43 Subtract line 42 from line 36, Enter -0- if line 42 |s mare than line 36
44 Subtract line 41 from line 38, Enter -0- if line 41 (s mare than line 38

Caution: If there is an amount on either line 43 or line 44_ file Form 4720,
4 - Year Averaging Period Under Section 501(h)
(Some organizations that made & section 501(h) electicn do not have fo complele all of the five columns below,

See the instructions for lines 45 through 50 on page 7 )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal {a) {b} {c) {d) {2}

year beginning inj 1538 1947 1998 1985 Total
45 Laobbying nontaxable amaount i 0
48  Lobbying cafling amaunt {150% of line 45(=)) 0
47 Total iobbying expenditures 0
48 Grassroots nontaxable amount {
489 Grassrools celling amaount (150% of lne 48{e)] 1]
60 Grassroots lobbying expenditures a0

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting by organizations that did not complete Pard VI-A) {See instructions on page B )

During the year, did the organizalion attermpt fo influence natlonal, stale or locaf legisiation, Insluding
any sttempt o Influence public opinian an a legislative matter of referendum, throwgh the use of. Yes! No Amount
a \elunteers X
b Paid staff or management (include compensation in expanses rapc.rted an lines ¢ through h.) A
¢ Media advertisements x
d Mailings to members, lzaislators, or the public X
e Publications, or published or broadcast statemeants 3
f Granis to other organizations for lobbying purposes A
g Direct contact with legisiators, their stalfs, government officials, or a legislative ml:t:.' - b
h Rallles, demonsbralions, saminars, comnventions, speeches, lectures, or any alhar means
| Total lobbying expenditures (add lines o through h) o

Il "Yes" to any of the above, also attech a statement giving a detsiled dascription of the lobhyinia activities
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Pane

Part VIl Information Regarding Transfers To and Transactions and Relationships With

Noncharitable Exempt Organizations

51 Did the reporting organization directly or indirectly engage in any of the following with eny other organization described In
p g arg ¥ 4ad } g ¥ &

seclion 501{c) of the Code (other than section 501{c){3) arganizations) or in section 527, relating to political organizations?

a Transfers from the reparting arganization to & noncharitable exemp! organization of Yes| No
(i} Cash S1afl) A
{il}y Other assets a(iiy | X

b Other transactions: |
(i} Sales of assets to a noncharitable exempf organization : b(i) A
(Ii) Purchases of assets from a noncharitable exempl arganization (il x
(iify Rental of facilities or eguipment bliil} X
{iv} Reimbursemeant arrangemeants biiv) X
{v) Loans or ivan guarantees . . : biv) hd
(vi) Performance of services or membership or fundraising solicitations bivil X

¢ Sharing of facilities, equipment, malling lists, cther assels, or paid employeas [ X

d If the answer to any of the above is "Yes " complete the following schedule, Column (b} should always show
the falr market value of the goods, other assets, or services given by the reporting organization. [f the
organization received less than fair market value in any transaclion or shanng arrangement, show in column
{d) the value of the goods, other assets, or senvicas recaived

(a) (b) fc) (d)

Ling fo. Amoun) involved Meme of nohoharitable exempl organization Descripiion of lransfers, ransaciions, and sharing arrannements

52a |s the organization direcily or indirectly affiliated with, or related to,
described in section 501(c) of the Code (other than section 501{c)(3}) or In section 5277
b If "Yes,” complete the following schedule

one or more tax-exempl organizations

Yes 1' % | No

(2 (b)

(<)

Mame of crganization Type of organization Cescription of relationship




Mame as shown on relurn ]IL'I number

conomic F i 431320
STATEMENT #1 - CONTRIBUTIONS OVER $5.000 (Not cpen Lo public inspaction)

City of Long Beach 32,756
Gatleway Cllles Council of Governments 10,000
Haynes Foundalion 44 820
Los Anoeles County 7820
Meatropolitan Tranzit Authorily 38 826
Weingant Center Associalion 12 875
Venturag County 20,210
TOTAL CONTRIBUTIONS QVER 35,000 , . . . . . . . . . . . . . .. 167.407

TOTAL CONTRIBUTIONS OF 85000 ORLESS . . . . . . . . . . . .| 501

TOTAL CONTRIBUTIONS . . . . . . . HESJRNIE T &7.80)

STATEMENT #2 - EXCESS CONTRIBUTIONS {Not open to public Inspection})

Total
coniriiied 2% Base Excess
Arco Foundation 41,000 13,162 27 834
Liberty Hill Foundation 15,000 r 13,152 1,838
Southermn California Gas Company 35,250 13,162 22 088

TOTAER. oo e e e wes woal ) adls #00 woa $91.250 J8 486 31764




L

YEAR California Exempt Organization FORM
1998 Annual Information Return 199
For ealendar or fiscal year beginning July 1 1925 and ending 6/30i98
' IMPORTANT: Your number is required. A Finalreturn? | Jves oyescrecesppicatiosax No [
Callfarnia corporation number FEIM ‘ I—__I Diasoived D'Nl!nnmwn D Merged
14592728 95-4313202 if strediod. ofiel dute . Recrganized
B Check forms flled this year State
108 100 [ Jioes
Attach Preaddressed Label Federal: [:1_'_]991:' :lsmﬁz

of See Instructions [lesor [_Jssorr [ 104t
:[1 120H [ irzo

I prganizaticn s spempt Lnos RETE Saction 237014 wnd is & sohonl, public
Corporation/Organization name chariy, ilious

Economic Roundlable erck boj SEE Genam| InEiuctian F. NG hing FEE W regied

Adddress D 15 this o groue ling? Sen Gen. instruch, & :[ Yes Mo | A

CIGANTRNON 07 s Conliolled By B Mafigious ofganiiaton

316 West Sth Street, Suite 1208 E wwisas narmxermpl chaniaba fusk as desciDegd B0 Seetion 4547 a01)7
City State ZIP code Yes Mo
Los Angeles, CA 80015 F  aceounting method usee _CASH

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

1 Gross sales or receipts from other sources. From Side 2, Part |l line 8 . . B BN 188.
2 Gross dues and assessmeanis from members and affiliates w2 0.
Receipts 3  Gross contributions, gifts, grants, and simliar ameounts received  See instructions | & 3 167 808
and 4 Telal gross receipts Tor filing reguirement lest. Add line 1 through line 3, P ;
Revenues THIS LINE MUST BE COMPLETED. If result is less than §25,000, see Geperal Inslr. & . . w| 4 168, 086,
§ Cost of goods sold ; N :
Aach check or 8 Cost or other basis and sales EKP“I‘ISES of assets '-mlcl 5] i
marroertemy | ¢ Total costs. Add line 5 and line B 7 0.
B Total aross income. Subtract line 7 from Ilne 4 v wcyind [:] 168 008,
9 Total expenses and disburzements. From Side 2, Part 1l Juruh 1B . . . ) 155,377,
Expenses 10 Excess of receipts over expenses and disbursements.  Sublract fine 3 from (ne @ ‘ 10 12,714
11 Filing fee $10 or $25. See General Instruction F . : 11 10
Filing 12 Penally for fallure to file on time  See General Instruction L ’ 12
Fee 13 Balance due_Add line 11 and line 12 . . : ol i 13 10,
14 If exampt under R&TC Section 237014d, has the crganization during the year: (1} participated in any
political campaign, or {2) attampted to influence legisiation or any ballot measure, or (3} made an
alectlon under RETC Section 23704.5 (relating to lobbying by public charities)? I "yes,” complete
and attach form FTB 3508 Yes  No

15 Did the crganization have any changes in |t'—5 actmh&s g-':-\.'ernmg |r.strum=nt EHILIBS of |-'|c{vp{:tdt.cm
or bylaws that have not been reporied to the Franchise Tax Board? |f "Yes " complete an explanation

DDD i
H

and aftach copies of revised documents ] Yes Mo
16 iz the urgamzatu:sn exempl under R&TC Section .{3rl’1-1g? ‘ Yes  No
if "ves,” enter amount of gross receipts from nonmamber saurces 3
17 Did the arganization fle Form 100, Form 1003 or Form 109 to report taxable income? Yes  No
If *yes " enter amount of total income reported 3
18 The records are in carg of Daniel Flaming Daytime telephone 213-300-4729 AT -5 104
located at 315 West 9th Street, Suite1208 Las Angeles, CA
Under penatios of petdury, | declate e | hase sxamined Mia mlum, ncluding accamibanying schedil=s and sishements, and i the besi of my
Please knowiscge and Balial, 1t I8 bue, carmest and compleie. Declarafion of prepaled [oibed an taapayer] @ based on 51 mfermation of which
Sigﬂ preqane’ has any LRowiedgs
Here | >
Slgnatire of officer Date THlg Caytime felephone
Praparer's Dale Check Il sell-amployed Preparers SSH
Pald signalure " TJ.ZEEIQQ 562-95*?‘145
Preparer's e Rp—— Howard J. Levine C.P A EEIN 85-3535569
Use Only [iit yesirs, i sl > 16600 Sharman Way, Suite 280 Daytirma talsghona
grpioyedl ind aidrry \an fMuys, CA 91406 81 5-994-5562

For Privacy Act Motice, ses form FTB 1131, l 19934104013 I Form 188 Ct 1995 Side 1



=canomic Houndiaole M '

Part Il  Organizations with gross receipts of more than $25,000 and private joundations
regardless of amount of gross receipts - complete Part [l or furnish substitute information.
See Specific Line Instructions.

1 CGross sales or recelpts from all business aclivities See insiructions page 3 1 1]
2 Interest 2 188.
3 Dwidends 3
Receipts 4 Gross rants 4 0
fram Other 5 Gross royalties 5
Sources & Gross amount received from sale of assets B
7  Other income. Afltach schedule 7
8 TOTAL gross sales of recelpts from ether sources. Add line 1 througn line ?.
Enter hare and on Side 1, Part | lina 1 8 186,
9 Coentributions, gifts, grants, and similar amounis pald At‘ach schedule . . 9 |From Form 530
10 Disbursemenis to or for members . . . 10 | Page 2
11 Compensallon of officers, directors and trustees Att‘ach schEduIe . . . (11| (sttached)
Expenses 12 Other salaries and wages . .o ) . C 12
and 13 Interest . : ) . . . . oo 13
Disburse- 14 Tauxes . . : . .14
ments 15 Rants , 18
16 Depreciation and depletlon 16
17 Other. Anach schedule . 5 17
18 TOTAL expenses and disbursemanis. Add line 8 through line 17 Enter hers
ang on Side 1, Part |, ling 8 ; : ‘oo . . . 18 155 37T
Schedule L  Balance Sheets Beginning of income year End of income year
Assets a (b} c d
1 Cash . . 35 842 44 672
2 Melaccounts FEuEI'u'EIbIﬂ
3  Nel notes receivable, Attach schedule
4 Inventories
5 Federal and state gnvarrrrart obligations
6 Investments in other bonds. Attach schedule
7 Investments in stock  Attach schedule
8 Mortgage loans  (number of loans )
9 Other investiments Aftach schedule g
10 a Depreciable assets . | . . ; An R 5,221, 5.221.
b Less accurmulatad deprec:atmn 2221, 0 5221 4]
11 Land . )
12 Other assets. Attacn scheduls . Reqnl deposi 216 516,
13 Total assets | . . 36,358 45 188,
Liabilitles and net worth
14 Accounis payable .. Payroll taxes 4 158 269
15 Contributions, gifts, grants payable ;
16 Bonds and notes payable. Attach schedule
17 Morgages payable
18 Other liabilities, Atlach 5cheduie
19 Capital stock or principle fund
20 Paid-in or capital surplus. Attach re::nnnrhattnn
21 Relained earnings or income fund . . 32.200 44, 218
22 Total ligbilties and net worth ; . 36,358. 45 1BE.
Schedule M-1 Reconciliation ofmcome per books with income per return
Do not complete this schedule [T the amounl on Scheduls L line 13, calumn (d), |s less than 525,000
1  Nelincome per books : L 12,719 7 Income recorded on boaks this
2 Federsl Income lax . | \ . yaar nat included in this relum,
3  Excessof capital losses over capital galng . Aftach scheduls . . . . . . . .
4  |ncome not recorded on boaks this year 8 Deductions In this relurm not
Altach schedule | charged agalnst back incoms

5 Expenses recorded on bumhf. rhls- year not
deducted In this return. Allach schedule | . .
B Tatal, 10 Neb incoma per relurn.
Add fine 1 through lina 5 Subtract ling 8 from line B _.

Side 2 Form 192 G171 1998 I 19998204013 [

this year., Aftach schedule

|9 Totl AddlineTandine8 . .




CT-2
FORM
WAL TO
Fagisry of Charmable Trusts
P. 03, Box $)3a7
Sacramenio, G4 S4203-£470
_Tedgphonsg (E18 4145 3031

|REY 12-87)

PERIODIC REPORT

TO ATTORNEY GENERAL OF CALIFORNIA

Seclion 12588, Californla Government Code

Fuiiure o [ile his repert oy e 150
day af ihe Tl feanith afor e closs
of Ul acoounting pariod may reswl
ni e |oes o poul the eesmplion
and tha assessment ol & minimem

g gl $E00 plus intermst

ACCOUNTING PERIOD - For the Year Beginning 1/1/88 , and Ending 12/31/98
If address changed check here . |:| and show changes below ¥ Slale Charlty registration numbes
USE THIS PEEL-OFF LABEL ON CT-2 FORMS SUBMITTED. (i uninewn, mase biank) B10O0A
Caorparate or
- . Organization Me. 1482728

Econamic Roundiable

Name of crganizalion
315 West 9th Streat, Sulte 1208

A, s ihe organizalion exempt from

federal income tax?

Address (numbes and sirest)
Los Angeles, CA 20015

= It “ng”

, |8 this entily & split-interest

City or town, State, and ZIF code
]

trusty I “no”, affix Exhibil A W
ewptain your Tederal tax siatus.

PART

FILING REQUIREMENTS: CHECHK ONE BCX AND ATTACH THE REQUIRED IRS FORMS

This entity is not a private foundation. WE HAVE ATTACHED a completed copy of IRS Form 880 ar
S90EZ, and Schedule A (Form 980) and related attachments (even though we may not be regquired to file
these uniform forms with the IRSY. Omit Part 1 balow
This entity is a private foundation. WE HAVE ATTACHED a completed copy of IRS Form 980-PF and
related attachments. Complete all Parts below.

PART 1A ACTIVITIES: ENTER AMOUNTS AND CHECK BOX
Gross raceipts § 168,094, Total assets §
Are the program activities of this entity limitad solely to grantmaking?

45 1RB

PART Il  STATEMENTS REGARDING THIS ORGANIZATION DURING THE PERI'DD OF THIS REPORT
1 Woas 50% or more of your total revenue from government agencies? (See line 7 instructions)
If "ves", check below the government agencies and the total grant amounts received from each.
1(a) Federal 0 1(b) State o
1ic) City 71,582 1{d} County 38,831

2 ‘Were you audited by any government agency which resulled in audit exceplions in excess of $30 000 being taken?
It "yes", attach a copy of the audit report. Enter here the total exceptions 2ad
3 Did an auditor or accountant issue a report on your financial statements? i .
If "yes”, enter: Accountant's or Auditar's Mame Telephone
4 ‘Were thera any contracts, [oans, leases or other finencial transactions betwean the erganization and any
officer, directar or trustee thereof either directly or with an entity in which any such officer, director ar frustes
had any financial interest? (Exclude the payment of life insurance an an officer or director; financing the
principal residence of officer; compensation for services disclosed on the List of Cfficers, Directors and
Trustees on Form 980, Part V; Form BA0EZ, Part IV, or Form 990-PF, Part VIIL.)
if "yes", affix a full explanation. Enter here the amount involved 4a %
5 Did you transfer or donate anything to an ORGANIZATION that is MOT lax-axempl under b#nt-nn 501 (e}(3) or 501(c)(4) of the IRCT
If "yas", attach a justification of why noncharitable antities receive your charitable property
Enter here the fair market value of the donations 5a %
6 Did this organization regularly solicit salvage, s&ll salvage in a wm slore, or was Il a party to & cantract
invalving the solicitation or sale of salvage? If "yes", include amounts on Form 920, line 10 ‘
7(a) Was there any theft, ambezzlement, diversion or misuse of your charitable property or funds? [f "yes",
attach a schedule giving & full and complete explanation
7(by Were any of vour officers, directors or trustess named in any court 1._.t|nn in .r.-h-:h it 15 was ulleged thai any
trust or fiduciary duty was breached? If "yes”, attach a statement giving a full and complete explanation
7(c) Were there any allegations of theft, embezzlement, diversion, or misuse of funds or property by officers,
dirsctcrﬁ trustess or employees which were investigated by your organization? If "yes", attach a
ull and complete explanation. :
8 WEI‘P any organization funds used to pay any panaf!y fine ar ]udgment !
If "yes", a'tach a full explanation. Entar here the total amount involved

Ba s

Under penalties of perjury, | declare that | have examined this report, Including accompanying documents, schedules and
statements, and to the best of my knowledge and belief, it is true, carrect and complets,

Organization's area code and telephone number 213-390-4721

Slgnalure of authorized officer (See instructions) Printed Name Tile Data

PAGE 1, Original - Mail to: Reglstry of Charitable Trusts



Economic Roundtable 00-1482728
9 Did a fundraising consultant or commercial fundraiser receive any payment from yau, or retain any money from
fundraising on your behalf?
If "yes", complete Parl IV (Form CT- 2}
10 Did your invested assets total $50,000 or more? Il "yes", complete Part V (Form CT-2) (See Ime 12 instructions)
11 Did you recelve any income from any binga game?
If "yee", gnter here and on Form 580, line 9a, the gross r&l:PlptE- pruwu&d oy all h|ngr:: playars bafore daduchuns
for any cosis or prizes, whether or not all gross receipts were received by your organization . . 11a §
12 Employee compensation of the five highest paid employees:
(a) Did any individual employee receive salary plus employer coantribution to employes benefit plans,
expense accaunt or other allowance in excess of $100,0007
{b) Other than salary, was compensation, bonuses or other benefits not listed in (&) atlﬂ'we u!’ $1t} ﬂﬂﬂ
or more, paid any smployee?
(e} Did any employee receive the benefit :}T a residence lor persanal use which was nwned or leased by
the arganizalion? :
(d) Did the organizalion lease, mn! ar pumhasa an-.r H{;mpmam proper!y, of !dclllty [D ar frl;rn an
employee or any business entity In which the employee had any financial interest? :
If"yes", enter here the total amount invalved ETh .. 1dd §
(e} Did the organization make any loans in excess of $5,000 to am, empm@-ee? .
[t any of guestions 12(a), (b), (¢}, (d) or (&) are answered "yes", attach specific detalls ta I‘L:II'5.I
explain any "yes" response and fully complete Part [, Schedule A (Form 980)
13 Did you make payments tetalling aver $50,000 to any Independent consultants or contractors othet than for
{a) fundraising, (b} accounting, (¢) legal fees, {d) investment fees?
If "yes" elther fully complete Part Il of Schedule A (Form 320) for the five hlghsst paid reuardlﬂ-ss
of the amounts, or, attach a similar schedule of names, addresses, type of service and amounts,

Enter here the total of all payments to all independent contractors . T 13a §
14 If yau incurred or paid any of the following taxes and/or related penalties, anter H‘e amounts In blanks
provided.
Tax Panalty
a. Payroll . . . . . B o THF : 1da 5,604
b. Sales (on ltems you sold:l . L 14k
c. Parsonal Property . . . . . . . S . 1dc
d. Real Estate . ., . . a ; p 14d
& Unreiated Business |r1|'_":|'lTlE|. i = 1de

15 Wera you named as a beneficiary to receive a purtmn af r-nrnmercm transactions (commercial
co-venturas, joint venture marketing, or cause-ralated marketing)?
If "yes", enter here the gross amount received s . 15a'§
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FORM RRF-1 (rev. 11.99)

MAIL TO:

Reglstry of Charitabie Trusts
P.O. Box 901447
Sacramento, CA 94203-4470
lelephuone (914) H8-2021

REGISTRATION/RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12537, Callfarnia Government Code
11 CCR Sections 311 and 312

Faiiure to submit thie
report annually by January
15 may result in the loss of
your tax exemption and the
assessment of a minimum
lax of $800 pius interest

htppewwe wil cang.stale, causfeharivs

REPORT YEAR _ \3 ¥

State Charity Registration No. CT j__\_DM_
4a 274y ERX
e e

If address changed check here .. . #0 and show changes below ¥

'E__ O VD e
Hama of Grganzzhon

TS W,

Adass [nurmnbar and siteat)

aq - Sh, Swike \goq

Corporate or Organization No.

Los B a_)-L(-D-—R W 2 aON\4A™ Employer Identification No. A4S -43\f%ag
Cily or igwn, Slale, and ZIP cods
PART A - ACTIVITIES
Yes | No
1. During your most recent full reporting year did your revenue or assets exceed $100,0007
{a) If the answer is yes, you are required by Chapter 11 of the California Code of

Regulations, § 311 and 312, to attach a check in the amount of $25.00 to this report.

2. For your most recent full reporting year, list the following:

Gross receipts 5__\ G 2 O 6. Total assets $__ S 4 . A4\4

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note:

If you answer "yes” to any of the questions below, you must attach a separate sheet providing an
explanation and details for each "yes' response.

Yes | No

1. For the two years preceding the date you sign this RRF-1 report, were there any conlracls,
lnans, leases or other financial transactions hetween the organization and any otficer, directar or
trustee thereof either directly or with an entity in which any such officer, director or trustee had any
financal interest?

2. For the two years preceding the date you sign this RRF-1 report was there any thefl,
embezzlernent, diversion or misuse of your charitable property or tunds?

3 For the two years preceding the date you sign this RRF-1 report, did your nonprogram
expenditures exceed at least 50% of your gross revenues?

4, For the two years preceding the date you sign this RRF-1 report, were any organization funds
used (o pay any penalty, fine or judgment? If you filed a Form 4720 with the tnternal Revenue
Service, altach a copy.

Organization's area cede and telephone number { QA3 ) 3 A l, . < Loy

| declare under penaity of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belicf, it is true, correct and complete.

VD

Signahigd of aulTotized oﬂ'lcer) e

Dav'd 5. Clawaivg ?ru_l,l- AT 5 \L-1-9<4

Printed Name S Tile Dale

=== 05P 93 33

A



