990

Four

Drapartrramd ab fhe Trsasn

Infanaal Fil Saryies

Mets: Tha apganration may hine to use § com of

A Forthe 1992 calendar year, OR lax year pericd ceginning

this fetiEn 10 sali

July 1

\perTrils

Return of Organization Exempt From Income Tax

Uincler section 501 (c) of the Intarnal Revenuwe Code {except black kmg Lanalit trust ar
private foundation) or saction 4847(a){1) nonesempl charitable trust

RN hir 1503 (k7

1999

This Form fs
Gpen to Pablic
Inspection

June 30

, 1993, and ending

B Checkif: C Mame of organization Employer identification number
.:r...,,,..,p address. |EGONOMIC Roundtable 954313202
Inm# e Numbes and stras (or P, O, box if mail is nol delivered o streed address) Reoomisuite E Telephone numbar
[Tt st 315 West gth Street, Suite 1209 213-892-8104
I:l Arrmyded i Lty or town State or Country ZIP code F Check Dif exemption
reuired ssater | L0S Angeles, CA 90015 application is pending
Staile reporing]
G Type of organization Exempt under section 501({c)( 3 }insert no.) |:| saction 4447{a)(1] nonsxamet charabis Tust

Maole: Seofion 501(01(3) exsmpl ampunizations and 4347 (0)(1) nonmempt chasitebls nists MUST atls

H{a) Is this a group return fited for affilialas? Yes ar No

Mo

(B) W ~Yes* entur the sumber af affiliaies for which this retum is fed:

{C! is Thes @ sepamta retum [Med by @n oiganizaon coveted by a gnoup nilmg?

[_Po |

J Accounting
method:

weh @ comploted Sch A (Form 9907,

Cash
[_Jother (specify)

1 If elther bes In H s checked "Yes," enter four-digit
praup exemption number (GEN)

[:Iﬁr.cn;ﬂl

K Chock hae D ¥ e organization’s gross (eoelrts are nomally nol mode fen 525,000, The orpanaaticn naed not file a msum «10 he IRS; bat i i§ iecekesd 8 Form 930 Package

in: Ve irvasll, @ shoudd file n tsium wifund financial data. Soms sieles roguite 3 compeste fetum

Hota: Fearn 890-EZ may be used by organizations wilh gross receipts lass than $100,000 and otal assels less than $350.000 al and of yaar.

Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances

a Direct publle support
b Indirect public support
¢ Government contributions {granls;

(cash %

3 Membership dues and assessments
5§ Dividends and interest fram securities
6a Gross rents ’

b Less: rental expenses
7 Other investment income (describe

than inventory
b Less:

c Gain or {russ} {atiach schedule)
d

PEa3B<mO

a Gross revenue (not including
reported on line 1a)

Grose sales of inventory, less returns
b Less: cost of goods sold

"
12

Cther revenue (from Part VI, line 102
Total revenue (add lines 1d, 2, 3

196,856

i e
2 Program service revenue including government Tees and contracts (from Part VI, line 83)

1 Contribubions, gifts, grants, and similar amounts received:

4 |Interest on savings and temporary cash |n1.re5!ments

¢ Met rantal income or (loss) (subtract Itrl.ﬂ Eh I'rum FlnE ﬁa]

Ba Gross amount from sales of assets other
cost ar ofher basl's and sa!as axpanser,

Met gain or {loss) (eombine line Be, mlumns {A) and {B}j
8 Speclal events and activities (attach schedule}

5

d Total (add lines 1a through 1c) (aftach :achadule ul‘ cuntrlhutc-rs)
noneash  §

| Hpmeitie insincbean on page 15

1a

78,301

1b

1c

118,555

0.

E.a .

Slatement #1

196,856

EIEATX N by

Bb

(A} Securities

(B} Other

Ba

ik

0| 8c

of contributions

b Less: direct expenses ul.he: than Eundralﬂlng ﬂxpﬂnsas
¢ Met incoma or {loss) from specisl evants {subtract line 8b rmrn Ilne Ea}

and allowances .

)

C Grosa profit or (loss) from sales of invenlony {Ert‘rar;h Meﬂulaj (suhlm-:ﬁ Ih‘ua 1Db rrom IInra Tﬂa]

Ba

.| Bd 0

8b

10a

fc 0

10b

| 10e 0
J 11
12

196,856

13
14
15
16
17

pen-
ses

4,5, 6¢c, 7, 8d, 9¢, 10c, and 11) _
Program services (from I'rne &4, mlumn {B]j . .
Management and general (from line 44, column (C})
Fundraising (from lina 44, column (D))

Payments to affiliates (attach schedule) Co
Total expenses (add lines 16 and 44, column (A)) .

13 104,305
14 21,225
15 0
16
17

215,531

18
18
20
21

MNet
Assats

Excess or (deficit) for the year [subtract line 17 from line 12) ;
et assets or fund balances at beginning of year (from line 73, column {A))
Other changes in nel assets or fund balances (attach explanalion)

et assets or fund balances at end of year (combine lines 18, 19, and 20}

-18,675
44,918

18
19
20

21 26,244

For Paperwork Reduction Act Notice, see page 1 of the separate inslructions.

(HTA)

Form 230 {1998)



_Form 930 (1528)

Economiz Roundtable

Fart Il Statement of
Functional Expenses

ard gsction dBAT{A)} ronessrmot clkantable s bl oifenal kr ceters |Sae Spmoilfie ivslrustons on
$¢l

Al dvgarvizations must eerpieis ooigmn (A}, Columas (), (0, a0 [0 st mequined forsection S0tci() and (4] vrgaseabans

e 18|

Do nat include amounts reported on e [ {A) Tatal (B} Program (&) Menagemant m
&h, Bb 9b 10b, or 16 of Part | senices and aenaral
22 Grarnts and allecations (attach schedule) \s,;’? R
{cash 5 noncash $ y| 22 0 ;
23 Specific assistance to individuals (attach schedule) 23 4]
24 Benefits paid to ar for members {attach schedule) 24 1]
25 Compensation of officers, directors, eto. 25 72,000 54,300 7,200
26 Other salaries and wages 28 27,780 24 584 2778
27 Pension plan contributions 27 13,478 12,130 1,348
28 Other employee benefits 28 1,504 1,354 150
29 Payroll taxes . 29
30 Professional fundraising fees a0
31 Accounting fees N 740 740
32 Legal fees 32 0
33 Supplles 33 &, 080 5,472 608
34 Telephone 2o s 34 2277 2,049 278
35 Postage and shipping . 35 514 463 51
38 OCccupancy STONGTY e i E a3 eEin el 7,415 6,674 741
37 Equipment rental and maintenance a7 200 180 20
38 Printing and publications a8 8,339 8,405 o34
39 Travel . o= A i 3a 13,330 11,997 1,233
40 Conferences, conventions, and mestings .| 40 2316 1,158 1,158
41 Interest Wl ; : ; 41 o
42 Depreciation, depletion, et (attach schedule} | 42 0
43 Other expenses (femize) @ Insurance  |43a 3.878 1,989 1,980
b Dues and publieations . _ T 43b 8,687 7,818 B65
EpanattEns - e e S 43c 36,813 36,813 0
g Misealisnepus. . oo e 43d 426 213 213
B e e R AR e d3e 0
{ -------------------------------------------------- 43r u
44 Tolal functional expenses (add lines 22 through 43).
Drganizations completing columns (B) - (D), carry
Ihese tolals to lines 13 - 15 44 215,631 104,306 21,225 0
Reporting of Joint Costs, Did you report in column (B) (Program services) any joint costs from a combined
educational campalgn and fundraising solicitatlon? . . . . . ’ : Yas Nu

IF"Yes," entes (1) the aggregate amount of these joint costs
{ili} the amaunt allocated to Managemant and genem|

. (1} the amount silocated (o Program services
; (v} the ameunt allocated 1o Fundralsing

Part Il Statement of Program Service Accomplishments {Sas Specific nstruclions on pege 22.) Program Sarvice
Whal fs \he organization’s primary exempl purpose? Economic research ] Expenses
All organizations must describe their exempt purpose achievements in & clear and concise manner, State the number [Recaired far 508 {<j(} and
of clients sepved, publications issued, ete, Discuss achievamants thal are not measurable, (Section S01{c){3) and (4) (4] egs., and ABATIEYT)
arganizations and 4347(a){1) nonexempt charitable trusts musi also enter the amount of grants and trusts; but optional fur
allocations to others.) athers |
o Research to develop practical solutions to social and economic problems in such areasas =~ |
-...the impact of defense cutbacks, industrial diversificalion in the aerospace Industry, database |
_lor air quality strategies and labor markst information, .. !
{Grants and allocations § 194,306
b ..........................................................................................................
"""""""""""""""""""""""" (Grants and allccations 3 i —e
D e e e e o e pme ey S e St s et o o s e i S .
..................................... i o e R 2 A e B e A e B i e e o e S i e
o ) {Grants and allocations §
- S S . B O U O~ . ——
"""""""""" {Grants and allocations $
& Other program services (altach schedule} | A : [Grants and allocafions §
f Total of Program Senvice Expenses {should equal line 44, column (B, Frogram services] . 194 308

Form 950 {1293)



Form 890 (1566 Economic Roundtable 954313202 Fage 3
Part IV Balance Sheets (See Speclfic Instrustions on page 22.)
Mote: Whare required, attached schadules and amounts within the description (A (B)
column should be for end-of-year amounts anly. Beginning of year End of y=ar
Assets
43 Cash - non-interest-bearing . 44,657 26,840
46 Savings and temporary cash Investmants 15 0

4Ta Accounts recejvable

b Less: allowance for doubtiul accounts

48a Pladges receivable

b Less: allowance for doubtiul am:uunls

48 Grants receivable

50 Receivables from officers, due::mr:. trustaas, and key emplu:.reas
jattach schedule) . Preneas o T

51a Other notes and loans recelvable {al'tar:h schedula; R ST |- ;|

b Less: allowance for doubtful accounts s 2o : g = 51b

1::

52 Inventories for sale or use
53 Prapaid expenses and deferred charges
54 Invastments - securities (attach scheduls)
55a Investmenis - land, buildings, and equipment:
basis . ez A . - - -|55a

b Less: accumuia'ed depmmahun :attach
schedule) . . . - . . . . |55b

56 Investments - other (attach schedule) , . o
57a Land, buildings, and equipment. basis . . . . . . . .|57a

5221

b Less: sccumulated depreciation {attach Et:hEduIE} .. .« . . |57b

3.2

58 Other assets {describe Rent deposit

516| 58

516

59 Total assels (add lines 45 through 58) (must equal line 74)

45 188 58

27,358

Liabilities

B0 Accounts payable and accrued expenses
61 Grants payable
62 Deferred revenue
62 Laans from officers, directars, trustees aru:l ey Empll:l‘_.fE'El'E. (attach schﬂdmel
6da Tax-exempt band liabilities (attach schedule)

b Mortgages and other notes payable {attach schedula)
65 Other liabilities (describe

2E89) 60

1,112

61

B2

63

Bda

E4b

66 Total liabilities (add lines G0 through 65)

268| 66

1.112

Net Assets or Fund Ealano&s
Crganizations that follow SFAS 117, check hare - and complete
lines 67 through B9 and lines 73 and 74,
67 Unresfricted ; ; ;
G8 Temporarily restricted
82 Permanently restricted

Organizations that do nat follow SFAS 117 check here Dand
complete lines 70 through 74,

70 Capital stock, trust principal, or current funds ;

71 Psaid-in or capital surplus, or land, bidg., and aquipment fun:l

72 Retained eamings, accumulated income, endowment, or other funds

73 Total net assets or fund balances (add lines 87 through 69 OR lines 70
through 72; column (&) must equal ling 18 and calumn (B) must equal
line 21} . :

74 Total liabilities and nr:'t assets.ffunu bal.m::es fudd Hnes. 65 and 73 .

44,919

28,244

44.919] 73

26,244

45,188] 74

27,356

Form 890 is available for public inspection and, for some people, serves as the primary or sole source ur Jn[urrnatlm about a

particular organization, How the publle perceives an organization in such cases may be celermined by ha information prasented

on Its return. Therefore, pleasa make sure the return s compete and accurate and fully describes, in Part ||, the organization's

programs and sccomplishments



Farm 900 (] 566) Economic Roundtabls 05-4313202 Page 4
Part IW-A Heconciliation ol Revenue pe Part V-B Reconciliation of Expenses per
Audited Financial Statements with MIA Audited Financial Stalements with B,
Revenue per Refurn » Bgunifla Inainaicra, sage 24 Expenses per Return
a  Toetal revenue, gains, and other support a Total expense and losses per audited
per sudited financial statements a financial statements ~ . . . . .
b Amounts included on line a b b Amounts includad on line a but not on
not on lime 12, Form S8 line 17, Formn S90:
(1) Met unreailzed gains on (1) Donated services and
investments use of facilties
(2] Donaled sarvices and (2} Prior year sdjusiments reparted
use of facilfies on line 20, Form 290
(3} Recoverles of priar (2] Losses repoited on line 20,
year grants Form 290
[4) Cther (specify): (4) Cthier (specity):
Add amaurts on lines {1) thru (4} b a Add amounts on lnes (1)thru {4y~ . . . . . .
C Lineaminuglineb . . . . . MR I - 0| ¢ Lineaminuslineb .
d  Amounts included on fine 12, d  Amounts included on line 17,
Form 990 bt not on line a, Form 990 but not on line a:
(1) Investment expenses not included on (1) Investment expenses not
[ine Bb, Form 990 Included on line 8b, Form 990
{2) Other (specify): (2) Other (specily).
Add amounts on linas (1) and (2) . . d 1] Add amounts on lines {1) and {2)
e Total revenue pef line 12, 2 Tolal expensss per line 77,
Form 980 {line ¢ plus fine d) . e a FormSad{linecplusiined) . . . . E o
PartV List of Officers, Directors, Trustees, and Key Employees {List each one even I not
compensaled, ses Specific Instructions on page 24.)
{B) Title and average (G] Compen- {0} Cantributions o {E} Expense
{A) Mame and address hours per week sation (i nol | employes bansft ptans & | @ncount and other
devoted lo position paid, enter -0-) | detenmd compensation allowances
Daniel Flaming ] Fresident -
1000 Grace Tarrace Pasadena, CA 40 hoursiweek 72,000 4,320 1]
PaulHunt . Chalr -
2244 Walnut Grove Avenue Rasemead CA Ag nesded L] 0 0
I D e B I RS RaN es Vice Chair -
Univarsity of Southern California Los Angeles, CA 1 As needed 0 0 1]
Mlex McEachern e Sec! Treasurer -
Ul'rNEFEﬂ:y' of Southern California_Los Angﬂi&s A As neaded 5] 0 0
[Rosina Becerra P S— Board member -
UCLA School of Public Policy Los Ange!es CA As needed 0 o o
Stuart Gabriel . o B e el Board mamber -
Urulvemity of Southem California Los Angales CA As needed 0 1] 0
‘Norman Murdogh ] Board member -
342 South Irving Boulevard Los Angeles, CA As needed 0 0 a
Gordon Ea_lp:tg_r ______________________________________ Board member -
925 Harbor Plaza Long Beach, CA As neaded 0 0 0
Joseph Burke Roche G S s e e Board mambar -
400 Hauser Boulevard Los Hnga]ea CA As neaded 0 0 0

75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than
$100,000 frorm your organization and all related organizations, of which more than $10,000 was

pravided by the related organizations?

If "fes," attach schedule - see Specific Instructicns on pag_ 25

Yes




Farm S (19463) Economic Roundtable 55-4313202 Pige 5

Part VI Other Information (See Specillc Instouctions on pages 25.) Yer or No
Mo

76 Did the organization engage in any activity not previously reported to the Inlernal Revenue Service?
If "Yes," altach a detailed desaription of aach activity
77 Woere any changes made in the organizing or governing documents, but not reparted to the IRS?
If "ves," attach a conformed copy of the changes.,
78a [id the organization have unrslated business gross income of $1,000 or more during the year coversd
by this return? i , : . . G
B If"Yes," has it filed a tax r&tum an Form QQD—T fur Ihm year? . . . .|78Bb WA,

79 Was there a liquidafion, dissolution, termination, or substantial contmehun dunng thﬁ year” rf“'%’es
attach a statement . L 789 Mo

B0a s the arganization related (nthﬂ{ f.han by assu::atmn 'I'I'“.h a statﬂwlda ar natlunwme urganlz,a.tmn_h
through common membership, govarning bodies, trustees, officers, etc., to any other exempt ar

nonexempt erganizatien? . . . . 3 SrALE T on ATh @ B § e =f.. N . . |B0a No
b If "Yes," enter the name of the nrgamzal}un ______________________________________________________
___________________________________ and check whether il is Dmmpt OR Dnﬂnﬂumm
81a Enter the amount of political expenditures, direct or indirect, as described
in the instructions for line 81 - = e M = e i l!1af
b Did the organization file Form T12:]—F'DL 1'ur tnrs year‘? . e g i 81b Mo
B2a Did the organization recelve donated services or the use of materials, equrpmen: ar fanililms al
no charge or at substantially less than fair rental value? . . . . . . . | B2a hi=
b If "Yes" you may indicate the value of these items here. Do not lncl'u:!a th:s amaum as ravenue
iri Part | or as an expense in Part 1|, {See instructions for reporting in Part 1IL) . . . |B2b|
B3a Did the srganization comply with the public inspection requirements for retums and examption applicalions? . .. . .|B3a Yes
b Did the organization comply with the digclosure reguirements relating to quid pro quo contributions? . . |83b Yes

84a Did the organization sollcit any contributions or gifts that were not tax deductible?
b If "Yes,” did the organization include with every solicitation an express statement that sueh
contributions or gifts were not tax deductible? 3 8
85 Section 501(a)(4), (3), or (6) organizations. - (a) Wera wbstantwlr aII duss nnrﬂadumbla by mmhm’? . . . . . . |85a MIA
b Did the organzation make only in-house lobbying expenditures of $2,000 or less? . . ] . - . .|85h NiA,
if "Yes" to either 85a or 85b, do not complete 45 through 85h below unlass the urganlzatlun
received a waiver for proxy tax owed for the prior year

c Dues, assessments, and similar amounts from members . 5 e i 85c
d Section 162{e} lobbying and political expendilures . g - - BSd
e Aggregate nondeductible amount of section 8033(&)(1)(A) dJas nutices .- ? B5e
f Taxable amount of lobbying and political expenditures {line 85d less B5e) . ;o 85f

g Does the organization elsct 1o pay the section 6033(e) tax on the amaount in 85f? =
h If section B033{a)( 1A} dues notices were sent, does the organization agree (o add the arnﬂunt
in B5f to its reasonable estimate of duas allocable to nondeductible lobbying and political
expenditures for the following tax year? :
86 Section 801(c)(7) orgs. - Enter: (a) Initiation feses and capr!al cuntnbulmns

included on line12 . ., . ey g w0 s g o | BGE

b Gross receipts, included on I|nE 1 2 fur puhhc use nf :luh I‘acﬂmes e )8 . . . |BEb

87 Section 501(c){12) args. - Enter: a Gross incoma from members or sharaholders . . .|87a
b Gross income from other sourcas. (Do not nel amounts due or paid to other

sources against amounts due or received from them.) . . . . | . PR .|BT7b

88 ary Umae durlng ihw year, did the organization own a 50% or groalor inferest in a lusable corporalion of pafnership, or an ontity
disregurdod qe saparate [rom the organization inder Ragulations soclions 201.7704-2 and 301770137 If "Yes," complata Pan [X
B9a 501(c)(3) organizations - Enter; Amount of tax paid during the year undar:
section 45811 0 ; section 4912 0 : sectioh 4355
b 501¢e)(@) and S01({c){4) orgs. Did the organization sngage in any section 4958 excess benafil ransaclion during Ihe year or did
it becosne wvarn of an sicess benalil ransaciion from a prior yeas? If "Yes," sttach a siatemen! cxplaining sach mnsaction
c Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under seclion 4912, 4855 apnd 4958. , . . . . R T R a
d Enter: Amount of tax in 89¢, above, reimbursed by the nrgamzahon > DR YE W I oA GE s : . 0
80a List the stalas with which a copy of this return is flled  Califommia e i,
b Humber of employses employed in the pay period that includes March 12, 1958 (Ses inst.) |sobl 2
91 The books are in care of Daniel Flaming___ oo Telephoneno, 213-380-4721 @
Located at 315 Waest Sth Street, Eulle12ﬂ9 Los An;:j_ql_a_s L ZP+a 200135
92 Saction 4947(a)(1) nonexempt charitable trusts filing Form 280 in liew of Form 1041— Check here |:]
anter the amount of lax-exempt interest received or accrued during the tax year . | 92|

Farm 930 (1995)



Formn 850 (1989) Economic Roundtable BE-4313202 Page 6

Part Vil Analysis of Income-Producing Aclivities o= {Sed Sposific Ingliuetions on puges 78.)
Enter gross amounts unless olhenyise | Urrelated business incomis _ Excluded by seeton 512, 513, or 514 | (E)
Irdicaten [A) (B) {C) (D) Related or exsmpt
93 Frogram sarvice ravanue: Buisiness code Amaournt Exclusion oode Amount furichon Income

;.l -

b

c

d

e

T MedicareMedicald payments.,

g Fans ang confracts from povemmanl agenciss .

B"I Mombemhip duss and dssssgmanis

a5 Irlemest on savengs @ad Rmgearany sl imeesumsn|
96 Dividends and ivisrss] Hom securites

97 Mt pentai incomie [louc) Mo feal eetals:

B gattinenced propeaty
b nat nabi-finances propery
=] A rental incoam of {lass) o personal propanty

89  Other investment Incoms

100 Gain o9 {loss) from sales of Assels oifer Tan ipeentoy

101 el incomie or {loss] o epemel seents |

102 Giosa prats o floss) rom sales of inmentory

103 e revenLs

b

c

d

B
104 sublotal (add cals. (B), (D), and (E)) . . . 0 0 1]
105 TOTAL (add fine 104, columns (B}, (D), and {Eju ’ . B B e oanrn bl B e gl . R 0
Mote: {Line 105 plus line 1d, Part |, shoukd egusl the amount on ﬁn& 12, F‘aﬂ L)
Part VIlI  Relationship of #.r.tmtles to the Accomplishment of Exempt Purposes (Soe Specific Instructions on pagn 30.)

Line No. |Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the
accarnplishrment of the organization’s exempt purposes [other than by praviding funds for such purposes).

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {Sen Specific Instructions oo page 30
(A) (B) {C} (D} (E)
NWame, addrass, and EIM of corporation, Fresmentage of Mature of activilies Total End-of-yoar
parinership, or dissegarded entity oD st income assels

Uncer prenafies of parjiry, | dechars that | have examined Bis reten, inclkiding scoompanping schsdules and statements, ard {2 e beat ol my knowledge
Please and bafiel, [ |5 trun, carmed, and complels. Declarstian of prepares (atter than cfficer) is bazad on all formafion of which greparer has sny knowlerdge
Sign i T Fl ey U, on page T4 ]
Here KOAANE | afmise  Baend Claptie S ek
Signature of officer /) Date Type or print name = Tite
Preparer's S8 Drate Check if sell- Prparer s 558 ar PTIN
Paid signature 7/26/2000 | X |amplayed PO000SS06
Preparer's Firm's name Howard J_ Levine C.PA EIN 95-3535568
Use Only (ar yours) 16600 Sherman Way, Suite 280 Phong B1B-894-5562
and address Van Muys, CA California ZIP + 4 G406

Form 280 (1958)



SCHEDULE A
(Form 990)

De=pirnint af e Trassliy

=i Redanus Safdics

Organization Exempt Under Section 501(c)(3)
(Except Frivate Foundation), and Section 501(e), 501(f), 501(k),
50(n), or Section 4947(a){1) Nonexempt Charitable Trust

Supplemeantary Information - (See separale inslructions.)

Muslt b complated by Lhe above ormanizations and ettached to their Form 980 or 390-E2

OMB M 5850047

1999

Mame of the aorganization
Economic Roundtable

Empioyer identification number

85-4313202

Part |

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

(See page 1 of the instructions. List each one. If thers are none, enter "Mone.™)

rectors, and Trustees

(a) Mame and address of each
employes paid meore than $50,000

{b) Title and average
hours par weaek
davated to position

{2} Compansation

(] Canmbutizna. tn
amployes hanefl plans &
ik b

(e} Expense account
and other
allowances

Total number of ather employees paid
aver £50 000

Part It

P a = s 25 e o
Compensation of the Five Highest Paid Independent Contractors for Prafessional Services

(See page 1 of the instructions. List each one (whether individuals or firms.) If there are none, enter "None.")

(a) Name and address of each independent contractor

paid mora than $50,000

{b) Type of service

(] Compensation

Tatal number of others receiving over
$50,000 for professional services

For Paperyork Reduction Act Notice, see page 1 of The Inkrictions to Form 800 and Form 980-EL

{HTA)

E edfule A (Form S80) 1589



Economic Roundtable 854313202 B Page 2

Schedubs & [Form 840) 1594
Part lIl Statements About Activities Yes| No

1 [Dwring the ymf,"_has the n}ﬁ;ni:ahnh attempted to Influence national, state, or local legislation,
Including any attempt to influsnce public apinian on a legizlative matter of referendum?

I "Yes," enter the tolal expenses pald or incurred in connection with the lobbying activities,
Organizations that made an election under section 501(h) by filing Farm 5768 must complete
Part Vi-A. Other organizatinons checking "Yes," must camplete Part VI-B AND attach a
statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, alther directly or indirectly, engaged in any of the
following acts with any of its trustees, directors, officers, creators, key employees, or
members af their families, or with any taxable organization with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal benel’lclary

a Zale, exchange, or leasing of property? . . .

b

2

2b

b Lending of money or other extension of credit?

= |x

€ Furmishing of goods, services, or facilities? 2o

d Fayment of compensalion [or payment or reimbursement of expenses if more than $1,00007 . . . . . | .| 2d b

e Transfer of any part of its income or assefs?
If the answer to any guestion is "Yes, " aftach a detalled sIalement explalnrng the tmnsar:lmns

3 [Does the organization make grants for seholarships, fellowships, student loans, atc.?
43 [o you have a section 403(b) annuity plan for your employeas? . fa
b Aftach a slatement to expliain how the organization delermines that Individuals or urganﬂwms receiving
aranis or loans from it in furtherance of its charitable programs quallfy to receive payments. (See page 2 of the Instructions.)

Part IV Reason foer Non-Private Foundation Status {See pages 2 through 4 of the nstructions. )
The arganization (s not a private foundalion because it is (please check only ONE applicable box):
5 A church, convention of churches, or association of churches. Section 170(b}{ THANI)

DA school. Section 170(B}1)(A)il). (Also complete Part V, page 4.)
I__—i.-ﬂ. hospital or a cooperative hospital service organization. Section 170(b){ 1) ANiii).
|::]A Federal, state, or local government or governmental unit, Section 170{b}(1)}{A)(v).
E]A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)iii). Enter tha hospital's
name, oity, and State s
10 [:[An organization operated for the benefit of a college or university owned or operated by a governmental unit.
Section 170(b){ 1} A)iv), (Also complete the Support Schedule in Part [V-4.)
11a An organization that narmally receivies a substantial part of its support from a governmental unit or from the
general public, Section 170(b}1AKV). [Also complete the Support Schedule in Part [V-4,)
116[___|A community trust, Section 170(B)(1){A)(vi). (Also complete the Support Schedule below.)
12 |:]An arganization thal normally recaives: (1) more than 33 1/3% of its support from cantributions,
membership faes, and gross receipts from activities related to its charitable, ete., functions- subject to certain
exceplions, and (2} no more than 33 1/3% of its support from gross investment income and unrelated business
taxable income (less section 511 tax) frem businesses acquired by the organization after June 30, 1975, Saee
saction 509(a){2). (Also complete the Support Schedule in Part IV-A.)
13 E:]An oraanization that is not controlled by any disqualified persons (other than foundation managers) and
supports organizations described in: (1) lines 5 through 12 above; or {2) section 501{c)(4), (5), or (8), if they
meet the test of section 508(a){2). (See section 509(a)(3).)
Frovide the following information about the supported organizations. (See page 4 of the instructions. )

{a) Mama(s) of supported arganization(s) (b} Line number
from above

w o~ @

14 [:IAH oraganization organized and operated to test for public safety. Section 508(a)(4). (See page 4 of the instructions. )
Schedule A (Form 250} 1920




Schadute A (Form S50) 1999 Economic Roundtable g95-4313202 Fage 3
Part V-A Support Schedule {(Complets anly If you checked a box on line 10, 11, or 12 abaye.) Use cash melhod of aseunting
NOTE: You may use the worksheet in the instructions for convertting fram the sccrual to the cash method of accounting
Calendar year (or fiscal year beginning in) (@) 1998 b 1997 lc) 1996 (d)] 1955 (8] Taolal
15 Gifts, grants, ahd contnbutions received. (Do
nol inciude unuscal grants. See line 28.) 167,908 230,638 88,269 180 8B5S G67.674

16 Mamberahip fees recaived 5 : 0

17 Gross recelpts from admissions, rrmrl:l'm:llse
soldl or services performed, or fumeshing
of facilllies tn any activity that is not a
business unrelaled to the organization’s
charilable, elc., purpose . |, |, |, S Q

18 Gross income from interest, dl\rid‘ands BMOUNS
received from payments on securilies loans
{s&ction 512(a){5)), rent=, royallies, and unrelated
business teable income (less section 511 auxes)
from businesses acguired by the omganezation

after June 30, 15975 _ . ’ ) 188 486 1,217 G511 2,502
19 Net incame from unrelated hl.ﬂineas aﬂlhrlpes

notncluded inBne18 . . . . . . . . . ., ) 1]
20 Tax revenues levied tor the organization's banafit

and afther paid to It or expended on ts behelf . . . . 0
21 The value of servicas or [acilities furnished 1o the

organdzation by a govemmenial unit withowt chargs.

Da not Include the value of services o facilllies

generally furnished o the public without chargs 0
22 Oiher income. Atach a schedule. Do net include

galn or (loss) from sabe of capital assels . . 0
23 Total of lines 15 through 22 168,086 231,124 E9 486 181,470 670,176
24 Line 23 minus line 17 168,088 231,124 BO 486 181,470 670,176
25 Enter 1% of line 23 1,681 2311 BES5 1,815

26 Organizations described In Imes 11} or 11 a Enter 2% of amount in column (e}, line 34 _
b Attach a list (which is not open to public iInspection) showing the name of and amount contributed by
each person [other than a govemmental unit or publicly =upported organization) whoze total gifis for
1995 through 1828 excesded the amount shown in line 28a. Enter the sum of all these excess amounts

¢ Total support for section S02(a}{1) test: Enter line 24, column (g) s
2,502 19 0

d Add: Amounts from coelumn (&) for lines: 15

22 0 26b 60,608 26d 53,110
e Public support {line 26c minus llne 26d {otal) . . . . e e os s v o s . |28l GO07.0E8
f Public support percentage (line 26e (numerator) divided by Ii—nn zﬁc(denominator}l AR IRt W 1 90.58%

27 Qrganizations described on line 12: a For amounts included on lines 15, 16, and 17, that ware received from a
"disgualified person,” attach a list to show the name of, and tolal amaounts received in each year from, each "disqualified
person.” Enter the sum of such amounts for each year:

(1e98) ... (1997) ____ (1985)
b For any amount included in line 17 that was received from a nondisqualified person, 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} 55,000,
{Include in the list organizations described in lines 5 through 11, as well as individuals.) After computing the difference
between the emount received and the larger amount described in (1) or {2), enter the sum of all these differences (the

excess amounts) for each year.

(1886)

(ieesy ___ (te8?qy __ (to@@)_____ (te@b)
c Add: Amocunts from column (&) far lines: 15 16
17 20 H anmPny W foad e el 27c
d Add: Line 27a total and line 27b lotal ; S R e o S LS T 1. |

e Public support {line 27c minus line 27d total) .

f Total support for section 509(a){2} testt Enter amount on Hna 23 co!umn {EJ .
g Public support percentage (line 27e (numerator) divided by line 277 (dennmlnatnr}}
h investment income percentage {line 18, column () (numerater) divided by line 27F (denominator)) . . . . . . . . . . . 2Th

28 Unusual Grants: For an organization described In line 10, 11, or 12, tha! recelved any vnusual grants during 1995 through 1998,
attach a list (which = not open to publlc inspection) for each year showing the name of the contribulor, the date and amount of the

grand, and a brief description of the nature of the grant. Do not include these grants In lne 15, (See page 4 aof the instructions.)
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Schedule A (Form 990} 1588 Economic Roundiabie 954313202 Pane 4

PartV  Private School Questionnaire {Se= page 4 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29 Does the organization have a raclally nondiseriminatory polley toward students by statement in its
charter, bylaws, ather governing instrument, or in & reselution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatony policy toward stuﬂants
in all its brochures, catalogues, and other written communications with the public daaling with
student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory pull[‘.}r 'lhruugh newspapar ar bruadcast
media during the period of solicitation for students, or during the registration period if it has no solicitation
program, In a way that makes the policy known to all parts of the general community it sarves?

If "Yes,” please describe; If "No,” please explain. {If you need more space, attach a separate statemant.)

32 Dwoes the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basls? . ... . . |32b

c Copies of all catalogues, brochures, annnunuamants and cther wm'-tan cummunhn—atmnﬁ {o the puhhc:
dealing with student admissions, programs, and scholarships?

d Copies of all maternal used by the organization or on its behalf to solicit cunmhutluns?
If you answered “Na" to any of the above, please explain. (If you need more space, attach a separate statemarnt.)

32 Does the nrgamzatlnn discriminate by race in ZF‘I_‘p’ wa'y' with respect to!

a Students' rights or privileges? . . : , : ; ) : ; . . |33a
b Admissions policies? . . T e s . ol s B Fresd 0 ; . . . 133
¢ Employment of faculty or administrative stalf? ; i ' . . .33
d Scholarships or other financial assistance? i PR O A A PN LT .. . |33d
e Educational policies? . . & . . o3 g A aaats =oan EiE 5 ¢ 0 = .. | 33e
f Use of facilities? ., . . . Coe e o e =
g Athletic programs?

h Other extracurricular activilias?

If you answered "Yes" to any of the abovs, please explain. (If you need more space, attach a statemant )

---------------------------------------------------------------------------------------------------------

Jd4a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?
It you answered "Yeas" to either 34a or b, please explain using an attached statement,

35 Does the arganizallon cortlfy that il has complied with the applicable reguirements of seclions 4.01 through
405 of Rey. Proc, 75-50, 1575-2 C.B. 587, covering racial pondiscrimination? I "No.” altach an explanstion
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Schedubs A (Form 9900 1999 Ecopnomic Roundisbla 86-4313202 Pane §
Part Vi-A lLLobbying Expenditures by Electing Public Charilies ({See page 6 of the instructions. ) )
[T he compieted ONLY by ag eligjible organzation that Med Form S7T6E) S
Check here a[jkl’ihe organizalion belongs to an affiliated group.
Check here b:llf you checked "a” and "limited control” provisions apply
(a} (b)
Limits on Lobbying Expenditures Affiliated | To b compisud oy
(The term "expenditures” means amounts pald or incurred) group totals | ALl ermengasons
A6 Tctal lobbying expenditures to influence public opinion {(grassroots labbying) [
37 Total lobbying expenditures to influence = legislative body (direct lobbying) . a7
38 Total lobbying expenditures {add lines 36 and 37) e = = .1 38 1] 1]
39 Other exampt purpose sxpenditures .| 39
40 Total exemnpt purpose expenditures {add Imas 33 and 39; ; 40 ] 1]
41 Lobbying nontaxable amount. Enter the amount from the following tabia e
If the amount an line 40 is - The lobbying nontaxable amount is -
Mot over 200000 . . . . . . . 20% of the amount ondine 4d . . . . |
Cwvar $500,000 but not over 31,000,000 . . . . . . S100,000 plus 15% of the éxcess over 5500 0oo
Ovar 51,000,000 but nat aver 51,500,000 $175,000 pluz 10% of the excess over $1,000,000 41 0 1]

Over §1,500,000 but not over S17,000,000 . . .
Cwver $17,000,000

EER

Caution:

If there is an amount on either line 43 or line 44 file Form 4720,

$225,000 plus 5% of the excess over 31,500,000
§1,000,000 . .
Grassroots nontaxable amount {enmr 25% of line 41} 2
Subtract line 42 from line 36. Enter -0- if line 42 is more than line EE
Subtract line 41 from ling 38, Enter -0- if line 41 is more than line 38

4 - Year Averaaing Period Under Section 501(h)
{Some oraganizations that made a section 501(h) election do not have to complate all of the five columns below
See the instructions for lines 45 through S0 on page 7 of the instructions. )

Lobbying Expendifures During 4-Year Averaging Period

Calendar year (or fiscal {a) (B) (€) {d) (2)
year beginning in) 1998 1908 18987 1048 Total
45 Lobbying nontaxable amount 1]
48 Lobbying cedling amaurk {150% of line 45(s)) 1]
47 Total lobbying expenditures ]
48 Grassroots nontaxable amount 0

49 Grassroots ceilling amourt (150% of line 48(s

50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting by organizations that did not complete Pan VI-A) (See page 8 of the Instructions.

During the year, did the organization attempt o Influence national, stete or local Jeglsiation, Including
any atternpt to influence public opinion on a legisiative matter or referendum, 'I‘.hmugn the use of;

a Voluntears

Media sdvertisaments

= T =0 a O o

Mailings to members, raglslaturs ar thn pub!ic
Publications, or published or broadeast statements |
Grants to other oroanizations for lobbying purposes
Direct contact wilh leglslators, their stalfs, government officials, or a !ﬂghhllve hndy'
Raflies, demonsirations, seminirs, convenlions, specches, leciures, of vy olher means . . .
Total lobbying expenditures (add lines ¢ through h)

Paid staff or n'narbagemmt {lndudﬂ l:-urnpﬂnsahm In expenses mpurled ol llnas c Ihmugh h )

Yes

Amount

w3 2 e | |

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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Schedule A (Form 990) 1999 Economic Roundtable 954313202 Pega B
Part VIl Information Regarding 1ransfers Ta and Transactions and Relationships With
rMoncharitable Exempt Organizations iSen page 8 of the instructions. |
51 Did the reporting organization directly or indirectly engage in any of the following with any ofher organization described in
section S01(c) of the Code {other than section 501{c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to 2 noncharitable exempt organization of: Yes| No
(i) Cash 51ali) X
(il} Other assets atii) x
b Othar transactions
{) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . £oo2 B b{i) X
{ii} Purchases of assels from a noncharitable exempt organization i) ®
(i1} Rental of facilities, equipment, or other assets bliii) .y
(iv) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees biv) X
{vi) Performance of services or membersh!p or fundralslng Enllml,ai:nns b{vi} x
c Sharing of facilitizs, equipment, mailing lists, other assets, or paid employees . . . . c X
d If the answer to any of the above 15 "Yes, " complete the following schedule. Column (b) sheuld always show
the fair market value of the goods, other assels, or services given by the reporting organization. If the
organization received less than fair markel value In any transaction or sharing arrangement, show in column
{d} the value of {he goods, ather assets, or services received
(a) (b) (© (d)
Ling no. |  Amount invaleatd Name of nencharitable exempt organization Description of transfers, ransaclions, and sharing amangements

52a ls the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In saction 501(c) of the Code (other than section 501(e)(3)) or in section 5277
b If"Yes," complete the following schedule.

Yes X I No

(a) (b) (c)

Name of organization Type of organization Deseription of relafionship
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Name as shown on retum

1D number

Econamic Roundiable 95-4313202
STATEMENT #1 - CONTRIBUTIONS OVER $5,000 (Not open 1o public inspection)
City of Gardena 10,000
City of Santa Manica 26,974
Haynes Foundation 51,543
Metropolitan Transit Authority 45016
St Joseph Family Center 20,000
United Slates Air Force 33,664
TOTAL CONTRIBUTIONS OVER $5,000 187,187
TOTAL CGNTRIBUTIONS QF §5,000 OR LESS . . . 9,559
TOTAL CONTRIBUTIONS 10F 856
STATEMENT #2 - EXCESS CONTRIBUTIONS {Mot open to public inspection)
Total
contributed 2% Base Excess
Arco Foundatian 41,000 13,404 27 506
Haynes Foundation 44 R20 12 404 il418
Libarty Hill Foundation 15,000 13.404 1,596

TOTAES . . .o: . . o . ..y 100,820 40,212




vean  California Exempt Organization FORM l

1999 Annual Information Return 199
For calandar year o ﬂamﬂ el beginmin Jul day 1 ear 1988, and ending June 30 year 2000.
=3 _- : [ — g, ) i A Fimal return? [:\'“ ¥ yus check, apelicabls box Mo E
California corporation number FEIMN o[ |pissoived |:]Withdram :lhhrgedr
1492?28 . . | IWchecked, enfer date @ Reorganized

B Check forms filed this year: State:
[ T1oe 1100 [ Joos
Attach Preaddressed Label Federa: [ X |eso [ Josoez
or See Instructions [ Jesor T [ Jrom
Ej 11204 [ Jt1z20

# nrganization & sxempt ander RETC Section 2570Nd end = 3 achool, s

Corporation/Organization name charity, islifjious organization, ot |s contralled by & mdgiois epertion,
Economic Roundtable chetk bax SEE Ganwral Instirction F. 10 Bl FEE is requirad - :
Address PMB no. D i this = groap filing? See Gen insmet i ? :I Yes Mo [ X |
315 West Sth Street, Suite 1209 E  accounting mathod used _Cash
City State ZIP code F Typeor X | Exompt uneir Snctian Z3701 4 nsen et
Los Angeles, CA 20015 arganizalicn IRC Section 4347{a){1) tnesl
Part | Complete Part | unless not required to file this form. See General Instructions B and C,
1 Gross sales or receipts from other sources. From Side 2, Part |, lineg . . . .  ®] 1 a.
2 Gross dues and assessments from members and affiliates . : 1 gy IR - 0.
Receipts 3 Gross contributions, gifts, grants, and similar amounts recelved. Seeinstructions . . . . . . . | ®| 3 196,856,
and 4 Total gross receipts for filing requirement test. Add line 1 through line 3
Revenues THIS LINE MUST BE COMPLETED. [f result |s less than 325,000, ses General Instr, & . . ., | @) 4 186,8565.
[ATach) ehsck 5§ Costofgoodssold . . . ; -
o fcmey 6 Cost or other basis and sales Expensas ::-f qssals sﬂld . . L8
G hare. | 7 Total costs. Add line 5 and lina &6 7 0.
B Total gross incoma  Subtract line 7 from line 4 ) 8 106,856,
Expenses 9 Total expenses and disbursements. From Side 2, Part |, lrne 14 ) 215,531,
10 Ewxcess of recsipts over expenses and disbursements. Sublract line @ from lined . . . . 10 -18,675.
Fliing 11 Filing fee $10 ar $25. See General Instruction F : : bl | 10.
Fee 12 Penalty for fallure to file on time. See General Instruction L - 12
13 Balance dus. Add line 11 and line 12 . i 3 ‘ - 13 10
14 IFf exempt under RETC Section 23701d, has the organization during the year: (1) participated in any
palitical campaign or {2} atternptad to influence legislation or any bailot measure, or {3) mada an
election under R&TC Section 23704.5 (relating to lobbying by public charities)? If "yas " complete
and attach form FTB 3509, Political or Legislative Activities by Seection 23701d Organization [ ves ma
15 Did the organization have any changes in its activilles, goveming instrument, articles
of incarporation, or bylaws that have not been reported to the Franchise Tax Board?
if "yes," completa an explanation and attach copies of revised documents , E Yes No
18 is the organization exempt under R&ATC Section 2370197 : T ves me
If “yes” enter amount of gross receipts from nonmember soufrces 5
17 DId the arganization file Form 100, Ferm 100S or Form 108 to report taxahle income? ] ves we
I "yes " enter amount of total income reported 3
18 The records are in care of Daniel Flaming Daytime telephone 213-380-4721
located at 315 West 8th Strest, Suite1209 Los Angeles, CA
Undar parsities of parury, | declss hat | have sxamined thes retim, including socompanying schedules and sialements, and 9 the best of my knowiedgs and
Please palied, It b5 true, comest and complets, Deciamtion of pregane (olher than Erpayer) i based on all informstion of wivich prepaier has Eny knowisdgs
Sign
Here >
Signature of officer Dale Title Daytime lalzpghane
Preparer's Date Check if Preparer's social secirity na /PTIN
Paid slgnafure > 7/26/2000 soll-wmplayed L?L PO0D0DSS06
Preparer's Firmn's rame > Howard J. Levine C.P.A FEIN 95-3535569
Use Only Yo yurs, ¥ anil- 16600 Sherman Way, Suite 280 §5-3535569
emploved] ang nireas VAN NUys, CA 91408 | Dytime telephonn ___818-994-5562
Far Privacy Act Notice, get form FTB 1121, l 19993104013 l Form 199 C1 14989 Side 1



Economic Roundiable 95-4313202 |
Part Il  Organizations with gross receipts of more than $25,000 and private foundations
regardiess of amount of gross receipts - complete Part Il or furnish substitute information.
See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions page 3 1
2 Interest 2
Receipts 3 Dividends 3
from 4 Gross rents 4
Other 5 Gross royaities 5
Sources 6 Gross amount received frum sale nr assets 5]
7 Other income. Altach schedule T
8 TOTAL gross sales or receipts from other sources. Add l!na‘l mmugh line ?
Enter here and on Side 1, Partl line1 . . ‘ E 5 i 8 0.
9 Contributions, gifts, qrants and similar amounts paid. Aﬂach 5chedule 5 ; 9 |Form 880
10 Disbursements to or for members . . ! 110 | PageZ2
11 Compensation of officers, directors and tmsteas Ml,ach schedui& P NI T RN i, . | {attached)
Expenses 12 Gther salariesandwages . . . . . . . . . . N T N N 5
and 13 Interest 5 . T I S = e F ) 13
Disburse- 14 Taxes C o W Bmeie & B mimed O B e DB @ o . 14
ments 15 Rents . e e e e e e e ey L 15
16 Depreciation and dEpl&Tmn e e e e e e 16
17 Other. Attach schedule . . . . .. ar
18 TOTAL expenses and dmhur!.emants Add JI!‘iE 9 lhrﬂugh line 1? E.nmr here
and on Side 1, Part |, line® . . . . . . . . . . L. o : 18 215,531,
Schedule L Balance Sheets Beginning of income year End of incofne year
Assets b d
1 Cash . =B O, . ] : 26,840
2 Met accounts receivable
3 Net notes recaivable. Attach scheauﬂe
4 Invantories
§ Federal and state gwemment ohhgqtmns
6 Investments in other bonds, Altach schedule
7 Investments in stock. Attach scheduls
8 Mortgage loans (number of loans j
9 Other invesiments. Attach schedule

-
2

a Depreciable assets SV ANF
b Less accumulated depr&clatlﬂn . S . 5,221
11 Land : : ik -
12 Other assels. Anach scnedula - - Rent deposit
13 Total assets s 44 :

Liabilities and net worth

14 Agcounts payable :

16 Contributions, gifts, or grants payame

16 Bonds and notes payable. Attach schedule

17 Morlgages payable . , . R~
18 Other liabilities. Attach s:hedule

19 Capital stock or principle fund

20 Paid-in or capital surplus. Attach remnclrtallnn
21 Retained eamings or income fund

22 Total lisbilities and nat worth

Schedule M-1 Reconciliation of income par books with income per return
Do nol complete this schedule If the amount on Schedule L, Bine 13, column (d), Is less thap $25,000.
1 Melincomeperbooks . . . . . . . . . . . . .. ; =1B,675.( 7 Income recordad on books this
2 Federalincometax . . . . . . . ... .. .. - year not Included in this returm.
3 Bucess of capital losses over capitalgaine . . . . | . : Attach schedule . . . .
4 [ncome not recorded on books this year, ; | B Deductions in this retum nn(
Altach schedule . _ charged ageins! book income

S Emnmrmnmwnnmmhmrm this year. Altach schediuls . . . .

deducted In his returm. Aftach sehedule . . . . . . A |9 Toml Addline7andined . . .
6 Tatal 10 Net income per return.
Addline 1 \hrough lneS . . . . . . . , _ -18,675.]  Subtract line 8 from ine § _ . .

19899204013 |

Side 2 Form 159 ©1 1899 |



