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Form

Dmparmant af \he Treasuny

Return of Organization Exempt From Income Tax

Under sectian 501(c} of the Intermal Revenue Code (except black lung bansiit irust or
private foundation), section 527, or section 4347{a)(1) nonexempt chartable trust

OME hin 1545 D07

2000

Opin to Public

ntarmal Revenue Sanice The organization may have lo use a copy of this refurn o satisfy state reporfing requirerments, Inspeclion
A For the 2000 calendar year, OR lax year period beglnning July 1 | 2000, and endin June 30 2001
B Cheak I C  Mome of arganizalion D Employer identfication number
Change of addross | ECONOMic Roundtable 054313202

t Change of nama Numbear and stresl (or P, O, box il mall B nol defivered 1o sireel addrass) Roomisuita | €  Tetephane number
I 315 West 9th Street, Suite 1209 213-350-4721
Bm.a: T Cily o (oo State or Country ZIP coda F cneek Dﬂ' applicatian is pending
[ Jimededmam  |LoS Angeles, CA 90015

G Orgurition e (check ook onal X [501{:1 { 3 Vinsar no !52? af I i‘ﬁ-ngn!nfi[
Secrion 501(c)i3) organizations and 4947{a){1)} nonexemp! charitable tusts MUST
atftach a compieled Schedule A (Form 880 aor S300-EX).

Accounting method: {:asn D Accrual ’:] Chiiar (speciy)

K Check here [:I if the argenizalion’s gross recsipts are normally not more than

Hid}

Mota: H and | &ré nol sppicilie o ssclan 527 o
Hia} 15 this & group metam for sfitstes?

HIB) I “¥as.~ entar numbser of stSlates

Hic)  Arw ait affiliates nchuded?

W " atimah g Bl See met)

s this & sapsrdle returm filed By an
nrganizalion coweeed by a gioug ruding ¥

Entwr £-dinit proup exemption numiber (SEN)

Ih‘l’u Nr.l

Vaw He

Yot Hu

525,000, The erganization need not fite a return with the IRS: but if the organizatien
recelved a Form 990 Packaage In the mail, it should file a return without financial data
Some states require a complets redum

Crech [Fum B if the organizstion iy not requinea

2 aitmch Scheduie B (Form B30 or 880-E7)

L 1

Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances {Sus Specific_Instructinns on pags 16.)
1 Contributions, gifts, grants, and similar amounts received;
a Direct public support ) . o s [ 1a 32,495
b Indirect public support . . ; ! yoSsaiE @ 1b
c Government contribulions [qmntb} .. ) .o 1c 253,347
d Total (add lines 1a through 1g) {cash 5 285,842 noncash % 0y |1d 285,842
2 Program service revenue including government fees and cantracts (from Part VII, ling 83) 2
3 Membership dues and assessments " | 3
4 |nterest on savings and tempaorary cash IrWr:simEnts 4
5 Dwidends and interest from securities g 5
6a Gross renis Ga
R b Less: rental expenses Eb _
e o Net rental income or (loss) {subtiatt hne ﬁh fram lme gaj 6c [
v 7 Dther investment income {describe ) 7
e Ba Gross amount from sales of assets other (A) Securities {B] Other
n than inventory . 8a
u b Less: cost or other basis and 5a||35 expenses b
e ¢ Gain or (loss) (attach schedule) 0] 8c 0
d Met gain or (loss) (combine line Bg, culumns {A) and {Bj} Bd 0
9§ Special events and aclivities (attach schedule)
a Gross revends (not including 5 of
contributions reported on ling a) 9a
b Less: direct expenses othar than fundra:smg expensss 9b
¢ Net income or (loss) from special events (subtract line 96 from tme Qa) ok o 9c 0
10a Gross sales of inventory, less returns and allowances 10al
b Less: cost of goods sold 108
¢ Gross profit or (loss) from sales of inventory {aﬂa:h schedule} ('=ul:rh'm;t Ilne 106 fmrn 1IHE." ma) 3 .|10g] 0
11 Other revenue (from Part VI, line 103) Sole n AT 11
12 Total revenue {add lines 1d, 2, 3 4, 5, &c, 7, 8d, 8¢, 10¢, and 11) 12 285,842
13 Program services (from line 44, column (8)) 13 220,003
Ex- 14 Management and general (from lina 44, column (C}) 14 25,348
pen- | 15 Fundraising {from line 44, column (D)) 15 0
ses 16 Payments to affiliates {al‘tach achedule) z = 16
1?7 Total expenses (add lines 16 and 44, column (A}u) 17 245,442
18 Excess or (deficit) for the year (subtract line 17 fram line 12) 18 40,400
Net 19 MNet assefs or fund balances at beginning of year {from line 73, cs:iumn (Al 19 26,244
Assets | 20 Other changes in net assels or fund balances (attach explanation) 20
21 Met assels or fund balances at end of year (combineg lines 18, 19, and 20) £%% 21 66,644
For Papenwork Reduction Act Nolice, see page 1 of the separate inztructions. {HTA) Form 220 (2000



Form 980 {2000) Economic Roundtable 954313202 Page 2
Part 11 Statement of &l orysniratens must compens calumn () Celumns (8, (G, and (0] ans requues for sechen S01{EME) and (1) cgancations o
e Functional E’lFE nses and section AG4T(al1} nanmEm e chanizbla "-""J'Mf..‘-ﬂ opional for others. (See Toecific Irestmictions on page 0]
Do not include amounts reported on line e {A) Total {8) Program {C] Management (0} Fundraising
b, 8b, 9b, 108, or 16 of Part |, %% sarvices and ganeral
22 Grants and allocations (attach schedule) P
{cash 5 0 noncash § 0| 22 0
23 Specific assistance to individuals (attach schedule) 23 0
24 Benefits paid to or for members (attach schedule) 24 0 3
25 Compensation of afficers, directors, etc, .. . .| 25 84,000 75,600 B,400
28 Other szlanes and wages . . . : MR 26 44 063 38,657 4,406
27 Pension plan cantributions : AR .| 27 14,564 13,108 1,456
2B Other employae benefits : : : ... 28 2.784 2,508 278
29 Payroll taxes 31 ’ i i .| 29 10, 525 9 473 1,052
30 Professional fundraising fass . ; } 30 0 ! - i
31 Accounting fees oo . ‘ .o 13 750 0 790
32 Legal fees : . . . . [ 32 0
33 Supplies . e . 3 R ] =T 11,042 9,938 1,104
34 Telephone . : L : c b s 2,208 1,987 221
35 Postage and shipping s A ‘ | - 1,350 1,215 135
36 Ccococupancy . | Sk a Eie T . 13,758 12,382 376
37 Eguipment rental and maintanance . oo 3T 0
38 Printing and publications . . . . . 0 a8 11,846 10,661 1,185
38 Travel o . . e 39 B.O70 7,263 HOT
40 Conferences, conventions, and mesetings - .| 40 1,841 921 a20|
41 Interest . . . 5 . .l 41 0
42 Depreciation, depleiion, =tc, (attach schedule) | .| 42 0
43 Other expenses (itermize) a Insurance  |43a 6,101 3.051 3,050
b Dues and publications ________________._______ ...443b 859 773 88
B\ R e M S P i it 43c 31,475 31,475 0
d Miscellapeous __143d 166 83 a3
g ] Dia St =g oy e LI 0
B e e s 43f 0
44 Total functional expenses (add iines 22 through 43),
Crganizations completing columns (B) - (D), camy
these lotals lalines 43-15 . . . . . . . . _ . ... .|44 245,442 220,093 25 348 0
Reporting of Joint Costs. Did you report in column (B} {Program senvices) any joint cosls from a combined
educational campaign and fundratsing solicttation? . . . ., ., . i X R : Yes Nﬂ
If *¥es,” enter {i} the aggregate amount of these joint costs 3 . (i) the amount allocated to Program sensces $
(1) the: amount allocated to Management and general 5 ;and (V) the amount allocated to Fundralsing 5
Part Il Statement of Program Service Accomplishments {Sen Spacific Instrustions on page 73} Program Service
What is the orgarization’s primary exempt purpose? Econpmiciegearsh ... .. .. . . | Expenses

All orgznilzalions must describe (heir exempt purpose achievements In & clear and concise manner. Stale the number
of chenls served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4)
organizations and 4247 (a)1} nonexempt charmable trusta must also enter the amount of grants and

(Hequaind far SOHEI2) and
%) migs., snd 047 (@)1}
tnests; bul optional fod

alocaticns lo athers.) chfisrs. )
Pt Research to develop practical solutions to socfal and economic problems in such areasas |
... the impact of defense cutbacks, Industrial diversification in the asrospace industry, database |
... Jer air quality strategies and labor market information. ___________ ...
{Grants and allocations $ ] 220,003
b -----------------------------------------------------------------------------------------------------------
{Grants and allocations §
Cp_o i ey S e e s e v s e e DI Lo i S e T e T e s
{Grants and allocations 3
d ----------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------- L
(Grants and allocations 3
€ Jther program senvices (aitach scheduls) . . . . . . . . .[Grants and allocations 5
f Taotal of Program Service Expenses {(should equal ling 44 column (B), Program services) ZQGLU_QE

Farm 990 (3000}



Form 894 (2000} Economic Roundtable 05-1313202 Page 3
Part IV Balance Sheets {See Specific Instructions on page 23.)
Note: VWhere required, attached schedules and amaounts within the description (A} 8
column should be for end-of-year amounts only. Beginning of year End of year
Assets
45 Cash - non-Interest-bearing . 26,840| 45 71,718
46 Savings and temparary cash investmenis 0| 46
47a Accounts recelvable 47a
b Less: allowance for doubtful accuunts 47c 0
48a Pledges receivable 48a ;
b Less: allowance for doubtiul rzu:ounts 48b 48c 0
49 Grants receivable . 49
50 FReceivables from officers, dlrEE’tDr‘ trusteses, and key empiuyees :
(attach schedule} e 50
S1a COther notes and leans receivable {a‘tuch schedulﬂ} 51a |
b Lass: allowance for doubtful accounts 51b 51c 0
52 lInventories for sale or use 52
53 Prepaid expenses and deferred Lhargs_-s sizwr ¢ 1 . 53
54 Investments - secunties (attach schedule) :] Cost [:I Fiv 54
55a Investments - land, buildings, and egquipment:
basis : | 55a S
b Less: accumulated depreciation (attach s
schedule) Eper ; 55pb 55¢c 4]
56 Investments - ather (aftach scheduls) - 3 . 0| 56 0
57a Land, buildings, and equipment. basis . 57a 5,221 s
b Less. accumulated depreciation (attach schedula) 57h 5221 0|57c 1]
58 Other assets (describe Rent depaosit 516) 58 §16
59 Total assets (add lines 45 through 58) (must equal line 74) 27,356] 59 72,234
Liabilities
60 Accounts payable and accrued expenses 1.112] 60 5.580
61 Granis paysble 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, anl:l key employees fat‘tﬂch r.chedu{eﬁ 63
Gda Tax-exempt bond labilities (attach schedule) Gda
b Mortgages and other notes payable {attach schedule) 64b
65 Other liabilities (describe -5
66 Total liabilities (add lines 60 through 65) . 1,112] 66 5,590
Met Assels or Fund Baiances
Organizations that follow SFAS 117, check here [Eand complete lines
&7 through 62 and lines 73 and 74.
67 Unrestricted 26,244 87 65,644
B8 Temporarily rastricted 68
83 Permanently restricted e . 59
Organizations that do not follow SFAS 117, check here :Iand
complate lines 70 through 74.
70 Capital stock, trust pnincipal, or currant funds . 70
71 Paid-in or capital surplus, or land, bldg,, and eguipment fund , 71
72 Retained sarnings, endowment, accumulated income, or other funds T2
73 Total net assets or fund balances (add lines 67 through 68 OR lines 70
through 72; column (A) must equal line 19 and column (B) must equal
line 21) 26,244| 73 66,644
74 Total liabilities and net assetsmmd balances {add lines 66 and ?31 27 356| 74 72,234

Form 280 is avallable for public inspection and, for some pecple, serves as the prlmary or EﬂIE source of |nrnnnalmr1 about a
particular arganization. How the public perceives an organization in such casas may be determined by the Information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 11, the arganization's

programs and accomplishments.,



Form S50 | 2000) Economic Roundltabls 85-4313202 Page 4

Part IV-A  Reconcilialion of Revenue per Audited Part IV-B Reconciliation of Expenses per
Financial Statements with Revenue per Audlted Financial Statements with
Return 1548 Specific Instructions_nage 253 N/A Expenses per Return
a Taotal revenue, gains, and other support f%&%ﬁﬁ%%ﬁ a4  Tolal expense and losses per audied
per audited financial statements © . . financiai statements . _ .

ot

b Amounts included on tline a but not on
line 17, Form 990;
(1) Donated services and
use of facilties
(2} Prior year adjustments reported
on line 20, Form 980
{3) Losses reported on line 20,
Fom 280
(4) Gther specify):

b Amounis inzluded on line a but
not on line 12, Form 590:

{1} Net unrealized gains on
Investments

{2) Denated services and
use cf facilities

(3) Recoverles of prior
year granis

(4) Diher (specify):

Add amaunts on lines (1) thru (4) Add amounts on lines (1) thru (4)
€ Linea minus line b C Lineaminusiline b
d Amaunls ineluded on line 12, d Amounts included on line 17,
Form 950 but nat on line a- Form 890 but not on line 2
{1} investment expenses not included on (1) Investiment expenses not
line 6b, Form 980 included on line Gb, Farmm 530
(2) Other (spacifyy: (2} Other (specify):
Aad amounts on lines (1) and {2) Add amounts on lines (1) and (2)
e Taotal revenue per line 12, e Total expenses per line 17,
Form 990 {line ¢ pius lina d} . ; e 4] Form 990 (line c plus lined) . . . . . R 4]
Part V List of Officers, Dlrectors Trustees, and Key Employees {List 2ach one even il nat
compensated; see Specific Instructions on page 25.)
(B) Title and average (C) Compen- [0 Contributions 1o (E} Expense
(A) Name and address hours per week salion (if not | amployes bensfit pans & | @account and other
devoted to position paid, enter -0-) | dskermed compenzaton alipwances
Danel Flaming . ] President -
1000 Grace Terrace Pasadena CA 40 hoursiweek 84,000 5 460 o]
T R, ] Chair -
2244 Walnut Grove Avenue Rosemead CA 4 hours/week 0 4] Q
ONOUEENBIEE e e s ] Vice Chair -
University of Southern California_Los Angeles, CA 4 hours/iwesk 0 0 0
AlexMcEaehemn ] Secretary -
University of Southern California Los Angeles, CA 4 hours/week 0 Q 4
Toning WeEmITe. - oo s e s L Director -
UCLA School of Public Policy Los Angeles, CA 4 hoursfweek 0 ¢ a
Shianeantal. o s ciEeeaees o een] Director -
University of Southern California_Los Angeles, CA 4 hoursiweek 0 Y o
Morman Murdoch . Director -
342 South Irving BEoulevard Los Angeles, CA | 4 hoursiweek 0 D 1]
William Gallegos ... Director -
335 Wilshire Boulevard Los Angeles, CA 4 hours/waeek 0 0 0
Joseph Burke Roche ... Director -
400 Hauser Boulevard Los Angeles, CA 4 hours/week 0 D 4
Angels Johnson Meszares ] Director -
10780 Santa Monica Boulevard Los Angeles, CA 4 hoursiweek 0 0 8]

75 Did any officer, direcler, trustes, or key employee receive aggregate compensation of more than
$100,000 from your orgamzatlon and all reiated organizations, of which more than $10,000 was
provided by the related organizations? . . L o Ea 3 H s e DYes Mo
If "Yes," attach schedule - see Specific lnstructmns on page 26

Forrn 990 (2000)




Economic Roundtabie 954313202 Page 5

Part VI Other Information (Ge= Specific Insiructions on pages 26.) N/ | Yes or No

76

77

78a

79

80a

81a

82a

B3a

84a

85

D@ . an

a5
b

87
b

88

89a

80a

91

92

Did the arganization engage in any activity not previously reported to the Internal Revenue Servica?
If"Yes," attach & detailed description of sach aclivity.

Were any changes mada in the organizing or governing documents, but not reported to the |RS?

If "Yes," atlach a conformed copy of the changes

Did the organization have unrelated business gross income of §1,000 ar more during the year coversd
by this return?

if "Yes," has it filed a tr—w return an Farm 090 T for 1h|5 ycar'?

Was there a liguidation, dissoiution, termination, or substantjal cantmcﬂon durlnq the year? It"Yes"

attach a statement
Is the organizztion related (other than by assomatmn wuh a statewme or natlonmde orJam‘.azlor.J

through common membership, governing bodies, trustees, officers, etc.,, to any other exempt or
nenexampt organization?
If "Yes," enter the name of the arurmlzaﬂon _______________________________________________________

1 ____.and chack whether it Is I:‘ewemp!OR Dnunexempt.
Enter the amount of puhtlc Expendlfureq direct or Indirect, as described

in the instructions forline 81 . . . . BT AT T e LB1a|

Did the arganization file Form 1120-PQOL fnr this yaai’f

Did the organization receive donated services or the use of matenials, equ.pment or fac;lltles at

no charge or at substantially less than fair rental value? . .

If "Yes," you may indicate the value of these items here. Do not |nc!ude th|s amount as revenue

in Part | or a= an expense in Part |l (Ses instructions for reporiing in Part 111} . . . . LBZb}

Din the arganization comply with the public inspection requirernents for retumns and exemption applications? L

Did the organization comply with the disclosure requirements relating to quid pro quo contrlbuttons? . . . .|83b Yes

Did the crganization solicit any contributions or gifts that were not tax deductible? . . .. . - . . . .| Bda Mo
[F"es,” did the organization include with every solicitation an express statement that such wﬁ%’g@gg%};@%
contributiong or gifts were not tax deductible? . . . .. . . . |84b [RIZAN
501{c){4), (5), or (8) oraanizations. (g) Were substantially all dues nondeducnoie by rnembfars.7

Oid the organization make only in-housa lobbying expenditures of $2,000 or less?

If "Yes" to either B5a or 85b, do not complete 85¢c through B5h below unless the orgarnzatlon
received a waiver for proxy tax owed for the prior year,

Dues, assessments, and similar amounts frommembers . . . . . . . . . . . . [85c
Section 162(e) lobbying and political expenditures - . - . . . . . |85d
Aggregate nondeductible amount of section B033(£)(1){A) dues nohces . . . . . . .|BBe
Taxable amount of lobbying and political expenditures (line 85d less 85e) I

Does the organization efect to pay the saction 6033(e) tax on the amount in 857 .

If section 8033(e){1){A) dues notices were sent, does the organization agree to add the amount
in 85f to its reasonable estimate of dues allocable to nondeductible lobbying and political
expenditures for the following tax year?

501(e){7) orgs. - Enter: {a)} Initiatlon fees and capytal contr:buhons

included an line 12 . .« - . . . . . .|BBa -

Gress receipts, included on lme u for pubicc use ofc]ub faclitles .- - . . . . . . |88b

501(c)(12) orgs. - Enter. a Gross income from members or shareholders . . . . . |87a

Gross income from other sources. (Do not net amounts due or paid to other :

sources against amounts due or received fromthem.,) . . . . . . . . . . . . . .|87b . -

Al any tirme during the year, did tha organizalion own a 50% ar greater interes! in a taxabla corporation or parlnership, or an entity ]
disregarded as separate from the orgamizalion undzr Regulations sections 301.7701-2 and 3G1.7701-37 if "Yes,” complete Parl IX | B8 Mo
501(c)(3) organizations - Enter: Amount of tax paid during the y2ar under:
section 4911 : seclion 4912 : sectlon 4855 ]
501(c){3) and 501{c){4) args. Dld the arganization engage in any section 4958 excess benefl lransaction during the year or did

it bacome mware of an excess bonelil transaction from a prior yaar? If "Yes,” stlach a statement explaining each transaction 83 No
Enter; Amount of tax Imposed on the erganization managars or disgualiiied persons during the

year under section 4912, 4555 and 4938,

Enter: Amount of tax in 89c, above, reirnbursed by the orgamzat:on

List the states with which a copy of this retumn is filed  California
Number of employees employed in the pay pericd that includes March 12, 2000 (Ses inst.) LQOb‘ 3
The books are in care of Daniel Flaming . Telephone no,  213-390-4721
Locatedat 315 West 9th Street, Suite1209 Los Angeles, CA ZiPcode ... 20015
Section 4947(a){ 1) nonexempt charitable trusts filing Form 899 in lieu of Ferm 1041— Check here D

enter the amount of tax-sxempt interest received or accrued during the tax year . . . . l 92

Form 990 (2000)



Form S90 (2000} Economic Roundtable 95-4313202 Page §

Part VIl Analysis of Income-Producing Activities {See Specific Instructions on pages 30.)
Enter grosa amounts unless otherwise Linralated business income Excluded by section 512, 513, ar 514 : (E)
indicated. (A) (B) {C) {D) Relafed or exernpt
83 Program senvics revenue: Business code Amourt Exclusion code Araount function income

a

b

[

d

e

f Medicare/Medicaid payments.

9 Fees and contracts fmm gevemmen! agancles

94 KMambarsh,p dugs and assessmen’s

95 |niaresion savings and temparary cash nvastrent

96 Dividends and warest from ascunties | .
T T ;3:2?{ S B S G T
g7 et rental incomis (loes) froom real eeisie] /“’;;ny"/y‘/z& _;/ﬁg;:%%f:“p e *ﬁgﬁ%@ﬂ i ‘”ﬁﬁé«;& o

8 debbfinanced propersy

e

L

b hat dest-insncad property

98 Mel rental incame or (le=s) fom parsonal propey

99 Dther iInvestment fnceme

100 sam ar {loss) from sales pf assets ather than inventeny

101 pat inesene o {lexas) from spécial everls i ; |

102 Cuess probld or [lass) iroen sales of invantory
103 Caher revenue

b

c

d I

e
104 Subtotal fadd eols. (B), (D), and (E}) . gf/’/ e R 7 5 5
105 TOTAL {add line 104, columns (B), (D). and (E) . . . . . pih B e WE e wbos ; : 3 . G
Naote: {Lina 105 plus llne Td, Part |, shauld equal the amount on Ime 12 ParH }
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific instructions oa pags 31)

Line No. |Explain how each activity for which incorne is regorted in column (E) of Part VI contributed imporantly to the
accomplishment of the arganization’'s exempt purposes [other than by providing funds for such purposes).

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instruchions on faoe 31)
(A) (8) (€ (D) ()
Name, address, and EIN of corparalion, Percentage =t MNature of activilies Total End-of-year
partnership, or disregarded entity gwnerstip ioteiest Income assels

Yo
NIA %
%
9%

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (ses spscific nstrustions on pags 31.)
{a) Did the organization, during the yaar, receive any funds, directly or mdh'ectly, to pay premiums on a personal
banefit contract? . . Coe o . e EYES No

(b) Did the organization, during the year, pay premiums, directly or indirecly, on a pefsonal benefit confract? ‘:] Yes No
Note: If* Yes" to (B), file Form 8870 and Form 4720 (see instructions),

Under penalties of parjury, | declare that | have axamined this return, including acoompanying schadulas and staterments, and fo the best of iy knowledge

Please and belied, it is true, cored, and comple’a. Declambon of preparer [other than officar) 1= based on all information af which preparer has any knowdedge.
Sign (IMPEF AT o Gagesa) ctind W, on page 14 )
- i

Here Qﬁ( \\f :5 | T-1n-a) Tava bk (;\AV'—\-\-V‘: Prafw

Signature of officer J Date Type of prnt name Title

Preparer's Dale Check If self- Preparers SSN of FTIN
Paid signature 712472001 A |employed FooCoggls
Preparer's Firm's name (or yours Howard J. Levine C.P.A. EIN 95-3535569
Use Only if self-employed) and 16600 Sherman Way, Suite 280

atdress, and ZIP code Van Muys, CA 91408 Phone B18-994-5562

Form 930 {2000}



SCHEDULE A
{Form 9%0 ar 9%0-EZ)

Degarment of the Treasury

sl Hwmnue Serskce

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation} and Sectlan 501(a), 501(f), 501(k),
501(n}, or Section 4847(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions. )

MUST be sompleted by the abave organizations and attached to their Form 880 or 990-E2

CIMEB ho. 15450087

2000

Name of the organization
Ecanomic Roundtable

Employer ientificzlion number
954313202

Part |

Compensation of the Five Highest Paid Employees Other Than Officers, Di
{See page 1 of the instructions. List each one. [f there are nona, enter "None."}

rectors, and Trustees

{2) Name and address of each
employee paid mare than $50,000

{b) Title and average
hours per wesk
devoled to position

[d} Conmitwtions to
{c) Compensation | ampieyes bensht plans &

defemed comosnsalion

...oNens

(&) Expense account
and other
allowances

Total number of other employees paid

oyer $50,000

Part Il

Compensati-oﬁ of the F.ive Highest Paid independent Contractors for Prufessio.nal Services

{See page 1 of the instructions.  List each one (whether individuals or firms.) If thera are none, enter "Mone.”)

(a) Name and address of each Independent contractor

paid more than 350,000

(b) Type of service

ic) Compensation

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

For Papernwork Redustion Act Notice, sea page 1 of the Instructans w Form 580 and Form 880-E2

{HTA}

Scheduls & (Form S50 or 5890-E2) 2000



_Schedule A {Form 990 or 990-E2) 2000 Economic Roundtable 895-4313202 Page 2
Pact [lf Statements About Activities ves| Mo
1 During the year, has the organization attempted to influence national, state, or local legislation,
including any attempt to influence public opinion an a legisiative matier or referendum? " 1 X
If "Yes," enter the total expenses paid or incurred In connection with the lobbying activities,
Organizations that made an election under section S01(h) by filing Form 768 must complete
Part VI-A. Other organizations checking "Yes," must complete Part VI-B AND attach a
statement giving a detailled description of the lobbying activities.
2 During the year, has the srganzation, either directly or indirectly, engaged in any of the
following acts with any of its trustees, directors, officers, creators, key employees, or
members of their families, or with any taxable organization with which any such person s
affiliated as an officer, director, trustee, majority owner, or principal beneflciary:
a Sale, exchange, or leasing of property? 2a A
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goads, services, or facilities? .| 2¢ b8
d Paymant of compansation (or payment or reimbursement of expenses if mara than §1,000)? 2d x
e Transfer of any part of its income ar assels? 2e i
If the answer to any question |s "Yes, " altach a detailed staternem explalmng Ihe transactlnns
3 UDoes the organization make grants for scholarships, fellowships, student loans, ete.? 3 X
4a Do you have a section 403(b) annuity plan for your employees? da | X

b Attach a statement to explain how the organization detarmines thal individuals ar m‘gamzailnns recaiing
grants or joans from it in futherance of its charitable programs guallfy to receive payments. {See page 2 of [he nstructions. )

Part IV Reason for Non-Private Foundation Status {See pages 2 through 4 of the instructions )

The arganization is net a private foundation because it is (please check only ONE applicable box):
5 A church, convention of churches, or association of churches. Section 170(b){1)(A)i).

J:]A school. Section 170(B){1){ANii). (Also complete Part V, page 5.)
! A hospital or a cooperative hospital service organization. Section 170(b){1)(A)jii)
l:!ﬁk Federal, state, or local government or governmental unit. Section 170{b)(1}A)v)

L o~ m

name, city, and state

f 1.4 medical research organization operated in conjunction with a hospital. Section 170(b) 1){A)(ii). Enter the hospilal's

10 Dnn organization operated for the benefit of a :ullege or university owned or operated' by a governmental unit.

Section 170(b)1)(ANIV). (Also complete the Support Schedula in Part [V-A.)

11a-An organization that normally receives a substantial part of its support from a governmental unit or from the

general public. Section 170(b)(1){A)(vI). (Also complete the Support Schedule in Part IV-A.)
11b[  |A community trust. Section 170(b)1)(A)(vi). [Also complete the Suppart Schedule below.)
12 [ ]An organization that normally receives: (1) more than 33 1/3% of its support from contributions,

membership fees, and gross receipts fror activities related to (ts charitable, ete,, functions- subject to certain
excaptions, and (2) no rmore than 33 1/3% of its support from gross investment income and unrelated businass
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875, See

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

13 ]:An organization that is not contralled by any disqualified persons (other than foundation managers) and
supporis organizations described in: (1) lines 5 through 12 above, or (2) section S01(¢j(4), (5), or (6], if they

meet the test of section 509{a){2). (See section S509(a)(3).)

Frovide the following information about the supported organizations. (See page & of the instructions.}

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

(b} Line number
from above

14 :].ﬂ.n organizalion organized and operated to test for public safety. Section 508{a)(4). {See page 5 of the instructions. |

Schedule A (Form 990 or 950-EZ) 2000



Schedule A (Farm 950 or 980-E7) 2000 Economic Roundtable 95-4313202 Page 3
Part IV-A Support Schedule {Complete only If you checked a bax oncline 10, 11, ar 12.) Use cash method of accounting
MOTE. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in} ] {a} 1999 {b) 1938 {e] 1997 | fd} 1996 (&) Total
15 Gifts, grantes, and conlributions received. (Do
not inclede unusual grants. Sea line 28.) o 1896 856G 187 508 230 838 88 265 BB3 671
16  Mambership lees recefved .. 0
17 Gross recelpts from admissions, merchandlue
=old or services performed, or furnishing
of faciities in any activity thal iz not a
business unrelated o the organization's
charitable, etz., purpose o
18 Gross income from interest, dividends, amaunts
recetved from payments on securitles loans
(section S12(a)(5)}, rents, royaltles, and unrejated
business taxable income (less section 511 taxes)
from businesses acquired by the organization
after June 30, 1975 . . ; Jigs 5 0 188 486 1,217 1,881
19 MNet income from unrelated buslness activitles
nat included in line 18 4]
20 Tax revenues levied for the argﬂnb:alruns benel"l
and either paid to it or expendsd on iis behalt 0
21 The value of services or facilitles fumnished to the
organizalion by a governmental unit without charme
Do not include the value of services or facilities
4]

generally furmished fo the public without charge

22 Other income. Atiach a schedule, Do nat include
gain ar (loss) from sale of capital assets

23 Tolal of lines 15 through 22 . . - 186,856 168,096 231,124 89 485

24 Line 23 minus line 17 ; 4 186,836 168,056 231,124 B9 486
25 Enter 1% of line 23 , 1,569 1.681 2,211 B95
26 Qrganizations described in lines 10 or 11: a Enter 2% of amount in column (&), line 24
b Attach a hist (which is not open fe public inspection) showing the name of and amount contributed by
each persan {other than a gevernmental unit or publicly supported organization) whose total gifts for
1898 through 1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts

c Tatal support for section 508(a){1) test. Enter line 24, column (&)

d Add. Amounts from column (&) for lines 18 1,881 19 0
2 0 26k 116,752 26d 118,643
e Public support (line 26c minus line 268d total) ., . . P R | 566,918
F Public support percentage (line 26e {numerator) dWldEd by Ime 26c {denomlnatcr)) e 261 B2.69%
27 Qrganizations described on line 12: a For arounts included in lines 18, 18, and 17 that were rer,em:—d from a

“disqualified person,” attach a list {(which is not open to public inspection) te show the name of, and total amounts received

in each year from, each "disqualified person.” Enter the sum of such amounts for each year:
{1999) {1998) (1997) {(10o8)

b Far any amount included In line 17 that was received from 2 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) 5,000,
(Inelude in the list organizations described in lines & thraugh 11, as wall as individuals.) After computing the difference
betwean the amount received and the larger amount described in (1) or (2), enter the sum of all these differencas (the
excess amounts) for each year:

{1890y (1998 (teg?#y (1998)
c Add; Amounts from column (e} for lines: 15 16
17 20 by ot BB B
d Add: Line 27a total and line 27btotal . .
e Public suppen (line 27¢ rminus Line 274 {otal) ; b b §
f Total suppen for section 508{a){2) test: Enter amount on Ilrse 23 cotumn(a) 3 . oo 27t
g Public support percentage (line 27e (numerator) divided by line 27f (denommator})
h investrnent income percentage {line 18, colurna (e} (numerator) divided by line 271 {denominator)} . . . . . .

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 mmugh 1999
attach a fist (which is not apen to public inspection) for each year showing the name of the contributor, the date and amount of the
arant, and a brief description af the nature af the grant. Da nol include these grants in line 15. (Ses pags 5 of the instructions.}

Schedyle & (Ferm 990 or 920-E7) 2000



Schedule A (Form 990 or 930-EF) 2000 Economic Roundtable 954313202 Paga 4
PartV Private School Questionnaire (S=e nage 5 of the inatruclions.)
{To be completed ONLY by schoaols that checked the box on line 6 in Part V)
Yes| No

25

30

kx|

32

¢}

33

Does the organization have a racially nondiscriminatory policy toward students by statement in iis

charier, bylaws, other governing instrument, or in a resolutlon of its governing body?

Does the organization inciude a statement of its racially nandiscniminatory policy teward students

in all its brochures, catalogues, and other written communications with the public dealing with

student admissions, pregrams, and scholarships? 4

Has the organization publicized its racially nondiscriminatory pollcy thrcuqh newspaper or hraudcas"
media during the period of solicitation for students, or during the registration period if it has ne solicitation

program, in a way that makes the policy known to all parts of the general community it serves? .

If "Yes," please describe; if "No," please explain. (If you need mere space, attach a separate statemant.)

Does the arganization maintain the following:

Records indicating the racial compositicn of the student body, faculty, and administrative staff?
FPecords documenting that schelarships and ether financial assistance are awarded on a racially
nondiscriminatory basis? 32b
Copies of all catalogues, brochures announs emunts and other Wntten communlcattons to the publrc
dealing with student admissions, programs, and scholarships? 32c
Copigs of all material used by the organization or on its behaif to solicit contnbuﬂons‘? dzd
If vou answered "No" to any of the above, please explain. (If you need more space, attach a separate statement) : 5{;»’
. .

------------------------------------------------------------ mmm - -“.'-__n.--—‘.—_—-»._....-.-..-....{/.,5, 1
__________________________________________________________________________________________________________ e :
Does the organization discriminate by race in any way with respect to: e .

.
Students’ rights or privileges? 33da
Admissions policies? 33b
Employmeant of faculty or administrative staff? . |33
Scholarships or other financial assistance? 33d|
Educational palicies? 33e
e of fachifiss™ 33f
Athletic programs? 33g
ner extracursicular activities?
If you answered "Yes" to any of the above, please explain, (If you need more space, attach a statement.}

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

Has the organization's right to such aid ever been revaked or suspended? .
if you answerea "Yeas" to either 34a or b, pleac= oxplain using an attached statement.

Tizes the organizaticn cerify that R has complied with the applicable requirements of sections 4.01 thraugh
4.05 of Rav_ Prog. 73-50, 1975-2 C.B. 587, covenng recial nondiscrimination? If "No," attach ar explanation .

Schedule A (Form 590 or 990-EZ) 2000



Sechedule A (Form 890 or $80-E2) 2000 Econamic Roundtable 254313202 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities {See page 7 of the instructions. )
[To be completed ONLY by an eligible organization that filed Formn 5768)
Check hera aDH the arganization belongs to an affiliated group.
Check hera b!:]lf you checked "a" and "limited contral” provisions apply.
{a) {b)
Limits on Lobbying Expenditures Affiliated | 7use ompisted o ALL
(The term "expenditures” means amounts paid or incurred) roup totats | TR
36 Total labbying expenditures to influence public opinion {grassroots lobbying) 38
37 Total lobbying expenditures to influence a legisiative bedy (direct lobbying) 27
38 Total lobbying expenditures (add lines 26 and 37) al 22" S 3B i} {
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 33 and 35‘,1 40 a a
41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Nelover 8500000 . . . . . . . . . . .. 20% of the amount op line 40 1V wiogh A
Ower 500,000 but not over $1,000000 . . . . . . $100,000 plus 15% of the exoess over §500,000
Cver $1,000,000 but nof over $1,500000 . |, . §175,000 plus 10% of the excess over $1,000,000 41 0 1]
Ower $1 500,000 but not over 317,000,000 . . . . 5225000 plus 5% of tha excess over $1,500,000
Over 517,000,000 . ; . . $1,000,000
42 Grassroots nontaxable amaunt (entar 25% of line 41) 42 2] 1]
43 Subtract line 42 from line 38. Enter -0- if line 42 is more than line 31':'. 43 0 ]
44 Subtract line 41 from line 38 Enter -0- if line 41 i3 more than line 38 44 a 1]
Caution: If there |s an amount on either line 43 or line 44, file Form 4720,
4 - Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complele all of the five columns below
See the instructions for lines 45 through 50 on page & of the instructions. )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) {b) (c) {d) (e)
year beqinning in) 2000 1988 1958 14987 Total
45 Labbying nontaxable amount ¥
0

46

Lobbying ceifing amount (150%: of line 45ie)}

47

Total lobbying expenditures

4B

Grassroots nontaxable amount

_.19

Grassrools celling amount {150% of line 48{a})

5Q Grassroofs lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting ry organizations that did not complete Part VI-A) (See page 9 of the instructions.)
During the year, did the organtzation attermpt to Influence national, state or local legislafion, including
Yes Amount

any attempt to influence public opinien on a legisiative matter or referendum, through the usa of:

— TG - ° a0 o

Voluntears . . . .

Paid staff o management [leude cmnpans-almn In expenses mpqrth on lines ¢ lhruugh h. }
Medla advertisements . : oa womTe om B ml s
Mailings ta members, legislators, or tna pubhc

Publications, ar published or broadcast statemants

Grants to other organizations far lobbying purposes = o
Direct contact with legisiators, thair staffs, government offickals, ntiiegrslatwe budy G5
Rallies, demonairations, seminars, convenlions, speeches, [sciures, of any other means _ , |, . . .
Total lobbying expenditures {add lines ¢ through h)

g P P P P P P s

If "Yes" to any of the above, also attach a statement giving a detailed descriplion of the iobbying activities.

Schedule A (Form 590 or 990-EZ) 2000



Schedule A {Form 930 or 990-E£) 2000 Economic Roundtable 954313202 Pzge B
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations {Ses pan= G of tha instructions.)
51 Did the reparting organization directly or indirectly engage in any of the following with any other organization described in
section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poitical organizations?

a Transfers from the reporting organization to & noncharitable exempt organization of: Yes| No
(i} Cash : 51a(i) X
{ii) Other assets S - {11 X
b Other transactions:
(I} Sales or exchanges of assets with a noncharitable exernpt organization . . T, b{i) X
(it} Purchases of assats frormn a noncharitable exempt organization b(ii) A
(iii) Renta! of facilities, equipment, or other asseats bfiii} X
(iv) Reimbursemant arrangaments b(iv} X
(v) Loans or loan guarantees o b{v} X
(vi) Ferformance of services or meml}s'rsﬁlp or fundremv.g cohcltahonc o= - - - - .o . [_b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . ) [ X
d i the answer to any of the above is "Yes," cornplete the followmg schedule. Columin {h) shou d 3|Way5 show
the fair market value of the goods, other assets, or services given by the reporting organization. |f the
arganization recefved less than fair market value in any transaction or sharing arrangement, show in column
{d} the value of the gaods, other assets, of services received.
(a) (b) (c) (d)
__Line no. Arnoultt involvad Name of noncharitable exemgpl organization Description of transfers, transactions, and sharing amangements
NiA
52a |s the organization directly or indirectly affillated with, or related to, one or more tax-gxempt organizations
described in section 501{c) of the Code (other than section 501(c)(3)) orin section 5272 . . . . . .. [ | Yes No
b If "Yes," complete the following schedule.
(a) (b) (c)
Mame of organization Type of organization Description of relationship
MNIA

Schedule A {(Form 390 or 830-EZ) 2000



Schedule B OMB Mo. 1545.0047
(Form 990 or 990.£2) Schedule of Contributors

Department of tha Treasury Supplamentary Information for fine 1d of Farm 990 ar 20 00
Inleimal Revenue Service line 1 of Forrn 980-E2 (ses instrictions)

Narme of arganization Employer identiftcation number
Economic Roundiable 95-4313202

Organization type {check one)-Section: @:"_-01 (e} 3 j {enter numben I:' 527 ar D 4847 (a){!) nonexempt charilable trust

A Section 501(c)(7], (8), or (10) organizations-
Check this bax if the arganization had no charitable contributers who contributed more than $1,000 during the year. (But see
General rule below.) . . 3 LT = : C L UERT VR B OSEES . - - . . L
Enter here the tolal gifts received during the year for a religious, charitable, etc, purpose 3
Note: This form is generally not open to public inspection except for section 527 organizations.
HTA) Schedula B (Form 280 or 920-EZ) {2000}




Schedule B (Form 990 or 990-E2)(2000) Page 1 to 1 of Pat |

Employer identification number
954313202

Mame of organization
Economic Roundtabla

Part| Contributors

{a) (b} {c) {d)
No. Name, address and zip code Aggregate contributions Type of contribution
1 | CityoflongBesch Individual  [%]
Payroli D
200PineAvenue e S 36,200 Noncash [ |
{Complete Part Il if a
Long Beach, CA 80802 . noncash contribution. )
(a) | (b) (e) (d)
Na. Name, address and zip code Aggregate contributions Type of contribution
2 John Randolph Haynes and Dora Haynes Found. Individual  [X]
Payroll D
BBAW. ShdhStreet o (¥ 32405 Noncash [ |
{Complete Part Il if 3
Los Angeles, CA QOO7 . noncash contribution. )
(ap | (b} {c) (d)
Na_.i_!_ Name, address and zip code Aggregate contributions Type of contribution
i [Housing Authority of the City of Los Angeles Individual  [X]
Payroll |j_-|
520 South Lafayette ParkPlace § 147,084, Noncash |
(Complete Part Il If a
Los Angeles, CA 90057 noncash contribution. )
{a) {b) {c) | (d)
No. Name, address and zip code Aggregate contributions | Type of contribution
A | LesAngeles County Met Transporfation Autharity Individual | X
Payroll D
OneGatewayPlaza .. § o 28,083, Noncash [ ]
(Complete Part il ilfa
Los Angeles, CA SO . noncash contribution, )
(a) {b) (e} (d)
No. Name, address and zip code Apggregate contributions Type of contribution
5 _Unites States Air Foree . e Individual
Payroll [:l
1500 East Bannister Road. ... § o 42,000, Noncash [ ]
(Complete Part H if a
HKansasCty MO B4131 noencash contribution, )
(a) {b) (c) {d)
No. Name, address and zip code Aggregate contfributians Type of contribution
I Individual
Payroli D
e e s Noncash I___]
{Compteta Part 1l if a
________________________________________________ noncash contribution. )

Schedule B (Form 990 or §90-E2) (2000)



Economic Roundtabie 854313202

Name as shown on retum 1D numser
Econamic Roundtable 954313202

STATEMENT #1 - EXCESS CONTRIBUTIONS (Not open to public inspection)

Totai
contributed 2% Hase Excess
Arco Foundation 37,500 13,711 23,783
_Haynes Foundation 95,383 13,711 82,652
St Joseph Family Center 20,000 13,711 6,289
Weingart Center Assaciate 17,733 13,711 4,022

TOTALS . . . _ . . . . . . .« . . ... 171,596 54 344 116,752




California Exempt Organization

_ YEAR FORM
2000 Annual Information Return 199
For calendar or fiscal year beginning Jily day 1 year 2000, and ending Jugrs a0 woar 2001
IMPORTANT: Your humber is requlred. A Final retum®? D\ms. if yes chetk appiicabls box Nr [ X
Califomia corporation number FEIN [ ] D Dissabved [:l'mrhdmw thn;mt.'ﬁawganizeﬁ
14592728 854313202 I checked, anter date f§ (mitach explanation)
B Check forms filed this year State:

Attach Preaddressed Label
or See Instructions

Caorporation/Crganization name
Economic Roundtable

Address

315 West

Bth Street, Suite 1203

PME no.

City

Stata ZIP code

Los Angeles, CA 80015

108 100 [ J100s

Federal: QQQ [:l QgnEs
[ Jesor [ osoer [ J10as
L [rezom [ J1120

C srgEniration i moempd under RATC Section 237008 and 1% & school, pubilic
charity, religicus ciganizatioy, of s conbiolled by a mligaus ﬂf_pg.lmll_ﬁ

check box. Sew Ganetal Instructon & N fling fes s regquined

D s this & group Ming? Sea Gen. natruct M. I:! Yes Ne E:-

E  acosnting mainad ussd Cash

F Typeor Exampt under Saction 23701 o
arganization IRC Section 484T(a){1} trusi [N ]

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

1 Gross sales or recaipts from other sources. From Side 2, Part [, line 8 o 1 0
2 Gross dues and assessments from mambers and affiiates [ ] 0.
Receipts 3 Gross conbributions, gifts, grants, and similar amounts recelved. See xras.:ruc.um'la o3 285,842
and 4  Total gross receipts for filing requirement test. Add tine 1 through line 3
Revenues THIS LINE MUST BE COMPLETED. If the resuit Is iess than $25,000, see Generalnstr. C . . . @] 4 | 285,842
[Areh check § Costof goods sold s
5 mary 6 Cost or other basis, and sales expanses of assels safd B
e Nt} 7 Total costs. Add line 5 and line & ; ; 7 .
8 Total gross income, Subiract ling 7 from line 4 . 8 285,842,
Expenses 9  Total expensas and dizsbursemenis. From Side 2, Part II lma ?8 . 3 w2 a 245 442,
10 Excess of recaipls over expenses and disbursemenls. Subtract line 8 from line ﬁ PR T A £ ' 40,400,
Filing 11 Flling fee $10 or $25. Sse General Instructlon F . . . .M 10.
Fag 12  Penalty for faflure to file on Uime. Sae General Instruction L 12
13 Balance due. Add line 11 and line 12 . 13 10.

14 I exempt under R&TC Saction 23701d, has the erganization during the year: (1) participated in any political campaign or (2) attempled
|2 Influence fegistation or any ballot measure, or (3) made an election under R&TC Seclion Z3704.5 (refating to lobbying by public

charflfes)? If "Yes,” complete and attach form 3509, Political or Legiskative Activities by Sectien 23701d Crganizations . . Yes No
15 Did the organization have any changes in its activities, geverning instrument, articles of incorporation, or bylaws that have not been
reported to the Franchise Tax Board? If "Yes," complete an explanation and attach copies of revisad documents ; ; I:l Yes Ne
16 s the arganization exempt under R&ATC Seclion 2370197 5 = . fes Mo
It ™as" enter amount of gross receipts from nonmember sources $
17 Did the arganization fite Ferm 100, Form 1005, or Form 1049 lo report taiable income? as . : s |:l Yes o
11 es,” enter amount of total income reported -
18 The financlal records are in care of Daniel Flaming Daytime telephone 213-380-4721
located at 315 West Oth Street. Suite1208 Los Angeles, CA

Unzar penaities of paqury, | deciars that | have sxmminad his retum, inchuding accompanying schedules and soifermenis, and ta the beat of my knowiedge snd

Please adinf, if is trus, conecl, ard complsie. Dectaration of prepacer {ofher than xpays) @ tased on a¥l informalion of which prepaner his any knowisdge
Sign
Here b
Slgnature of afflcer Diafe Title Daytime lelebhone
Freparer's Dale Check It Preparer's SSN or PTIN
Paid signature > 7/24/2001  |seltemployed | X PO0COSS0E
Preparer's Pl v > Howard J. Levine C.PA. FEIM
Use Only for yours, If zeil- 16800 Sherman Way #280 95-3535569

|emeloyed) and adamss  \/an Muys, CA 81408

1Davt|me telephope  818-994-5562

Far Privacy Act Notice, get form FTB 1131, l 19900104013 | Form 159 C1 2000 Side 1



Economic Roundtabl 954313202

Partll Organizations with gross receipts of more than $25,000 and private foundations regardless of amount
of gross receipts - complete Part il or furnish substitute information. See Specific Line Instructions.
1  Gross sales or recaipts from all business activities. See instructions . N 1
2 Interest 2
Recelpts 3  Diwdends . 3
from 4 Grossrenla 4
Other 5 Gross royalties b 5
Sources 6 Gross amount recelved from sale ofassets | . . | | | . B
7 Other income. Altach scheduis . . T
8 TOTAL gross sales or receipts from ather sources, Mﬂ' llm‘: 1 thraugh fine 7
Enter here and on Side 1, Part |_line 1 2 0
9 Contributions, gifts, grants, and similar amaounts pdrd Attach schedule | 8 |Form 220
10 Disbursements to or for members 10 | Page 2
11 Compensation of officers, directors, and 'lrl.ﬁlees Attach schedule 11 | (attached)
Expenses 12 Other salaries and wages . 12
and 13 Inlerest ~ . . . . . . . . . . . . e 13
Disburse- T TR . e omm cnm g e MO mem moE apT - s 14
ments 18 Renis 15
16 Depreciationand depletion . . . . . . . . . . . . . . . . .. 18
17 Oiher. Altach scheduls 17
18 TOTAL expenses and disbursements, Add line 9 !hruugh Inne 17. Enter here and on Side 1,
Part | line 39 ] e v 5 k - e iy " 14 245,442,
Schedule L Balance Sheets Beginning of taxable year End af taxable year
Assets (a) {b) {c) (d}
1 Cash i 26,840 71,718,
?  Nat accounts receivabls
3 Met notes recenable, Attach schedule
4 Inventories
& Federal and state government obligations
& [Investments in other bonds. Alach schedule
7 Investments in slock. Altach schedule
8 Morlgage laans (number of loans 3
9 Dther imvestments. Attach scheduba
10 & Depreciatle assets | . 5,221 5 221.
b Less sccumuiated depreciation { 5.221. ) _0. 5,221, ) 0
11 Land
12 Cther assels. Attach schedule Deposit 516 516,
13  Tolal assets 27,356 72,234,
Liabilities and nel worth
14 Accounts payabie 5 & 1,112 &5,580.
16 Caontriputions, gifts, or grants uﬂ'.rable " £
16 Bonds and notes paysble. AHach schadule .| | . _
17  Mortgages payvable .
18 Other labiifities. Attach 5ch9dule
13 Capital stock or principle fund T
20 Pald-in or capital surplus. Attach reconciliation . . .
21 Relzined sarnings or incomé fund 26,244, 665,544,
22 Total iabiltles andnetworth . . . . . . . . . . . 27,356. 72,234
Schadule M-1 Reconciliation of income per books with income per return
Do not complete this scheduls if the amount on Schedule L line 13, colemn (d), is less than 325 000
1 HMet income per books 40,400.| 7 Income recarded on books this
2 Federal Income lax . year net includad In this return,
3 Excess of capital losses over v:.nplh.il galna Attach schedule |
4 Income not recorded on baoks Lhis year, 8 Deductions in this return not
Altach schedule chargad agalnst bock Income
§ Expenses recorded on books this year nol this year. Altach schedule
deducted in this retumn. Altach schedule . 8 Total. Addline7 andlined . . 0.
& Total 10 Mel income per relurm
Add line 1 through fine 5 . 40,400.|  Subtract line § from line & 40,400
Side 2 Form 198 G1 2000 | 18500204013 |



MAIL TO: 2001

Registry of Charitable Trusts REGISTRATION/RENEWAL FEE REPORT
P.O. Box 902447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94202-3470 Sectlons 12556 and 12587, Califorrua Gavernment Code

STREET ADDRESS:

1300 [ Streel, Room 1130 Fallure b submit Bis mpor apmsally na later than fodr menths anag Hfteen
Sacramento, CA 95814 days after tha end of the arganitabon’s accounting perlad will result in tha
Tel:-.phone: (5 13] 445-2021 Inw% of tax exempiion and pssesemant of § minlmum G of 38040, plus

WEBSITE ADDRESS: Saction 12588 1 (recanty anacind),
hitp:ifcaag.state.ca us/charities!

11 CCR Seclions 311 and 312

Interest, and/er fines or #1ing panaldes =2 defined I Goyamment Code

RRF-1 EXTENSIONS WILL NOT BE GRANTED

Enter State Charity Regisiration Number, Narme, and Address of Grganization Below: Check iF;
Change of address
State Charity Reglstration Number 81008 [:llmlml repirt
[_J Amanded repart
Economic Roundtable D Final repor
Mame of Drganization
315 West Sth Street, Suite 1208 Corporate or Organization No. 1482728
Address (Mumbar and Sires)
Los Angeles, CA 90015 Federal Employer 1.D. No. 85-4313202

CHy or Town, State, and ZIP Code

PART A - ACTIVITIES

K

Cruring your MOST RECENT FULL ACCOUNTING PERIOD did your gross receipts or 1otal assets sgual $100,000 or
mare?

-
w

e

&

|

|

() If the answer is yes, you are required by Title 11 of the California Cade of Regulations, sections 311 and 312, to
_aga_g:h a ch__EEi_( in the amount of H@:_ﬁi} to this reporl. Make check payable to Department of Justice.

For your MOST RECENT FULL ACCQUNTING PERIOD (beginning a7i01/2000 ending 063042001 ) list:

Gross receipls § 285,842 Totalassels § 72234 Actual Eslimaled D

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

Note:  If you answer "yes” to any of the questions below, you rnust attach a separale sheet providing an explanation and details
for ach “yes" response. Please review RRF-1 Instructions for informalion required.
Yes No
1 Churing this reporting period, were there any cantracts, Ibans, leases or other financlal transactions between
the organization and any officer, direcior or trustes thereof altier directly or with an entity in which any such
officer, diractor ar trustes had any financial inleresty
[]
2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the crgantzation's
charitable property or funds? D
3 During this reporting period, did nopprogram expendilures exceed at least 50% of gross revenues? D
4, During this reporting perlad, were any organization funds used to pay any penalty, finz or judgment? If you
filed a Form 4720 with the Intemal Revenue Service, attach a copy. [:|
5 During this reporing period, wers the senvices of a professional fundraiser or fundraising counsal used? |f
"yes " provide an attachment fisting the name, address, and telaphone number of Ihe sendce pravider ‘:I
6. During this reporting period, did the ergankzation receive any govermmental fundlng? If so, provide an
attachiment lisling the name of the agency, maillng address, contact person, and lelephone pumber, D
Oroanization's area code and telephone number 213-390-4721

| declare under penaity of perjury that | have examined this report, including accompanying documents, and to (he best of my knowiedge and belisf,
itis true, correct and complate.

Signature of authorized officer Printed Name Titla Date

Form ot - RRF-1 (REV. 11/2000)




Ecénomic
Roundtable

A Man-Profit, Public Pallcy Research Crganization

Phone {213) B92-8104
Fax (213) 892-2105
httphome.earthlink. net/-economicrt

315 West Ninth Street, Suite 1209
Los Angeles, California 30015

Addresses for contributions over $5,000 to the Economic Roundtable in fiscal year
2000 {July 1, 2000 through June 30, 2001):

Ms. Diane Cornwell, Administrative Director

The John Randolph Haynes and Daora Haynes Foundation
888 West Sixth Street, Suite 1150

Los Angeles, California 90017-2737

Mr. David K. Clark

Assistant Director of Administration

Housing Authority of the City of Los Angeles
520 S. Lafayette Park Place, Suite 450

Los Angeles, CA 90057

Mr. Eaksith Chaiboonma, Project Manager Southeast Area
Los Angeles County Metropolitan Transportation Authority
One Gateway Plaza

Los Angeles, CA 90012

Gary Flaxman

City of Long Beach Economic Development Bureau
200 Pine Avenue, 4th Floor

Long Beach, CA 90802

(Long Beach Industry Data)

toon Joo Won

City of Long Beach Economic Development Bureau
200 Pine Avenue, 4th Floor

Long Beach, CA 90802

(Long Beach Survey 1999)

G5A

Invoice Desk

1500 E. Bannister Road, Room 1118E
Kansas City, MO 64131

(US Air Force LMI Training)




