& 990 Return of Organization Exempt From Income Tax oSty
Under section 501(c), S27, or 4847{a)(1) of the Internal Revenue Code (except hlack iung 20 01
tenafit trust or private foundation)
Deparment of the Treasury Open to Public
Indmmal Revenus Sanica The organization may have to use a copy of this retumn lo satisfy state reporting requirements inspetiion
A For the 2001 calendar year, OR tax year beginning 77172001 , and ending 6/30/2002
B_Check if applicable C  tame of organization D Employer ideniification number
Flease
Address change use IRE | E conomic Roundtable 95-4313202
D Matre changa L’;‘:; ;: Bhurmbe and stieed (o PP D b i mail m ot delimned i strest sddess) Roam/suite E  Talephans Aumber
; type .
D Initial retum : 5¢?r 215 West 8th Streel, Suite 1209 213-892-8104
pecific
I Final pelurn instrue- City or towin State or countny ZIP + 4 F  Accounting method: Cash Ancrual
bong
DAmended relum Los Angeles, CA 90015 I:IDnu-r (spociiy)
DApplicﬂtim\ pending Section B01(c}{3) arganizations and 434T(a){1) nonexempt chartltable H and | are nof applicable 1o seclion 527 organizafions,
trusts must attach a campleted Schedule A (Form 930 or 990-£7). Hi{a} Is this s group retum for afffliales? g]:' Yes N
G website: htipi/fhome eanthlink. net/~economicrt H(b) ¥ ~Yes ™ enter numbsr of affiiates
Hfe} Are all affiliates included? D Yes D No
J  Crganization type (check only one) [ X |501(c) { 3 } {insert na.) DMT{a)H) or D 527 {f "No,” attach a sl Sea instructions.}
H{d) s this & separate relurn filed by an ni-
K Check here [j it the organizabon’s gross meoedpts are narmally not mome than $25,000 The zation cowerad by & group ruling? Dﬁ Yes - HNo
aiganzaban road not file @ miurm with the IRS; but if the ecganizetion received a Form 890 Package P
'H‘T"!aru:-!?r A shauld Mis g eebum wilhion inancial data Soms siates require @ complate elum | Enter 4-dijit GEN
M Check [:]if the organizalisn is nol required
L Gioss receipls: Add iinaa 6b, 8b, 9b, and 14b 1o line 12 359,695 lo attach Sch, B (Form 990, 990-E2, or 990-FF).

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

(See Specific instructions on page 16.)

1 Contribulions, gifts, grants, and similar amounts received: jf
a Direct public support 1a 149,674 7:;;‘
b indirect public support 1b o
¢ Govermnment contribufions (qmms) S =T R N A R I P T -y 1 2007215
d  Tolal (add lines 1a through 1¢) (¢ash 8 358,695 nencash L1 3| 1d 359,685
2 Program service revenue including government fees and contracts {froim Part Vil line 93} 2
3 Membarship dues and assessments n 3
4 Inlerest on savings and temporary cash mvealm-ents 4
5 Dividends and interest from securities : ]
Ga Gross renls fa S
R b Less rental expenses . 6b o
e ¢ Net rental income or {loss) (subl.mct I||ne Eb frum lme Ba) % m
v 7 Other inyestment Income (describe }
B B8a Gross amount fram sales of assets otfer {A} Securities (B} Other
n than inventory . Ba
u b Lless cost or other basis and sales expenses Bb
e ¢ Galn or (loss) (alach schedule} Bc
d Nel gain ar {loss) (combine line Be, columns (A) and (Bj)
8 Special evenls and activilles (altach schedule)
a Gross revenue (not including 3 of
contributions reporled on line 1a) st % ] Ba
b Less: direct expenses other than fundraising expenses . . 9b
¢ Net income or (loss) from special events {sublract line Bb from line 9a)
10a Gross sales of inveniory, less retums and allowances 1Pa
b Lessz cosl of goods sold 110k
¢ Gross profit or (loss) from sales of mvemurv Lattach schedule) (sublmcl Ime 10k fmm Ima ma)
11 Ciher revenue (from Part VI, line 103}
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, Bd, 5¢, 1Dc and 1 1 i 12 359 695
13 Program senvices (from fine 44, column (B)) 13 247,936
Ex- 14 Management and general {from line 44, column (C)) 14 24,848
pen- 16 Fundraising (from line 44, column () 15
5es 16 Fayments to affiiates (attach schedule) 16
17 Tolal expenses {(add lines 16 and 44, calumn (A}) i 17 272,784
18 Excess or {deficit) for the year (sublract line 17 from line 12) . . y 18 86,211
Net 19 Nel assets or fund balances at beginning of year (from line 73, column (A)) 18 66,644
Assets | 20 Other changes in nef assets or fund balances (attach explanation) T 1.
21 MNet assels or fund halances at end of year (combine lines 18 19, and 20} P I A | 153,555

For Paperwork Feduction Act Motlce, see the separate Instructions.

[HTA) Form 890 (2001}



Form 880 (2001)

Econemic Foundtable

554315202

Page 2

Part I Statement Of Al organizabions must carmplete column (A}, Columns (B, (C}, asd (0] are requined for section 500(c)(2) and (1) srgarestions
Functional ExpenSEE -2{1&1""‘1 4547 (a)(1) nemosempl charitabis rusts but pphional for othem. (Ses Specic mstiuctians on pags 21 )
Da not include amounts reported on line E;% {A) Total (B} Program {C} Management L (D Fundraising
6b, &b, 9b, 10b, or 18 of Part |. E”/J soryices
22 Grants and allocations (attach schedule) . - /:;/ i
(cash k] noncash § )| 22 - :
23 Specific assistance to individuals (attach schedule) 23 .
24 Benelits paid to or for members (attach schedule) 24 ; *v
25 Compensation of officers, directors, els. 28 B9 673 80,706
26 Other salaries and wages 26 31,732 28,559
27 Pension plan contributions 27 4,651 4 1806
28 Other employee benefits 28 8,058 8,153
29 Payrolitaxes . . . . . . . . 29
30 Professional lundraizing fees 30
31 Accounting lees 31 B40 840
32 Legalfees 32
33 Supplies 33 11,155 10,040 1,115
34 Telephone Y sl 34 3,698 3.328 370
35 Postage and shipping . 36 1,518 1,367 152
36 Occupancy ‘ 36 15,887 14,258 1,588
37 Eguipmen! rental and mainlenance kY 355 320 a5
32  Prinling and publications 38 6,305 5,675 630
39 Travel . 39 8,641 7777 854
40 Conferences, conventions, and mealings .| 40 5,525 2763 2,762
41 Interest =1 . Geiha¥s 6 v =53 )|
42 Depreclation, depletion, elc. (attach schedute) 42
43 Ofhar expensas not covered sbove (lemize): & _IOSUrBNCE 43a 2,597 1,285 1.298
b Dues and subscriptions 4b 15,364 13,828 1,536
¢ Consultanis 43c 65,491 65,451
d Miscellaneous 43d 282 146 146
e 43e
f 431
44  Total tunctional expenses (add lines 22 through 43).
Organlzalions completing columns (B) - (D), camy
these lotals to lines 13- 16 . 44 272,784 247 935 24 848

Jaipt Costs Check Dif you are following S0OF S8-2.

Are ary |ainl costs from a combined edusalional campaign and fundraising solicitation reporled in (B) Frogram sarvices?

It "Yes," enter (i} the agaregate amount of these joint costs
{iii} the amount allocated to Management and general

3
$

: (i) the amount allocated to Program services
- and {iv) the amount allocated to Fundraising

$

$

Dfes I'{;o

'

Part {1 Statement of Program Service Accomp]ishments [Sea Spacific Inslruclions on page 24.) Pl’ngElTl Senvice
VWhat is the organization's primary exempt purpose? Economic research Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number [Requined for S01()(3)
of clients served, publications lssued, etc. Discuss achievements that are not measurable, (Section 501(c){3) and (4) and (4} aige.. and
organizations and 4947(a)(1) nonexempt charitable trusts musl also enler the amount of grants and 4947 (5} 1) nists]
allocations to others.) aponal for others.|
a _ Research to develop praciical solutions to social and economic problems in such areas as
the impact of defense cutbacks, industrial diversification in the agrospace indusiry, daiabase
for air quality strategies and labor market information.
{(Grants and allocations $ 247,936
b
{Grents and allccations $
c
{Grants and allocations $
d
(Grants and allocations $
e Other program services {attach schegulz) o M = {Grants and allosations $
[ Talal of Program Service Expenses {should equal kne 44, column {B), Program services) . 247 536

Form 990 (2001)



Form 890 {2001} Feconornic Roundtable 95-4313202 Fage 2
Part IV Balance Sheets (See Specific Instructions on page 24.)
Note: Where required, attached schedules and amounts within the description (A} (B)
column should be for end-af-year amounts only. Beginnlng of year End of year
Assets
45 Cash - non-Interest-bearing . . . . . . 71,71 8 49,928
458 Savings and temporary cash Investments | 115104
473 Accounts receivahls .
b Less: allowance for doubtfulaccounts . . . . . . . . j : ,./
4B Pledges receivable | . ..
b Less: allowance for doubtful accounts Ce e e e e . . .| 48
49 Grants recalvable .
60 Recewvables from officers, directors, trustees, and key emplo:.lees
{attach schedul=) . . . . . el B biEE w1 T
&1a Other notes and loans receivable (attach rched-.ue) . A T i O e §1a
b Less: allowance for doubtful sccounts B KA s]
§2 Inventories {or sale or use 3ore y
53 Prepaid expenses and deferred charges . _ ' .
64 investments - securitles (attach schedule) ‘ .Dﬁcsl D FMY
&§6a Investments - land, buildings, and eguipment
basis . .| B&a
b less: accumulated depreciation (attach
schedule} . . Sl T . &5b
66  Invesiman!s - other qnuarh scnpdule) . : i i =
&§7a Land, buitdings, and equipment: basis . . . . . . .| B7a 5,221
b Less. accumulated depreciation [attach schedule) = . . . . . . ., 57b 5,221
§8 Other assets (describe Ceposit } 516 516
§9  Total assets (add lines 45 trough S8) {musl equal ling 74) 72,234! 89 163,548
Liabilities 2
60 Accounts payable and accrued expenses 5590]| o 11,993
61 Grants payable 61
62 Defarred revenus s 3 , . 62
83 [ocans from officers, directors, trustees, and kay empluye#s (a'lar:h schedule) 63
B4a Tax-exempl bend liablitles faltach schedule) 64a
b Mengages and other noles payable (attach schedule) . 64b
65  Giher liabilities (describa H 85
66  Total Habilities {add lines 60 through 65) . 5,500 11,993
Net Assets or Fund Balanoes G
Organizations that follow SFAS 117, check here .and complels lines G
&7 through 69 and lines 73 and 74. o
87 Unrestrcted ATELERENGE = AES 66,644| 67 153,555
€8 Tempararily restricled . . b 2Ts atw 68
6% Permanently restricted 3 A 69
Organizations that do not follow SFAS 117, check here Dand %
complete lines 70 through 74, .
70 Capital stock, trust principat, or current funds . .
71 Paid-In or capilal surplus, of land, building, and eqmpmpn! fund
72 Retained eamings, endowment, accumulaled Income, or other funds
73 Total pel assets or fund balances (add lines 67 through 62 OR lines
70 through 72; .
column (A) must equal line 1%, column (B) must equal ine 21) 66,644| 73 153,555
74 Tolal liabilities and nat assets/fund balances (add iines 65 and 73) 725 5‘34 74 165,548

Form 990 is available for public inspection and, for some people, serves as he pnmary or sole source of information about a
particular organization. How the public perceives an organization In such cases may be determined by the information presented
an its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.



Form 890 {20C1)

Economic Roundizble

B85-4313202

Page 4

Partiv-A Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

PartIV-B Reconclliation of Expenses per
Audited Financial Statements with

[Sew Specilc Intiucons, page 261 MR Expenses per Return MIA
a Total revenue, gains, and clher supgor B - f@ a  Total expanses and losses per audiled ,gff/; o
per audiled financial statements . . . . a financial statements a
b Amounts Included on line a but b Amounis included on line a but not on G *
not on line 12, Form 940 line 17, Form 990 {{é«"
(1) MNat unrealized gains on : b (1) Denated services and -
investments ) - : use aof faclities . b
(2) Donated services and % {2) Prior year adjustments reponﬂd i
use of facilties . .. & on lIne 20, Form 930 . § i £
{3) Recoveries of prior {3} Losses reporied on line 20, :
yeargrants . . . _$ Form 890 | $ "’y
{4) Other (specify): {4) Other (specify) : .
$ " ; s
Add armounts on lines (1) thru {4} b 0 Add amounts an hines (1) thru (4)
c Lineaminualineb . . . . [ 0| ¢ Lneaminus line b
d  Amounts [ncluded on line 12, : d Amounts included on line 17,
Form SS0 but not on line a: Foarm 260 but net on line a:
{1) investment expenses not included on (1) Investment expenses not
fine 6b, Form 880 .. _$ = : included on line 6b, Form 990~ __§
(2) Cither (specify}: : . § {2) Other (specify):
i
$ Gp : 5
Add amounts on lines (1) and {2} . . d 0 Add arnounts on lines {1j and (2) .
e Total revenue per line 12, e Total expenses per fine 17,
Form 990 {inecpluslined) . . . [ 0 Form 240 (line ¢ plus line d) 0

PantV  List of Officers, Dlrectors Trustees and Ke
compensaled; see Specific Instructions on page 26.)

y Employees

{Lis! #ach ane even if not

(B) Title and average | {(C) Compen- (T3 Conlributions ko (E) Expense
{A) Name and address fours per week satlon (If not | ermployes beredt plans & | @ctount and ofher
devoted to position pald, enter -0-) | cdeisred compansatian allowances
Daniel Flaming President -
1000 Grace Terrace Pasadena, CA 40 hoursiwesk 89,673 4,651 0
Paul Hunt Chair -
2244 Walnut Grove Avenue Rosemead, CA 4 hoursiweek 0 0 0
Jennifer Wolch Vice Chair -
University of Southern California Los Angeles, CA 4 hoursiweek 0 4] g
Alex McEachern Secretary/Treasurei -
Universily of Southern California_Los Angeles, CA 4 hoursfweek 8] G 0
Rosina Becerra Director -
3250 Public Folicy Building Los Angseles, CA 4 hourshvesek 0 g 0
Stuart Gabriel Director -
University of Southern California Los Angeles, CA 4 hourshwveek 0 0 0
Normnan Murdoch Director -
342 South Irving Boulevard Los Angeles, CA 4 hoursfweek 0 0 0
Williarm Gallegos Director -
3325 Wilshire Boulevard Los Angeles, CA 4 hoursiweek 0 0 0
Joseph Burke Roche Director -
400 Hauser Boulevard Los Angeles, CA 4 hourshweek 0 0 0
Angela Johnson Meszaros Director -
10780 Santa Monica Roulevard Los Angeles, CA 4 hours/week 0 0 0

76 Did any officer, director, trustee, or key employes receive aggregate compensation of mare than
$100,000 from your prganization and all related organizations, of which mare than $10,000 was

provided by the retaled organizations?

I “Yes," attach schedule - see Specific Inslructions on page 27,

.DYes

[Xno

Form 990 {2001)




Form 980 (2001}  Economic Roundtable 95-4313202

Page 5
Part VI Other Information (See Specific Inshuctions on page 27 ) Yes or No
78 Did the organization engage In any activity not previously reported te the IRS7? If "Yes,” altach a detalled descnption of each activity . .| 76 No

77 Were any changes made In the arganlzing or governing documents but nol repoded fo the IRS?
IT"Yes " attach a conformed copy of the changes
78a Dwd the organization have unrefated business gross income of $1,000 or more during the year cavered
by this retum?
b "Yes," has it flled a tax re'turn on Form 980-T for lh|s year’ ;
79 Was there a liquidation, dissolution, termination, or substantial contraction :thIrlg the 'year? 1 "Yes
attach a slatement "
80a Is the organization related (other than by associaiion with a statewide o nahonwide mganuzanun)
through common membership, governing bodies, trustees, officers, elc., to any other exampl or
nanexempl organization?
b I "¥es,"” enter the name of the orqannzahon

and check whether it Is Dexempt CR D nonexempt
81a Enter direct or indirect political expenditures. See line 81 instructions B1a
b Did the organization filz Form 1120-FPOL for this year?

82a Did the organization recsive donated services or lhe use of materials, equlpmeni or facilrﬂes at
no charge or al substantially less than falr rentat value? .
b If"Yes," you may indicate the value of these jterns here, Do not |ndude this amourt
as revenue in Part § or as an expense In Part Il. (See insfructions in Part Hi)y . i i b [ﬂl_:_
83a Did the arganlzation comply with the public inspaction requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro que contributions?

b
B4a [id the organization solict any contributions or gifts that were nol tax deductible? .
b 1 "Yes," did the organization Includa with every solicitation an express statemert that such
contributions or gifts were not tax deductible?

86 S01(c)i4), {9), or (6) arganizations. a Were sub‘ilantlally al| dues nondeducuhle by membe's’?

b Did the erganization make only In-houze lobbying expenditures of $2,000 of less? .
Il "Yes™ was answered to either 85a or 85Sb, do not complete 85¢ through 88h below unless the oroanization
received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members . . . . . . . . : #F A a - . . | B8e
d  Section 162(e) leblying and political expenditures | o i S . 85d
e Aggregate nondeductible amount of saction 6033(e}{1)(A) dues nmices 5 Feoa i W .| BSe
f  Taxable amount of lobbying and palitical expenditures (line 85d less 85&) p . | B&f
g [Does the organization elecl to pay lhe section 50733(e) lax on the amourit on line 8517
h If section BD33(=)(1)(A) dues nolices were sent, does the organization agree to add the amount oni line asr to lts

reasonable estimate of dues aliocable to nondeductible lobbying and political expendllures for the following tax

WG} .o .
BE S01(c)({7) orgs, Enter.  a Inftiafion fees and capital contributions

fncluded on line 12 . . . . . N 1]
b Gross receipts, included on line 12 fnr public use of r‘lub laclllﬂes e . . . . . . . . . . . . 88b
87 S0VeH12) orgs. Enler a Gross income from members orshareholders . . . . ., . ., . . . . . . 87a
b Gross incame from other sources. (Do net net amounts due or pakd to other

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

88 At any tima during the year, did the organization own a 50% or grealer mtamﬁt ina 1axab|e cﬂrporahon ar pannershlp or an entity
disregarded as separate from the organizatlon under Reguaiions sections 301.7701-2 and 301.7701-37 [T “Yes,” complete Part 1X
89a 501(c)() organizations, Enter: Amount of tax impesed on the organization during the year under:
section 4911 , section 4912 ; section 4955
b S01(c)(2) and S01{c){4) orgs. Did the organization engage In any section 4858 excess benefil transaction during the year or didl
it become aware of arm excess benefil tansaction fram a grior year? Il "Yes," altach a staternent explaining each transaclion
c  Enter; Amount of tax Impesed on the organization managers or gisqualified persons during the year under
sections 4912, 4955, and 4958
d  Enter:. Amount of lax on line B3¢, above, reimbursed by 'I.he organlzalmn

90a List the states with which a copy of this retumn is filed California
b Mumber of employees employed in the pay period thal includes March 12, 2001 (See instructionsy . . . . . . . . . s | 90b l 2
891 Thebooksaraincareof  Daniel Flaming Telephone no,  213-8892-8104
Located at 315 West 9th Street, Suite1209 iLos Angeles, CA ZIP + 4 90015
92 Section 4947{a){1) nonaxemp! charitable trusts filing Form 990 In lleu of Farm 1041 - Check here B . SRRt Edi e B b [:|
and enter the amount of tax-exernp! imerest recelyed or acerued during thelagyear . . . . . . . . . . . . . . L | 92 |

Form 999 (2001)



Form 990 (2091) Economic Reundtable 954313202
Part Vil Analysis of Income-Producing Activities

Note. Enter gross amounts unless otherwise Unrelated business Income

Page 8
(See Specific Instruchons on pagse 32.)
Excluded by sectian 512, 513, or 514 (E)

indicated. {A) (B} ) o} Related or exempl
Frogram service revenue; Business code Armount Exclusion code

Amount function income

Medicare/Medicald payments.
Feas and contracts from gavernment agencies
Mambership dues and assessments

Interest on savings and femporary cash mveshnenfs 5
Dividends and interes! from securithes

w W o 0
L fuw o0 e g

87 Net rental income or (loss) from reat estate: . . . . 7 G 4;// e o
a debi-nanced property AR Gy iy W

b nol dabl-financed property — .

98 et rental Income or (loss) from personal propersty

9% Olher Investment income

100 Gain or (loss) from sales of assets other than lr'-vemary
101 Net income or (loss) from special events

102 Grose profit or {loss) from sales of inventory .

103 Othar revenue, &

b

[+

E L
104 Subtotal (add cols (B), (D), and(EY) . . . . . . . i f?%f/‘/g{/‘m/%

105 Total (add line 104, columns (), (D), and (E}}

Note: Line 105 plus line 1d, Part 1, should equal the amount on ﬂne 12 Partl

Part VIIl Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spacific instrustions on page 32.)
Line Mo, Explain how each actvity for which Income is reported In column (E) of Part Vil contributed importantly to the

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

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities

{See Speacific instructions on page 33.)
(A) {B8) (C) o (€)
Mame, address, and EIM of corporalion, Pecaniage of tature of activilles Tatal End-of-year

partnership, or disregarded entity ownzrship inferest income assels

Part X Information Regarding Transfers Associated with Personal Benefit Contracts  (see spectfic nstructions on page 33
{a) Did the organlzation, during the year, recelve any funds, directly or indlrectly, to pay premiums on a personal benell contract? . . . . .. DYes No

{b) Did the organization, durng the year, pay premins, direcily or indirecily, on a persanal benafil contract™ . D‘res No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see structions).

Under penalties of perjury, | destass that | have sxamlned this retum, insluding sccompanying schdules and statemants, and to the best of my knowledge

and Dotk Ir:}-l:'.»(' comect, and complete, Uaclamban of preparsr (other than officsr) is based on all information of which prepates has any keeatadge
Please [\ [ N\
Sign Wa) 8 N | s34, 1e ress
Here Signature of officer W ) Date ¢

Bt 5 Clav v @red it
\;}JL or r‘l-.l riime and Tilla, Lt 7Y
Paid Preparer's Dale Chegk if sell- Proaparers SSN or PTIN (See Gan, Insl. W)
Preparer's i deni 712512002 |employes [X] |PODO0S90E
P Fitrea rame (o yours Howard J. Levine C P.A EIN 95-3535569

Use Only i mal.armplayed),

actdress, and 24P + 4 16600 Sherman Way #280, Van Nuys, CA 91406 Phone no. _ 818-994-5562

Form 990 {2001)



SCHEDULE A
(Form 990 or 990-EZ)

Capartrnend of the Treasury
Infernal Revenue Sandce

Organization Exempt Under Section 501(c

(Except Private Foundation) and Section 541{e), 501(f), 501(k),

501(n), or Secticn 4947(a) 1) Nonexempt Charitable Trust

Supplementaty [nformation - (See separate instructions.)

MUST be cornpleted by the above organizations and attached to their Form 990 or

)(3) OME Ma 15850047

2001

950-62.

Name of the organization
Economic Roundtable

Employer identification number
95-4313202

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions. List each one. 1f there are none,_enter “Nane."}

{8) Name and address of each (b} Title and average [} Contbibutans b {e) Expense account
employee pald more than $50,000 hours per week (c) Compensalion | empioyes benelit piars & and other
devoted 1o position deteried compansabon allowances
hMene

Total nurnher of other eimployees paid

aver $50,000

Part || Compensaﬂon of the Fwe nghest Paid Independent Contractors for 'F'rofessnonal Services

(See page 2 of the instructions. List each one (whether individuals or firms).

If there are none, enter "None,"”

fa) Name and addrzss of gach indepandent contractor (b} Type of service
paid more than $50,000

() Compensation

None

Total nurnbar of athers receiving over
$50,000 for professional services

For Paperwnrk Reduclion Act Notice, see the Instructions for Forrn 950 and Fnrm 990 E.?.




Schedute A (Form 890 of 990-E27 20801 Econamic Roundiable 854313202 Page 2
Part I)l Statements About Activities  (See page 2 of the instructions.) Yes| No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paig
or incurred In connection with the lobbying activities. % (Must equal amounts on line 38,
Part VI-A, orline 1 of Part VI-B.}
Organizations that made an election under section 531(h} by filing Form 5768 must complete
Part VI-& Other organizations checking "Yes," must complete Pant VI-B AND attach a
statement giving a detailed description of the lobbying activities
2 During the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organizatian with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explatning
the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilittes?

d¢ Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7?

e Transfer of any part of its income or assets?

3
4

[oes the organizafion make grants for scholarships, fellowships, student loans, ete.7 (See Note below. |
Do you have a section 403(b) annuity pian for your employees?

Note: Attach a statement o explain how the organization detenmines thal individuals or organizations receiving grants
or loans from iUin furtherance of s charitable programs "qualify” fo receive payments.

2b X

2c X

2d [ X

e X
3 A

Part IV Reason for Non-Private Foundation Status {See pages 3 through 6 of the inslructions )

The organization is not a private foundation because it is: {Please check only OMNE applicabla box.)

5

o o~

10 ]

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

A church, convention of churches, ar association of churches. Section 170(b)1)(A}i).
[ ]A school. Section 170(b){(1)(A)ii). (Alsc complete Part V.)
I_jA hiospital or a cooperalive hospital service organization. Section 170({b}(1)}{A)iii).
[ ]A Federal, state, or local government or governmental unit. Section 170(b}({1)(A)v)

[ 1A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A)(iii}. Enter the hospital's

name, city, and state

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

general public. Section 170(b){1){A)vi). (Also completa the Support Schedule in Part |V-A.)

11b|:|A community trust. Section 170(b){ 1)(A)(vi). (Also complete the Support Schedula in Part 1V-A.)

12

13 ]

|:|An organization that normally receives: (1) more than 33 1/3% of its support from contributjons,

membership fees, and gross receipts from activities related to its charitable, etc., functions- subject to certain

An organization operated for the benefit of a callege or university owned or operated by a governmental unit

exceptions, and (2) no more than 33 1/3% of its support from gross investment Income and unrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See

section 509(a)2). (Also complete the Support Schedule in Part IV-A)
An organization 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 (), if thay

mest the test of seclion 509{a}(2). ({See section 508(a){3).)

Provide the following information about the supported organizations. (See pags 5 of the instructions.)

{a) Name(s) of supported arganization(s) (b) Line number

fromn above

14 [___]A~ organization organized and operated to test for public safety, Section 509{a)(4). {See page € of the instructions.)

Schedule A (Farm 290 or 390-EZ} 2001



Schedula A (Form 980 or 590-E2) 2001

Economic Roundtable

95-4313202

Pagie 3
Part IV-A  Support Schedule (Compl&te only if you checked a box on ling 10, 11, or 12} Use cash method of accounting,
NOTE: 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) 2000 (b) 1959 {c) 1998 {d} 1997 (2} Tatal
18 Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline 28.) 285 842 195,856 167,908 230,638 881,244
18 Membershipfeesreceived . . . . . . . .
17 Grass recaipts from admissions, merchandise
sold or services perforrned, or furnishing of
facilllies in any aclivity that is related ta the
omanization's charitable, elc., purpose
18  Gress income from interest, dividends, amounts
receved fram paymenis on securllies loans
(section 512(a){5)), rents, royalties, and unrefated
business taxable income (less section 511 taxes)
from businesses acquired by the organization
after June 30, 1975 : 188 ARG 674
18 Net income fram unrefated husme&s acuvﬁ =
not Included In line 18 .
20 Tax revenues levied for the urganlzauon s beneﬁ‘l
and efther paid to it or expended aon its behall
21 The value of sarvices or facilities furnished lo the
organization by a governmental unit wilhout charge.
Do not include the value of services or facllities
generally furnished ta the public without charge .
22 (Other income. Aftach a schedule. Uo not include
gain or (loss) from sale of capitalassals . . . . .
23 Total of lines 15 through 22 285,842 196,856 168,086 231,124 881,918
Z4 Line 23 minus line 17 285,842 196,856 168,086 231,124 861 918
25 Entar 1% of line 23 Foc 2,858 1,969 1,681 231l
28 Organizations descrlbed on I|nes 10 or 11 a Enter 2% of amount in column (&), line 24 28a 17, EBB
b Prepars a list for your records to show the name of and amaount contributed by each person (other than a B gﬁ%y
governmental unit or publicly supported organization) whose total gifts for 1297 through 2000 exceeded the o ”Mf&f‘,}”
amount shown in line 26a. Do not file thig list with your return. Enter the total of all these excess amounts .| 26b 111,220
c Total suppert for section 509(a)(1) test: Enter line 24, column (&) 26c| 881918
d Add: Amounts from column (e) for lines: 18 674 19 G
22 26b 111,220 26d 111,894
e Public support {line 26c minus line 26d total) ; 26e 770,024
f Public support percentage (line 26e {(numetator) dwnded by Ime 26c {denominatorn 26f BY 31%

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were ra rpwed fram a

"disqualified person,” prepare a list for your records to show the name of, and total amounts received in sach year from, each

"disqualified perzon.” Do not file this list with your return. Entec the sum of such amounts for each year

(2000} (1999)

(1998}

{1997}

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for

v yaur records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line
25 for the year or {2) $5.000. {Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not
file this list with your return. After cormputing the difference between the amount received and the larger amount described in

{1) or (2), enter the sum of these differences (th excess amounts) for each year:

(2000) (1999)

c Add: Amounts from colurmn (&) for lines; i

5 16

(1998)

7 20 Al

d Add: Line 27a total

and line 27b total

e Publlc support {line 27c total rT‘III'ILJS ling 27d fotal) ;
f Total support for section 50%{a){2) test: Enter amount from Iine 23 column (-')) ;
g Pubtic support percentage (line 27e (numerator) divided by line 27¢ (denommator)) .

h Investment income percentage (line 18, column (e} {numerator) divided by llne 27§ (denornlnator))

| 27¢]

(1997)

28 Unusual Grants: Far an organization described jn line 10, 41, or 12 that recelved any unusual grants during 1887 through 2000,
prepare a st for your records to show, for each year, the name cf the contributor, the date and amount of the grant, and a brief
description of the nature of the gramt. Do nol file this kst with your retum. Da not include thesa grants in line 15.

Schedule A (Form 390 or 990-E2) 2004



Schedule A {(Farm 5590 or 990-E2) 2001 Economir {cundtable 954313202

Page 4

Part vV Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward students by statament in its
charter, bylaws, other governing instrument, or in a resolution of s governing body?

30 Does the organization include a statemant of its racially nendiscriminatory policy toward s1udmts
in afi its brochures, catalegues, and other written communications with the publlc deallng with
student admissions, programs, and scholarships? .

31 Has the organization publicized its racially nondlscnmlnatory pohcy 1hrough NEws paper or broadcast
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 knawn to all parts of the general community it serves?

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

Yes| No

ﬁ 0

32 QDoes the grganization maintain the following:
a Records indicating the racial compesilion of the student body, faculty, and administrative s'aff?
b Records documenting that scholarships and other financial assistance are awarded on a raciany
nondiscriminatory basis? 2 g S 2. . .
¢ Copies of all catalogues, brochures, announcemem and other written cornmunications to the public
dealing with student admissions, programs, and scholarships? .
d Copies of all material used by the organizaticn or on its behalf to solicit con: nbuhons?

If you answered "No” to any of the above, pleasa explain. (If you need more space, attach a separate statement.}

e

33 Does the organization discriminate by race in any way with respec! to:
a Students’ rights or privilages?
b Admi:ssions policles?
¢ Empioyment of facuity or administrative staff? . . |
d Scholarships or other financiat assistance?
e Educational policies?
I Use of facitities?
g Athletic programs?
h Cither extracurricular activities?

Il you answered "Yes" to any of the above, please explain. (lf you need more space, altach a separate statement.)

. |33e

| 331

L

33d

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the erganizalion's right to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, pleasa expiain using an attached statement

35 Does the arganization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No.* atach an explanation

e
-
\%g}‘

Schedule & (Form 830 or 990-E2) 2001



Sehedule A {Formt 950 or S50-E2) 2001

Econemic Rovndtable

85-4313202 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be compieted ONLY by an ehgible organization that filed Form 5768}
Check a Dir the arganization belongs to an affiliated group. Check b |:| if you checked "a" and "limited control” provisions apply.
. . . (a) (b)
Limits on Lobbymg Expenditures Afflliated | 1o b comsered o it
{The term "expenditures” means amounts paid or incurred. ! group totals | P e
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37
3a
39
40
41

RERS

Total lobbying expenditures to influence a legislative body {direct lobbying)
Tolal lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Tatal exernpt purpose expenditures (add lines 38 and JQ}

Lobbying nontaxable amount,

Enter the amount from the following lable -

If the amount on line 40 is -

Mat gver $500,000 =i

QOver $500,000 bul not over $1,000,00C

Cver $1,000,000 but not over $1,500,00C¢ .

Over 31,500,000 but ngt aver $17,000000 ., | .

Over $17,000,000

The lobbying nontaxable amount is -

.20% of the amount on line 40 .

$100,000 plus 15% of the excess oves $500 Qoo

.51735,000 plus 10% of lhe excess over §1,000,000
. $225,000 plus 5% of the excess over $1,500,000

51,000,000

Grassroots nontaxable amount (enter 25% of line 41) :
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 1s more than line 38

Caution® [f there is an amount on either line 43 or line 44, you must fite Form 4720.

4 - Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal
year beginning in)

(a)
2001

(b)
2000

(d)
1998

(e}
Total

Lobbying nontaxable amourit

46

Lobbying celling ameunt (150% of ine 45(e)}

47

Total lebbying expenditures

48

Grassroots nontaxable amount

49

.

Grassroots eelling amount {150% of ling 48(e))

/‘”},5/ .

50

Grassroots Iebbying expenditures

Part VI-B Lobbying Activity by Nénelectmg Public Charities

(For regporting only by organizations that did net compilete Part VI-A) (See page 12 of the instructions.

Ouring the year, did the organiralion attempt lo influence national, siate or local legislation, including
any attempt to influence public opinion on a legislalive matter or referendum, through the use of:

a

— T =" a0 oT

Volunteers . A : - & -
Pald siaff or managemant (include curnpensallon In expenses reported on lines through h. } )
Media advertisements .

Mailings to members, Iegsslators or the public

Fublications, or published or broadcast statements

{Grants fo other organizations for lobbying purposes -

Direct contact with legislators, their staffs, government orﬂmals or a legislalwe body
Rallies, demonstrations, saminars, conventions, spesches, lectures, or any other means

Total lobbying expenditures (Add fines ¢ thraugh h.}

Yes

&
e

><><>a><><><><><°2

L

if "es" to any of the above, also attach a statement giving a detaﬂed descnpnon of the !gbbwng aclivities.

Schedule A (Form 990 or 890-E7) 2001



Schedule A (Form 890 or 900-EZ} 2001 Economic Roundtable 95-4313202 Page

Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations (See page 12 of the instructions.)

51 Ddd the reporting 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 seciion 527, relating to political organizations?

a Transfers from the reporling organization to a noncharitable exempt organization of: Yes| No
(i) Cash . . S T ] (PR ™ A o gt e oo .. | 51a(i) X
(ii) Qther assets . i SRt B G e Tl DS A, . . oo sl X

b CHher transactions
() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . _ . .. | bli) X
(ii} Purchases of assets from a noncharitabhle exempt organwzation ] : ! . - - b{ii} X
(i} Rental of facilities, equipment, or other assets . . . SeyE gl 8 diie 1% - o 1 o - bl X
(iv) Reimbursement arrangements N R T T ., auTn W ccran ey la . . b{iv) A
(v) Loans or loan quarantees . ' R TR . o .. | bv) X
(v} Performance of services ar me-mber:.h-p or fundrmsmg sohcltalmns = T ow g ; . oo b{vi} X

c Sharnng of facilities, equipment, malling lisfs, other assets, or paid employees . . : c X

d if the answer to any of the above is "Yes," complete the following schedule. Column (bj should alwaya show
the tair market value of the goods, other assets, or services given by tha reporting organization. If the
crganization received less than fair market value in any transaction er sharing arrangement, show in eolumn
(d) the value of the goods, other assets, or services received.

(a) {b) (c) (d)

Lire no. | Amourd invoived Name of noncharitubide exempl orpanization Description of tranefers, transactions, and sharing arangements

62a s the organization directly or indirectly affiliated with, or related to, one or marea tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . _ . . ; D Yes No
b If"Yes,” complete the following schedule, .
(a) (b) (c)
Name of prganization Type of argamzation Descriction of relatiopship

Schedule A (Form 25¢ or 990-EZ) 2001



Schedule B OMB o 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 390-PF)
Degartrrant of the Treasury Supplementary Information for 2001
Infernal Ravenue Sorvice line 1 of Form 990, 990-EZ and 990-PF (see Instructions)
Name of organization Employer identification number
Egonomic Reundtable 854313202

Organizatiaon type (check one):

Filers of: Section:

Form 990 or 890-EZ E 501(c¥ 3 } fenter number) orgzenization
DdQAY(a}H‘J nonexempt charitable trust not treated as a private foundation
[ ]527 peltical organization

Form 990-PF |:|501(c)(3) exempt private foundation
D4947(a){1) nonexempl charitable {rust treated as a private foundation

[ ]501(c)3) taxable private foundation

Chaek if your organization is covered by the General rule or a Special rule. {Mote: Only 3 section 501{c}{(7}, (8}, or (10}
organization can check box{es) for both the General rule and a Special rule - see instructions.)

General Rule -

@Far organizations filing Form 890, 890-EZ, or 990-PF that received, during the year, 5,000 or more {in mecney or
property) from any ane contributor. (Complete Parts | and 1l.)

Speclal Rules -

|:|For a section 501{c)(3) organization filing Form 990, or Form B90-EZ, that met the 331/3% support test of the regulations
under sections 509(a){1)/170{b}{1}{ A}{vi) and received from any one contributor, during the year, a cantribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. {Complete Parts | and I1.)

DFOf a section 501(c)(7), {8), or (10) organization filing Form 890, or Formy 890-EZ, tha! received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exciusively for religiaus, charitable,
scientific, literary, or educational purposes, or the pravention of cruelty to chiidren or animals. (Complete Farts [, 1, and
H)

|:|Fnr a section 501(c){7}, (8), or (10} organization filing Form 990, er Form 980-EZ, that received from any one contnibutor,
during the year, some contributions for use exclusively for religious, charitable, etc,, purposes, but these contributions did
not aggregale to more than $1,000 (If this box is checked, enter here the total contributions that were raceived during
the year for an exclusively religious, charitable, etz purpose. Do not complete any of the Parts unless the General rule

applies to this organization beoause it received nonexclusively religious, charitable, etc., contributions of $5,000 ¢r more
dufing thevear.) . . - . . . . . « . . = - . . .. e e . .. &

Caution: Organizations that are not covered by the General rule andfor the Special rules do not file Schedule B {Form 820,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 950, Form 930-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 380, 890-E2, or 480-FPF).

[HTA) Schedule B (Form 990, 990-EZ, or S90-FF) (2001)



Schedule B (Form 980, B90-EZ or G90-PF) (2001)

Page 1o 1 of Panly

Marme of organization
Economic Roundtable

Employer identification number

954313202
Part | Contributors (See Specific Instructions.)
{a) (b) {c} (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Haynes Foundation Person

£88 West 6th Slreet

139.974

Los Angeles, CA 90017

Payroll []

Noncash
Complete Part |1 if there (s
a naneash contribution. )

(a} (b} (c) {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
2 Housing Authority of I+ = City of Los Angeles Person

520 South Lafayette Park Flace

104,448

Lt Angelss, CA 90057

Payrofll D
Noncash D

Complete Part 1l if there is
2 noncash contribution.)

{a) {b}
No. Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

3 My Friends Place

5850 Hollyweod Boulevard

10.0C0

Hollywood, CA 90028

Person
Payroll I:I

Noncash
Complete Part 11 if there is
a noncash contribution.)

(a) (b) (c) {d)
No. Name, addrass and ZIP + 4 Aggregate contributions Type of contribution
4 Los Angeles County Children's Planning Couricil Person

Payrall I:I

500 West Temple Street 13,827 Noncash I:]
Complete Part Il if there is
L.os Angeles, CA 20012 @ nencash contribution. )
(a) (b} (c) (d)
No, Name, address and ZIP + 4 Aggregate contributions Type of contribution
5 City of Long Beach Economic Deveiop. Bureau Person
Payroll D
200 Pine Avenue 20,000 Noncash ]

Long Beach, CA 90802

Complete Part Il if there is
a noncash contribution.)

(=) {b)
No. Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

G Umted 3tates Air Force

1040 Air Force Pentagon

69,016

Washington OC 20330

Person
Payroll D
Noncash D

Complete Part 1l if there is
a noncash contribution.)

Schedule 8 (Form 990, 990-E2. or 990-FF) (2001)



Mame as shown on relum ID number
Econamic Roundtable 454313202

STATEMENT #1 - SCHEDULE A, PART I\, LINE 2

The President was paid for services rendered. Compensation, which was aoproved by

the Board of Direclors, was at or below market ates.




— AR Caiifornia Exempt Organization corn |
2001 Annual Information Return 199

*For calendar or fiscal year beginning manth 7 day 1 year 2001, and ending maonth & day 30 year 2002

I IMPORTANT: Your number Is required. A Finalreturn? || Yes Check applicable bos. Xlno

Califomnia corporalion nurnbetr Federal employer idenlification numbear

1492728 95-4313202
B
Aftach Preaddressed Label
or See Instructions c

Corposalion/Organization name

Economic Reundtable

b D Dizsolved

U a box is checked, enlar dala
Check forms Tiled this year State |:| 109 D 100 D 100S
Fedemi; oed D SROEZ D anoT D BanPF D o041 D‘H?OHU'H?G
If organlzatian is examp! under RETC Section 23701d and = a school, public
charily, refigious ergsnization, or is controlled by a religicus operalion, oheck
box, See Ganeral Instruction F, Na flling fes i required, ® I:I

D Withdrawn D Merged/Reorganized (altach explan.)
-

Address PMB no. D s this @ group fling? See General Instruction M .. D‘:‘es LT_i Mo
315 West §th Street, Suite 1209 E Accounting method used  Cash
City Ttate ZIP Code F Type of arganization Exe:mpl under Seclion 23701 _d"__ {insert lottar)
Los Angeles, CA 93015 [_1IRC Section 4947 ()(1) trust
Part |  complete Part | unless not required to file this form. See General Instructians B and C.
1 Groess sales or recelpts from olher sources. From Side 2, Part i, line 8 1
2 Gross dues and assessments from members and affilates . ; .* 2
R";’:i 'S | 3 Gross contributions, gifts, grants, and similar amounts recelved. See instrustions .% 3 359,695,
Revenues | 4 Total gross receipls for filing requirement test. Add fine 1 thraugh line 3
THIS LINE MUST BE COMPLETED If the resu!t s fess than $25,000, see General Instruction C 1 4 | ; I_ﬂ‘;_&_ﬁ@J_
:".'::-',.T'ﬁ § Cost of goods sold ¢ . . §
et 6 Costor other basis, and sales expenses of assets sold 6
7 Tctal cosls. Add line 5 and tine 6 . J 7
8 Total gross income. Subtract line 7 from line 4 . .. | 8 359,605.
Grovaes 9 Total expenses and disbursements. From Side 2, Part it, line 18 " . )]s 272 784,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 B5,911.
11 Filing fee $10 or $25. See General Inatruction F 11
Fee 12 Penalty for failure lo file on ime. See General Instruction L 12
13 Batance due. Add line 11 andline 12 .11
14

16

16 Is the organization exempl under R&TLS Sectlon 23701g7

If "Yes,” enter amount of gross receipts from nonmember sources $

If exempt under RE&TC Section 23701d, has the organizatlon during the year: (1) participated in any political campaign or
(2) aftempted to Influence legislation or any ballot measure, or {3) made an election under R&TC Section 23704.
by public eharities)? I "Yes," complele and aliach form FTH 3509, Poltical ar Laglslative Activities by Section 23701d Grganizations .
Did the organization have any changes in iis activities, govermning instrument, articles of incorpoeration, or bylaws that have not

been reported to the Franchise Tax Board? If "Yas,” complete an explanation and attach coples of revised documents

5 (relating to lobbying

. D'{us

= DYe-s
. DY%

17

I "Yes," enter amount of total income teported §

Did the organizalion file Form 100, Form 1008, or Form 104 to report taxable income?

. D Yes

18 Ths financial records are in care of Daniel Flaming

Daylime telephone  213-892-8104

focatad at 315 West 9th Streef, Suite1209 Los Angeles, CA

Uinder pepnaltias of panury, | declars that | have sxnmined this relian, including accompanying schedulss and Statemants, and to the best of my knewwedge and bebef, 3
Please true, corret. and complete. Oeclaration of preparer (sther than taxpaye) ls based on all inkoermation of which prepares has sny knowladge
Sign
Here - -
Signature of officer Cale Tille Craytime telephone
— Date Chock If seff. _ Preparer's SSN ar PTIN
Sigrature. 7/25/2002 |employed PO0D0IY06
Paid Howard J. Levine C.P.A. FEIN
Praparer's o o
Usa Qﬁ(y Firm's name for yours, i > 16600 Sherman Way #280 05.3535589
self-amployed) and eddress
2! Van Nuys CA 21408 Daytime felephane  818-894-5562
For Privacy Act Motice, get form FTB 1131, | 18901104013 | Form 199 C1 2001  Side 1



Part H

Economic Roundtabie

954313202

compiete Part Il or furnish substitute information. See Specific Line Instructions.

Organizations with gross receipts of more than $26,000 and private foundations regardiess of amount of gross receipts -

Receipts
fram
Other
Sources

M~ N W N

Gigas sales of recelpts from all business activities, See instruclions
Interest

Dividends

Gross rents

Gross royalties . .k . .
Gross amount recaived from sala of assels

Other income. Attach schedulz

TOTAL gross sales or receipts from other sources Add line 1 through lina 7.

Enier here and on Side 1, Part | line 1

oo [ |8 [ (pe [

3
10
11

Expenses | 12
and 11
Disburse-
menis 14

16
16
17
18

Contributions, gifts, grants, and slmilar amounts paid. Attach s,hedu(n
Disbursements io or for members o : - :
Campensation of aflicers, dreclars, and trustees. Aﬂach scheduls
Other salarizs and wages

Interest

Taxes

Renis .

Depreciation and depleﬂon

Other. Attach schedule

TOTAL axpenses and disbursements Add line 9 lhmugh Ilne 17 Enter hera and on Side 1, Pant | line 8

9

10

Page 2

11

{attached)

12

13

114

. 16

116

17

18

272,784,

Schedute L

Balance Sheels

Beqinning of taxable year

End of iaxable year

Assels
1 Cash

W O N ;A LN

y
(-]

11 Land

12 Other assals. Attach schedule
13 Tola] assets

Liabilities and net worth

14 Accounts payable

15 Contributions, gifts, or grants payabrc

16 Bonds and notes payable, Attach schedule
17 Mortgages payable

1B Cther liablilies. Altach scmEdule

18 Capital stock or principle fund .
20 Paid-in or capitaf surplus. Attach reconciliation
21 Relalned eamings or income fund

Total liabiliies and nel worth

22

Net accounts receiva htp

Net notes receivable. Atiach schedule

Inventories -
Federal and state government obllgatmns
Investments in other bonds, Altach schedule
Investments in sfock, Attach schedule

Martgage loans {number of loans y
Other investments, Attach schedule

a Depraciable assels 8 deablalic + o
b Less accumulated depreciation . . . . . |

@

(&

(@)

(d

71,718.

165,032,

5,221,

5,221.

5.221.)

5,221,

)

. Rent deposit

816.

516.

72,234,

165,548,

5,590.

11,993.

66,644,

153,555.

72,234

165,948,

Scheduie M-1

Reconcifiation of income per books with income per retum

Do not complete this schedule if the amouni on Schedule L, line 13, column [d), Is less than $25,000

o Lo -

deducted in this relum. Attach-schadule

6§ Total

Add line 1 through line 5 _

Net income per books

Federal incoma tax

Excess of capital Insses over capital gains
Income nat recorded on books this

year. Altach schedile

§ Expenses recorded on books this year not

86,911,

nat mefuded in this refurmn,
Attach schedule

agalnst book income this year.

Attach schedule

9 Total Add line 7 and line &
10 Net Income per retumn,
Subtract line G fram line 6

86,911

7 Income recorded on books this year

8 Deductions in this retusm not charged

86,911,
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MAIL TO: 2002

Registry of Charftable Trusts REGISTRATION/RENEWAL FEE REPORT
P.O. Box 303447 TO ATTORNEY GENERAL OF CALIFORNLA
Sacramento, CA 34203-8470 Sections 12586 and 12587, Callfornia Government Code
Telephone: {316) 446-2021 11 CCR Sections 311 and 312

WEBSITE ADDRESS: Failure o submit this report annuaity no later than four months and
http:/fag.ca.govicharities! fifteen days afier the end of the organization’s accounting perlod may

resuli in the loss of tax exempton and assessment of a minlmum tax
of $800, plusz Interest, andfor fines or fiitlng penalties as defined in
Government Code Seclion 12586.1.

RRF-1 EXTENSIONS WILL NOT BE GRANTED

Enter State Charity Registration Number, Name, and Address of Organization Below: Check if:
[ ] change of address
State Charity Reglstration Number B1G06 D Initial report
l:] Amended report
Economic Roundtable [ Final report
Name of Organization
215 West 8th Street, Sulte 1209 Corporate or Organization No. 1492728
Addre=s (Numbers and Streat)
Los Angeles, CA 90015 Federal Employer L.D. No. 95-4313202
City or Town, Siate and ZIP Code
PART A - ACTIVITIES
1. During your MOST RECENT FULL ACCOUNTING PERIOD did your gross receipts or total assets equal Yes No
$100,000 or more? X

{a) If the answer is yes, you are required by Title 11 of the California Code of Regulations, sectians 311 and 312, to
attach a check in the amount of $25.00 to this report. Make check payable to Department of Justice.

For your MOST RECENT FULL ACCOUNTING PERIOD (beginning _ 07/01/2001 _ ending 05/30/2002 ) list:

Gross receipts $ 359.895 Tofal assets § 1 Actual X Estimated

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

Nate: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and

details for each "yes" response. Please review RRF-1 Instructions for information required.

Yes | No |

1. Ouring this reporting period, were there any contracts, loans, feases or other financial transactions between

the organization and any officer, diractor or trustee thersof either diractly or with an entiy In which any such

officer, director or trustee had any financial interest?

X

2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's

charitable property or funds? X

During this reporling period, did nonprogram expenditures exceed at least 50% of gross revenues? X

During this reporting period, were any crganization funds used to pay any penalty, fine or Judgment? If you

filed a Form 4720 with the Internal Revenue Sarvice, attach a copy. X
5. During this reporting period, were the services of a professional fund-raiser or fund-raising counsel used?

If "yes,” provide an attachment listing the name, address, and telephone number of the service provider. X
B. During this reporting perlod, did tha crganization receive any governmental funding? If so, provide an

attachment listing the name of the agency, mailing address, contact person, and telephone numbi ¢ 4.4 g X
Organtzation's area code and telephone number 213-892-8104
| declare under penalty of perjury that | have examined this repori, including accompanying documents, and to the best of my
knowledge and belief, it is true, correct and complete.
Signalure nf awtherized officer Printad Mama Title Date

Form ot - RRF-1 (REV. 11/2001)



