. " r]‘ [ 4
rourn 390 Return of Organization Exempt From Income Tax OMB Na. 15450047
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {excapt hlack lung 2002
benefit trust or private foundationj

Depariment of tha Treasury _GW"’!?PHHIF '

Intermal Revanue Sanvica > The organization may have to use a capy of this return lo satisfy state reparling requirements, U “Inspection 5E

A For the 2002 calendar year, or tax year beginning 71172002 and ending 6/30/2003

B Cheack If applicable: C Name ol organization D Employer identification number

Plaasa
Address change vz RS | Economic Roundtable 95-4313202
DNBI‘HE change l;:::rl ::' Number ang sirest [or PO, bow if mad is not deivwared IG siras addiess) Room/suile E Telephone number
& rﬂl-P

D Ievitiad return Sua 315 West Oth Slreet 1208 213-892-3104
DFmal relum s City or town State or country  ZIP + 4 F Accounting metnod: D Cash DACme
UA|119 nded refum tans. Los Angeles CA G015 [:|| Jthar {specily)
EADDLL'J fion pending = Section B01{c){3) organizabicns and 4847{a){1) nonoxempt charilable H and | anz no! appicabls o section 527 organizations

trusts must attach a completed Schedule A (Form 890 or 990-E2). His)  fe hida proup retom for alliaies? I:l Yes Na

H{b) H™¥es." enter numbsar of afflates M

Hic) A all afliates ncluded? D Yes D No

G Web site: >

J ORGANIZATION TYPE (check anly ona) P bl.l ifgi{ 3 ) A {insernc,) t-:-EI-:T|a|r. 1Y OR l:]ﬁ?? (I "Ho." atlach a lisl. See instneciions. )
¥ Check hers P [irthe organization's gross aoeipts are normally not mara Uhan $25 000, The Hid}  [s tha & separata retum fiied by on ormanization
organization need nat fils & relum with tha IRS; bl If the cganization received a Form 990 Package in the ek . X
; J ; o coverad By & group nling? Yes Na
mail, it should file a retem without inancial data SOME STATES REQUIRE A COMPLETE RETURN. RSN Ty i TG

| _Enter&-digt GEN W

M Chock P [ I e organization is NOT required

L Gross recsipts: Add lines 6b, 8b, 9b, and 10b o line 12 W 176,232 lo aliach Sch. B (Form B0, 890-EZ, or 830-PF)
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances  {See page 17 of tha Instruclions.)
1 Contributions, gifis, grants, and similar amounts received: V/
a Direct public support j ey e atmend B oalebatiabbiew e . - . . |13 156?14/
b Indirect public support . RO ety T et @ E % . (b /
¢ Govemment contributions (qr'mts} O O IR TR T L R S LT T k. | - 15,667 /;,’1
d TOTAL {add lines 1a through 1¢) (cash § 172381 nmoncash  § } | 1d 172,381
2 Program service revenua including government fees and conlracts (from Part VI, line 93) R
3 Membership dues and assessmants : el T T T ey 3
4 Interest on savings and lemporary cash mvestments 4 3,851
5 Dividends and interest from securities . . . . . . ., . . . . . . . . . . . . ... .. 5
6a Grossrents . . . . . . . . . . . . . v e e o . .. . ... .|Ba %
b Less: rental expenses . . . Co e . . . |6b %
£ MNel rental income or (loss) {s.umrac: ImF- Bb frorn lIn- Ea) e e - . . . . .| 6c
7 Other investment income {describe # J 7
g 8 a Gross amount from sales of assets other W Securilies (B} Other 9/"
g than inventory sy [ . e e - - - 8a /
é b Less: cost or other basis and Rales expenses . . . . . . . 8b %
¢ Gailn or ({loss) {altach schedule) . . . . o 8 /4
d Net gain or (loss) (combing line 8¢, columns (A) and (B)) S [ - [«
9 Special events and activities (attach schadule) V/
a Gross revenue (not including 3 ___of /
contibutions reported on line 1a) . , R e e /
b tess: direct expenses other than rundran,mq expensi.s Co . . .| 9b %
¢ MNetincome or {loss) from special events (subtract line 8b from Ilne ﬂa) PR B pem b aelly s yREoulifc
10 a Gross sales of inventory, less returns and allowances . . . . . . . . . . lﬂ %
b Less:costefgoodssold . . . . . . WL @ //,5
¢ Gross profit or (loss) from sales of |n~.fr.,nl0ry (attach schedulu) (subtrac:t lineg 10b from line 10s) . . . |10c]
11 Other revenue (from Part VI, line 103) . . . . - Soa . oamow s ow |H
12 TOTAL REVENUE (add lines 1d, 2, 3.4, 5,6¢, 7, Bd SL 1'['-:' an‘* 11} 3 I P T (e i o 176,232
13 Program services (from ling 44, column(B)) . . . . . . . . . . . . . . . FH e 13 146,674
8 14 Management and general {from line 44, column (C)) . . . . . . . - . . . . . . . . .. |14 23,046
§ 15 Fundraising (fromline 44, column (D)) . . . . . - . . . .« . . . . .« . . o . .. .- |15
5 16  Payments lo affiliates (atlach schedule) . . . SRR T Tha TR G @ . - e st w)0R
17 TOTAL EXPENSES (add lines 16 and 44, LO[LJITIH (A)] G s T s fate R R, PRI o 1 _ 220,620
9 18 Excess or (deficit) for the year (sublract line 17 from line 12y . . . . R . iss 3 al s 18 -44 388
8 19 Met assets or fund balances at beginning of year (from lina 73, colurmn {An i R T T I 153,555
< 20 Other changes in net assets or fund balances {attach explanation) . . . aow g w womow Jl
# | 21 Nelassets or fund balances at end of year jcombine lines 18,19, and20) . . . . . . . . . . . 121 | 109,167
wtay  For Paperwark Reductlon Act Nollce, see the separate Instructions. Form 990 (2002)



Form 990 {(2002)

Econamic Roundtable

95-43134202

Fage 2

Part il Statement of
[Partn’ |

Functional Expenses

All prganizations mus! compléts oolumn {A) Colurmms |
and section 4947 (a1 ) nonaxempt chantable trusts but op

), and (D) are required for secthon S01({c)3) and [4) crganizatans
il for pthesrs (Sea page 21 of the nstnuctions. )

Do not include amounis reported on ling 7 B) Progran anagemern : .
6b, 80, 9, 10, or 16 of Port | /é @ Total | O TR | g | ©) Fundiasing
22 Granls and aliocations (atlach schedule) % 5//
{cash 5 noncash $ 22

23 Specific assistanca to individuals (attach schedule) 23
24  Benefits paid to ar for members (attach schedula) 24 % %/’
25 Compensation of officers, directors, elc 25 73.533 66,180 7,353|
26  Other salaries and wages 26 73,820 66,438 7.282|
27  Pension plan contributions . . . . . . . . . . 27 9632 8,669 63
28  Other employee benefils 28 3,307 2,976 331
29  Payroll taxes c e e 29 11,585 10,427 1,158
30  Professional fundraising fees 30
31 Accounting fees 3 875 875
32 Legalfees 32
33 Supolies .o 33 6,741 6,087 6574
34  Telephona . e . 34 3,033 2,730 303
35 Posfage and shipping . . . 35 343 309 34
36  Occupancy F s W b 38 17,338 15,605 1,734
37  Equipmaeant rental and maintenance 37
A8 Printing and publications 1 38 3,885 3,497 388|
39  Travel SR N U Rt e g i b 39 1,573 1.416 157
40  Confersnces, conventions, and meelngs . 40 1.180 280 580
41 Interest G C I L e R = 41 E
42  Depreciztion, depletion, ete. {altach schadule) 42
43  Other expenses not covered above (ilemize): a Insurance 43a 3,569 1,785 1,784

b Dues and subscriptions 43b 826 833 93

¢ Consultants 43¢ 9,025 9025

d Miscellaneous 43d 254 127 127

e 43e

7 43f
44 TOTAL FURHCTIOMAL EXPEMSES (add ines 22 through 43). ORGARIZATIONS

COMPLETING COLUMMS (B-{0), CARRY THESE TOTALS TO LINES 1315 . . 44 220.620 1956?4 23.945

JOINT COSTS. Check I-D:f you are following SOP 98-2.

Are any joint cosls from a combined educational campaign and fundraising solicitation reported in {B) Program sendicas?
: {il) the amount allocated lo !“rug:‘;ml sarioes

I *Yes” enter {i) tha agaregale amount of thesa jolnl costs §

{ili} the amount allocated to Management and general $

:»and {iv) the amount allocated o Fundraising 8

I-DYes No
5 i

[f“.jlrl 'IIiE'-'] Statement of Program Service Accomplishments (See page 24 of the instructions.) Program Service
Whal is the arganization's primary exempl purpose? » Economic research Expenses
All organizations must describe their exempt purpose achievemeants in a clear and conclse manner. State the number Fl:‘f';’,:j ":;‘:’;,L‘E';’;‘f
of clients served, publications issued, elc. Discuss achievements that are nol measurable. (Section 501(c)(3) and (4) irusis, bul optiongl ior
organizations and 4847 (a)(1) nonexempl charitable trusts must also enter the amount of grants and allocations to others.) G
a _Research to develop practical solutions to secial and economic problems in such areas as
the impact of defense cuthacks, industrial diversification in the aerospace indusiry, database
for air quality slrateqgies and fabar market information.
{Grants and allocalions § ) 196,674
b
{Grants and allocations § )
c
) {Grants and allocations § }
d
_ {Grants and allocations § )
e Qther program semvices (attach schedule) {Grants and allgcalions $ }
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44, column {B), Program services) . . . .. ®» 196,674
Forn 980 (2002



Form 980 (2002) Economic Roundlable 95-4313202 Page 3
| T o) i phag |
[Part IV Balance Sheets (See page 24 of ihe instructions.)
Note: Where required, attached schedules and amounts within the descriptfon {a) (B}
colurmn shouwld be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-Interest-baaring . 49,928 51,850
46 Sd\.rngs and temporary cash :nveatments 115,104 87,477
47 a Accounts receivable . . . N X T //
b Less: allowance for douurful accounts .. - . . . .|l 47b - 47c _
27/ 7
48 a Fledoes receivable Co G . | 48a
b Less: allowance for doubtful accounts .~ . . . . | 48b = 48c
49  Granls receivable 49
50 Receivables from officers, dlru:mra !mrteeb and key Ernpldyens W/A
(attach schedule) § S Blielie 4! 8 50
51 a Other notes and loans receivable {attach 7
n schedule) . . . . . R 2 /»;
g b Less: allowance for ddubtlul '1('ruur|ls B 1 1) 51c
52  Inventories for sale or us 52
53  Prepaid expenses and deferred chqrges e e e 53
54 Investments - securities (attach schedule) . . . | |Cost [ |Fiav 54
55 a |nvestments - land, buildings, and %
equipment; basis . . . .+ . . . .| 55 5,221 /
b Less: accumulated deprpr:ahon (attach /4
schedule) . . . . S irh e oAl - - ey |AOE 5,221 55¢
56  Investments - olher (attach srhedute) G 56
57 a Land, buildings, and equipment: tasis . . . . . . .| 57a | %
b Less: accumulated depreciation (attach //2
schedule} . . | . 1 D 57b | 57c
58  Other assets {descri tle > Rent deposlt } 516 58 516
53  TOTAL ASSETS (add lines 45 through 58) (must equal line 74] . . . 165548 59 1198943
60  Accounis payable and accrued expenses 11,993| 60 10,776
61  Granls payable 61
62 Deferred revenue 62
g 63 [oans from officers, dm,ctors tru:,teps and kg.y empl'"-yeeq (atlach %//
= schedula) . 63
§ 64 a Tawx-exempt bond liabililies ldlldi_,h schedulr—:} 64a
b Morlgages and other notes payahble {altach schedula) . 64b
62  Otherliabilitics (describe ™ ) G5
66 TOTAL LIABILITIES (add lines 60 through 85) . 11.893| 66 10,776
Organizations that follow SFAS 117, check here » -and complnte fines %
67 through 6% and lices 73 and 74. %
o 67  Unrestricted 153 555| 67 102,167
d 68  Temporarily restrictad 68
% 169  Permanently restricted ; 69
@ | Organizations that do not foliow SFAS 117 check here > I:Iﬂnd 7
E complete lines 70 through 74. %’
"; TG Capital slock, trust principal, or current funds y 70
g 71 Paid-in or capital surplus, or tand, bullding, and equbpmem fund 71
a 72 Retained earnings, andowment, accumulated income, or athar funds 72
4 |73 TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR //
E lines 70 through 72; /2
column {A) MUST equal ling 19; column (B) MUST equal line 21) . 153,555] 73 108,167
74  TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) . l 165,548| 74 119,043

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of informaticon about &
particular organization. How the public percelves an organization in such cases may be determined by the information presented
on Its retum. Therefore, please make sure the retumn is complele and accurate and fully describes, in Part |Ii, the organization's

programs and accomplishments.



Form 990 (2002) Economic Roundtable __85-4313202 Fage 4

[Part W-A| Reconciliation of Revenue per Audited IPad IV-B| Raconclliatlon of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return {See page 26 of the instructions.) N/A Return N/A
a Tolal revenue, gains, and olher suppart %7////////////} a Total expanses and losses per %W///////
per audited financial stalemenis . . .. » audited financial statements . . | a

b Amaounts included on line a bul not
on line 17, Form 980:
(1) Donated services

b Amounts included on line a but nol
on line 12, Farm 850:
{1} Nat unrealized gains

Q

_

%
onlinvestments . . § and use of facilities . . § %
(2) Donated services and {2} Prior year adjustments %
use of facilites . . § repored on line 2G, /
{3) Recoveries of prior Form 950 . . s b %
yeargrants . . . . § {3) Losses reported on /
(4) Qther (spacily): line 20, Form 990 . . % _/
{4) Other (specify): % /
: /
Add amaounts on lines (1} through {(4) ., P& 3 . _% //A
Adg amounts on lines (1) through (4) .. »| b 0
c Line & minusfineb . . . . . . . » c Lineaminuslineb . . . . . .. P|C 0

d Amounts included on line 12,
Form 990 bul not an line a:
(1) Investment expenses
not included on ling
6b, Form99Q . . . §
(2) Other (specily):

Amounts included on ling 17,

Form 990 but not on line a:
{1) Investment expenses

not included on line

Bb, Form%30 . . . . §
(2) Other (specify):

N

$

Add amounis on lines (1) and (2) | d

e Total revenue perline 12, Form 9490 e Tolal expenses per line 17, Form 990
{linecpluslined) . . . . . . .. ®»|l e (inecplusfinedy . . . . . . .. k@

i:".ﬂ.l.'.t.'-."li‘.':i i List of Officers, Directors, Trustees, and Key Employees  (List each one aven if nol cornpensated; ses
page 26 of the Instructions.)

%
Add amounts on lines (1) and (2) .. »

Q\\\\\\\\\\\\\\\\\§

l

(8] THle and average hours per (C) _Compr;nsa[ion {) Contribufions fo ) (E} Expense
{A) Name and address sl Aavmiicd i DG—SilI'f.)"l (IF NOT PAID, employee benafil plans & | account and other
ENTER -0-.) deforred compeansation allowances

Dianiel Flaming President -

1000 Grace Terace Pasadena, CA 40 hours/iweek 73,533 5,882 a
Paul Hunt Board Chair

2244 Walnut Grove Avenue Fosemead, CA 3 hoursiweek 1] 0 0
Jennifer Welch Vice Chair - |

Uiniversity of Southern Calif. Los Angeles, CA 2 hoursiweek ] 0 0
Alex McEachem Secrelary/Treasurer -

university of Southem Calif. Los Angeles. CA 2 hoursiweek 0 0 0
Rosina Becerma Board Member -

2250 Public Policy Buflding Los Angeles, CA 2 hoursiweek G 0 0
Stuart Gabriel Board Member -

Universily of Southem Calif. Los Angeles, CA 2 hoursiweek 0 a d
Norman Murdoch sio o = Board Member -

342 South Irving Boulavard Las Angeles, CA 2 hoursiweek 1] 0 0
William Gallegos Board Member -

3325 Wilshire Boulavard Los Angelas, CA 2 hours/waek 0 0 0
Joseph Burke Roche Beard Member -
400 Hauser Boulevard Los Angeles, CA 2 hoursiweek 0 G ]
Angela Johnson Meszaros Board Member -

10780 Santa Monica Blvd. Los Anaeles, CA 2 hours/week ] 0 0
75 id any officer, direciar, trustea, or key employee receive aggregats compensation of more than §100,000 from your organization

and all related organizations, of which more than $10,000 was provided by the refated organizations? > Yes No

if “Yes,” altach scheduls-see page 26 of the instruclions

Form 990 (2002)



Form 990 (2002) Economic Roundtable 05-4313202 Page S

|F‘art_ Vi E Other Information (Sea page 27 of the instruclions. ;. Yes | No
76 Did the organization angage in any activily not previously neporad io the IRS? If “Yos," allach a datailed description of @ach activity . 76 X
TT  Were any changeas made in the organizing or governing docurnants but not reported to the IRS? e wis . ow wlaill X
If "Yes,” altach a conformed copy of the changes. 7 A‘W/Wf
7B a Uid the crganization have unrelated business grass income of $1,000 or more during the year covered by this return? . . . . 78a X
b If "Yes," has it filed a tax retum on FORM 290-T for this year? . . . . . . . S .. . NiA 78b
79 Was there a liquidation, dissolution, terminaiion, or substantial contraction during the year? If "Yes " attach a statement . |, . . | 79 X
B0 a Is the organization related (other than by association with 3 statewida or nationwida organization) through common %/;'7 %?—/r///ﬁ
membership, governing bodies, trustees, officers, etc., 1o any other exempl of nenaxempl organlzation? . . . .. - . .| BDa X
b If "Yes," enter the name of the crganization » y /// 7
and check whether it is Dexempl CR E‘nonexempl. ///
81 a Enter direct or indirect political expenditures, Sse line 81 instructions . . . . . . . . . | B8la 1 Mone /4 //A /&
b Did the organization file FORM 1120-POL for this year? . . . . . . . |Bib X
B2 a Did the organization recelve donated services or the usea of malerlals equnpment or faclhnos at no charge
or al substantially less than fair rental value? . ., . - e e .| 82a| X
b If "Yes." you may indicate the value of thase items here. Do nm |nclude U'ns "mounl V/ 7 %
as revenue in Part | or as an expense in Part ll. (Sea instructions In Part l1l.) . . k_32b | 7 % A ///ﬁ
83 a Did the organization comply with the public inspection requirements for relums aud exernpnon applications? . . .| 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . .| 83b] X
84 a Did the organization solicit any contributions or gifts that were not tax deductibla? . . . . . | B4a X
b If "Yes," did the organization inciude with every solicitation an express statement that such conlnbullonc %%m
or gifts were not lax deductible? . . . crigmm 5 s 5 R 89 R e e v oeow . WA 84b
85  501(c)(4), (5), or (6) vrganizations., a Were substantially all dues nondeductible by members? . . . . . . .| B5a
b Did the organization make only in-house lobbying expenditures of 32,000 or less? . . . . .| &5
If "Yes" was answered o either 85a or 85b, DO NOT complete B5¢ through 85h below un!ess the 7 % %
organization received a walvar lor proxy lax owed for the prior year. ///
c Dues, assessmeants, and similar amounts frommembers . . . . . . . . . . . . . . | BSc ///
d Seclion 162{2) lobbying and political expenditures . . . . . . . . . . .| 85d ///
e Aggregate nondeductible amount of section 6033(e){1XA) dues notices . . . . . . . . | BSe - ///
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . . . . . . .| B5f ! /ﬁ /,; 7
g Does the organization elect to pay the section 6033(e) tax an the amouni on line 85(7 . . . . .. .| BSg
h If section 6033(e)(1){A) dues notices were sant, does the organization agree o add the amount on lme 85! lo
ils reasonabia astimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? A I =111
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . . | 86a 7 7/ 7
b Gross receipts, included on line 12, for public use of club facilities . . . . . . . . . . .| 86h ///
87 501(cH1Z2)orgs. Enter: a Gross income from mambers or shareholders . . . . . . . | 87a / / /
b Gross income from other sources. (Do not nel amounts due or paid Lo other ///
sources against amounts due or received fromthem.) . . . . . . L L L L. . . {87b % % 7
B8  Atany ime during the year, did the organization own a 50% or greater inlerest in a taxable corparation or
partnarship, or an entity disregarded as separaie (rom the organization under Rmulalians saclions
301.7701-2 and 301.7701-37 Il "Yes," complele Part IX . . . . . s v v . . - . . 88 X
89 a 501(c)3) organizations. Enter: Amount of tax impased on the orgamc‘a{lon dunru [he year under 7 /////7/
section 4911 » None cseclion 4812 » Nane i sectlon 4855 » None % /j //}
b 501(c)(3) and 501(c){4) orgs. Did the croanization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransactlon fram a prior year? If "Yes,” altach
a statement explaining each ransaction . . . . .. . .| B%b X
¢ Enter: Amount of tax impased on the organization mamgerq or dlsquallfed persons durlng tn(. yaar under
seclions 4012, 4955, and 4958 . . | . S e e N Nane
d Enter: Amount of tax on line 88¢, above, reimburaed by the arganization . . . . . . . . . . . . . . ® None
80 a List lhe states with which a copy of this returnt is filed P California
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.) l 90b | 3
91  Tha books are in care of » Daniel Flaming ~ Telephone no. » 213-892-8104
Locatad at » 315 Wesl Gth Strest, Suite1209 Los Angeles, CA ZIP+4 » 90015
92  Seclion 4947(s)(1) nanexempt charitable trusts filing Form 930 in lieu of FORM 1041 - Check here . . . . . . . . . P D
and enter the amount of lax-exempt interest received or aconyed during the taxyear . . . . . . . . bt 92 |

Farm 990 (2002



Form 980 (2002) Economic Roundtable G5-4313202 Pane 6

rF!art Vil - | Analysis of Income-Producing Activities {Ses page 31 of the instructions.)
Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by saction 512, 513, or 514 {E)
indicated (A) (B} (C) D) Related or exempt
93 Program servica revenue Business coda Amaunt Exclusion code Amount fu.'l-:tlf_iili:'umrru-z
a —_——
b
c S
d
€
f Medicare/Medicaid payments
g Fees and contracts from goveranen! agancies

94  Membership dues and assessmonls

98 imerest on savings and termpoenry cash (nvEments . 14 3,851
95 ividands and Inlerest from securities | |
97 Emtf:enul income or uolm trom real estate: R A
a debl-linanced propery
b not debl-financed property

98 Net renilal income or |isss ) dnom parsonal properny
99  Other investment income

100 Gain or (loss] friom sades of assets ofher than inventory
101 Net incomea or (loss) from spacial events . .

102 Gross profit or (loss) rom saies of liventorg
103 Other mevenue: a

e an o

104 Subiotal (add columns (8), (01, and () . . A 00 3,851

105 TOTAL (add hine 104, columns (B), (D}, and (E}} . . . . T T Ty 3.851
Note: Line 105 plus ling 1d, Part |, should equal the amounl on line 72 Pdﬂl
I_.E_al."l Wi 1 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the insiructions.)

Line No. Explain how each ac'u.-rty for which incame is reporled in column (E) of Pari VI contributed importantly o the accomplizhment
v of the organization's exempt purposas (ather than by providing funds for such purposes).

PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities  (See page 32 of the instructions.)

{A) (B) (C) (0} (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-cf-year
partnership, ot disregarded entity owrniership interest assets

None

|Pa;t.$€_:i:_:;-'{ Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 23 of the instructiors.)

{a) Did \he organization, during the year, receive any funds, directly or indirectly, to pay premlurns on a personal benefit contract? D Yes IZJ Mo

(b) Did the organization, during the year, pay premiums, direclly or indirecily, on a personal banefit contract? ., [:]Y&s Nu
Note: If " Yes"to (b), file Forin 8870 AND Formi 4720 (see insiructions).

Lncer panalies of perury, | declana thal | have examined this saturn, including accompanying schaedulas and slataments, and 12 the best of my knowladge

and pelil, 11 is tnes, comect, and cgmplete. Declargtion of preparer {other than officar) is based on all Informabon of which prépanar has any knowledge.
el MW NG
Sign | g[yle
Here ;,:qndlure of officer J Dala I i

-\v\.\.Lg\ 3. G\‘,‘M A ?M1>-LFQ('
Type or print name and lilke = -
@ Propanss } Date Check if salf- Prapare:'s S5N or PTIN (See Gan. Insi. W}
Fp'fe arer's | [ mu e 7/31/2003  [employed & ._ POO(09906
P Firmm's nasme (& yours b J. Lewing C P A EIN | 3 95-3535569
Use Only i walfe El“clljylh‘ a_Go r
address, and ZIP + 4 1L|Erf. [ Shemnan Way #280, Van Nuys, CA 91406 Phone na, » 818-994-5562
. o ALl 7

Form 990 (2002}



SCHEDULE A Organization Exempt Under Section 501(c)(3) M 15450047

{Form 990 or 990-EZ) (Except Pvate Foundation) and Section 501{e}, 501({f), 501(k),
501({n), or Section 4947(a}(1) Nonexempt Charitable Trust 2002
Daparment of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service

MUST be completed by the above organizations and attacheod to their Form 930 or 990-£2
Employer identification number

Name of the arganization

Economic Roundiable G5-4313202
[Fart i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 1 of the instructions. List each one, If there are none, enter "None.")
(a) Name and address of each tby Tille and average {d} Contributions to (2) Expense account
employeg pald more than $50,000 haurs par week {¢) Compansation amployea benefil plans & and ather
davoled o posibion dﬂiefrg,-j u:;gl—lnennjlnjn allowances
Mone

ovrssimo -

Compensation of the Flve Highest Paid Independent Contractors for Professional Services
(See page £ of the instructions. Lisl each one (whether individuals or firms). If there are none, enter "None.™)

{a} Name and address of each independant contractor paid more than $50,000 (b) Type of service (c) Compensatian

None

R L )%

wva;  For Paperwork Reduction Act Nolice, see the ]nslrucuor.s for Form 930 and Form 980-EZ. Schedule A {Form 990 or 990-E2) 2002




Schadule A (Fonm 290 or 990-E2) 2002 Economic Roundtable 954313202 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted lo influence national, state, or local legistation, including any
attempt to infiuence public opinion on a legislative malter or referendum? If "Yes," enler tha lotal expenses paid
or incurred in connection with the lobbying activities $ {Must equal amounts on line 3§,
Part VI-A, or line 1 of Part VI-B.)

QOrganizations that made an election under section 501(h} by filing Farm 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complete Part VI-B AND altach a statement giving a delailed 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, direclors, officers, crealors, key employees, or members of their families, or
with any taxable organization with which any such person Is affiliated as an officer, director, trustea, majority
owner, or principal beneficiary? (I the answer to any question is "Yes,” attach a detailad statement explaining the
lransaclions.)

a Sale, exchange, or leasing of property?

b Lending of money or other exlension of credit?

EER &

¢ Furnishing of geods, services, or faclities?

d Payment of compensation (or payment or reimbursement of expenses If more than $1.000? . . . . . . . . .[2d]| X
e Transfer ol any pant of ils incoma orassels? . . . o . . . L L L L L L. L 0L L, 2¢ X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? {See NCTE below.) . . . [ 3 X

4 Do you have a section 403(b) annuity plan for your employees? . . . . . X
Note: Alfach a slaternent to explain how the organization defermines that mdeduals or organizalions receiving _] granls 7/////
or loans from it in furtheranca of its charitable programs “qualify” to receive payments. %

Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions.)

The organization is nol a privale foundation because it is; (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170{B)(1XA)(I).

6 [_|A school, Section 170(b)1)(A)i). (Also complete Part V.)

7 DA hospilal or a cooperallve hospital service organlzation. Section 170(b){1){A)iii}.

8 DA Federal, state, or local government or governmental unit. Section 170(b)(1)}{A)(v).

9 |_]A medical research organization operated in conjunction with a hospital, Section 170(b){ 1 {AXill). ENTER THE HOSPITAL'S
NAME, CITY, AND STATE -

10 DAn organization operaled lor the benefll of a college or university cwned or operated by a govemmaental unit. Section
170(b)(1){A)iv). (Also complete the SUPPORT SCHEDULE in Part IV-A.)
11 a| X |An organization that normally receives a substantial part of its support from a governmental unit or from the general
public, Sectlion 170(b){1){A}{vi). (Also complete the SUPPORT SCHEDULE in Part IV-A}
11 6[__|A community trust. Section 170(b)(1NA)(vI). (Also complete the SUPPORT SCHEDULE in Part IV-A.)

12 DAn organization that normally receives: (1) MORE THAN 33 1/3% of its suppart lrom contribulions, membaership fees, and gross receipts from
activities related to its charitable, etc., functions - subject to certain exceplions, and (2) NO MORE THAN 33 1/3% of its support Inom gross
investment income and unrelated business taxable income (less section 511 tax) fram businesses acquired by the organizatian afier June 30,
1975, See saction 5090a)(2). (Also complels the SUPPORT SCHELQULE in Parl IV-A.)

13 DAn organization that is not controlled by any disqualifiad persons (other than foundalion managers) and supports
organizations described in: (1) lines 5 through 12 above; or (2) saction 501(c){4), (5), or (8), if they meet the lesl of section

509(aj(2]. (See seclion 509(a}(3}.)
Provide the following information about the suppored organizalions. (See page 5 of the instructions.)

(b} Line number

(a) Name(s) of supparted organization(s) P A

14 DAn organizalion organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 890 or 990-E7) 2002



Schedula A {Form 930 or 990-E2) 2002 Economic Roundiable 95-4313202 Page 3

Part IV-A | Support Schedule (Complete only if you checked a bax on ling 10, 11, or 12.) USE CASH METHOD OF ACCOUNTING.

Nate: You may use the warksheetl in the instruclions for converting from the accrual (o the cash method of accounting.
Calendar year {or flscal year beginningin) . . . . . .. {a) 2001 (b} 2000 (c) 1999 () 1998 (e) Total
15 Gifts, grants, and contributions received. (Co
nol include unusual grants. See line 28.) _ . 3596495 285,842 194,856 167,908 1,010,301
16 Membership fees recaived i
17 Gross recaipts from admissions, merchandtse
s0id or senices performed, or fumishing of
facilities in any activity that is related o the
organization's chartable, elc., purpose
18 Gross income from interest, dividends,
amounts recaived from payments on securities
loans (section 512(al5)), rents, royalties, and
unrelated business taxable income (iess
section 511 laxes) from businesses acquired
by the organization after June 30,1975 . . . . . . . .. 158 188
19 Net income from unrelated business
activities nol included In line 18
20 Tax revenuas ievied for the arganization's
banafit and aither paid to it or expended on
its behalf ; .
21 The value of services or faClilfIt'H Humls-hec to
the organization by a govermmentsl unit
without charge. Do not includa the value of
sanvigas or ladliies generally lumished to the
public without charge . .
22 Other incoma. Attach a scheduls Do nol
Include gain or (loas) from sale of capilal assals poc=d
23 Total of lines 15 through 22 . . . . Gt 359,645 285 642 196,856 168,096 1,010 484
24 Line 23 minus line 17 . . . . . o R AT 359,695 285 842 196,856 168.096 1,010 489
25  Enteri%offine23 . . . ] 3597 2,858 1,969 168102777,
26 ORAGANIZATIONS DESCRIBED ON LINES 10 OR 11 a Enter 2% of amount in column (e), line24 . . . . . . . . .| 26a 20,210
b Prepare a list for your records ta show the name of and amoun( contributed by each persan (other than a governmental S
unit or pubilicly supported organizatlon) whose total gifis for 1998 through 2001 exceeded the amount shown |n line 26a. ///): /A
DO NOT FILE THIZ LIST WITH YOUR RETURN, Enter the total of all these excass amounts . . ., . N . | 248.622
€ Total support for =ecton 509(a) 1) test Enler line 24, column (8) . ™ i e e FaE T 26c 1,010.489
d  Add: Amaunts from column (e) for lines 18 188 W = - o "////}’W
A QGbM..,........HSd 248,810
€ Public support fling 26c minus line 264 lotal) . e 26e 761,679
{  PUBLIC SUPPORT PERCENTAGE (LINE 26E rNUMEHATOR‘; l‘HVlDED BY LINE 2u(. [DENDM!NATUP r1 . . | 261 5.38%
27 ORGANIZATIONS DESCRIBED ON LIME 121 @ For amounts Included in lines 15, 16, and 17 that were received f'rorn a dlsquallned
person,” prepare 2 lisl for your records o show the narme of, and total amounts received in each vear from, each "disqualified person.”
DO NOT FILE THIS LIST WITH YOUR RETURN. Enter the sum of such amounis for each year,
{2001) {2000} (oeyy . {19498)
b For any amouni included in ling 17 that was received from each parson (other than “disqualified persans®), prepare a list for your reconds 10
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 crganizations described in lines § through 11, 235 well as individuals.) DO NOT FILE THIS LIST WITH YOUR RETURMN. After
computing the difference between the amount recaived and the larger amouni describiad In (1) or (2), enter the sum of thase differences (lhe
excess amounts) for each year
{(2007) (2000} {1993) {1998)
c  Add: Amounts from column (&) {or lines: 15 18
e A 21 T I 14
d Add: Line 27a Intal . and line 27h total . . e I |
@ Public suppon {line 27c total minus line 27d total) . . . . . . J S -
f Total suppgn‘. for section 509{a}2) test: Epter amount from line 23, columr (a:l R e wlate) %Wm/
g PUBLIC SUPPDRT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) . . . . .1 27g
h INVESTMENT INCOME PERCENTAGE (LIME 18, COLUMN (E} (NUMERATOR) DMIDED BY LINE 27F (DENOMINATOR)) 27h
28 UNUSUAL GRAMTS: For an organization described in ling 10, 11, or 12 thal received any unusual grants during 1998 through 2001, prepare &

list for your records 1o show, far each year, the name of the contributor, the date and amount of the grant, and a brief description of the
pature of the grant. DO NOT FILE THIS LIST WITH YOUR RETURN. Do not include these granis in fing 15.

Schedule A (Form BS0 or 990-EZ) 2002



29

30

31

32

33

34 a

Does the arganizalion have a racially nondiscriminatory policy toward students by statement in its
charter, bylaws, ather goveming instrurnent, or in a resolution of its governing body? .
Does the organization include a statemant of its raclally nondiscriminatory policy toward studenls ln all
fts brochures, catalogues, and other written communications with the pubilic dealing with student
agmissions, programs, and scholarships? . :
Has the organization publlcizad its racially nondtbrnmlnatﬂry pnhcy 1hr0ugh newspaper or brmdf 2asl
media during the period of solicitation for students, or during the registration period if it has no solicitation
program, in a way that makes the policy known Lo all parts of the general community it serves?
If"Yes," please describe; if "Mo,” please explain. (if you need more space, attach a separate wtaternnnl)

Does the organization maintain the following:

Records indlcating the racial composition of the student bady, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .

Copies of all catalogues, brnchurus announcemenis, and rnther wrilten comrnu:hc.monq to lhe pULﬂIC
dealing with student admissions, programs, and scholarships? : i

Caopies of all material used by the organization or on its behalf to solick comnhullnns'?

If you answered "No" ta any of the above, please explain. (If you need more space, attach a separale statement.)

Does tha organization discriminate by race in any way with respect to:
Students’ rights or privileqges?

Admissions policies?

Employmeant of faculty or administrative staff?
Scholarships or ather financial assistance?
Educalional policies?

Lise of facilities’?

Athletic programs?

Other extracurricular activitles?

If you answered "Yes” lo any of the abova, please explain, (If you need mere space, allach a separate stalement. )

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

Has the organization's right to such aid ever been revoked or suspended? :
i you answerad "Yes" o silher 34a or b, please explain using an allached slatemant.

Does lhe organization certify that it has complied with the applicable requirements of seclions 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering ragial nondiscrimination? If "Mo,” attach an explanation

Scheduls A (Form 990 or 990-E2) 2002 Economic Roundiabla 954313202 Page &
t’F‘a'rt v Private School Questionnaire  (See page 7 of lhe instruclions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V)
Yes | No

\\

//

7

&

i
-

.| 33d

33e

| 331

|
|

%

N

Schedule A (Form 990 or 980-EZ) 2002



Schedule A (Form 890 ar 990-EZ) 2002 Economic Reoundtable

95-43

113202

Page 5

Part Vi-A |

Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible arganization that filed Form 5768)

{See page 9 of the instructions.)

Chick al:l if the organization balongs to an affiliatad group.  Check bD if you checked "a" and "limited control” provisions apply.
(a) (k)
Limits on Lobbying Expenditures Affifialed group | To be complolad
ttsls for ALL alacting
{Tha term "expenditures” means amaeunts paid or Incurred.) draanizaticis
36 Tolal labbying expenditures to influence public opinien (grassrools lobbying)

. 38
37  Tolal lobbying expenditures to influence a legislative body (direct lobbying) . 37
38  Tolal lobbying expenditures {add lines 36 and 37) . 38
33  Other exempt purposs expandilures ; . .1 39
40  Total exempt purpose expendllures (add Inn-,s 38 and 39) —_ 40
41  Lobbying nontaxabila amount. Enter tha amaount from the following tabie - /
If the amount on line 40 is - The lobbying nontaxable amount is - /
Mot over $500,000 . 20% of the amourt on ine 40 . . . . ; /
Crear $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 4 /
Oy $1,000,000 but not over §1,500,000 . $175,000 plus 10% of the excess aver §1,000,000 41
Over §1,500,000 bul nof over $17,000,000 . . $225,000 plus 5% of the excess over $1.500,000 ’% / /
Over $17,000,000 : $1,000,000 . . . . . . ... ... % /
42  Grassrools nontaxable amount (entu 25% Df ling 41) . 42
43  Subtract line 42 from line 36, Enter -0- if ling 42 is more than line 36 43
44 Subtract line 41 from line 38, Enter -0- if line 41 is morz than line 38 44
i
Caution: If there is an amoun! on either linz 43 or fine 44, you must file Form 4720. A % %
4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501{h) election do not have to complate all of the five columns below.
See the Instructions for hnes 45 through 50 on paae 11 of the instructions.) _
Lobbying Expenditures During 4-Year Averaging Pericd
Calendar year {or (a) {b) r (c) (@) {c)
fiscal year beginning in) 2002 2001 2000 1299 Total
45  Lobhying nontaxable amaount - 7 7 3 / 7
” o
46 Lobbying ceiling amount {150% of line 45(e)} . ////%////%/ %/ %
47 Total lobbying expenditures
48  Grassrools nontaxable amount . .. 7
%00
49  Grassroots ceiling amount (150% of ling 48(a) .. / /4/ %/ /// %
50 : Grassroois Iobbying expenditures .
PartVI-B | Lobbying Activity by Nonelectmg Publlc Charities
{For reporting only by organizations that d.d not camplete Part VI-A) (See page 11 of the instructions.)
During the year, did the arganization attempt to influence national, state or local legislation, inciuding any
attempl lo influence public apinion on a legisiafive matter or referendum, tirough the use of: Yos Amount

a Volunteers

Media advertisements )
Mallings to members, |8k}|‘:ldlﬁ}fb or the puhlm
Publications, or published or broadcast statements
Grants to other organizatians for lobbying purposes :
Direct contact with legislalars, their staffs, governmeant orﬁruals ora leqmlauve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any olther means
Tolal lobbylng expenditures (Add lines ¢ through h.)

- oy Mo OO0 O

If "Yes” lo any of the above, aiso altach a stalement giving a dt:.la”f..d desulpnon c-f the Iuhhqu actwmes

Paid staff or marmcwmenl (Inciude c,umpensallun ir expenses rﬂported on Ilncq C lhrnuqh h )

_

||| e | 2 | ¢ | | &

-
A
o

Schedule A (Form 880 or 990-EZ) 2002



Schedule A [Form 990 or 990-E7) 2002 Econcmic Roundtabla 895-4313202 Page 6

Fart VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of tha Instructions. )

51 Did the reporting organization direclly or indirectly angage in any of the following with any other arganization described in section
501(c) of the Code (other than section 501{c){(3) crganizations) or in saclion 527, relating to political erganizations?

a Transfers from the reparting organization fo 2 noncharitable exempt organization of: Yes [ No
B Cash . . . . . . e e e e e e e e e e o] Biall) X
(ily Otherassets . . . . . . . . . . oL e e T a(th) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . . . . bi{i) X
(H) Purchases of assets from a nancharitable exampt organization . . . . . . . . . . . . . .. bili) X
{ill) Rental of facilities, equipment, or other assets L e e e b(iil) X
(iv) Reimbursement arrangements . . . . . . . . . . o . . o b{iv) X
(v) Loans or loan guarantees ., ., . v e b{v} X
(vi}) Performance of sarvices ar membuah;p or .undrafsmq cahc:latlans U N T v o« .| _b{vD) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid amployees . 3 - X

d If the answer to any of the above is "Yes," complele the following schedule. Column (b) should alw;;ys show the fair markel value
of the goods, other assets, or services given by the reporting arganization. f the organization received less than fair markel value
in any transaclion or sharing amangameant, show in column (d) the value of the goods, other assels, or services received:

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

Lim@ no,

Amount invalved Name of noncharitable exempt organization Description of transters, transactions, and shanng anangsments

52 a ls the organization directly or indireclly affiliated with, or related to, one or mare tax-sxempt organizations

described in section 501(c} of the Codea (other than section 801(c)(3)) or in section 5277 = . . . |:| Yes No
b If "Yes," complete the following schedule:
(a) (b} {c)
Mame of arganization Type of organizalion Description of retationship

Schedule A (Form 390 or 990-EZ) 2002



Schedule B OMB No_ 1545-0047
{Form 990, 990-E2, Schedule of Contributors
or 990-PF)
Departmant of the Treasury Supplementary Information for 2 0 0 2
Internal Fevenue Service line 4 of Form 990, 990-EZ and 980-PF {see instructions)
Name of organization Employer identification number
Economic Reundtable _95-4313202

ORGANIZATION TYPE (check one):

Fllers of; Sectlon:

Form 990 or 930-EZ S01(cH 2} (enter number) organization
D 4947(a)(1) nonexemp! charitabla trust NOT trasted as a private foundation
D52? political organization

Form 290-PF D 501(c)(3) exempl private foundation
D4947[a](1) nanexempt charitable trust treated as a private foundation

DSOHC){E] laxable private foundation

Check if your organization is covered by the GENERAL RULE or a SPECIAL RULE. (NQTE: Only a section 501{c)(7). (8). cr (10)
organization ¢an check box{es) for both the General rule and a Special rule - see instructions.)

General Rule -

X |For arganizations filing Form 500, 990-EZ, or 990-PF that received, during the year, $5.000 ar more {(in money o
praperty) from any one contributor. {Complate Parts | and 11.)

Special Rules -

D For a section 501{c)(3) organization filing Form 990, or Form 990-EZ, that mat the 33 1/3% support test of the reguiations
under sections 509(a){(1)170(b){(1){A)vi} and received from any one contributer, durng the year, a canltribution of tha
greater of $5,000 or 2% of the amount on ling 1 of these forms. (Completle Pars | and 1)

I:I For a section 5801(c)(7), (8), or (10) organization filing Form 230, or Form 980-EZ, that received from any one contrt:utor,
duning the year, aggregate contributions or bequests of more than $1,000 for use exclusivaly for religious, charitabls,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 1l, and
iy

DFur a section 501(c)(7), (8). or (10} erganization filing Form 930, or Form 990-EZ, that received from any one conlributor,
during the year, soma contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1.000. (if this box is checked, enter here the tofal contributions that were received during
the year tor an exclusively religious, charitable, ete., purpose. Do not complete any of the Pars unless the GENERAL RULE
applies fo this organization because it recelved nonexclusively religlous, charitable, etc., contributions of §5,000 or more
BUAMG I YEAR) - o . v« v v v v s e e e e e e e e e e e e e e e e e W W

CAUTION: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Ferm 950,
990-E7, or 990-PFY, but they MUST check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to cerify that they do nol meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

HTA) For Paparwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) {2002}
for Form 950 and Form 990-EZ.



Schedule B (Form 990, $20-EZ, or 990-FF ) 12002}

Page 1 to

Name of organization

Employer identification number

Economic Roundlabie 95-4313202
Contributors {See Specific Instructions.)
(a) {b) (c) {d)
No. Name, address and ZIP + 4 Agyregate contributions Type of contribution
1 California Endowment Person @
Payroll '[:f
21650 Oxnard Slreet % 145,650 Noncash D
(Complete Part Il if there is
Woodiand Hills, CA 91367 a noncash contribution.)
(a) (b {c) {d}
No. Name, address and ZIP + 4 Aggregate contdbutions Type of contribution
2 Haynes Foundalion Person
Payroll [:|
888 Wesl Sixth Street $ 9,766 Noncash [ |
(Complete Parl 11 if there is
Los Angeles, CA 80017 a noncash contnbution. )
(a) (b) {c) (d)
Na. Name, address and ZiIP + 4 Aggregate contributions Type of contribution
3 Los Angles County Person
Payroll I:I
500 West Temple Stresl $ 13,927 Noncash ]
{Complete Part 1| if there is
Los Angeles, CA 90012 a noncash contribution.)
{a) (b) {c) {d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contrbution
Person [:|
Payrofl [:|
5 Noncash D
{Complete Part Il if there is
o a noncash contribution. )
(a) (b} (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
¥ ) Noncash ]
{Complete Parl || if thera is
- a noncash contribution.)
(3 (b) (c) {d)
No. Name, address and ZIP + 4 Aggregate contribulions Type of coniribution
Person D
Payroll D
% Moncash D
(Complele Parl Il if thera is
a noncash contribution,)

Schedule B (Forn 994, 990-EZ, or 990-PF) (2002)

1 of PART |



Name as shiown on return 1D number
Econcomc Roundtable 05-4313202

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

The Prasident was paid for senvices rendered, Compensation, which was approved by

the Board of Direclors, was at of below markel rales.




YEAR California Exempt Organization FORM
2002 Annual Information Return 199
For calendar or fiscal year beginning monlh i day 1 year 2002, and ending month G day _ 40 year 2003
iMPQRTANT Your numher is requlred Tl A Finat retum? [ ves. check apprcatia bax X ne
Calilornia corparation numkbser J. Federal employes identification number . |:| Qissolved C[Wﬂn.:r.mr. [::l MergedRacrganized [atlach explan )
1492728 195-43132{]_2 | Wabaxis chacked, enter deie @

B Check forms flad this yoar State: |_J108 [__Jwo [ J1oos [ Jroow
Attach Preaddressed Label Fedaral HM [:| [ |:| 50T |:l FHIPF I:] 1041 E] 1 l:':HD 1120

of S99 slructions C If organization is exempt under RATC Saction 237010 and s a schodd, pubhc

Corporation/Croanization name

charity, refigious crganization, or is contrellad by a mligious aparalion, chack

Economic Roundlable box. See Ganeral Instruction F No liling lee {s regquired D
Address Sufte # |PME no D |5 this & group filing? Sew Genaral Instruction M D'fut; N:-
315 West 9th Street 1209 E Accounting method usest _Cash
City Stole Z|F Code F Type of organization Exompl under Section 23701 0 linser letter}
Los Angeles CA o015 D IRIC Bection 4847 (@) 1) nust
Part] Complete Part | unless not required Lo file this form. See General Instructions B and C.
1 Gross sales or recaipls from other sources. From Side 2, Partll, line8 . . . . . . * 1 3,851.
2 Gross dues and assessments from members and affiliates . . . . L
Reﬁ’ = | 3 Gross contributions, gifts, grants, and similar amounts received. See ms!ructmns .. % 3 172,381,
Révanues| 4 Total gross receipts for filing reguirement last. Add line 1 through line 3 /W
THIS LINE MUST BE COMPLETED. If the result |5 lesa than $25,000, see General Instruction G %] 4 176,232,
o | 5 Costofgoodssold . . . . . .ls W////
"6 Cost or other basis, and sales expenses of assels sold : B - ~ é
7 Total costs. Add line 5 and line 6 ELE A AR R DR R S L 7
8 Total gross income, Sublract line 7 from ling 4 . . . e mm oo Bl 8 176,232,
Expenses| ° 1018l expenses and disbursements. From Side 2, Part Il isne 18 R . 9 220.620,
10 Excess of recaipls over expenses and disbursements. Subtract line 9 from i:ne 8 . .| 10 I -44 388,
11 Flling fee $10 or $25. See General Instruction F . . . . Suni N . 11
Hggg 12 Penalty for faillure to file on time. See General InstructionL . . . . . . . . . . . . B 5
13 Balance due. Add line 1t andline12 . . . . . . . . . . . . . .. .. ... ... 13 : 10.

14 1f exempt under R&TC Section 237014, has the erganization during the year: (1) participated in any poliical campaign or (2) attemptad 1o
influence leglslation or arly baltot measure, or (3) made an election under R&TC Section 23704.5 (relating 1o lobbying by public charities)? i

"Yes," complate and atlach form FTB 3509, Political or Legisiative Activities by Saction 23701d Organizations . . . . . D‘r’as D_{jﬂo
15 Gid the organization have any changes in s aclivities, goveming Instrament, articles of incorporation, or bylaws thal have not

been reported Lo the Franchise Tax Boara? If "Yes " complete an gxplanation and aftach coples of revised documenis . . E‘T'ﬁs N
16 is the organization exempt under RETE Sectlon 2370197 . . .+« v o v o v e e e [ Yes XN

IF"¥Yes,” entar amount of gross receipts from ngnmember sources §
17 Did the organization fife Form 100, Farm 100S, 100W, or Form 108 to repod taxabls income? |, Ce e e [:|Vu:;.- Nca

I "Yes,” enter amount of lotst income reported &

18 The linancial records are In care of _Daniel Flaming Daytima lelephone 213-892-8104

focated at 315 Wes! 9th Street, Suite1209 Los Angeles, CA

Unidar penatlies of penury, | declara that | have examined Bils relunn, Inctuding accompanying schedules end statements, and Jo tha best of my knowledge and betief, il i
Plpase tru, comect. and commlets, Declaration af preparer [olher han e s based on 28 information al which preparer has amy knowiadpe,
Sign
[ ]
Heare . »-
Signature of officar Diata Titla DCaylime telephons
: ; Diate Chack if salf- Preparer's S5M or FTIN
TEQINar e o o e oves
Pald signature 73172008 |*ooed [XJe|poo00agos
5 E
Preparer's Howard J. Leving C.P.A. JEEn
Use Only  [Firm's name {or youss, if *|95-3535569
saii-amaloyevt) and scdrsas 16600 Sherman Way #280
Van Nuys CA 91406 '\Dﬂ',il-‘l'ﬂ_' lslspnone B18-994-6562

Far Privacy Act Notice, get form FTH 1131, | 19902104013 | Form 198 C1 2002 Side 1



Economic Roungtable 95-4313202 I
Part I Organizations with gross recsipts of more than $25,000 and private foundations ragardless of amount of gross receipts -
complete Part Il or furnish substitute information. See Speckic Line Instructions.

1 Gross sales of receipls from all business activities, See instructions . . . . . . . . . . 1
Zanberes] v 2 e s W LT W R ST hET b AR 4 S . g 2 3851
) AENIIEAS: Sooi v aTe W A e b LRI S IR W REG W o adE G w . 3
?at’e'pf's AGrossrents . . . . . o. .o a e . G AN B SEWEIRCATR . Glavs 4
[;?:;r S Gross royalties . . . Y i §
Sources | 6 Gross amount received from sa!e of .—,sscts ................... | 6
7 Other income. Altach schedule . . . . . . . . . . . .. OB - 7 1
8 TOTAL gross sales or receipts from other sources. Add line 1 lhruugn Imt 7 W%
Enterhereandon Side 1, Part L line1 . . . . . . . . . . . . . . . . . . . . 8 3,851,
9 Contributions, gifts, grants, and similar amounts paid. Altach schedule . . . . . 5 9 |Form 990
10 Disbursements toorfarmembers . . . . . . . . . . . . . . 0o e e e 10 | page 2
11 Compensation of officers. direclors, and truslees. Attach schedule = . . . . . . . . . 11 | (attached)
E:gonses 12 Othersalates and WBGBS . . . . . . . . . . . . e e e e e 12
Disburge- | 13 Interest . . . . . . 0 .. 0 0000001
rents 14 Taxes . . . . . L L 14
|15 Rents . . . . 15
16 Depreciation and dw cuu L 16
17 Other, Altach schedule . . . . . . .« . . . ..o 17
18 TOTAL expenses and disbursemants _Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 18 220,620.
Schedule L Balance Sheets Beginnfn. of taxable year End of laxable year
Assets {b) {d)
1Cash . . . .. e ’;%////////,////// 165,032, /WW 119.427.
2 Net accounts fLF‘("Naf_‘IIC ........ /7/////’/////////4 v W
3 Net notes receivable, Attach schedule . . [Z /////////'/./////////,1 7///_////////%#
4 Inverdories . . . . . . . . . . . . . W////////Aﬁ W
5 Federal and state government obligations . V,//////////////,//Zgﬁ W//////
6 investmants in other bonds. Altach schedule |, . V////////////////AZ v W
7 Investments in stock. Attach schedule . . [0 L
8 Morigage loans (number of loans ) :’WM /////’//////,////////)
9 Ofther invesiments. Attach schedule . . . B0 Y
10 a Depreciableassels . . . . . . . . . . 5221, 5221 L
b Lesz accum ula1u.1m.u|cc.|uﬂon ..... { 5221.)
Miand . . ... L T ////////W////////
12 Other assets. Aitach schedule . Deposits / 728 518. /////W 516.
13 Totalassets . . . . . . . . . . .. T 185,548, 0 0 119,943
Liabllities and net worth T 7424 /////// /////////////// G
14 Accounts payable . . . . . . . . . . W 11,993, W A 10,776.
15 Conlributions, gills, or grants payable . . /7/,///////////////// //’/ W A
16 Bonds and noles payable. Altach schedule W / //// W/////////
17 Mortgages payable . . . . . . . . . . L %
18 Other liabilities. Attach schedule . . . . P07 /WW
19 Capital stock or principle fund . . . . . %/ 0 )
20 Paldn or capital surplus, Attach reconciliation . /%///////////// W,W
21 Relained eamings orincame fund . . . . G000 153,656 L 109,167.
22 Total liabilties and networth . . . . . W/ 165,548 ,/// // ///ﬁ/ 119,843.
Schedule M-1 Reconcillation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column [d}, is less than S;OUO
1 Metlincome perbooks ., . T s -44 388.| 7 Income recarded en books this year
2 Federalincomelax . . . . . . . . . . not included in this return, /M
3 Excess of capital losses over capltal gains Attach schedule . . . . . . . .
4 Income not recordad on books this . . . W//////////A 8 Ceductions in this refurn not charged m
yvear. Attach schedule . . . . against book income thls year,
5 Expenses recorded on books this year n.;t W,W Aftach schedule . . . . . . . .
deducied in this returmn, Atlach schedule . 9 Total, Add line 7 andline8 . . . .
6 Taotal W///J///A«j 10 Net income per retuim. W
Add line 1 throughlineb . . . . . . . . -44 388. Sublract ling S from line 6 . . . . -44 388.

Side2 Form 199 C1 2002 | 19902204013 |



MAIL TO: 2002

Registry of Charitable Trusts REGISTRATION/RENEWAL FEE REPORT
P:C. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 342034470 Sections 12586 and 12587, Caltfornia Government Code
Telaphona: {3$16) 445-2021 11 CCR Sections 311 and 312

WEBSITE ADDRESS: Failure to submit ihis report annwally no later than f'our months and
hitp:/ag.ca.govicharities/ fifteen days after the end of the wrganizalion’s accounting pericd may

resull In the loss of tax exemplon and assessment of a minimum ax
of $300, plus intere=t, andior fings or Hling penalies as defined in
Governmaeant Code Section 12586.1.

RRF-1 EXTENSIONS WILL NOT BE GRANTED

Enter State Charity Registration Number, Name, and Address of Organlzation Below: Check il;
Change of address

State Charity Registration Number 81006 l:l Initial report

Amended repornt

Economic Roundtable
Name of Organization

315 Wesl 9th Streat, Room Mo, 1209 Corporate or Organization No, 1492728

Final report

Aagdress (Mumber snd Street)

Los Angeles, CA 90015 Federal Employer LD. No. 95-4313202

Cily or Town, State 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 ar more? X

(a) If the answer Is yas, you ara required by Title 11 of the California Code of Regulations, sections 311 and 312, to

attach a check in the amount of $25.00 to this report. Make check payable to Department of Justice.

2 For your MOST RECENT FULL ACCOUNTING PERICD (beginning 07/01/2002 ending 06/30/2003  )lis;

Gress receipts § 176,232 Total assels 3 119,943 Actual X Estimated

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

Note: If you answer "yes” to any of the questions below, you must attach a separate sheet providing an explanation and
*  detalls for each "yes” response. Please review RRF-1 Instructions for information required.

Yos

No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions batween
the organization and any officer, director or trustee thereof elther directly or with an entity in which any such
cfficer, direcior or trustee had any financial interast?

2. During this reporting perod, was there any theft, embezzlement, diversion ar misuse of the organization’s
charitable property or funds?

3. During this reporting period, did nonprogram expenditures exceed at least 50% of gross revenuas?

4. During this reporting period, were any organization funds used to pay any penalty, fing ar judgment? I you
filed a Form 4720 with the internal Revenue Servica, attach a capy.

5. During this reporting period, were the sarvices of a professional fund-raiser or fund-raising counsel used?
If "yes,” provide an aftachment listing the name, address. and telephone number of the sarvice provider.

6. During this reporting period, did the organization recaive any governmental funding? 1If so, provide an
attachment listing the name of the agency, mailing address, contact person, and {elaphane number.  &ohedule *B° X

Organizalion's area code and telephoni numbar 213-892-8104

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the test of my
knowledgs and beliaf, it is true, correct and complete.

Signature of autharized officer Printed Name Title Date

Form ¢l - RRF-1 (REV. 11/2001)




